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Phlebotomus fevcF, also coinmoiil}* called pappataci 
OF sandflj* fevcF, is a specific febcile diNcase of viius 
etiologj' wbicb is of considerable niibtaF)’ importance 
because of its occurrence in many parts of tbe world 
where tioops are stationed. Tbe adult native popula- 
tions are for tbe most part immune, but wbeii troops 
or other people from areas where tbe disease is not 
prevalent move into endemic 7ones they succumb in 
large numbers. While the disease is self limited and 
there aie no fatalities, its militaiy impoitance lies in 
the fact that it can incapacitate large numbers of men 
for periods of seven to fouiteen days or longer at a 
time when their services may be needed most. Tbe 
clinical picture of Pblebotoimis fever lesembles that of 
influenza but without the signs of acute inflammation 
of the respiratory tract which commonly accompany 
the latter disease. It is characterized by fever ranging 
from 100 to 105 F., severe headache, pain in the eyes, 
photophobia, subjective stiffness of the neck, pain in 
the back, muscles, bones and joints, associated on 
occasions with anorexia, nausea and vomiting, abdomi- 
nal distress, and constipation or diairhea. The fever 
usually lasts only about three days, although it may 
be shorter or longer, but convalescence is sometimes 
slow, weakness, dizziness, diarrhea and depression con- 
tinuing for another ten days or longer, depending on 
the individual and the climate. In 1908 an Austiian 
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militarj' commission consisting of Doeir, Fianz and 
Taussig ^ reproduced the disease in human beings by 
inoculation of blood obtained from patients on the 
first day of the fever and established the fact that the 
agent ivas filtrable and that the midges known as 
Phlebotomus papatasi - wei e vectors of the disease. 

Phlebotomus fever appears to persist chiefly, although 
not exclusivel}', in the lowlands of those subtropical 
and tropical countries in which theie are long periods 
of hot, dr}' weather. The disease is distinctly seasonal, 
the highest incidence occurring between the months of 
April and October in diffeient parts of the world, 
depending on the prevailing temperatures and the 
peiiods when the rainy season ceases and reappears. 
Its widespread geogiaphic distribution, particularly in 
those parts of Europe. Afnca and Asia which lie in 
the belt between 20 and 45 degrees north latitude, has 
become apparent from leports dating from the begin- 
ning of the nineteenth century ® to the present day, 
in which the disease has been described under a variety 
of names including three day fever, Meditenanean 
dengue, summer influenza, summer fever, hundskrank- 
heit, soldaten fieber, acclimatization fever, endemic or 
climatic gastioenteritis and chitral fever. The disease 
is definitely known to occur in Italy as far north as 
the Po valley, Sicily, along the Adriatic coast of Yugo- 
slavia as far north as the Istrian peninsula, Greece, 
Malta, Crete, Cyprus, Egypt, Palestine, Syria, Iraq, 
Persia (Iran), Crimea and the Transcausian region, 
and the northwest and central provinces of India. 
There are also reports which would suggest that this 
disease may occur in China as far north as Peiping 
and Tientsin and as far south as Hongkong, in Burma 
along the coast of the Bay of Bengal, in Ceylon, in 
the Poona legion of India, in Aden and along the 
adjacent Red Sea coast of Arabia, the Anglo-Egyptian 
Sudan, along the Mediterranean coast of Africa — par- 
ticularly the eastern portion, Corsica, the Mediterra- 
nean coast of France, Gibraltar, and along the Atlantic 
coast of Portugal.'* Reports of a similar disease in 
countries lying just north or south of the equator have 
come from Kenya and the Tanganyika Territory in 
Africa ® and from the region of Bolivar in South 
America.' The disease is not known to occur in the 

1 Doerr, R ; Franz, K , and Taussig, S. Das Pappatacjfiebcr, Leipzig, 
Franz Deulicke, 1909 

2 The term “papatasi” is used to designate the vector m accord with 
Scopoli’s original spelling, while “pappataci” was the name given to the 
disease by the Austrian commission because it was the popular name for 
these insects 

3 Birt, C Phlebotomus Fever and Dengue, Tr. Soc. Trop. Med. &. 
H>g G;243, 1913 

4 Megaw, J. W. D , and Gupta. J. C * The Geographical Distribution 
of Some of the Diseases of India, Indian Gaz 62: 299, 1927. Yang, 
F H Zur Kenntnis der Phlebotomen Arten in China und zur Actiologie 
des Phlebotomenfiebers, Far East A Trop Med, Tr. Ninth Cong 1: 495, 
1934 Birt s 

5 Jewell, N P , and Kauntze. W H A Handbook of Tropical 
Fever*!, London, Bailliere, Tindall &. Cox, 1932. 

6 JSIanteufel: Ein bisher an dcr Deutsch Ostafnkanischen Kustc nicht 
bekanntes Sommerfieber, Arch f. Schiffs«u Tropen H>g 16:619, 1912 

7. Cogollo Duque, J.: Bol Ofic san pan am. 14: 1143, 1935, quoted 
from Van Roo>en, C E., and Rhodes, A. J,: Virus Diseases of Man, 
Oxford Medical Publication*!, 1940, pp. 505 515. 
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experiments and tests have now been observed One 
purpose m the present communication ?s to report 
the present status of our knowledge coiKeminl the 

tn<!ns°^Samms's'^-'°”' clinical mamfesta- 

botonms fiver Prophylaxis of Phle- 

properties of the ETIOLOGIC AGENT 

ongma! studies of Doerr and his co-workers® 

Ti I established that the 

serum obtained during the first twaity-foi,r hours 

an contained 

an agent which couW reproduce the disease in human 

beings, even after filtration through filters which pre- 
vented the passage of ordimry bacteria. iM:oshkovskY 
and his associates demonstrated, that the virus may 
be present in the blood one to two days before the onset 
ot fever. Although many unsuccessful attempts had 
been made to transmit the disease to the usual laboratory 
animals, such studies were not extensive and on occasion 
were equivocal. 

Our own investigations yielded the following infor- 
mation ; 

^ 1. Serum obtained from spontaneous cases occurring 
m troops in the Middle East and Sicily regularly 
reproduced the disease in human voiunteers. 

2. In the experimentally reproduced disease the virus 
was found in the blood at least twenty-four hours before 
the onset of fer^er and during the first twenty-four liours 
of the fever but was no longer demonstrable forty-eight 
hours after onset. 

3. Tlie virus has been passaged in series seven times 
bj’ inoculation of serum from luiman being to human 
being without any apparent change in its properties. 

4. By means of the intracutaneoiis or intravenous 
routes of inoculation, approximately 95 per cent of over 
100 human adults were found to be susceptible regard- 
less of sex or color. 

5. Doses of virus (i. e. infected serum) which almost 
regularly produced tlie disease when inoculated intra- 
cutaneousl}' or intravenously failed to produce the dis- 
ease in 50 to 75 per cent of individuals in simultaneous 
tests when the inoculation was given subcutaneously or 
intramuscularly. 

8 The studies m the United States also formed part of a fever 1 \)CTai>y 

S rogram for patients with dementia paralytica at the Longview Stale 
hospital, Cincinnati. The cooperation of Dr. Douglas Goldman, medical 
director, and Df. E A. Baber, superintendent, of the institution made 
this Mork possible* ^ , 
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II. Meshkovskv. S. D., and others; Pappataei lever, 
3fo«cow 5zS23, 3936. 


1935; Note on Some h'^pcnntoJts '■ 

■; 23:379, 1 . 

3led Faravifof, 


^ J. A. .^r. A, 

jw'.' 1, 19H 

™n,.lly disease ev« S W aS™ 

(2 ca. .Mrac„ta„eo,dj and la cc. m!™™” ' 

’q llviid were inoculated 

b. Jhe virus was preserved for at least six moiitlis 

9, Gradocol membrane filtration tests revealed tlmt 
the virus is of small siee. It passed with case through 

200 millimicrons or more.^' Passage tlirougl, the 100 

Se W diameter membrane is proli- 

able but quest, omhle, since the filtrate did not reproduce 
the disease, altliougli 2 of tlie 4 human subiccts used 
m the test were immune to subsequent inocwbitiwi ef 
active virus. Neither disease nor imnumity followed 
the inocuhtion of filtrates from the 75 or 50 millimicron 
average pore diameter membranes. Applying Elford’s 
formula to these data, one may say that the virus 
is certainly not larger than 40 to 60 miilimicroiis and 
^ite probably not laiger than 25 to 37 minimicroiis. 
However, in view of the fact that tbe amount of vims 
m the serum used for filtration was only about 1,000 
minimum lethal doses per cubic centimeter, it js’uot 
improbable that the true size of the Phlcbotomus fever 
.virus may be even smaller and jierbaps fall in the same 
range of magnitude as (hat of yellow fever, which is 
22 millimicrons. 

10. The pathogenicity of the virus was tested liv 
inoculation of serum or blood of proved infectivity for 
Ininian beings by the intracerebral, intracutancoiis.'sub- 
cutaneous, intratesticular, intranasal or intrapcritoncal 
routes in the following lower animals : 

Young baboons (Papio haiuadryas) and monkevs of 
the following species; grivet (Cercojiitliectis griseo- 
viridis), vervet (Cercopithccns aefhiops centralis), red 
African bussar { Cercopitbeciis [Erytbroccbiis] pntas), 
Macaca radiata and Macaca mulatta (rhesus). The 
rodents included young white mice, wild gray mice, 
Syrian hamsters, Egyptian desert rats (jerboas), rab- 
bits, guinea pigs and cotton rats. 

No evidence of pathogenicity was obtained. The 
virus could not be demonstrated in the serum of 3 
rhesus monkeys three and four days after inoculaticui, 
although the human beings in whom the te.sts were 
made developed transitory fever associated ivith seniin 
sickness. 

11. No evidence was found that the virus produced 
specific plaques on the chorioallantoic nieinbranc of 
chick embryos,” nor did it appear th.it the enibrvos 

13 Df. Johannes Baticr of the Infernaf/o/ul Jlcalih Djv i«ti7n <?/ 

Rockefeller loundalion supplied Jno*t of tjic gradocol mcnl rants 
in tljc5e tcfts _ . 

13 Sbont, 31. E ; Rao, R S , and Swinuraih, C ? Cuhivati *' rf 
the Viruses of Sandfty lescr and Dengue lever cn ll *" ^ ^ 

Membrane of »Jje Cbick Embryo, Indian J M Fe«earc*i 23: fj:, 1^3 
Shortt. H E; 3*andii. C G . and Kao. K. S • Tie Vifti* 

Fever «i CuUure and Certam o! Its rra{<-rtiei, i't/n -"^V* i,. 

Demina. X A, and LevitanAap. V. B.* hfudifV cn w!! 

A. AttcnjpJs to CvUnate fbr Vi/ns tn ibe Or,?><ialLirtGtv cf f ^ 

Med FarasitoJ. Mo'Cru 0:373. 3940; atitr. Ire?, IV\* .v 

1943 Demma. A. A • Studies on I’appatacib^rf A* 

cation* on the Pannitaci V’lfu* in I uJrurr, .Xfri , .'io <. »• J ■ 

371. 1941. ab«*fv Trep Drt Bu’J 40; 305, 35U 
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■ were adversely affected when the inoculations were 
made into the embryo, allantois or yolk sac. Subinocu- 
lation of the third and fourth passage chick embr3'o 
Cultures (propagated by the same technic used in grow- 
ing }'ellow fever virus for vaccine production) into 
human beings did not reproduce the disease. 

CAPACITY OF VARIOUS BLOODSUCKING INSECTS TO 
TRANSMIT THE DISEASE 

The capacity of Phlebotomus papatasi caught in 
endemic zones, with or without previous known expo- 
sure to an infected individual, to transmit the disease 
to susceptible human beings was established by Doerr ^ 
and extensively confirmed by others.'’ The evidence 
is suggestive, although not entirely satisfactory, that 
approximately one week is required for the virus to 
develop in these insects before they are capable of 
transmitting the disease after an infectious blood meal. 
The bedbug is the only other bloodsucking insect that 
had been tested (Doerr’) and it did not transmit 
the disease. Although other species of Phlebotomus, 
namely perniciosus, minutus, causasicus and others, 
have been found in areas where the disease has occurred, 
there is as yet no experimental proof as to whether 
or not they may be vectors of Phlebotomus fever. The 
work of this commission jdelded the following results: 

1. Phlebotomus papatasi caught in a region of Pales- 
. tine where the disease had not occurred recently failed 

to produce the disease in 8 susceptible American volun- 
teers who were bitten by large numbers of the insects. 

2. The laboratory-reared offspring of these flies trans- 
mitted the infection from one group of human volunteers 
inoculated with serum virus to otlier susceptible volun- 
teers, although not all who were bitten developed the 
disease. 

3. A susceptible individual may be bitten many times 
by many flies which have .previously fed on infected 
human beings at the' proper time and yet not develop 
the disease. The susceptibility to the virus was proved 
when the volunteer developed the typical disease follow- 
ing inoculation with infectious serum. 

4. Carefully controlled tests with mosquitoes (Culex 
pipiens and Aedes aegypti) and human fleas (Pulex 
irritans) showed that they were unable to transmit the 
disease. Some of these data are shown in figure 2. 
The tests made with Aedes aegypti were more extensive 
than any of the others and were carried out both in 
the Middle East and in the United States with both 
the Middle East and Sicilian strains of the virus; the 
negative results are of especial interest, since this mos- 
quito is established as a vector of dengue. 


characteristics of the vector, phle- 
botomus PAPATASI 

The term “sandfly,” which is popularly used for 
species of the genus Phlebotomus, is unfortunate because 
in North America it is also applied to totally different 
minute, biting insects, which are also known as 
“punkies” or “no-see-ums” and belong to the genus 
Culicoides. 

Phlebotomus papatasi is a yellowish, two winged, 
hairy midge whose body is about 2 to 3 mm. long and 
somewhat less than 1 mm. thick (fig. 1). Only the 
female of the species bites and does so during the night 
and early hours of the morning. The body of the 
female appears distended and red for some hours after 
• a blood meal, and black for several days thereafter. 


H. Whittingham, H. E.: The EtioloRv of Phlebotomus Fever, J. State 
Med. as :«1. 1924. Birt.>« • Shortt, Poole : " ' " 


and Stephens.** 


While the bite itself is usually painful, there is no 
reaction to it until and unless the person has developed 
an allergy to the secretions deposited during the bite. 
In persons not previously bitten by these insects there 
is neither pain nor local irritation after the initial stab. 
The bitten site may be marked by a pinpoint, reddish 
or hemorrhage spot or may be inconspicuous. How- 
ever, about one to two weeks later (without exposure 
to other bites during the period) inflamed papules 
usually appear at practically all the sites of the original 
bites. These papules are 2 to 3 mm. in diameter, raised 
about 0.5 mm., pink or red, and not infrequently vesicu- 
lar. Their appearance is not necessarily associated with 
itching, although moderate 'to severe itching is usually 
present later,. These lesions are prominent for four 



to five days and then slowly disappear. Once sensi- 
tization is established such papules appear earlier after 
subsequent bites, and in certain hypersensitive persons 
there is an almost immediate urticarial reaction which 
may produce pronounced and extensive swelling of the 
eyelids or lips when these sites are bitten. Some per- 
sons, however, do not become sensitive. 

These insects are most prevalent near the ground 
level, and only small numbers of them are encountered 
in upper stories. Their flight is characteristically in 
short, jerky hops along the walls and ceiling. They 
rarely bite people in motion or when there is a strong 
breeze. Because of their small size and capacity to 
penetrate small apertures, the ordinary screen and mos- 
quito bar fail to keep them out. There is reason to 
believe that their range of flight is very short and that 
insects found in human habitations probabl}' originate 




606 


PHLEBOTOMUS FEVER—SABIN ET AL. 


from breeding sites vrithin a radius of about 50 yards ; 
there is some question, however, as to whether there 
may be exceptions to tins rule. Phlcbotcnnis papatasi 
is known to breed in rubble, dugouls, cracks in the 
earth, walls and embankments, garden soil and other 
dark protected spots containing moist organic matter. 
The flies are not, however, aquatic like mosquitoes, and 
too much moisture dro'.rns the larvae. It has been 
observed that materia! for a possible breeding place is 
too damp if it adheres to the fingers and does not fall 
off when it is gently rubbed between them. It is 
apparent, therefore, that neither the sands -of the desert 
nor the excessivel}' moist areas of the tropics can be 
e.xpected to provide suHable breeding grounds. The 
disturbance of ground incident to the establishment of 
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I'lg, 2 — Capacitj of \ar>ous blood sucking inSects lo transmit Phlcbotomus fever. 


certain militar}’ installations, such as occurs in the 
excavation of tent floors, the building of parapets and 
the erection of new buildings, can provide good potential 
breeding grounds. In warm weatlier approximately 
four and one-balf to six weeks is required for the eggs 
to develop into adults. The life of the adult is believed 
to be relatively short in hot weather. In the laboratory 
It is not over two to three weeks. 

CYCLE or IXFECTIOX -VXD RESERVOIR OE VIRUS 

-\ccordiug to our present knowledge the disease is 
maintained ''in nature by passage from man to man 
through the medium of the intermediate host and vector. 


.T. .\. M. A. 
Jul.v 1, 1944 

Pliicbotomus papatasi. Secondary cases do not arise 
by contact in the absence of the vector. Although the 
disease is almost never seen among the native adolescent 
or adult population of endemic regions, it is obvious 
that practically all of them are attacked in infancy and 
early childhood. A good Italian description of the 
disease in infants and children >“ (recognized as such 
during an epidemic among adults) indicates that the 
disease differs in only minor details in the voungcr age 
groups, the incidence of diarrhea being especially hirii 
among them. ^^'hiIe it is tinis clear Iiow new sus- 
ceptible subjects become available each year for the 
perpetuation of the virus, it is not clear wliat the reser- 
voir of the virus is during the late autumn and winter 
months when the Phlcbotomus flies are absent. It is 
known that the virus quickly disappears from 
the blood of human beings, and there is ns 
yet no evidence that it may he carried by 
lower animals for eitlier long or short periods 
of time. Doerr “ first suggested the possi- 
bility that the virus may be transmitted fiom 
one generation of infected Phlcbotomus 
papatasi to another. ^Vhittingham ” was tlic 
first to demonstrate that Phlehofo/niis pa- 
patasi reared in the laboratory in a country 
where the disease is unknown (England) 
ivas capable of producing the disease in - 
human volunteers without previously feed- 
ing on infected human beings. He believed, 
however, that tlic infection was nol trans- 
mitted tlirough the ova. but rather that the 
larvae acquired it by ingesting the dejer in 
or dead remains of their '‘parents." Mosh- 
kovsky and his collaborators, '■ starling with 
tlie ova from thousands of iihlchotomi whiili 
had been fed on patients with the disease, 
proved in a series of experiments that certain 
of the adults raised from ova batched away 
from tlieir “parents” were cajiable of pro- 
ducing tbe typical disease in iuiman volun- 
teers. Tlie nature of the disease they tiuis 
produced was furtlicr proved by serial pas- 
sage of the virus in other iniman beings. 

This question was investigated liy this 
commission as follows; 

(a) Phlchotomus papatasi larvae wei'c 
allowed to ingest lyophilized virus (huni.iu 
serum), and the resulting adults were icstcd 
on human volunteers witli negative resulls. 

(b) Phlcbotomus papatasi hatched out i'l 
tbe laboratory from ova derived from jiarciit 

females of proved infectious capacity as late as eight to 
ten da3-s after the infectious lilood meal failed to produce 
the disease in Iniman volunteers. 

While tlicse experiments were not e.xtensive, thcr 
indicated that the virus is not passed on from gcncratiou 
to generation in all infected flies. A'evertheJess, even if 
such an event slioiild occur onlv occasionallj', as sug- 
gested by Whittingbam’s '* and Moshkovsky’s '* expel i- 
ments. it mav be enough to carr.v the virus over fro'n 
one season to anotlicr. It is well to recognize, hov- 
ever, tliat this question cannot be regarded as having 
been settled. 

cc^tin’trd) 
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STUDIES ON THE ACTION OF 
PENICILLIN 


I. THE rapidity OF ITS THERAPEUTIC EFFECT 
ON GONOCOCCIC URETHRITIS 


C. PHILLIP MILLER, M.D. 
WILLIAM WALLACE SCOTT, M.D. 

AND 

VELMA MOELLER, B.A. 

CHICAGO 


Although reports of the efficac}' of penicillin in the 
treatment of gonorrhea ^ began to appear soon after the 
drug became available. for clinical trial, not one of them 
has sufficiently emphasized the rapiditj- of its curative 
action. This point is brought out in the present study, 
which was undertaken as a part of an investigation 
into the mode of action of penicillin. Since infections 
of the male urethra lend themselves readily to bac- 
teriologic and cytologic observations, gonococcic ure- 
thritis in the male is peculiarly suited to the study of 
the mode of action of a chemotherapeutic agent. 


METHODS 

The first 7 patients were hospitalized for treatment. 
Smears and cultures of urethral exudate were made 
on admission and before the first injection of penicillin.- 
Smears and cultures were made in duplicate. One of 
the smears was stained by Gram’s method and examined 
at once, the other saved for later e.xamination by special 
staining methods. 

After the first 7 cases had demonstrated the rapidity 
of its action, we began to administer penicillin to ambu- 
latory patients in the outpatient clinic, where they' were 
kept under supervision during the period of treatment 
and observation. This practice proved to be equally 
successful in all particulars. 

All patients, whether treated as inpatients or as out- 
patients, were examined by smear and culture at 
frequent intervals — every hour or two in most instances. 
Follow-up examinations were begun the following 
morning. 

CULTURES 

After the urethral orifice had been cleansed with 
1 : 1,000 mercury bichloride and dried with sterile gauze, 
a drop of pus was accumulated by stripping the urethra 
and was taken up with a sterile cotton swab, small and 
tightly wound to prevent too much absorption. The 
swab was streaked at once across the middle of two 
agar plates which had been brought to the bedside or 
examining table. The inoculum on the second plate was 
spread out at once with the same swab, but the first 
plate was carried to the laboratory and spread with a 
sterile platinum loop. This precaution was taken in 
the interest of adequate separation of colonies and 
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minimal contamination and was justified by occasional 
differences between the two cultures. 

The medium employ'ed was a meat-digest agar con- 
taining phosphate buffer and 1 per cent glucose. 
Defibrinated rabbit’s blood was added at the time the 
plates were poured. 

The plates were incubated in an atmosphere of carbon 
dioxide provided by a liglited candle in one of the 
metal cylinders customarily used for the sterilization 
and storage of Petri -dishes. 

After incubation overnight, colonies of gonococci were, 
usually plainly visible, but the plates were returned to 
the incubator for another day and examined again. The 
bacteriologic diagnosis was based on morphology, 
staining reaction and sugar fermentation. 

CLINICAL DATA 

Twenty-one patients were treated in this study.^ 
They varied in age from 21 to 49 years, with an average 
age of 30.3 years. Eight of the patients had had earlier 
infections. As they were selected to include early 
untreated initial attacks and chrdnic stubborn infections, 
the duration of the present disease jiaried from five days 
to four months ; in 4 cases it was three months or longer. 
Three of the patients had received no treatment. Their 
infections were 5, 7 and 8 days old, respectively. All 
the other patients had been treated with one or another 
of the sulfonamide drugs, mostly sulfathiazole. Some 
of the obstinate cases had received a variety of sulfon- 
amide preparations. Additional therapy in some cases 
included' local instillations of silver preparations or 
potassium permanganate and artificially induced fever. 
Neither the duration of the infection nor the kind and 
duration of previous treatment seemed to malce any 
difference in the response to penicillin. 

Complications included' acute prostatitis (case 5) and 
2 cases of acute prostatitis and epididymitis (one of 
them, case 1) and 1 case of mild acute arthritis. 

METHOD OF TREATMENT 

Penicillin was administered by injection of 1 or 2 cc. 
quantities of aqueous solution into the gluteal muscles. 
The water used for its solution was sterile, pyrogen 
free water obtained from the operating room. The total 
dosage varied from 50,000 to 100,000 Oxford units. 
The size and spacing of the individual injections varied 
considerabljL Table 1 gives some examples of this 
variation. 

No symptoms or signs of toxic reactions were mani- 
fested in any of the patients. 

RESULTS 

With one exception, ever}" infection was brought to 
an abrupt termination by the intramuscular adminis- 
tration of penicillin. Within two or three hours after 
the initiation of treatment and before the course of 
injections was complete, the urethral exudate underwent 
a striking change in character and quantity. It became 
paler, less viscous in consistency and much reduced 
in quantity. By the 5th or 6th hour it had practically 
disappeared. Stripping the urethra produced a small 
drop of-clear watery secretion. The following morning 
no discharge was apparent, and none could be produced 
by stripping the urethra. 

Coincident with the reduction and disappearance of 
these signs of infection came relief from any subjective 
symptoms such as local tenderness and pain on urina- 

3. Drs. Russell D. Hcrrold, Frnnk M. Phifer and Harry C. Rolnick 
cooperated by referringr some of these patients to the authors. 
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were made of the urethral exudate and another instil' 
lation of 4 cc. was made. One patient received 1,000 
units ever}’ two hours for five injections and the other 
3,000 units every hour for seven instillations. 

' In the first of these 2 cases the smears and cultures 
became negative after the first injections but were 
strongly positive on the following morning. In the 
other case neither the cultures nor the smears became 
negative at any time. 

These 2 cases seemed sufficient to demonstrate the 
inability of penicillin applied locally to eradicate gono' 
coccic infection from the anterior urethia, and no more 
attempts were made. Both these patients were suc' 
cessfully treated by intramuscular injections on the 
following day. The first is case 6 in table 1. 

THERAPEUTIC RESULT BY SYSTEMIC ACTION ALONE 

The reciprocal experiment designed to eliminate the 
local action of the penicillin, which washes the surface 
of the urethral mucosa with each urination, was carried 
out on 7 patients. They received intramuscular injec' 
tions, as did those in the first group, but retained their 
urin’e for the period of treatment and observation. To 
make this possible without discomfort they had been 
instructed to reduce their fluid intake to a minimum 
the preceding da}'. In all cases the urethral exudate 
underwent the same changes in character and disap' 
peared as rapidly as in the cases in the first series, 
and the smears and cultures became negative at the 
same rate. 

The data on 3 of the 7 patients in this series are 
presented in table 2. In all 7 the average lengths of 
time from the beginning of penicillin treatment to the 
first negative cultures and smear were 3.8 and 3.1 hours 
respectively. These results are almost identical with 
those obtained in the first group of cases and indicate 
that the therapeutic action of penicillin m gonococcic- 
urethritis is systemic rather than a local ; that is, it is 
due to the penicillin brought to the tissues by the blood 
stream rather than that which passes through the ure' 
tliral canal in the urine. 

RESULTS OF FOLLOW-UP EXAMINATIONS 

With 1 exception the patients were all followed by 
a systematic series of follow-up examinations, which 
began one week after treatment and included prostatic 
massage in 9 cases and provocative soundings in 2. 
Six patients were examined after bouts of excessive 
drinking. In no instance were gonococci found in ' 
cultures or smears after the examinations made during 
the period of treatment. 

Two reinfections occurred. Both were regarded as 
such rather than relapses for the following reasons: 
One of them (case 1) occurred four months after 
treatment with penicillin, during which time the patient 
had been quite free from symptoms and had had four 
follow-up examinations, each including cultures, all of 
which were negative. He gave a definite history of 
exposure to account for his second infection. It was 
successfully treated with penicillin. Six follow-up cul- 
tures since then have all been negative. 

The other occurred in case 9 a month after treatment 
with penicillin, during which time the patient had three 
follow-up examinations and cultures, all of which were 
negative, the last one a week before the e.xposure, which 
resulted in infection four days later. The reinfection 
lesponded promptly to penicillin. 


COMMENT 

Although only 21 cases were studied in this inves- 
tigation, the results seem to be sufficiently striking to 
warrant presentation. The clinical signs and symptoms 
of urethritis subsided and disappeared with remarkable 
rapidity, in fact within two to five hours after beginning 
the administration of penicillin by intramuscular injec- 
tion. At the same time the number of gonococci recov- 
ered by smear or culture from the urethral e.xudate 
diminished rapidly to the vanishing point. The interval 
between the onset of treatment and the first negative 
culture varied from one to six hours, with an average 
of 3 j 4 hours. The rate of disappearance was not 



Microscopic appearance of smears stained by Gram’s method: 

0 hour (immediately before first injection of penicillin) ; B, 3d hour (after 
1st injection of penicillin), C, 3d hour; D, 2d hour; E, 2d hour; F, 3d 
hour. 

significantly slowed in those patients who retained their 
urine throughout the period of treatment, thereby elimi- 
nating the local action of penicillin on the urethral 
mucosa during urination. This finding, together with 
the failure of the local application of penicillin by 
instillation in 2 cases, indicated that penicillin is brought 
to the infected mucosa by the blood stream rather than 
from the lumen of the urethra. 

_ The precise nature of the gonococcidal action of peni- 
cillin is not understood and lies outside the field of 
this investigation. The peculiar morphologic changes 
shown by gonococci in smears at the time their numbers 
were diminishing most rapidly are similar to those 
which can be produced in vitro by the action of penicillin 
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cent gentian violet, as reported by Wolff, Elkinton and 
Rhoads.'’ In these cases the bromsulphalein retention 
rose to over 15 per cent thirty minutes after injection, 
the van den Bergh reaction nvas slightly increased and 
the plasma prothrombin was decreased. Tiie literature 
contains evidence from Imman autopsies that degenera- 
tive clianges may occur in the liver without the use of 
any of the tanning agents, and Wilson, MacGregor and 
Stewart® describe a case. in which clinical jaundice 
occurred in which only oil was applied locally. The 
association of actual liver necrosis with the use of 
tannic acid, however, is striking in the autops}’ series 
of Erb, Morgan and Farmer.'" 

The possibility remained that tannic acid would not 
be harmful on small burns but that with burns of 
more than one third of the body surface enough absorp- 
tion would take place to cause fatal liver damage. The 
fact that patients with burns of over one third of the 
body surface frequently die even when no tanning 
agent is used and when the circulation is maintained 
with plasma would lead one to conclude that, although 
tannic acid may have been absorbed from large burns 
in sufficient amounts to cause some liver damage, this 
was seldom more than a contributory cause of death. 

In summary, therefore, our present knowledge indi- 
cates that the tannic acid treatment relieves pain well, 
helps prevent infection in second degree burns and 
perhaps delays the dei'elopment of infection in the 
deeper burns until danger from shock and to.xemia have 
passed. It does not prevent toxemia, and if it is 
absorbed in sufficient quantity it is capable of producing 
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SURGICAL CLEANLINESS, • COM- 
PRESSION AND REST 

AS PRIMARY SURGICAL PRIXCIPLCS IN 
THE TREAT.MENT OF BURNS 

SUMNER L KOCH, M.D. 

CHICAGO 

In spite of the twin spurs of war and civil disaster to 
the study of burns we are still far from a complete 
understanding of the changes in the bodv tissues, the 
body fluids and electrolytes that result from a sc\cre 
burn. In the past few years, how ever, many workers 
in our own and other countries have made heljifiil 
contributions to the solution of this difficult problem 
and have made the entire medical profession increas- 
ingly aware of its importance. McClure ' and his able 
associates at the Henry Ford Hospitai—Hartman, Har- 
kins, Lam and Romence; Reid,= Siler, Altmeier and 
their associates at the Cincinnati General Hospital; 
Churchill,® Cope, Lyons and Cannon at the Massa- 
chusetts General Hospital ; Lund,'* Levenson and 
Taylor at the Boston City Hospital; Drinker® and bis 
associates at Harvard University; Dragstedt® and his 
co-w'orkers at the Universit)' of Chicago; Rhoads,' 
Wolff, Elkinton and Lee in Philadelphia ; Hirshfeld " 
at the Detroit Receiving Hospital; Neal Owens” at 
Tulane; Elman at the St, Louis City Hospital; 
Evans " and his associates at the Medical College of 


liver damage. On the other hand, there is as yet no 
substantial evidence that it has increased the mortality 
of burns in man. It decreased the loss of plasma-like 
fluid from the surface of second degree burns, but 
there is no conclusive evidence that it has reduced 
the loss of plasma from the circulation into the tissues. 

Numerous statistics in the literature indicate that 
its use w’as followed by a decrease in mortality, and 
we believe that it has saved many lives. Now', how- 
ever, that invasive infection is so well controlled by 
chemotherapeutic agents it seems likely tliat the tannic 
acid method W'ill be superseded more and more by 
other methods, many of which are similar to the very 
methods it displaced before the days of the sulfon- 
amides. 

The ultimate place of the tannic acid method will 
probably be based not on animal experiments nor on 
plastic results but on human mortality e.xperieiice. 
Analyzing the statistics compiled by Harkins,*’ one 
finds that w'ithout tannic acid the combined mortality 
for 1,369 cases was 26.7 per cent, whereas with tannic 
acid in a series of 1,660 cases it was 10.5 per cent. It 
is premature to state whether a fm-ther reduction in 
mortality is being made by the nontanning methods 
now in use. 
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Virginia; '\Vells at Hartford; Gurd and his 
co-workers at the Montreal General Hospital have all 
given time and intensive ef¥ort toward solving some 
of the unanswered questions in the minds of surgeons 
everywhere and in working out more effective methods 
of treating burned patients. Whipple,” in ably direct- 
ing the activities of the Subcommittee on Burns of the 
National Research Council, has brought together men 
with helpful ideas and wide experience and has helped 
to make their ideas and experiences available for the 
armed forces and medical men everywhere. 

In spite of the uncertainty concerning many of the 
physiochemical changes in body tissues and body fluids, 
three simple principles have come to be recognized as 
of fundamental importance in treatment: the surgical 
cleanliness that prevents infection, -the compression of 
the injured area that prevents fluid loss, the rest that is 
so important if tissues are to heal in the minimum period 
of time. Each of these deserves brief consideration. 

SURGICAL CLEANLINESS 

The relative importance of the ounce of prevention 
and the pound of cure is nowhere more dramatically 
demonstrated than in the patient with an extensive 
bum. With the burned surface free from infection, 
covered with an occlusive compression dressing and 
left undisturbed, a patient can remain in comfort for 
ten, twelve or fourteen days and “emerge from the 
cocoon” at the end of that period with the burned sur- 
face completely healed wherever there has not been 
whole thickness destruction of skin. The same injury, 
if infection supervenes, can result in widespread 
destruction of the covering tissues tliat have survived 
the initial injury, long delay in healing and all the well 
known sequelae of an extensive, infected open wound. 



Fig. l.— a, burned extremity covered with dressing surrounded with 
mechanics’ waste; after application of elastic bandage. 


We have long been aware of the rapidity with which 
virulent infection can develop in an unprotected open 
wound. Aldrich and Cruickshank,” particularly, have 
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J. Med. 2 0 8 : 299-309 (Feb. 9) 1933. Cruickshank. R.: The Bacteri 
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emphasized the vulnerability of burned surfaces to 
infection. We have been peculiarly slow in app]3'ing 
the simple remed}" — to cover the burned surface at the 
very outset so as to avoid contamination ; if it has been 
exposed to contamination, to cleanse it with care to 
avoid trauma and further contamination; and, finally, 
to “close” the open wound and keep it closed. 



rig. 2. — a, application of compression dressing over burned face; note 
swelling of upper lip where compression cannot be applied; b, appearance 
on removal of primary dressing seven days after admission. 


To cover the burned surface at the earliest possible 
moment is simply to recognize the oft demonstrated fact 
that the most important sources of wound contamina- 
tion are the uncovered mouths and noses of the patient 
and of every one about him. To coi'er the wound 
immediately with the cleanest protective at hand and 
eliminate those potential sources of infection is simple 
common sense. 

If the open wound has been contaminated before the 
patient comes to us it is equally logical to attempt to 
convert it into a clean wound by simple soap and water 
cleansing, carried out with care to avoid trauma and 
to avoid further contamination. Concerning the neces- 
sity and wisdom of this procedure there has been con- 
siderable difference of opinion, owing in large part to 
the successful results obtained in spite of its omission 
at the Massachusetts General Hospital after the Cocoa- 
nut Grove disaster. There the burned surfaces of the 
patients were simply covered in the emergency room 
with sterile towels and shortly afterward with non- 
adherent gauze and occlusii'e pressure dressings. One 
may point out, however, that these cases were not typi- 
cal of the cases of severe burns that come to the hos- 
pital day after day. They had had no first aid care ; 
they had undergone a minimum of exposure to e.xternal 
contamination; they reached the hospital within a very 
brief period after the disaster occurred. 'Under these 
circumstances, and in view of the large number of cases 
demanding attention, no one, I think, would question 
the wisdom of the method of treatment carried out at 
that time. 

What happens much more often, certainly ivith 
patients admitted to the Cook County Hospital, is that 
the patient has received e.xtensive, often ill advised, 
first aid treatment — application of greasy ointment, but- 
ter, lard — whatever the corner drug store or home can 
funiish, and several hours after this application, carried 
out under voluble mouths and weeping eyes and noses, 
the patient is admitted to the receiving ward of the 
hospital. 
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After such first aid treatment given three, six. twenty- 
four hours before the patient is admitted to the liospita], 
to attempt to convert the injured surface into a dean 
wound again seems to me simply common sense. Need- 
less to say, one w ould insist on gentleness, the use onljr 
of soft cotton and plain white soap (never scrub 


Jnlj ). 1944 

cleansing can be of definite aid is indicated by cultures 
obtained before and afterward. One might' sav with 
some justification that swab cultures made after cleans- 
ing of a burned surface do not adequately represent the 
conditions present; but if the original culture shows a 
great variet}* of organisms present before cleansijig is 



1 ig 3 — iVpiicarance ininiecliatelj atter renio\nl of compression dressing eight dajs and se\en da>s after in»iir\. note in nilicnt at right absence 
of ^weiiing in <oft tissue of lids 



brushes or tincture of green soap), irrigation with 
warm salt solution and the surgical cleanliness rou- 
tinely emplo\ed in a well regulated operating room 
masks, sterile gloves, thoughtful care to prevent addi- 
tional contamination. Loose destrored tissue which has 
not been washed away I should always lift away with 
sterile forceps and 'scissors. Blisters can be left 
untouched. 3Iost of them will prolxibly give way 
ttadcr 3 it A! appJfed compres’tion dressing. That such 


jegun, and if many of thcle fail to appear subs^iuemly 
luring the process of wound healing, such fiiKlmgs 
seem to me significant. 

One would admit freely tliat there arc hordtrlme 
rases in which good judgment must he cverciscd ns to 
riiat should be done and what oniKfcd; and n is 
innecessan- to add Hint often tre.atmciit to .nnticip-itc 
ir rclicre' shock must go hand in Jnnd with loc.d 
rcatment 
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THE DRESSING 

To cover the burned surface with a nonadherent 
dressing which permits drainage through it and which 
can be removed with a minimum of difficultj’’ when 
removal is indicated seems an entirel}' logical thing 
to do. Whether the fine meshed gauze applied directly 
to the wound surface should be impregnated with 
petrolatum, boric acid ointment, xeroform ointment, 
ointment containing zinc peroxide, sulfatbiazole, sulf' 
anilamide or sulfadiazine or simply saturated with salt 
solution is one of the details concerning uhich there is 
not. sufficient evidence available to permit one to make 
dogmatic statements. i\Iy own preference has been for 
simple petrolatum, though more recent experiences 
support the observations made by i\Ieleney^““ and 
others that the use of polyethylpe gljcols 
containing 20 per cent zinc peroxide is more 
helpful in controlling potential infection. The 
fact that a simple nonirritating dressing pro- 
vides favorable conditions for wound healing 
is well demonstrated by Cope and Can- 
non's study of the rate of healing under 
various methods of treatment of donor sites 
after removal of skin grafts, and by Hirsh- 
feld. Pilling and Mann’s ® study of the 
comparative effect of tanning agents and 
petrolatum gauze on fresh wounds. 

To cover the nonadherent gauze with 
sufficient gauze and mechanics’ waste to 
make possible compression of the entire 
injured surface is the application of a simple 
method of arresting fluid loss. When con- 
fronted with bleeding, one’s first impulse, 
whether layman or surgeon, is to apply direct 
pressure and stop the' bleeding. Curiously, 

If we cannot actually see the bleeding we 
do strangely illogical things ; apply ice liags, 
inject procaine hydrochloride (for the bleed- 
ing that follows a sprain), perhaps make 
incisions to relieve tension. Not often enough 
do we apply the simple principle of applying 
direct pressure when the site of bleeding is 
under the surface and when it invoh’es a 
considerable area. 

The fact is inescapable that the exudation 
of plasma that occurs from a burned surface 
and into the soft tissues underneath it is 
e.xactly comparable to the hemorrhage that 
occurs into the soft tissues following a crush- 
ing injury. It can be checked and limited 
in the same way — by the application of a 
compression dressing over the injured area. 

It is scarcely necessary to point out that such a 
dressing should be a compression dressing and that it 
should not cause constriction or restriction of the circu- 
lation. If an extremity is involved, the dressing should 
begin at the tips of the digits, and the individual digits 
should be separated. Once properly applied, it should 
be supported with splints and left alone. If an extremity 
is involved, elevation of the part brings the aid of 
gravity to the return circulation and helps to prevent 
stasis and discomfoit. 

REST 

Hugh Owen Thomas’s dictum “Inflamed and injured 
tissues need r est’’ could well be emblazoned over the 

IS-i. Jlelency. F. L.: Stiidj of Prevention of Infection m Contaminated 
Wounds, Compound Fractures and Burns, Ann. Surg. 118: 
1/MS6 (Aug.) 1943. 

Cope, O.: Rate of Epithelial Regeneration, Ann. 
Surg. 117:Sa.92 (Jan.) 1943. 


doorway of ever}^ surgical ward. Many of us can recall 
the days of our internship when it was considered 
proper and necessary to dress the burned areas of the 
injured patient each day from the time of his admission 
to the hospital. I look back with dismaj' to the injury 
I inflicted in years gone b}' on burned patients by 
repeatedly tearing down the tissue nature was trying 
to rebuild and by constantl}' exposing large open 
wounds to reinfection from the dust of the ward, from 
1113’- own hands and from 0131 uncovered mouth and 
nose. Yet I was trying to carry out the teaching and 
follow the practice of m3' attending surgeons. 

Ever3'' surgeon and every burned patient is under 
everlasting debt to Davidson because he taught us 
to “close the open wound”; and, since the coagulant 


crust that he devised could not be easil3' removed, we 
learned the wisdom of keeping the wound closed, of 
not subjecting it to repeated injur3' and of keeping 
it at rest. 

That a tannic acid crust is not the most satisfactory 
means of attaining these objectives' and that it lias some 
serious disadvantages does not nullif3' Davidson’s work, 
or the great impetus he gave to efforts to provide 
better care for burned patients. 

Since 1925, when Davidson first advocated closing 
open wounds with a tannic acid crust, we have learned 
that the same closure can be obtained 1)3' a simple 
nonadberent dressing which does not produce coagu- 
lation of undamaged cells remaining over the burned 
area and which can and should be left alone, if no 

17. Davidson, E. C.: Tannic Acid in the Treatment of Burns, Surg , 
Gjnec. & Obst. 41:202-221 (.^ug.) 1925. 



Fig. 5 .- — Of appearance of patient on admission two hours after injurj ; b, after 
cleansing; c, compression dressing; d, on discharge, nineteen da>s after injury. 
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infection is present underneath it, until reformation of 
destroyed epithelium is as complete as possible. It 
has been demonstrated time and again that, if the whole 
thickness of the skin has not been destroj-ed, complete 
healing of the burned surface takes place in from ten 
to fifteen da 3 's if on!)' infection can be prevented, if the 
injured surface is protected by the compression dressing 
and if the all important “rest for injured tissues” is 
maintained. The same conditions favor separation of 
the destroyed tissue if whole thickness destruction has 
taken place and help make possible early replacement 
by transplantation of skin from anotljer part. 

SUMMARY 

The logical treatment of burns is based on three 
simple premises : 1 . A burn, as klason pointed out 
so clearly, is essentially an open wound involving the 
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MOXTREAL 

Prior to 1925 in the treatment of burns, despite the 
fact that in all major clinics a high mortality uns 
encountered, comparatively little attention had been paid 
to the victim of such a disaster. In that jear the dale 
E C. Davidson commenced the publication of a series 
of articles which in recommending the tannic acid 
treatment of burns dreiv attention to the fact that loss 
of plasma was one of the major causes of deatli. David- 
son s contributions were followed by an cnoniions 
increase in the interest shown in the treatment of the 



Pig 6 — Appearance of burned surface days after admission 

With aid of indwelling catheter and good nursing care burns about the 
perineum can be kept cor ered ^ivilh compression dressings throughout 
the period necessary for wound healing 

superficial tissues and is subject to the same serious 
complications — infection and hemorrhage. 2. Both 
infection and hemorrhage can be pre\-ented by well 
directed treatment at the very outset. The essential 
features of such treatment are surgical cleanliness, com- 
pression of the injured surface to prevent fluid loss, and 
rest. If infection and hemorrhage are not prevented, 
control of either or both can become e.vceedingly diffi- 
cult. 3. If the injury has resulted in complete loss of 
covering tissues, replacement at the earliest possible 
moment is most certain to result in prompt healing, 
with ma.ximum retention of function. 


burned individual. During the ensuing years gradually 
more and more attention has been paid to the problem 
and, with the commencement of hostilities in September 
1939, the problem of burn tlierapj' has become one of 
the inajor interests of all surgical services in the armed 
forces. 


_ One of the important features of this increased atten 
tion to these problems has been a recognition of the 
fact that skin is the most useful covering for a burned 
surface; that not only is plasma loss minimireci and 
progressive li 3 -poproteinemia halted by early skin cover- 
age but that late deformit 3 ' and disfigurement arc fliu'; 
minimized, and, more particularly perhaps, that the 
morale of the victim is improved. In onr clinic iit the 
Montreal General Hospital it has been one of our cliief 
aims to plan the treatment of the burn wound so dial 
early covering by means of skin grafting miglit be 
carried out. 

A burn due to Iieat ma 3 ' be considered as a wound 
which is accompanied b 3 ' special features, notably an 
immediate threat to life, owing to the particular form 
of shock which characterizes tlie lesion and the later 
threat due to to.xemia, sepsis and nitrogen imbalance 
and, second^’, a widespread loss of surface tissue as 
compared with the deptli of it. 


Although tannic acid and other escharotics appear 
to have had a favorable effect in lowering immediate 
burn mortalit3', such methods dela3" the emplojnicnt 
of skin coverage bv grafting. Tins delay is due to sev- 
eral facts, namel3' (1) that the tanned tissue is fre- 
quently difficult to remove at an early date, (2) that 
suppuration beneatir the tan has proved a bad feature 
in many cases and (3) that, as a result of the fore- 
going, e.\haustion of the patient occurs so that, on the 
one iiand, operative intervention must he dclaved and, 
on the other hand, failure of grafts to take is proiiahle. 
Gradually, and e.vcept under very special circi/msta/iccs. 
the employment of tanning methods has hceii discarded 
in our Montreal General Hospital Clinic during the 
past three 3ears. Effective shock and to.xemia irrat- 
ment with newer methods of controlling nitrogen imbal- 
ance and logical wound dressing care have ’'esnltu m 
a decrease in the mortality rate, ami earW and time<i 
skin grafting has lowered morbidity and deformity. 

Skin grafting is best started as soon after control 
af the shock and to.xemia phase s as tlie patient s coti- 
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dition will permit. Theoretically this is before the 
burned areas pass into a phase of chronic infected 
granulations and the patient into a state of inanition 
and chronic protein loss. AVe are convinced that it is 
unwise to postpone grafting while waiting for prob- 
lematic epithelium to grow in from the edges of the 
wound and for doubtful hair follicle and sweat gland 
epithelium to reach the surface and spiead The patient 
with an extensive burn recovers in pioportion to the 
speed and extent of skin coverage. There is an opti- 
mum time, and we believe this to be early, when it is 
advisable to step in and sui face the denuded area. In 
a recent publication from our clinic we '■ have stressed 
the importance of timing in bum treatment. By timing 
we have meant that a plan should be laid down so 
that each step in the tieatment of the burned patient 
should be clearly indicated in a routine sequence. Part 
of this routine has been that a surgeon trained in 
plastic surgery is added to the shock and burn teams 
from the very outset. The plastic suigeon is made, 
therefore, a member of the team on which the time 
procedure is based from the first. He is available for 
advice and also to carry out whatever operative inter- 
vention for skin coverage is deemed advisable 

ASSESSING THE BURN DAMAGE 

At the outset the significant featuies of the burn 
history and the clinical appearance of the burned areas 
are carefully assessed and are of considerable value in 



Fig 1 (case 1) — Appearance on sixteenth day at first redressing, with 
the deep burns on the right side of the abdomen and thigh obvious, 
superficial burns healed 


“timing” the course of the futuie treatment. This 
assessment is the most reliable guide to burn depth 
and the probability of skin grafting to come. A scald 
from moderately hot liquid with an erythematous or 
lightly blistered skin will undoubtedly be a superficial 
burn, healed at the first redressing. A pressure steam 
burn or bum from excessively hot liquid with wide 
blisters and intervening searing will be deeper (figs. 1 
and 2) and the plastic surgeon is “timed” m, is present 
at the first redressing and is prepared to go ahead 
with skin surfacing as indicated. Flash burns are of 
the same type. Flame burns as from ignited clothing 
are more uniformly deep (figs. 4 and 5), the skin is 
seared, and skin grafting will be required. Electrical 
burns are bad and there is often deep loss of tissue 
with coagulation which may further complicate the skin 
grafting which inay follow. The plastic surgeon or 
one ready to carry on this work stands by at each 
redressing at ten to fourteen day intervals, prepared 
to carry out the necessary skin surfacing as early as 
feasible. 


■D : Ackman, D ; Gerne, J W , and Pritchard, J E • A 

rraclical Concept for the Treatment of Major and Minor Burns, Ann 
Surg 11G:6416S7 (Nov) 1942. 


In assessing the burn damage, the extent is calculated 
and recorded according to Berkow’s tables. In esti- 
mating depth we have discarded all previous classifica- 
tions, since they tend to confuse. The only useful 
classification, -ne believe, is that which indicates the 
eventual therapy required. Thus we have the super- 



Fig 2 (cise 1) — Appearance at rcdres«ing ten da>s later with donor 
site on the left side of the abdomen healed and complete take of the 
grafts on the right. 

ficial burn in which the epithelium will show quick 
regeneration or the deep burn which will require skin 
grafting. ' • 

The use of sodium fluoiescein as described by Ding- 
wall - may prove to be a help in assessing this matter 
of depth. How to incorporate the test in the “timed” 
treatment of burns is the problem. 

THE OCCLUSIVE PRESSURE DRESSING OF 
THE BURN WOUND 

The important principles of dressing in preparation 
of the burn wound for skin-grafting are (1) rest, (2) 
infrequency, (3) occlusion and (4) pressure. To this 
is added a sulfonamide effect from a 5 per cent oil in 



Fig 3 (case 4). — An extensive bodj burn at the first redressing on 
the tenth day. This patient was completely grafted at the third redress 
mg, on the thirtieth daj, with isodermal grafts from the mother and auto- 
dermal grafts from the patient’s back 

water emulsion of sulfathiazole prepared according to 
the Montreal General Hospital formula, as outlined by 
Ackman and Wilson.® Pressure keeps down edema, 

2. Dingwall, J. A Clinical Test for Differentiating Second from 
Third Degree Burns, Ann Surg 118: 427 (Sept) 1943 

3 Ackman, D , and Wilson, G Surgical and G>necologjcaI Expe 
ricnces with an Emulsion of Sulfathiazole, Canad M A. J. 40: 209 214 
(March) 1942. 
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prevents fluid loss, promotes liealing, prevents exuber- 
ant granulation and effectively replaces the eschar 
treatments.^ Infrequency of dressing and occlusion pre- 
vent cross infection and bathe the wound in an e.xudate 
which contains whatever immune bodies may be pres- 
ent. In none of our cases has a streptococcic infection 
complicated the picture. In the 5 per cent sulfathiazole 
oil in water emulsion we Iiave an effective local agent, 
we believe superior to boric add or petrolatum dress- 
ings. The sulfathiazole is active in the water phase 
of tlie emulsion, does not cake, has been found present 
in the granulations up to 120 mg. per hundred cubic 
centimeters and has never given us a blood level of 
over 3.5 mg. per liundred cubic centimeters and rarely 
over 1.5. It is our opinion that the presence of sulfa- 
thiazole in the recipient graft bed up to these per- 
centages in no way hinders but rather eniiances graft 
take. 

This dressing is placed following gentle soap and 
water washing and minimal ddjridement, with use of 
operating room technic, as soon as the patient’s con- 
dition and the exhibition of shock therapy permit. The 
burned wound is shingled u’ith 4 bt" 6 inch cuts of 
wide mesh lace (Nottingham lace of a bastard weave 
with 11 strands to the inch) well buttered with sulfa- 
thiazole emulsion (fig. 4). A liberal layer of emulsion 
is placed over the wide mesh lace and the dressing 
completed with surgical gauze, cotton waste to a depth 
of 4 to 6 inches and flannel bandage cut on the bias 
and reinforced with adhesive tape (fig. 5). The wide 
mesh lace tends to splint the wound surface and to 
provide a base for the dressing, which sliows little ten- 
dency to slip. At no time have granulations become 
enmeshed in this or been a bothersome feature. . On 
leg or arm burns, thin plasters may be added to prevent 
ankle, wrist or shoulder movement. This dressing 
(fig. 5) is infrequent. The patient is comfortable and, 
if the general condition permits, can be transported 
without fear of damage or contamination. This dress- 
ing is not removed, and there is no reason to remove 
it until the tenth to the fourteenth day. It is then taken 
down in the operating room and either (1) the bum 
wound is healed or early complete repair is evident 
or (2) it is grafted in whole or in part and redressed 
by the same technic for another ten to fourteen days 
or (3) grafting is deferred and the wound redressed 



Ti'*. (ca«e 4). The «jdc mesh sulfathiaiolc lacc being applied. 


bv the same technic for another ten to fourteen days. 
In this wav the whole bum treatment is “timed” into 
a series of one to five or six dressings at ten to fourteen 
day intcr\-als with no intennediate dressings. 

timing of the skin grafting 
In the treatment of wounds, n-hethcr operative or 
due to trauma, closure may be accomplished by cither 
primarv suture, delayed primarv- suture or secondary 
suture.' For manv' years McKim and one of us 
(F B. G.) have believed that in the care of wounds 


due to trauma the advantages of delayed primarv and 
sepndar^- suture have not been fullv appreciated. In 
this communication we suggest that as far as the skin 
coverage of burns is concerned a similar terminologv 
maj' be used and that there is a place in burn thcrapv 
for primar}' skin grafting, delayed primarv skin grafting 
and secondarj- skin grafting. ’ 





Fig. 5 (case *1). — The complete dressing with a surgical o\cr 

the umbilicus for ^^ou^d bacterial cultures. 


1. Primary’ skin grafting is analogous to prim.nry 
wound suture. Under the name of immediate grafting 
it has been described by Forrest Young’' and was 
suggested by Sir Harold Gillies on his recent trip to 
this country when he showed a four day old burn 
so treated. It is theoretically sound, as the burn is 
excised, the wound grafted and the area healed by 
first intention in a week or ten days, a minimum dcc]) 
burn morbidity. However, it has a very limited applica- 
bilit}' and is indicated only in obviously deep, circum- 
scribed burns where there is no evidence, or likelihood, 
of shock. Few burns come into this category. 

2. Delayed primary grafting of burns is analogous 
to delayed primary suture of wounds. The grafting 
has been delayed while the genera! condition of the 
patient and the local condition of the wound have been 
made ready. This is the usual and desirable type, 
and the aim of our clinic has been to graft most burns 
between the first and third dressings, the tenlh to 
the forty-second day. The burn wound is dressed in an 
occlusive pressure sulfathiazole dressing and the deci- 
sion to graft delayed until the tenth to the fourteenth 
da}’, when the shock and to.xeinia phases are passed and 
the first redressing is done. From the standpoint of the 
jjverage patient’s general condition, this is the optimum 
time for skin grafting, as it is before the period of 
inanition and chronic protein loss sets in. Phe local 
condition may not be ready but can often be prciiarcd 
by judicious' surgical excision of slough. The local 
condition is ready for grafting u'licii slough and depth 
become apparent and before granulations become too 
obvious. It is at this stage that a test with .sodium 
fluorescein might ‘be helpful. The local area .should 
he readv for a delai’ed primary graft at the first, second 
or third ten to fourteen day dressing. 

3. Secondary skin grafting from six weeks on is 

undesirable but may be ncccssar}- in .cases of badly 
infected wounds in emaciated patients in whom the burn 
wound was not initially controlled. It may be necessary 
in cases treated at home or in isolated areas where 
skin grafting was not available or its advantages were 
not realized. 


4 Yo^rr K.: IrTTwiiatc Stin Graftinjr in 

,n.'Surfr: ilC: 445-«M 1942. 
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isodermal grafting 

Autodermal grafting', or the use of- the patient’s own 
skin, is preferable. Isodermal grafting, or the use of 
skin from other than the burned individual, is in the 
nature of a temporary dressing. It has a limited appli- 
cability, as in the case of a child recently seen with 
extensive burns whose own skin proved inadequate and 
whose general condition was bad. 

Isografts dissolve and disappear in three to six weeks. 
The literature to date has not been vcr)' hopeful of 
securing permanent isodermal grafts of any sort. 
Padgett “ tried isografting in 50 well controlled cases 
and concluded that isodermal grafting was not practica- 
ble. Bettman “ advocates it as a life saving measure. 
Brown ‘ reported 1 case of successful homografting, a 
small experimental graft from 1 identical twin to the 
other. However, the whole question of temporary iso- 
dermal grafts in the nature of a burn dressing is still 
wide open. Time® has set, its stamp of approval on 
the method, giving publicity to the voluntary donation 
of convict’s skin to burn sufferers and the establishment 
of skin banks. A recent article by Sachs and Goldberg ® 
on foreskin isografts is reassuring and worthy of further 
work and substantiation. They stress the point of using 
skin from the newborn and premature infant in that 
its growth potentialities are greater. They believe 
that 65 to 75 per cent of their transplanted skin has 
survived and have been able to identif}’ some grafts 
eight months later. This may open the possibility of 
refrigerated skin banks for burn emergencies. 


influence of infection on grafting 
In none of the cases that have been under our control 
from the time of injury has infecti(jn delaj’ed grafting. 
In a number of cases prior to admission to the hospital 
moderately severe infection with accompanying inflam- 
matory reaction had already become established. In 
all of the latter group of cases the ulcers were ready 
for grafting after the application of but one dressing, 
that is at the end of from ten to fourteen days. The 
occlusive pressure sulfathiazole oil in water emulsion 
dressing in our experience has controlled or so moder- 
ated infection that grafting may be successfully carried 
out. At no time after the first redressing have we 
been able to culture streptococci. Bacillus pyogenes 
or Proteus vulgaris, the micro-organisms which seem 
to have the most deleterious effect on skin grafting. 
Although we have usually been able to culture Staphylo- 
coccus aureus, these have been present in but small 
numbers, and have not proved to be of importance. 
To summarize our experience in this regard, therefore, 
we feel justified in making the statement that controlled 
staphylococcus effects are not a contraindication to skin 
grafting when the technic recommended in this contribu- 
tion is employed. The more serious infections have 
not in our experience occurred. 


granulations and grafting 
Exuberant granulation tissue is an abortive attempt 
at wound healing that has been unsatisfied hy epithelial 
covering at the appropriate time. It decreases the 
certainty of graft take and increases subgraft scar. 
Skin grafting of burned surfaces is therefore preferable 


ricr ot tlie Severely Burned, Arch. Surff. 35: 

64-86 (July) 1937. 

6. Bettman, A. G. : Homogenous Thiersch Grafting as a Life Saving 
Measure, Am. J. Surg. 39: 156-163 (Jan.) 1938. 

T* 'l- Homografting of Skin, with Report of Success in 

Identical Tiyms, Surgery 1: 558-563 (April) 1937. 

». Skinning Convicts, Time 43:46 (Nov. 15) 1943. 

9. Sachs, A. E., and Goldberg, S. L.: Foreskin Isografts, Am. J. 
Surg. 00: 255-259 (Jlay) 1943. 


before granulations become obvious. Exuberant granu- 
lations are the result of prolonged wound treatment 
and are no serious contraindication to skin grafting 
provided the}' are removed. It is preferable to remoi’e 
exuberant granulations and graft rather than to give 
them prolonged treatment to render them less e.xuberant 
before grafting. The removal is done b}' a scraping 
motion with sharp scalpel rather than a slicing pro- 
cedure. This provides a more even base with less 
bleeding. They are taken down to the firm yellow 
base from whicli they spring. The scalpel is preferable 
to a curet. Bleeding is, as a rule, easily controlled by 
the application of hot packs and the prompt application 
of the skin graft, which, itself seems to ha-i'e a pro- 
nounced hemostatic effect. Sutures or ties are seldom 
necessary to control hemorrhage. 

THE CHOICE OF DONOR SITES 

The choice of a donor area is occasionally influenced 
by the site and extent of the burn and the sex of the 
patient, \^fith small burns in female patients it is well 
to take skin from the buttocks, loin or abdomen, or 
some place in keeping with the trend of increasing 
exposure in women’s styles. In a limited arm or limb 
burn it is convenient to take skin from an adjacent 
area. In extensive burn cases one finds the skin where 
one ma}' and hopes there will be enough. In such 
severe burns it is well to take e.xtremely thin grafts and 
plan on cutting successive crops from- the same donor 
sites. 

Various body surfaces present definite anatomic fea- 
tures making them suitable, or otherwise, for skin 
donation. The Padgett dermatome makes all body 
surfaces available, and reasonably large and- even sheets 
of skin may even be cut from the back or front of the 
chest cage. 

Histologically, back, loin and buttock skin are most 
suitable and large sheets may be taken to considerable 
depth. These areas provide both a thick epidermis and 
dermis with excellent healing qualities. Abdominal and 
bicipital skins are thin, especially in young patients. 
Inner thigh skin is also thin, the outer thigh being of 
an intermediary type. The abdomen and front chest 
areas -present dressing difficulties and tend to move 
with respiration even under our occlusive pressure 
dressings, with a resultant delay in healing. 

The back, loin and outer thigh have been our donor 
sites of choice. They are dressed in identically the same 
way as the original burn with ah occlusive pressure 
sulfathiazole dressing that is not removed for two 
weeks. The site is then usually healed or nearly so, 
is brought out into the air as quickly as possible and 
is massaged with petrolatum or olive ’oil. Prolonged 
dressing of donor sites tends toward maceration and 
further skin destruction or delay in healing. 

THE TECHNIC OF FREE SKIN GRAFTING 

The Padgett dermatome has taken some of the “ifs” 
out of skin grafting and has many advantages over 
the older knife and razor methods. It is not fool proof, 
and one must become familiar with the vagaries of 
knife, cement and drum. If used with care and under- 
standing,- even sheets of skin may be cut from almost 
any part of the body. It has the advantage of calibrated 
adjustment, and even thickness may be cut from 0.006 
of an inch to full thickness of the skin. The Blair- 
Brown knife and suction box technic’" has been an 
excellent method, especially in the hands of experts. 

10. BIair» V. P., and Brown, J. -B.: Use and Uses of LarRe Split 
Skin Grafts of Intermediate Thickness, Surg., Gyncc. & Obst. 49:82-97 
(July) 1929. 
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but the consensus seems to be that the dermatome 
has even more to offer. Tlie Marcks attachment to 
the Blair-Brown knife is possibly a further refinement 
of this method. 

Thick grafts are less certain of take tiian are thin 
grafts, but the thick graft contains more of the elastic 
tissue of the dermis and is therefore of a better texture. 
In the early burn u'ound it is well to concentrate on 
take ratlier than on texture. The latter can be corrected 
later, if necessar 3 ^ It is the opinion of our pathologist. 
Dr. J. E. Pritchard, that some of our thin grafts have 
acquired additional subgraft dermis and its contained 
elastic tissue in the course of time. Our preference 
has been for grafts between 0,008 and 0.016 inch in 
thickness, which is on the average 50 per cent, or less, 
of the total skin depth. 

The dermatome is set up on a separate table and, 
if possible, the wound preparation and skin grafting 
are kept as separate procedures. The skin is sliced 
off to the desired amounts and depths. The thinner 
grafts are usually transferred to sheets of our wide 
mesh lace buttered with sulfathiazole emulsion. The 
skin adheres to the lace, so tliat it is more easily 
handled, since the surfaces which are at least partially 
covered b}' cement are prevented from sticking together. 
The lace and skin are sewn in; the lace helps to “fix” 
or “snub” the skin into position. If thicker skin is 
used, it is sewn in alone without the intervention of 
the lace, as it contains too much elastic tissue and curls 
away from, and. will not adhere to, the lace. 

The amount of skin transferable at one operation is 
limited only by the amount of time available and the 
patient’s condition. In extensive burns it is wise to 
have two teams at work, otie cutting the skin and the 
other sewing it in place. In this way maximum areas 
of skin may be transferred at one operation. Grafted 
and ungrafted areas are dressed together as was the 
original burn and left for ten to fourteen days before 
another intervention. If, at this next dressing, skin 
coverage is complete or nearl 3 ' so, sutures are renioA'ed 
and the graft and donor sites exposed to the air and 
given petrolatum or olive oil massage. 


SKIN GRAFTING THE BURNED FACE 

Burns of the face present a different problem to 
those of other parts of the body. Free skin grafting, 
at best, is not a satisfactory method, since it is so 
likely to result in ‘ a “patchwork quilt” appearance. 
Skin transferred from other parts of tlie body usually 
tends to retain its own color and texture or, what is 
worse, to become pigmented in an unsightly fashion. 
It is clear that the surface of the eyelids must be replaced 
early, since serious injury to the eyeball may otlierwise 
be suffered in consequence of the ectropion which is 
sure to develop. Similarly, repair of ectropion of the 
lips particularly of the lower lip, should be an early 
procedure chiefly because the drooling which occurs 
under these conditions has such an unfavorable effect 
on the patient’s morale. The grafting of skm to other 
narts of the face should however, we believe, be post- 
poned for many weeks in most cases since m addition 
to the unpleasant appearance of the grafted face, i 
is clear that on the one hand deep bums of the face 
are comparatively unusual, and on the other Iiand the 
ct-in of the face exhibits an unusual capacit 3 for epithe 
&rr?gSerSn from deeply placed hair follicles and 

??matter of common knowledge that the cartj- 
lacrcs of the ears and nok are ven- liable to necrosis 


as the resiflt of burns and that large portions arc 
often lost. The repair of these and other gross deformi- 
ties becomes the problem of late reconstruction and is 
not discussed in this contribution. 

. It should be an axiom that “face skin is best for face 
reconstruction.” As a general principle we believe 
that a scarred face is preferable to the inasklike effect 
which follows free grafting in the early post-traiiinatic 
period. 

BURNED PATIENTS GRAFTED 
A survey of the last 100 consecutive skin grafting 
operations that we have performed shows that there 
were 35_ delayed primary grafts in 22 burn patients. 
In addition, 12 skin grafting operations were carried 
out on 8 patients for the late reconstruction of Inini 
deformities. This is a total of 47 out of 200, or 47 
per cent of our skin grafting operations for primary 
or secondary reconstruction of the burned patient. It 
is thus seen that approximately one half of our skin 
grafting procedures have been rendered necessary on 
account of burns. 

REPORT OF CASES 

A few instructive cases are briefed, with coinnieiit on 
the lessons learned; 


Case 1. — A 35 per cent scald in a 14 month old girl admitlnl 
in severe shock. Whde blisters with intervening “white leallitt" 
areas. Shock treatment and an occlusive pressure sulfathiazole 
emulsion dressing within four hours of the accident. E.\cclknt 
recovery from shock. First redressing on the s!.xtccnth liayi 
when the superficial burns were found healed and the deep 
areas obvious (fig. 1). The sloughs were surgically removed 
and covered with skin of 0.008 inch thickness from (he opposite 
side of the child's abdomen. Second redressing ten days (fig. 2) 
later with complete graft take, and child discharged thicc 
days later. 


This case, in our opinion, e.\emplifies ideal “timed” 
treatment of a severely burned patient with a minimum 
period of morbidity. Early skin coverage, moreover, 
anticipated and so prevented the onset of c.vhaiisfion 
due to nitrogen imbalance. 

Case 2. — Circumscribed, obviously deep burn of the thigh 
8 by 6 inches in a man when a motor car engine was pushed 
against the thigh in an accident. Treated as an outpatient .md 
sent in for grafting on the thirty-fifth day. Placed in occlusive 
sulfathiazole dressing and grafted four d.iys later with compktc 
take. Discharged fourteen days after grafting with complete 
healing. 


This would have been an excellent case for immediate 
primary grafting. The patient might then have been 
in the hospital only fourteen da 3 's from the tinic of 
burning until complete healing. There was a lap-se 
of thirt 3 '-five da 3 ’s in timing. 

Case 3.-A 55 per cent extensive deep burn of 
thighs and kgs of a man from burning clothing. Kc^a knWe 
recovery from sliock and to.xemia. In excellent phjsical con 
ditfon from the fifteenth to the thirtieth day 
progressive decline from man.l.on ^ .{S 

of Extensive slough, grafting .vyas deferred “''t.l th fi > f- '■ 
day. Further grafting on the sixty-nmth day, with death 
days later from chronic protein loss. 

We believe that this patient might have ^ 

operative removal of burn slough and . 

f „nftc had been instituted about the fifteenth d. > 
m/t^ried on progressively while the Jia^t - 
•till in p-ood condition. Such a case alto noun ii 
receive die high protein instillation '"‘f’ 
tract as recommended by Oiarles Lund and bis 
-iates at the Boston City Hospital. 
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Case 4.— A 30 per cent deep flame burn of the abdomen, 
thigh and lower leg of a 23 month old boy. Occlusive sulfa- 
thiazole pressure dressing routine from the start, but grafting 
delayed until the third redressing (fig. 3) on the thirtieth 
day because of the e.xtent of the burn and the depth of the 
slough. The thigh and lower leg were completely covered 
with 0.008 inch skin from the mother’s buttock and the abdomen 
with O.OOS inch skin from the child’s back, in one operation. 
Definite improvement in the child's condition. At the fourth 
dressing, on the fortieth day, the child’s skin had taken com- 
pletely on his abdomen and the mother’s skin about 80 per 
cent on the thigh and leg. This will be redressed at ten day 
intervals and the thigh and leg regrafted with the child’s own 
skin, if and when the mother’s skin disappears. 

An example of extensive skin coverage at one opera- 
tion using autodermal and isodennal grafts. This is a 
recent case; we are consequently unable to report a 
final result. 

CONCLUSIONS 

1. Skin grafting of the burned area at the earliest 
possible moment is one of the chief aims in burn treat- 
ment. Such a procedure minimizes protein loss, pre- 
vents contractures and maintains morale. 

2. An occlusive pressure dressing with a 5 per cent 
sulfathiazole oil in water emulsion, timed at infrequent 
intervals, has been helpful in achieving this result. 

3. Delayed primary skin grafting between the tenth 
and fortieth days is the usual technic. Occasionally 
immediate primary skin grafting may be indicated. 

4. Isodennal grafting has a limited but perliaps valu- 
able applicability. 

5. Under the occlusive pressure dressing routine 
infections are seldom bothersome and do not delay 
grafting. _ 

1S38 Sherbrooke Street West. 


THE LATE PLASTIC CARE OF BURN 
SCARS AND DEFORMITIES 

JOHN STAIGE DAVIS, M.D. 

BALTIMORE 

The enormous increase in the number of burns of 
all types, caused by all sorts of agents, which are the 
direct result of waging war on land, on the sea and 
in the air will necessarily increase the number of burn 
scars, many of which will eventually have to be treated 
by plastic repair. 

The status of the modern methods of burn treatment 
in all its phases has been considered in the preceding 
papers of this symposium. In completing the sj'inpo- 
sium the late plastic care of burn scars and deformities 
is dealt with, and in preparing this contribution I have 
drawn freely from articles which I have previously 
published on the treatment of scars of various types. 

The rarliest paper of importance which appeared in 
the United States on burn scar contractures and the 
innumerable subsequent deformities was written by 
Thomas D. Mutter, professor of surgery in Jefferson 
Medical College, Philadelphia, and was published more 
than a hundred years ago, in July 1842, in the American 
Journal of the' Medical Sciences. His remarks on burn 
scars and the methods of handling them by operative 
procedures are well worth while reading today by 
any one interested in the subject, and some of his pro- 
cedures are good practice still. 

r.i.Ti''* PJP''’. .‘A a sjmposium on “The Treatment of Bums," is pul^ 
Ahd aasP'S's of the Section on Surgery, General and 


With the newer methods of treating burns, which 
are designed to eliminate infection and prevent the 
loss of serum and in which early skin grafting or flap 
shifting is done to induce healing, the occurrence of 
objectionable scars and of subsequent deformities due 
to scar contractures should be much less common than 
heretofore has been the case. However, in spite of 
these new methods burn scars still occur, and con- 
tractures may still form in those instances in which . 
the full thickness of the skin and various depths of 
the under]}'ing tissues have been destroyed. 

The vast majority of burn contractures, and the 
deformities caused by them, must be treated by opera- 
tive methods, and there is little that is new in the 
procedures which have been found most effective in 
dealing with them. 

Burn scars and burn contractures are probably more 
consistently botched than an}' other group of cases, and 
this is largely because they are deemed simple and 
are attempted by nearly every surgeon in whose hands 
they may happen to .fall or to whose service they 
may Vye admitted. The care of these eontraetvwes should 
be only in the hands of surgeons skilled in plastic 
repair, who have a thorough knowledge of how to deal 
with scar or scar infiltrated tissue and who understand 
the possibilities of its utilization. 

It is a sound plastic principle that when scar tissue 
is present it should be completely removed before 
attempting repair. by suture, by skin grafting, by flap 
shifting or by flap rotation. In many instances, how- 
ever, it is obviously impossible on account of the size 
of the scar and the situation to excise it completely 
and carry out any of the procedures just mentioned. In 
these cases scar tissue can and should be utilized in 
accomplishing the final restoration. 

The surgeon who is inexperienced in the handling of 
scars will frequently operate early on burn scars of all 
types, apparently not realizing that nature assisted by 
massage and physical therapy, and sometimes by care- 
fully given x-ray or radium therapy, will in the course of 
months materially change the character and appear- 
ance of the scar. My own practice is to wait until at 
least six months have elapsed after healing is complete 
before operating; in other words, until the scar is 
matured. In this way useless operations are avoided 
and procedures which would have been required had 
the operation been done early are frequently found 
unnecessary. Furthermore, if it is advisable to utilize 
scar or scar infiltrated tissue in the final repair, the 
circulation is better,- the scar is softer and suitable 
areas may be shifted as flaps with considerable advan- 
tage. It has been my observation that the employment 
of scar tissue in the final repair is not utilized nearly 
as often as it can and should be. 

All types of scars may follow burns, and the, char- 
acter of the scar depends on the depth of destruction, 
on the extent of the burn and the location, and on 
the rapidity and character of the healing. Scars may be 
unstable, smooth (skin level), depressed, adherent con- 
tracted and keloidal in type. More than one type of 
scar may be present on the same patient following the 
healing of the original burn. Any one or all of these 
may cause deformity and loss of function. Pain may 
also" be a symptom in any type of burn scar. The 
deformities caused by burn scars range from very 
slight skin defects and contractures to the most horrible 
distortions of all parts of the body. 

The power of scar contractures is very great and 
may cause a variety of unusual deformities, for exam- 
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pie drawing tlie shoulders toward each other, or com- 
pletelj" dislocating joints. 

In burn contractures of the neck, chest and chin 
the shape of the mandible is often distorted, and the 
full development of the bone is checked by scar pres- 
sure. The alveolar process is frequently turned outward 
and the teeth forward and even downward in severe 
cases. Long bones ma)' be bowed, and joint surfaces 
_may be angled. In certain old extensive burn scars 
with adhesions, for instance between leg and thigh or 
thigh and pelvis or the arm and chest, it is advisable 
to do the relaxing operation in stages, as shortening 
of muscles under contracted scars and also shorten- 
ing of vessels and nerves must be thought of. The 
friability of bones due to the atroph}' of disuse is also 
of importance. 

The location and extent of the scar modif}' prognosis 
and treatment. In the late plastic care of burn scars 
and deformities a number of methods may have to be 
employed, either singly or in combination, as there is 
no one procedure of choice which is applicable for the 
relief of all types of cases. 

The most important procedures are excision with 
closure by sutures ; excision with skin grafting ; excision 
with lateral relaxation incisions in adjacent normal 
tissue, advancement to cover the original defect, with 
skin grafting of tiie relaxation defects; gradual partial 
excision with closure; the use of relaxation incisions 
in the scar itself with skin grafting ; the use of Z-plastics ; 
the use of skin grafts of various types, and the use 
of pedicled flaps. All of these maneuvers must be 
understood by the surgeon doing tin's work, and his 
judgment should be good enougli to select the method, 
or combination of methods, ivliicli promises the best 
results in each individual case. These methods will 


y«i.' I, Wh 

flap The method may be modified bv formiiw the 
double pedicled delayed flaps, before the scar is exdscd. 
and then, when the circulation of the flaps ‘is assured." 
excise the scar and immediately shift in and suture the 
flaps. When the flap or flaps are shifted in finallv and 
sutured over the original defect, the wounds iii the 
normal tissue are grafted, to hasten healing. 

Another niethod, udiich will sometimes give rcla.xa- 
tion and avoids further incisions througli .skin is, after 
undercutting outward on each side as iniicli as ncccs- 
sar 3 % to make an incision from below, parallel to the 
length of the wound on each side, at the outer margin 
of the undercut area up through the subcutaneous fat 
without cutting througli the skin, and then if relaxation 
is sufficient close the original wound with sutures. 

Gradual Partial E.xcisiou ’ivith Closure.— The fir.st 
paper on gradual partial excision was published in IPJ.i 
by H. Morestin. This most useful plastic principle is 
a progressive reduction in the size of a scar b}' successive 
excisions, with closure. The method depends for its 
success on the fact that the skin beyond the lesion 
has a tremendous stretching capacity, especially when 
the stretching is done slowl}'. 

After determining the amount of tissue to be removed, 
the area is marked out. The pattern is usually made 
in the shape of an elongated ellijise whose long axis, 
in order to facilitate closure, is in flie most advantageous 
direction; but any shaped area may be removed as 
long as the resulting defect may be closed by sutures. 
The marked out area should be cleanly e.vcised with 
a sharp knife down to normal tissue, care being taken 
to avoid unnecessaiy injur}" to the wound edges. Some 
undercutting may be necessary. All hemorrhage should 
be checked and the wound closed with deep sutures of 
fine white waxed silk or cotton, to take oft' tension. 


be considered briefly, and then the various types of 
scars and the procedures which in my experience are 
most suitable for their correction in various regions 
will be taken up. 

In my own operative work on burn scars I have 
found it advantageous to mark out with 5 per cent 
brilliant green in 95 per cent alcohol all the incisions 
to be made. This is most helpful in planning relaxation 
incisions and procedures such as Z-plastics, in tissue 
made up of scar or strongly infiltrated with scar. When 
scar is incised, it is quite remarkable in certain instances 
to note the retraction of the wound edges and, where 
scar flaps have been released, to note the extraordinary 
changes in line of pull into unexpected directions. 


OPERATIVE METHODS OF TRE.ITIXG BURN SCARS 
and DEFORMITIES 

E.rcisio )!. — When it is possible, a burn scar which 
lends itself to such treatment should be excised com- 
pletely and the wound closed in layers. If, after 
excision, closure is not possible, even with undercutting, 
then the defect may be skin grafted with the selected 


tvpe of graft. , , , , - • , 

* Another method which is very helpful, the principle 
of wiiich was well known in the time of Celsus, is that, 
when the scar has been excised and the wound cannot 
be closed bv suture, to make relaxation incisions in 
the normal 'tissue beyond the defect on one side or 
both down to the deep fascia if necessary and then 
undercut the tissue, making a double pedicled flap. This 
flap mav then be immediately advanced to cover the 
defect I'eft bv excising the scar or. if circulation is 
doubtful, mav be sutured back into its original bed to 
be used later as a delayed transfer double pedicled 


and on-end mattress sutures of horsehair or nylon to 
approximate the wound edges. 

After a suitable interval, several weeks to several 
months, depending on the situation and when the sur- 
rounding skin has stretched sufficiently, the process is 
repeated and again repeated at suitable intervals until 
the scar has been completely removed and a narrow 
line scar remains. The successive excisions should 
ordinarily be made inside the area of the scar until the 
final step is reached, when it may be necessary to 
encroach slightly on the surrounding tissue. Proceed- 
ing in this way, one finds that the final narrow scar 
will be little if any longer than the long axis of the 
original scar. The technic is simple, and there is little 
danger in the procedure. Before the primary and secon- 
dary operations, preliminary massage to soften and 
loosen tissues is advantageous. The amount which 
it is safe to excise at any one operation varies with tfic 
elasticity of the skin around the scar. 

If carried out properly, gradual partial e.xcision ml 
result in a narrow scar, which may be cither str.aiglit 
or curved or angled depending on the way in iviiicfi 
the e.xcisions have been made. Often it can he nian- 
aged so that the final scar will he in a natural fol k 
Occasionally in extensive .scars it « . 
remove it all bv this method, but the size oi the scar 
mav in this wa\- he reduced sufficiently to make a 
sim'ple plastic procedure possible. . 

Rcla ration Incisions . — As I have said before, n i- 
a srood plastic principle to e.xcise all scar tissue coni- 
plellv before making n rcp.air, but in 
It is 'not practical to carry this out, and vhtn this i^ 
the case relaxation incisions in the sc.ar it^elt mai j- 
> 3 semia! in order to bring about a .^atiMactory re-uli. 



VOLI/'MF \?5 
Number 9 


BURN SCARS— DAVIS 


623 


The purpose of relaxation incisions through scar tis- 
sue is to relieve scar tension which may either interfere 
with growth or with function or with permanent healing 
or with all of these. Relaxation incisions have been 
most helpful to hie in dealing with large contracted 
thick adherent scars, and also with unstable scars which 
are difficult to heal and which when healed frequently 
break down. 

The contracted portion of the scar is put on the 
stretch, the most biucliug area is located and the pro- 
posed incision line is marked out transversely across 
that portion of the scar. If several areas are to be 
relaxed, they also are marked out. Then the scar is 
divided completely through its full depth down to nor- 
mal tissue and if possible out to normal tissue sur- 
rounding the scar. Deep attachments are loosened. 
Relaxation incisions may be single or multiple. They 
may be straight, curved or angled. If the margins 
of the incisions are tight and the underlying tissue tends 
to bulge out into the rvound, the incisions may be 
lengthened or the tnargins may be relaxed by radiating 
incisions until they are slack. On the sliaft of an 
extremity the relaxation incisions are ordinarily made 
parallel rvith the length of the limb, but in other large 
scars the incisions are made across the scar pull in 
aity needed direction. 

In making relaxation incisions the tendency is 
always to underdo rather than to overdo, and it must 
be borne in mind that the relaxation must be as thorough 
as possible without interfering with tlie circulation of 
scar areas between the incisions. 

After relaxation incisions have been made, the tissues 
in the defects may be ready for immediate grafting or 
it may be necessary to allow a few days to elapse in 
order to improve the circulation and stimulate granu- 
lations before grafting can be done. .All t}-pes of grafts 
may be used to heal the defects made by the relaxation 
incisions. In order to conserve skin I frequently 
employ small deep grafts, but split (thick Ollier- 
Thiersch) grafts or whole thickness grafts may also 
be used, depending on conditions 

In very large scars one may have to proceed in stages, 
gaming as much as possible each time. The first 
incisions may be done, the defects healed by skin 
grafting, and later further relaxation in other portions 
of the scar may be carried out in the same way. After 
several months have elapsed, other relaxation incisions 
inaj' be done if necessary, sometimes across those made 
previously or in the direction not indicated at the first 
operation. In the thick heavy scars after relaxation 
incisions have been made it will be found that in time 
the relaxed scar tissue, although it may originally have 
been hard and rigid, will soften and change its char- 
acteristics so that it will be usable in the final result. 

Z-Plas/ics . — In the contracted scar where there is 
a prominent scar band, bridge or web, or a scar groove, 
with fairly lax tissue on each side, the Z-plastic is 
of great use and up to the present time has been used 
extensively by only a few surgeons. The name is given 
to the method because the outline of the incision is 
roughly that of a Z. The maneuver will be considered 
here in its simplest form. 

With the scar bridle or groove under tension, the 
proposed incisions are marked out. The central line 
of the Z is laid down along the most prominent part 
of the bridle in the selected length. Then the arms 
of the Z, which are of the same length as the central 
hne, are laid down at each end of the central line on 


the opposite sides and at an angle of about 60 degrees 
to it, and they should be parallel to each other. 

When the incisions are made along these lines, two 
broad based triangular flaps are formed rvhose bases 
are opposite each other. These flaps are undercut 
and completel3' mobilized. They are then transposed 
so that their outer margins approximate and the tips 
of tlie flaps touch the outer corners of the bases of the 
opposite flaps. The edges are then sutured with inter- 
rupted or on-end mattress sutures of indon or horse- 
hair. The sutured wound is also Z-shaped, but the 
Z is turned through about 90 degrees, is elongated, and 
the central line of the original Z lies transversely across 
the scar pull. The actual amount of relaxation varies 
between 50 and 100 per cent of the length of the central 
line of the Z. 

By Z-plastics, scar contractures may be relieved by 
the utilization of scar tissue. The success of the method 
depends on the presence of slack tissue on each side 
of the scar band or groove. By its use, in many 
iustauces, skin grafting or flap shifting may be avoided, 
and it is one of the most generall}' useful plastic pro- 
cedures. 

Skill Grafts . — A skin graft is a free transplant. The 
technic of obtaining the various t}'pes of skin grafts 
is so well known that I will not go into it here. Grafts 
may be grouped into thick grafts, which include small 
deep grafts, and whole thickness grafts (Wolfe-Krause 
grafts), half thickness or split grafts, which are really 
thick Ollier-Thiersch grafts, and thin grafts, wdiicji 
include true Reverdin grafts and true Ollier-Thiersch 
grafts, both of these grafts being composed of the 
epidermis with the tips of the papillae of the corium. 
In other words, the tin)' Reverdin and the larger 
Ollier-Thiersch grafts are as thin as they can possibly 
be cut. 

Another type of skin graft, which is sometimes used 
to fill out depressed scar areas, is the cutis or dermal 
graft. It contains all the components of the skin 
except the epidermis. The size of the graft required 
is marked out on the donor surface, and then e^'ery 
particle of the epidermis with the papillae of the corium 
is removed. The remaining portion of the corium 
is either completely dissected away from the fat or 
a small amount of fat may be left attached, and this 
tissue is then used to fill out the depressed area. It 
is usually placed in an undermined pocket and should 
be spread out and held with sutures in position in the 
bed prepared for it. The process may be repeated in 
a few months if the filling out process has been insuffi- 
cient. 

The t)'pe of graft used after excision or after the 
relaxation of burn scars depends on the area to be 
grafted or varies with the choice of the surgeon. In 
my work I seldom use either the Reverdin graft or 
the true Ollier-Thiersch graft in covering operative 
defects made in burn scars, as these grafts are too thin 
for stable repair. 

In many clinics the so-called split graft or dermatome 
graft, which is a thick Ollier-Thiersch graft, is the 
only type of graft used for covering practically every 
raw surface, either granulating or freshly made. This 
is unquestionably a r'ery useful type of graft and I 
frequently use it, but it should not be used on every 
occasion even if it can be easily cut with a Padgett- 
Hood dermatome. I find small deep grafts most useful 
especially in grafting relaxation incisions in regions 
covered by clothing, and I also frequently use whole 
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thickness grafts on such areas as the face, the hands, 
the feet and in other exposed positions. 

^ Skin Flaps . — A skin Hap is a mass of tissue which 
IS attached at some portion of its periphery or base 
by a pedicle through which it receives its blood suppljs 
and it can be shifted oni}’ as far as its pedicle will allow. 

A skin flap is made up of the whole thickness of the 
skin with as much of the subcutaneous tissue as may 
be desired and is used for the repair of those areas 
which, in order to obtain a resistant elastic healing, 
require thicker tissue than simple skin grafting will 
supply. 

There are three basic methods of using flaps, and 
innumerable modifications of each method : 

1. The French method of advancing or sliding flaps frem 
adjacent tissue after undercutting. In this there is little if 
any twisting of the pedicle. 

2. The Indian method, in which the flap is obtained from 
neighboring tissue and is placed in its new bed by more or 
less twisting or rotating the pedicle. 

3. The Italian method, in which the flap is obtained from 
a distant part, say the arm. The pedicle may or may not 
be twisted. 

Flaps ma}’ have a single pedicle, or the pedicle may 
be double. The flap may be transferred to its new 
bed immediately after it is raised, or the transfer may 
be delayed, which means that in order to assure its 
circulation some time may be allowed to elapse between 
the formation of the flap and its transfer. The flap 
may be placed direct!)- on the defect prepared for it, 
in one stage either at once -or after a necessary delay. 
The transfer may be in more than one stage in those 
instances in which, on account of the distance of tlie 
defect from the tissue chosen to fill it, it becomes neces- 
sary to grow that tissue into another part and subse- 
quently carry it on that part to the defect. Flaps 
may be carried in this way almost anywhere on the 
bod}'. The area from which a flap is raised may be 
closed by sutures, or, if this is not possible, the defect 
may be skin grafted. 

There are certain scars, which may be excised and 
which cannot be closed by suture, and where, for 
instance on the face, a skin graft would he unsatisfac- 
tory on account of color or the possibility of subsequent 
pigmentation. In these cases the repair may often be 
most satisfactorily made by the rotation of flaps of 
skin and the required amount of subcutaneous fat from 
adjacent tissue. 

In the repair of any part which has been lined with 
skin or mucous membrane by means of a pedicled flap, 
it is necessary in order to prevent future scar con- 
tracture to line with epithelium the portion of the flap 
which is to replace this part. In order to accomplish 
this the flap may be folded on itself in one of several 
ways, or the portion to be used may be grafted with 
skin or mucous membrane, as the requirements may be. 

The tubed flap is probabl)- the most generally used 
of the delayed transfer double pedicled flaps. It was 
devised by Filatoff in 1916 and independently by Gillies 
in 191/. " The method of its formation is well known. 

TVPES OF SCARS 

“Pain” is a symptom which may be found in e%-ery 
tvpe of scar but which fortunately is fairly unusual 
in old scars. Bum scars may be painful, and tiie pam 
in certain instances is sufficiently severe to cause loss 
of function or to incapacitate the patient even though 
the <=car may be quite small. Larger scars of all types 
mav aim be painful, but in these cases it is often possible 
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to demonstrate localized points of hypersensitivcncss, 
either single or multiple. The pain may- be caused bv 
inflammatory changes, by scar pressure on nerves or 
by the formation of neuromas on the small skin nerves. 
1 nave seen cases in which the pain in the scar increased 
in intensity as time went on, but more often the pain 
tends to become less severe with time and ultiiuatciv 
may cease as tlie scar matures and softens, so a period 
of observation is advisable before radical treatment is 
indicated. The treatment is simple and effective. If 
the painful scar is small, it should be completely e.xciscd 
and the wound accurately sutured. In the larger scars 
the painful point or points should be carefull}- plotted 
out, and then these areas should he completely excised 
down to normal tissue, preferably in the sliape of an 
ellipse, and the wound dosed with sutures. Some- 
times a single painful point may cause the entire troiilde 
in a large scar, and complete relief will follow e.vcision. 

Depressed Depressed scars following burns 

are usually the result of third degree burns in which 
there has been considerable loss of -tissue. The basis 
of all methods of dealing with depressed burn scars, 
when excision is possible, is excision witli closure of 
the soft parts in layers to fill out the defect. 

Some depressed burn scars are adherent to under- 
lying tissues sucii as muscle or bone and, besides being 
objectionable in appearance, cause pain, defonnit}- and 
interference with function. If possible these scars must 
be completely e.xcised and the defect repaired by closing 
the soft parts in layers or by flap shifting. When the 
scar is long and narrow and depressed and adherent, 
as they are sometimes seen on a leg or arm folloNving 
a steam radiator burn, tlie deeper portion of the scar 
may be used as a buttress over wliicli slcin and sub- 
cutaneous tissue is closed. This is the method of 
Poulard, and I find it most useful. The scar is out- 
lined with an incision, which is carried down to normal 
tissue, and the margins are undercut. Tlie epithelial 
surface of the scar inside the outlining incision is care- 
fully dissected off, and - then the tissues beyond the 
scar, which have been undercut sufficiently, are advanced 
over the scar buttress with deep sutures of waxed wiiite 
or black fine silk or cotton, and the skin is closed with 
on-end mattress sutures of 4.0 or 5.0 single filament 
nylon, or with horsehair. This will eliminate the depres- 
sion and result in a narrow unobjectionable norma! 
level scar. 

After the excision of a depressed scar, winch can 
be closed'by suture, it is sometimes necessar}-, in order 
to fill out the depression, to roll in flaps of adjacent 
subcutaneous fat whose pedicles are either beloiv or arc 
attached to the skin itself. Tliese are ncivanced ami 
sutured into proper filling position, and then (he simi 

is dosed. . . , , 

If a depressed scar is large and cannot be rcpairen 

after excision by closure of the adjacent soft 

it may be necessary to bring in a pedicled flap ot skm 

with sufficient subcutaneous fat either from ■•’''>'‘“"‘1'^' 

sue or from a distant part to fill the defect. Anotiwr 

method is to make a delaj-ed transfer A"'!*/’'; 

flap of skin and subentaneous tissue and 5’”^ 

from one or both sides of the defect into llic dtfect, 

thus filling it out. If the lateral Ae cets cannot. 

sutured, a split or wiiole thickness graft 

If the depressed scar is large, soft ami 

may be improved by pdual partial excision. } rojlnv 

in pedicled flaps of adjacent subcutaneous fat. > 

mining and inserting a fat and fascia graf carti- 

ing a dermal graft. In suitable case.s autogenon, ca 
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lage or preserved icebox fcartilage cut to pattern or 
diced, as suggested by L. A. Peer in 194^ may be 
* used to fill out a depressed scar of reasonable size. 
In my experience the use of foreign bodies or paraffin 
for this purpose is contraindicated. 

Extensive smooth (skin level) scars may follow burns 
on any part of the body and, when they are soft and 
movable, are frequently best _ left alone, especially if 
they are in inconspicuous situations. Should removal 
be desired, one or more of several methods may be 
employed : excision followed by skin grafting ; the shift- 
ing in or the rotation of a flap of skin and subcutaneous 
tissue; gradual partial e.xcision. 

Large, thick contracted adherent scars are a com- 
mon type and may present difficult plastic problems. 
They are often of long duration and may vary in 
thickness from that of the normal skin to 2 to 3 cm. 
or more. They may be found in any location on the 
body and may be completely healed, the surface, espe- 
cially in the thickest portion, being covered with a 
scaly horny material, and these areas tend to crack 
open from time to time. In other instances, even after 
many years, there may be one or more chronic ulcerated 
areas on the most contracted portion of the scar which 
have never healed, and sometimes malignant degenera- 
tion may take place in these areas. 

Contracted scars often seriously interfere with func- 
tion and in the growing period check development or 
distort the involved portion of the bony framework. 
If they occur after the growing period has passed, then 
the lack of function caused by the scar contracture 
on such bones as the humerus or femur will sometimes 
cause atrophy from disuse. 

These scars may be very extensive, and it would be 
poor surgical judgment in many instances to attempt 
complete excision because of the impossibility of obtain- 
ing sufficient skin to co;'er the defect made by the 
excision. In these cases the use of relaxation incisions 
is the method of choice as the relaxed scar between 
the incisions, when it changes its character, can be 
utilized in the final healing. 

Unstable scars are those which usually follow exten- 
sive loss of the whole thickness of the skin and are 
most frequently found in cases in which the tissue losses 
involve the entire circumference of a limb or a large 
area over the vault of the cranium. These are in most 
instances too extensive to consider complete excision. 
-The healing in the majority of cases has been by 
cicatrization, but sometimes the condition follows inade- 
quate or unsuccessful grafting. 

The scars are paper thin and are very unstable and 
may be entirely healed one day and, without apparent 
cause or following very slight trauma, on the day 
following may ulcerate in many places. The history 
is- slow healing and then breakdown, and this may go 
on for years, during which time the patient may be 
completely incapacitated. 

The first paper on the use of relaxation incisions 
followed by skin grafting in the treatment of unstable 
scars was published by J. S. Davis in 1917. It has 
been my experience that this is the only satisfactory 
method of dealing with this type of scar. 

The method is as follows; The incisions should 
be marked out and should extend the entire length of 
the scar into the normal skin above and below it and 
should expose normal tissue even if necessary to go 
through the deep fascia. Many of these unstable scars 
are on legs and arms, and the incisions in these cases 
should not be made immediately over bone. For a leg 


or an arm or thigh, three incisions running parallel to 
the length of the limb are usually sufficient. The 
incisions may or may not go dirough the ulcerated 
areas. After the relaxation incisions have been made, 
the ulcers on the scar tissue between the incisions rapidly 
heal, and the scar itself changes its characteristics and 
becomes stable and strong. The wounds made b}' 
the incisions may be grafted immediatel)' if the tissues 
are ready for grafting; otherwise after a few days, 
when the granulations have formed, the grafting may 
be done. I use small deep grafts or thick Ollier- 
Thiersch (split) grafts for grafting the relaxation 
defects, depending on the conditions. 

Keloidal Scars . — It is difficult to differentiate the 
thickened, hard, red, tender, itching painful type of 
keloidal scar, which not infrequently follows burns, 
from a true keloid, and doubtless many of them are 
true keloids. Be that as it may, this type of scar some- 
times follows burns, particularly those caused by chem- 
icals, and it is a particular!}' difficult type to treat. Up 
to this time no specific treatment has been devised. 
Sometimes carefully given x-ray or radium therapy 
will blanch out and soften these scars and make them 
more comfortable, but frequently this type of treatment 
is unsatisfactory. These scars are often found on the 
backs of the hands, on the ears, on the cheeks and 
on the neck, the chest and the trunk. They usually 
follow burns which have destroyed the full thickness 
of the skin and which have been slow in healing. Why 
they occur in some burns and not in others, or why 
they occur in some areas bri the same patient and not on 
others, although the healing has apparently been the 
same, I do not know. If the keloidal scars are not 
causing loss of function, time and plenty of it should 
be allowed to elapse before attempting any operative 
procedure. 

In keloidal scars of reasonable size, for years I have 
been giving preliminary irradiation and then by the 
process of gradual partial excision removed tlie scar, 
keeping the sutures always in the scar area and in 
time finishing up with a comparatively narrow scar. 
Irradiation is also given each time after the sutures 
have been removed. Whether the preliminary irra- 
diation does any good or not is a matter of question, 
but I have continued to use the method with fair 
satisfaction. In large areas on the face and hands 
excision with skin grafting or flap shifting may be 
necessary, but the results cannot be counted on. Com- 
plete excision with closure is usually followed in the 
true burn keloid by a bigger and better keloid. 
Removal by the endotherm followed by irradiation is 
sometimes done, and successes have been reported. 
Capillary drainage is usually unsuccessful. In fact, 
there is no completely satisfactory treatment of this 
type of scar. 

REGIONS 

As burn scars and deformities are found on all parts 
of the body, it might be helpful to consider different 
regions and briefly to mention methods which might 
be useful in the treatment of some of the lesions in 
these regions. As these scars may vary in each case 
and in each location, the methods are offered simply 
as suggestions, as each case must be studied out indi- 
vidually as to the best method of repair. In all of 
these operative cases much help can be obtained by 
the proper use of suitable immobilizing dressings and 
appliances, which should secure the part in the desired 
position in comfort and at rest. 
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Head. — Scalp: Burn scars of the scalp are at times 
rer}' difficult to deal with. If the scar involves a large 
part of the scalp, is thin, is unstable and is tightl3' 
stretched on the skull, sometimes "tunnel grafts” of 
whole thickness or split thickness skin are effective in 
starting lines of stable skin. At other times relaxation 
incisions, with grafting of the defects thus made, prom- 
ise the best result; in other instances removal of the 
scar with skin grafting, either split or whole thickness, 
depending on the conditions. When the scar involves 
only a portion of the scalp and a considerable amount 
of hair bearing skin remains, it is often possible to 
shift pedicled flaps of tliis hairy skin into strategic areas 
of the scar and thus make it easier to cover the hairless 
scar with a ‘better arrangement of tlie liair. 

In the midst of extensive old burn scars of the scalp, 
masses of closely adherent necrotic bone may be found." 
In these cases the bone should be removed down to 
normal bone or, if it includes both tables, down to 
the dura, and then the repair should be made. A slower 
method is to bore numerous holes through the bone 
to allow the formation of granulations and then, when 
the granulations have formed, to graft. 

Forehead; Contracted burn scars of the forehead, 
with or without scalp involvement, will often cause 
abnormal raising of the eybrows and even of the eyelids 
themselves. In order to overcome this, a relaxation 
incision completely through the scar is made at the 
selected level trans'V'ersely across the forehead from one 
temporal region to the other, the tissues are loosened 
and into the defect thus made a single whole thickness 
graft or thick split graft is sutured. In suitable cases 
the scar may be completely excised and the defect filled 
by a whole thickness graft or a thick split graft. If a 
scar in the temporal regions is hairless and unsightly, 
a flap of hair-bearing skin may be brought forward 
successfully from the scalp back of the ear to relieve 
conspicuous baldness in front of the ear. 

Eyelids : Frequently ectropion of one or both eyelids, 
on one or both eyes, due to burn scar contractures 
occurs. In my experience, thin hairless whole thickness 
grafts are to be preferred, either from the normal upper 
lid, from the inner side of the upper arm or from the 
prepuce. Thick split grafts may be used, however. 
Adhesions should be made between the lids at several 
points to put them on the stretch before the grafts 
are sutured into position. Sometimes a flap from the 
temporal region or forehead is to be preferred for 
the repair of the lower lid. Eyebrows and ej'elashes 
are often destroyed by burns and cause pronounced 
disfigurement. After the contractions are relieved these 
can be replaced by transplanting free grafts or pedicled 
flaps of hair-bearing skin by special technics. The 
complete restoration of eyelids and also the formation 
of sockets for artificial e3'es is necessary m certain 
severe bums, and this may be accomplished by the use 
of suitable flaps and grafts. 

Ears: Burn scars of the ears vary greatly. The 
cartilaginous framework may be practically intact and 
covered with a thin adlierent scar. In other instances 
there mav be every grade of cartilage destruction. 
Sometimes the lobule of the ear is fused with the scar 
on the adjacent portion of the cheek. The cartilaginous 
framework mav be completely embedded in scar and 
closeh- adherent to the skull. In some instances simple 
relaxation with Z-pIastics or skin grafting may Ire 
all that is required, but in others the complete recon- 
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struction of the external e 5 r is required, with cartilan-c 
transplantation, skin grafting and flap shifting as in.w 
be necessarj' in each case. Keloidal scars are 


not 


uncommon on ears and, after considerable time has 
elapsed without improvement, should he excised am! 
accurately grafted with split thickness grafts. 

Cheeks; Contracted burn scars of the cheeks arc 
frequently found, and often the scar will involve tiic 
eyelids and mouth as well. In repairing such deformi- 
ties the contracted scars must be completely removed 
in order to relieve the contractures, and the repair made 
by means of large whole thickness grafts or of flap.s 
from a distant part or by the rotation of skin from the 
neighborhood if such skin is not infiltrated with scar. 
Usually when these contracted scars are excised tlicrc 
is a defect of var3dng depth left and it is inadvisiihle 
to use a split graft, as it is not thick enough. Some- 
times the whole cheek must be reconstructed, and in 
these cases a lining must be provided for the flap 
with which it is done. 

Nose: Many deformities of the nose result from 
burns, and the repair presents a considerable problem, 
as frequently the skin of the forehead and adjacent 
cheeks is also involved in the scar. In manv instances 
a forehead flap, either lined or unlined as ina3' be neces- 
sary, presents the best means of making the repair, 
as the skin of the forehead matches the nose in color 
quite well. Sometimes a flap from the arm is prepared 
and transferred, or a flap from tlie alidoininal wall 
is grown onto the hand or wrist and tlien broiiglit 
up to the nose. When’ flaps are unnecessary I fre- 
quently use a free -graft from the skin on the back 
of the ear, as this matches in color lietter than llie 
skin from other portions of the body. Cartilage may 
also be necessary in repairing deformities of the nose 
due to burns, and this material may be autogenous 
rib cartilage, which is to be preferred, or pre.scrved 
icebox cartilage may prove useful. -The cartilage may- 
be implanted into the flap some time before it is turned 
down on to the nose, or it may' be put in after the 
flap has grown into its new position. 

Mouth : The most common deformity of the month 
due to scar contracture is ectropion of the lower Iip. 
and this is usually associated with burn contractures 
involving the chin and neck. The relief of this type 
of contracture calls for either w-hole thickness grafting 
or, in suitable cases, thick split grafts or flap shifting. 
Another deformity caused by scar contracture is tlie 
so-called “pucker string contracture” around tlie iiioutli. 
When the patient opens the mouth there may- be one 
or two or even three lines of scar pul! running roiii tlie 
nasolabial folds on each side downward and across 
the cliin. and frequently this scar also involves ‘hp.U 
lip. The best procedure to relieve this f - 
by Z-plastics at strategic points. Another 
the mouth due to burn scar contracture ,s 
In some instances the opening between the ps ^ 
contracted down to pencil point size, and 
of feeding the patient is a serious one. I” „ 

the opening is enlarged along tlie iionnal cirf ^ 
a little more than normal mouth sue. '"fZ 
membrane is sewed to the skiii or rcmnm. cfj^l’^^ 
vennilion border, and the angle of the 
side is made with a flap ot skin or mucou me ni.rni. ^ 

In cases in which the burn has destroyed tlic ai,, 
otPhe S™. 1 . on o„= .Vk ami »,= n.^aam, 
of the cheek and there is a conti’acted .-car, it i. n 


VOLUME 125 
Number 9 


BURN SCARS—DAVIS 


627 


sary to reconstruct that portion of the cheek with a 
lined flap and incidentally to make that side of the 
mouth of normal size. Sometimes it is necessary to 
reconstruct both lips as well as the soft parts of the 
chin. In sucli cases lined flaps must be brought 
in to furnish the required tissue. Scar contractures 
involving the angles of the mouth, displacing them 
either too high or too low, may be corrected by 
Z-plastics. 

Remarkable illustrations of the use of double pedicled 
flaps of scalp in the repair of burn defects of the face 
have been shown, but to my mind in most instances 
the procedure is poorly thought out. 

Neck . — Burn contractures of the neck are quite com- 
mon. They may be massive and obliterate the entire 
contour of the neck and chin, or they may be scar 
bands or bridles. Frequently the angles of the mouth, 
the chin and the lower lip are also involved in tliese 
scars. In the massive type the scar should be excised 
as thorouglily as possible, the head extended and the 
defect filled with a whole thickness graft, a thick split 
graft or with a flap, often from the back. Sometimes 
a broad double pedicled flap may be slid up from the 
lower part of the neck or the upper part of the chest. 
It is necessary sometimes in these cases to relieve the 
condition in stages. In the scar band t\pe, Z-plastics 
offer the best solution, and by the use of this method 
skin grafting or flap shifting may be avoided. 

Trunk . — Burn scars and contractures are quite com- 
mon on the trunk and vary greatly in their type. The 
extensive contracted scar which in\'olves the anterior 
part of the chest and abdominal wall frequently pre- 
vents the patient from standing erect. The shoulders 
may be drawn toward each other, the breasts may be 
drawn close together, and the patient is held in a round 
shouldered position. In these cases the problem is not 
the removal of all the scar area, which in most instances 
is impossible (although some of the most objectionable 
areas may be excised), but to produce relaxation so that 
the body may assume an erect position without hin- 
drance. Relaxation incisions should be made where 
necessary and the defects grafted with small deep grafts 
or any other type of graft selected by the surgeon, a 
considerable portion of the scar being utilized in the 
final repair. If the scar is comparatively small it may 
be either completely excised and the wound closed or 
excised with grafting, or, in suitable instances, gradual 
partial e.xcision is the method of choice. It is- not 
unusual to have a scar drawing the breasts toward 
each other. In some of these and in other areas, 
Z-plastics are effective. We quite often see keloidal 
scars on the back, the chest and trunk, and these should 
be treated by methods already mentioned. Sometimes 
unstable scars may be found on either the front or 
the back of the trunk, and in these cases relaxation 
incisions with grafting is the method of choice. 

Upper Extremity. — Axilla: Frequently associated 
with burn scars of the trunk one finds the axillary 
regions also involved in the scar contractures. The 
involvement of the axilla may vary between a shorten- 
ing of the anterior or posterior axillary fold to complete 
obliteration of the axilla and sometimes the fusion of 
the arm to the chest wall. When these adhesions are 
of long duration, .separation of the arm from the chest 
wall must be done carefully as the humerus, through 
atrophy of disuse, may become brittle and, if moved 
too rapidly or without great care, may be fractured bj' 
the manipulation. 


In the reconstruction of the axilla, small deep grafts 
should not ordinarily be used, but either large split 
grafts or whole thickness grafts or, if suitable adjacent 
tissue is available, pedicled flaps should be used. Tubed 
flaps are also very useful in certain cases. In certain 
webs involving the axilla, Z-plastics are of great use. 

Arms and Hands : Man}'^ burn contractures are 
found on the arms and hands. The joints may' be 
involved and immobilized in abnormal positions. The 
contractures may be as constricting bands or grooves in 
the midst of reasonably good skin, or the whole 
extremity^ may be involved and function completely lost. 
Many of the contractures around joints cause flexion 
deformities, and on the hands hy'perextension with sub- 
luxation is often seen. Around joints the scar must 
be removed and replaced by a flap or graft as seems 
best. All types of flaps may be used. On hands, one 
frequently flnds the part literally “frozen,” there being 
practically no voluntary motion of any kind possible. 
Sometimes dense keloid growths will form on the hands. 
All of these problems are difficult to overcome. Exci- 
sion with replacement with flaps of A'arious kinds or 
with whole thickness grafts or thick split grafts must 
be done. Special splints designed for the special cases 
are 'of great assistance and should be used when 
required. Fingers and adjacent portions of 'the hand 
may be completely destroyed by the original lesion and 
the stump covered by a thin, painful scar. In such 
cases excision and covering with a flap or graft is 
indicated and, if possible, the readjustment of the 
stump for practical use. 

Unstable scars are not unusual on the arms and fore- 
arms. Here, as always where this type of scar pre- 
sents, thorough relaxation incisions with skin grafting 
is the method of choice. In relaxing scar bands on 
the entire upper extremity, including the hand, Z-plas- 
tics are of great use. 

On the palms after excision of scar, whole thick- 
ness grafts or thick split grafts should be used. When 
flaps are used, care should be taken that there is only 
sufficient subcutaneous fat for the purpose required and 
that the flap fits fairly’^ accurately^ 

Sometimes the reconstruction of tendons is necessary 
in old burn scars on the hands. Skin and subcutaneous 
tissue must first be supplied and then, through this, 
tendon reconstruction may be made in suitable cases. 

Lower Extremities . — Burn scars and numerous con- 
sequent deformities are often found on the lower 
extremities. These contractures may' cause flexion of 
the thigh on the abdomen and the leg on the thigh 
and often cause complete loss of function. In some 
of these cases areas are found in the midst of dense 
scar which have never completely' healed. Often the 
scar involvement will extend from the chin to the knees. 
I have found that relaxation incisions with grafting 
is by .far the most useful and effective method of 
handling these scars. One should gain as much as 
one can at the first operation and later do further relax- 
ation and more grafting. In this way the best ultimate 
results may' be obtained. In dense old burn contrac- 
tures in the popliteal space if is advisable to divide 
the scar transversely' as deeply' as is safe, then to apply' 
traction by' an orthopedic appliance and gradually' 
stretch out the tissues, and then make the repair with 
a graft or flap. In this way' the muscles, vessels and 
nerves which have contracted on account of position 
are gradually' stretched without injury'. Unstable scars 
on the lower extremity are also treated by long relaxa- 



pale, and there was slight icterus of the scleras The face 

t he left flanh. The heart sounds at the base were iust 
audible but were of fair quality- at the apex, where a so 
sfstohc murmur was heard. The rhythm was regular 
rate \en rapid. There was dulne.ss in both lower lung fields 
posteriorly, with patchy areas of bronchial breathiif"- and 
bronchophony Crepitant rales were also heard here. .AMomi- 
nai examination revealed a slight distention, with pronLTed 
n erncss and spasm in the left flank and costovertebral angle 
The spleen was palpable 2 fingerbreadths below the left costal 
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.Ctinicat coiiTSe. * Pemciltin started J.riiu.nry 8 .rt Id; 30 a. nt. Patient liad four convulsions in seven lioiir intcrv.rt Ijclutcn ivciini^r,,,., and 
tleltycrj ot orug. w, I,30u cc. ot 5 per cent dextrose in saline solution intravciiouslv. P. l.SOO cc. of 5 per cent .and 1,5011 cc. of 10 per ccnl 
dc.vtrose m saline solution intravenously. ... 


X-ray examination of the chest on Jan. 3, 1944 revealed 
evidence of consolidation of both lung fields extending out from 
the central areas. 

Blood cultures taken on January 3 and 5 were positive for 
Staphylococcus aureus. Urinalyses taken during this period 
(all catUeteriaed) showed persistent albuminuria, a trace to 
4 plus, occasional to many red blood cells per high power 
field, specific gravity 1.007 to 1.012, and occasional epithelial 
cells. The blood was of type A, Rh positive, red blood cells 
numbered 3,120.000, hemoglobin was 75 per cent, 13 Gm., white 
blood cells numbered 12,800 with neutrophils 82 per cent, 
lymphocytes 18 per cent and mononuclears 2 per cent. The 
blood Kalin reaction was negative. The icterus index Janu- 
ary 2 was 11. The blood sulfathiazole level was. 12.8 January?. 
On the 5tb the blood urea was 13, creatinine 1.6. On the 7th 
the white blood cells numbered 5,050, with 85 per cent neutro- 
phils and 13 per cent lymphocytes. 

The diagnoses established at this time were Staphylococcus 
aureus septicemia, bilateral bronchopneumonia, peritonitis and 
to.xic hepatitis. 

Chemotherapy was stopped on January 5 and o.xygcn was 
administered, as well as another transiusioii of 500 cc. of 


manner. Both doses were given at a rate of 40 drops inr 
niimite. This teas followed by 1,500 cc. of 10 per cent dc.clro.^c 
in isotonic solution of sodium chloride intravenously. Pciiicilhu 
was continued intramuscularly, 20,000 units in 4 cc. of co'ikd 
isotonic solution of sodium chloride ei ery three hours. .Another 
transfusion of 500 cc. of whole blood was given on January 8 
and 500 cc. of blood plasma was administered on the 9th. Tlw 
temperature dropped to a norma! level on the 9tb but the pul-T 
rate remained considerably elevated. On the lOth iK’iiieilliu 
was reduced to 10,000 units intramuscularly every three Iwiir.s. 
On the 12th the patient showed improvement dinicalfy. hcaimttn; 
quite rational, ami was now able to lake fluids by inoutli. fhe 
petecliiae faded within forty-eight hours. The signs in her 
lung fields diminished, and oxygen was no longer itccf-«ar.v. 
The abdominal distention decreased; the liver was no longer 
palpable, but the spleen was still two fingerbreadths below 
the costal margin and tender. Unfortunately tlie supply ot 
pem'cffffn was finished on the 12th. .At this time a periphery 
and sacral edema devefoped and now a diastolic gal/op i.as 
heard for the first time along the left sternal border. 

On January 10 the white blood cells numbered u -Ui ■ 

84 per cent polymorphonuclcars and 13 per coif lynsp'r/iit'-. 
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Blood urea nitrogen Mas 77, creatinine 1 8 on tlie lUti Blood 
cultures on the 9th and 13th were negative The icterus indc'c 
was 113, serum bilirubin 13, blood protein 6 8 per cent, 
cephalm flocculation test 2 plus January 12 urinaljsis showed 
4 plus albumin, specific gratity 1020, urobilinogen positne in 
1 20 dilution, negatue m 1 40 An electrocardiogram revealed 
regular sinus rlwthm low \oltage m all complexes, inverted Ti 
interpreted as indicating imocardial damage Chest x-ra> 
examination on the 13th rctcalcd congestion and exudatne 
infiltration in both central zones and bases No pleural fluid 
was seen, there was no change in the cardiac outline 
The patient was placed on a low' protein salt free diet on 
the 13th and fluids were restricted to the pieccdmg day’s output 
Only on Januarj 10 did the urmaiy output fall below 1,000 cc 
On the 14th a new suppK of penicillin was receued, and this 
was gi\en intramuscularlj 15,000 units m 3 cc of cooled 
isotonic solution of sodium chloride ecerv four hours for fi\e 
dajs and continued for five more dajs at the rate of 10 000 
units e\ery four hours This couise was completed on Janu- 
arj 23 Another transfusion of 500 cc of whole blood was 
given on the 22d The edema had almost completely subsided 
by this time except for a slight amount o\cr the dorsal surface 
of the feet The blood urea had fallen to 11 The abdomen 
was now soft and the spleen, while still palpable was only 
slightlj tender There were still signs of a rcsohmg pneumonia 
111 both lower lobes 

Tlie picture was complicated on Januarj 22 when the patient 
complained of moderate pain m the left cbc't in the posterior 
axillary line This pain was aggravated bj iii'piration Exam- 
ination retealed flatness m the extreme left base with diminished 
bronchial breathing and diminished tactile and \oeal fremitus 
m the same area An x-raj examination of the cliest on the 
24th showed etidence of a small amount of fluid at the left 
base and a slight increase m the size of the cardiac shadow 
On the 26th a thoracentesis was performed lor diagnostic pur- 
poses and 200 cc of straw colored fluid was withdrawn This 
was later found to be sterile 

The gallop rhythm disappeared on the 29th but a soft to and 
fro friction rub was heard along the left eternal border for 
two dajs, February 3 to 5 At the same tin e it was noted 
by X ray examination that the heart inca''Ui ed approximately 
15 cm in its transverse axis 

During this time the temperature ranged between 98 and 
101 F The patient improted from day to daj and the blood 
cultures were persistently sterile On February 1 for the first 
time the temperature was normal the entire daj and remained 
so thereafter She was allowed to sit up on the 10th Physical 
examination and radiography reiealed the heart contour to 
be normal in size and both lung fields clear and completely 
expanded The abdomen was soft and the spleen was just 
palpable but not tender The patient’s appetite was good and 
the urinan output was normal The electiocardiogram of 
February 14 showed all T waves to be upright and the QRS 
complexes to be normal except for slight slurring of the R wave 
in leads 1 and 3 The patient had a normal menstrual period 
starting February 15, which lasted four davs Pelvic exami- 
nation revealed uterus anterior and a small cervical os with 
a slight erosion The adnexal regions were slightly thickened 
and tender When the patient was sufficiently strong, having 
been up and about eleven days without complaint, she was 
discharged on February 21 to a convalescent home She will 
be followed closely m the medical and gynecology clinics for 
a period of six months or more 

Final laboratory examinations revealed white blood cells 9,700 
with 64 per cent polv morphonuclears, 30 per cent lymphocytes, 
4 per cent eosinophils and 2 per cent mononuclears Hemo- 
globin was 62 per cent, 8 9 Gm Red blood cells numbered 
3,140,000, the color index was 0 95 The specific gravity of 
the urine was 1 006, with 30 to 40 white blood cells per high 
power field (noncathetenzed), 1 plus albumin and many squa- 
mous cells 

COMMENT 

This case presented a staphylococcic septicemia arising from 
a uterine focus, which up to the present day has been a fatal 
one Additional interest was found m the development and 
treatment of the different complications which occurred These 
were, in the order of their occurrence, peritonitis, toxic hepa- 


titis, bilateral bronchopneumonia, acute glomerulonephritis toxic 
myocarditis, left pleural effusion and pericarditis with effusion 
The question arises as to the role of penicillin m the ti eatment 
There is no doubt m the minds of the men who followed the 
case that without penicillin it would have been fatal It is felt 
that the patient was moribund when penicillin was started The 
rapid decline of the temperature m the first tvv entv -four to 
forty eight hours following the initial dose of penicillin, accom- 
panied by the seven negative blood cultures and the subjective 
as well as the objective improvement of the patient, were 
directly attributed to the drug The low grade fever which 
persisted for three weeks later was due to the multiple com- 
plications resulting from the profound sepsis that was present 
before the blood stream could be made sterile In this tvpe 
of infection one must expect to find, as we did, almost every 
system involved The course of peiiicdhii was prolonged not 
because we thought that the drug would have a direct effect 
on each site of trouble but because we felt that penicillin would 
maintain a sterile blood medium and thus prevent further 
spread of infection should the organisms persist in embolizmg 
from the primary focus At the same time the already involved 
sites, 1 e lungs, kidneys and heart, were treated as indicated 

Besides appreciating the effectiveness of penicillin we also 
learned, and it cannot be stressed too strongly , that supple- 
mental therapy in these cases is absolutely essential for suc- 
cessful management Optimal nutrition and the use of all 
supportive means at our disposal play a most important role 
Tnis patient had six transfusions of whole blood and one of 
plasma, as well as several infusions of dextrose m saline solution 
intravenously and oxvgen when needed A thoracentesis was 
performed also m an effort to prevent turther complications 
Liver, iron, vitamins and diets according to the condition of 
the patient were used for the purpose of keeping up the body’s 
natural defenses 

The penicillin was provided by the Office of Scientific 
Research and Development from supplies assigned by the Com- 
mittee on Medical Research for clinical investigations recom- 
mended by the Committee on Chemotherapeutics and other 
agents of the National Research Council 


Council on Foods and Nutrition 


ACCEPTED FOODS 

The follo\mnc additional foods ha\e been accepted as con 

FORMING TO TJIF RULES OF THE COUNCIL ON FoODS AND NUTRITION 
OF THE AMflCAN MeDICAL ASSOCIATION FOR ADMISSION TO ACCEPTED 

George K Anderson, M D , Secretao 


PREPARATIONS USED IN THE FEEDING OF 
INFANTS {See Accepted Foods, 1939, p 156) 

H J Heinz Company. Pittsburgh 
Heinz Chopped Green Beans 

Analysts (submitted by manufacturer) — Total solids 8 25*^, total sugar 
as sucrose 1 82%, reducing sugar as iinert 1 74%, actditj as citric 0 09^ , 
protein (N X 6 25) 1 34%, fat (ether extract) 0 22%, crude fiber 
093%, ash 1 15%, salt 071% total carboh>diates other than crude 
fiber, by difference 2 61%, calcium 419 mg per kilogram, phosphorus 
447 mg per kilogram, iron 5 3 mg per kilogram, copper 4 9 mg per 
kilogram 

Calorics — 0 25 per gram 7 per ounce 
I'^i/aiiii/ij — Vitamin A G20 I U/100 Gm 
Thiamine 0 037 mg /lOO Gm 
Riboflavin, 0 084 mg /lOO Gm 
Ascorbic acid, 8 6 mg/100 Gm 

H J Heinz Company, Pittsburgh 
Heinz Strained Beef Broth with Beef vnd Bariev 
Analysis (submitted b> manufacturer) — Total solids 13 49%, total 
sugar as sucrose 110%, aciditv as citnc 0 11%, protein (N Y 6 25) 
2 48%, fat (b> acid bjdrol>Ms) 1 37%, crude fiber 031%, ash 0 87%, 
salt 0 48%, total carbob>drates other than crude fiber, b> difference 8 15%, 
calcium 210 0 mg per kilogram, phosphorus 388 7 mg per kilogram, iron 
8 4 mg per kilogram, copper 1 5 mg per kilogram 
Calorics — 0 57 per gram, 16 per ounce 
f'lMmiiiJ — Vitamin A, 74 I U /lOO Gm 
Thiamine, 0 032 mg /lOO Gm 
Niacin, 1 53 mg /lOO Gm 
Riboflavin, 0 035 mg /lOO Gm 
Ascorbic acid, I 7 mg/100 Gm 
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SYLVATIC PLAGUE 


The role of fleas in the transmission of Pasteurella 
pestis was not established experimentally until 1898, 
when Simone! ^ succeeded in transmitting the disease 
from a rat d 3 dng of plague to a health_v rat by means 
of fleas. He thought that the infection resulted from 
inoculation of infective feces into the bite wound. Ten 
years later Verjbitski - oliserved that many species of 
rat fleas do not bite human beings but that they do 
cause fecal contamination of clothing or may be crushed 
and their intestinal contents rubbed into skin punctures 
or abrasions. This early theory of fecal transmission 
was first challenged bj' AValker," who showed that 
when tuberculin, vaccine lymph or staphylococcus emul- 
sion is rubbed over recent flea bites inoculation does 
not follow. 

Bacot and Martin ^ foniKl that two species of rat 
fleas were able to transmit plague during the act of 
sucking under conditions that precluded possible infec- 
tion witli dejecta. Considerable prolification of the 
plague bacillus ivas detected in the digestive tract of 
many fleas, often sufficient to cause a blocking of the 
lower end of the esopliagus. As a result of this blockade, 
regurgitation of micro-organisms takes place when the 
fleas attempt to feed on a new host. Bacot and Martin 
believed that only fleas suffering from this temporary 
obstruction at the entrance of the stomach are respon- 
sible for insect transmission of this disease, 

Douglas and Wheeler^ of the Hooper Institute, 
University of California, bare recently repeated this 
u'ork, using Diamanus montanus, one of the commoner 
fleas on California ground squirrels, as vectors, with 
XatUhopsylla cheopis, the classic rat flea, as control. 
The white mouse was selected as the experimental 
animal in place of the guinea pig. used by most previous 
investigators. Tlie white mouse was found to be sus- 
ceptible to intraperitoneai inoculation with a relatively 


1. Siraoml, r. L.-. Ann. Inst. Pasteur 12: 625, IS93. 

2. Veribiiski, D. T.; j. lOff. S:I62. 1993. 

5. W.alker. c.t J. H.vft. 11 : 290 1911. 

4. Itacot. W.. and -M.irtm. C. J.; J. Hyc. l-.:4-5. 1913 

5. Douglas. J. and Wheeler. C. M.: ]. Infect. Dis. ,S: 18, 19«. 


J. A. M. A 
Jui.'- 1. I9n 

small number of Pasteurella pestis organisms. So 
inoculated they develop a relatively high bacteremia, 
distributed evenly throughout the periplieral blood 
stream. ^ The degree of bacteremia n^as detenniml for 
each animal by' microscope counts and plate counts, llic 
average obtained by the two methods seldom differing 
by more than 15 per cent. 

A number of previously' unfed, laboratory reared 
fleas were placed on a plague infected mouse whose 
Pasteurella pestis bacteremia bad been previously deter- 
mined. Five minutes after having been fed, each Ilea 
was thorouglily' emulsified in a known I'oltinic of sterile 
distilled water. The resulting aqueous extract was 
plated on agar and tlie viable Pasteurella pestis count 
determined. From this count the volume of the blood 
meal ivas readily calculated, which volume usually 
varied from 0.015 cmm. to 0.050 cmm., with an average 
of 0.030 cmm. per flea. The average nnmher of organ- 
isms ingested with each meal was 300,000 when the 
fleas fed on a mouse with 2,000,000 Pasteurella iicstis 
organisms per cubic millimeter of its circulating bloei 
The Indian Plague Commission first pointed out 
that a certain proportion of fleas are able to clear tlieiii- 
selves of the ingested bacilli. The rate of tliis 
autopurification was determined by the California 
investigators. By' the end of forty-eight hours 40 per 
cent of the plate counts sliowed a considerable iiinlti- 
plication of the ingested organisms in tlie rat flea, white 
60 per cent of tlie jilates showed a slight reduction 
in the viable count. Only 2 per cent of the rat fleas 
showed complete autopurification. In the squirrel flea 
multiplication of the ingested bacteria was demonstrated 
in but 20 per cent of tlie cases, with complete auto- 
purification witliin twenty'-four hours in 60 per cent 
of the insects. Confirming tin's relative rate of auto- 
purification, it was found that after a single infectious 
meal and subsequent daily feeding on normal mice 24 
per cent of the squirrel fleas and but 4 per cent of (be 
rat fleas bad lost their power to transfer tlie infection. 
The mechanism of this autopuribcation has not yet been 
fully determined. 

Serial microsections showed that ivilhin two day.s 
after ingesting septicemic blood plague bacilli may be 
seen in small clumps in the stomachs of squirrel flcsi.s. 

By the tenth day iiotb stomach and ])re\-cntricalu3 are 
jiacked solidly with a bacterial mass now extending 
into the esophagus. In this condition tlie flea become.’ 
infectious. The period of infectivity, however, i5 
usually short. If allowed to feed once each day, lUc 
flea will transmit the infection two or three time-5 hut 
will almost invariably die on the fifth day, deal i 
presumably being due to starvation. In d'c raf m-'l 
development of a similar csopliagcal blockade u.-nmH 
required sixteen days, the flea usually dying four oay.-. 
later. 

6. Report, of I’hsoe Jnve.tinvioo. in In, Via. J. Uj,;. T:a,a. I' -- 
8:260, 1905. 
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Daily plate culture made of the vial of each flea 
showed that only 56 per cent of the daily fecal samples 
from the squirrel flea and but 25 per cent of the samples 
from the rat flea contain viable Pasteurella pestis organ- 
isms. The average daily count in these positive cultures 
was 200 bacilli, with the number frequently falling to 
less than 10. Even assuming that the fecal bacteria 
are of full virulence, this number is usually too small 
to incite an infection in a guinea pig by tbe cutaneous 
or subcutaneous route. Moreover, Bacot and Martin 
found that these fecal bacteria are usually of low viru- 
lence since they are more readily phagocytized than 
control bacteria from the blood stream of plague infected 
rats. 

Demonstration that within twenty-four hours 60 per 
cent of the infected squirrel fleas are able to digest 
or otherwise free their alimentary canal of Pasteurella 
pestis, and that the remaining 40 per cent become 
infectious only between the tenth and fifteenth day is 
contrary to prevailing clinical belief based on the his- 
torical theory of fecal transmission. 


CHEMOTHERAPY OF MURINE TYPHUS 

Since the beginning of the present war the possibility 
of successful chemotherapy of rickettsial infection has 
beeii subjected to intensive clinical research. Various 
sulfonamides * have been tried with alleged success in 
cases of human typhus. Their usefulness, however, 
appears to be limited to the treatment of pneumonia 
and other secondary bacterial invaders. Neoarsphen- 
amine in metaphen,- atabrine-plasmochin and atabrine- 
calcium mixtures ^ have also been given with allegedly 
favorable results. The available ex idence, however, is 
too scanty for a definite conclusion. 

In order to make possible a study of a larger number 
of therapeutic agents with adequate controls, Peterson * 
'of the International Health Division of the Rockefeller 
Foundation has begun a study of the chemotherapy of 
murine typhus. This is a rickettsial infection of mice 
first described about four years ago by Gildermeister.® 
Yolk sac cultures of the infectious agent usually contain 
a sufficiently large number of rickettsias to kill mice 
by toxic action within two to eight hours after intra- 
peritoneal injection. By reducing- the dose, however, 
the mice are not affected by the toxin but die four to 
five days later of rickettsial infection. Peterson selected 
as his standard dose 0.5 cc. of a 1 : 100 dilution of 
murine infected yolk sac injected intraperitoneally. 
This usually killed from 80 to 100 per cent of all control 
mice. A group of 20 mice was usually used in testing 
each chemotherapeutic agent, with an equal number of 

1. WoWrab, V. W.: Klin. Wchnschr. 31: 445, 1942. 

2. B.ikcr. G. E.: Ann. Int. Jleci. 17: 247. 1942. 

3. \an Mccrendonk, Piet: Deutsclier Milit-irarzt 7:283, 541, 1942. 

4. Peterson. O. L.: Proc. Soc. Exper. Biol. & Ifed. 55: 155, 1944. 

5. Gildcrnicister. E.. and Ha.icen E.- Deutsche nied. Wchnschr.. 
'»b: 8/8, 1940 


untreated controls. Feeding of each test drug was 
iisualljf begun about twenty-four hours before intra- 
peritoneal inoculation. With other groups the thera- 
peutic feeding was begun at the time of the inoculation 
or delayed from twenty-four to seventy-two hours after 
inoculation. 

Among the drugs thus far tested, toluidine blue has 
given the most promising results. In a typical experi- 
ment 40 mice were fed fox chow containing 1.5 per 
cent toluidine blue. Twenty-four hours later these mice 
together with 20 normally fed controls were injected 
intraperitoneally with the standard dose . of murine 
infected yolk sac. The mortality was SO per cent among 
the untreated controls but onty 29 per cent in the group 
fed toluidine blue. In other groups a 90 per cent 
control mortality xvas reduced to 25 per cent by feeding 
0.5 per cent toluidine blue beginning at the time of the 
infection, with a reduction to 50 per cent in a parallel 
group in which the therapeutic feeding was not begun 
till twenty-four hours after inoculation. If the thera- 
peutic feeding was delayed till the forty-eighth hour, 
toluidine blue was without demonstrable effects. In 
partial e.xplanation of these results it was found that 
1 : 10,000 toluidine blue had a definite in vitro neutral- 
izing action on the yolk sac toxin and also reduced the 
infectious titer. 

Less effective therapeutic activity was noted with 
“forbisen.” With this product it was necessary to 
increase the concentration to 2.5 per cent in the diet 
in order to produce significant results. In a typical 
experiment approximately 60 per cent of the infected 
mice survived when fed 2.5 per cent forbisen, while 
100 per cent of the control mice died of the infection. 

The discovery of two effective chemotherapeutic 
agents against rickettsial infections is promising, stimu- 
lating hope of an eventual successful chemotherapy of 
human typhus. 


PHANTOM LIMBS 

“Phantom limb” was described as early as 1551 by 
Ambroise Pare and later by S. Weir Mitchell. Revival 
of interest now is due to xvar casualties and to realiza- 
tion that phantom limb is a common occurrence after 
amputations. Leriche observed its occurrence after 
amputations in 98 per cent, Pitres in 97 per cent, Weir 
Mitchell in 95 per cent and Foerster in 100 per cent, 
Riddoch ^ states that it is usual for the patient to experi- 
ence sensations following amputation, at least for a 
time, as if the limb were still present, and the propor- 
tion is greater with upper than with lower limbs. These 
sensations may be painless or painful but are alwax’s 
more or less abnormal. Bilateral amputations may 
be folloxved by bilateral phantom hands or feet; or 
one or both may be absent; or one may be painless 

1. Riddoch, George: Phantom Limbs and liodv Shape, Erain Cl: 
197 (Dec.) 1941. 
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The part played b 3 ' the autonomic nervous svsteai 
was emphasised by Leriche and by Livi«g;!oa-' 
Repeated m;ect,ons of S3-mpathetic ganglions produce! 
m some of them cases of painfal phantom limb bene- 
ficial eftects winch persisted for weeks or months 
lixpenmental evidence is against the opinion that pain 
impulses from the peripher 3 - trat^erse the svinp-itbctic 
ganglions. They probably folloiv the mixed nerves to 
enter the spinal cord by the posterior roots of the 
brachial plexus. The best that can be said for ihi 


and the other pamiul. Intractable pain in the phantom 
im , Wide relatively rare, may present a formidable 
herapeutic problem. The pain appears about the same 
mie as the phantom, immediatel 3 - or some time after 
the operation, and is felt mainl 3 - in the hand or foot 
In the hand pain is referred diieflj- to the wrist, palm, 
knuckles and tips of the fingers and thumb, and in the 
foot to the instep, heels and toes. If there had been 
a painful ivoimd in the forearm or leg before the 

amputation, the pain may seem to persist in the same - • r o. can ne said for ibis 

area m the phantom as if the sore were still present. ^»'^rap 3 ^ is that the S3-mptoms ina 3 -be temiiorarilv alle’- 
iie sensations experienced in the phantom are those a number of instances, and tliat occasionalh 

o warmth, itching, burning, throbbing, piercing, cramp- afforded by such an injection pershts for a 

mg sticking or cutting. The pain is usually continuous 1°”^ (Livingston). Resection of painful neuromas 
and subject to exacerbations. There may be a sensation opinion of Leridie and of Bailey and Moersdri 

of the phantom limb being cruslied or torn. Many 
patients ultimately become narcotic addicts or are driven 
to suicide. The posture of the jihantom part is a}most 
invariably that of the limb before amputation, especially 
if pain was antecedent to operation. 

The supposition that the condition is p 53 ’chogenic in 
nature and that the patient is a psychoneurotic has not 
been borne out by clinical observations. Early obser- 
vations, particularly those of Weir Mitchell, pointed 
to the important role played by tiie peripheral nerve 
stumps. Mitchell observed that faradization of the 


brachial plexus in a patient long after amputation repro- 
duced the sensation of hand which ivas bent and hurt 
the patient. He concluded that irritation of sensory 
trunks may produce impressions of muscular motion 
in the sensorhm. According to Riddoch the phantom 
sensation is a projection arising from the postcentral 
sensory association areas in tlie cerebral cortex. He 
attaches considerable importance to the condition of the 
stump, especially of its peripheral part. Certain fea- 
tures of the stump, which may appear sooner or later 
after the operation, influence the late development of 
pain in the absent part. End bulbs or neuromas are 
invariably present in amputation stumps. Tlicy' may 
be small and benign or abnormall}" large and tender. 
The iverve trunks may become affected and be the seat 
of interstitial neuritis. The worst cases of painful 
phantom limbs tend to become associated with these 
abnormalities in the stump. Any stimulus, pliysical or 
emotional, that can evoke pain is usually effective for 
both stump and phantom limb. Then cramplike rigidity' 
of tlxe phantom hand and fingers most often forms the 
most constant background of pain. Pain in the phantom 
is due to excessive stimulation of the nen-es in the 
stump and results in extended representation of the 
absent limb in the phantom and limits voluntary' move- 
ment of the jfftantom only because voluntary effort 
aggravates the pain. The prevailing posture of the phan- 
tom is that of the part at the time of amputation. 
'Tt is as if tlie postural model had become frozen when 
normal stimulation ceased.” 


never produces lasting results, as tlie neuroma invam- 
bly reforms. White " feels that the remoxai oiapalpahk 
painful neuroma is worth a single trial, provided die 
pam disappears when tlie neuroma is injected with 
procaine. Repeated excisions of neuromas, neiireclo- 
lilies, reamputations at higher levels and resection c 
posterior roots consistently fail and should not lie 
resorted to. Chordotomy is more effective than section 
of the posterior roots. Bailey and Moersch state, how- 
ever, that this operation has not afforded relief in case.- 
observed by them. 

The observation by Head and Holmes that a conlrn- 
lateral cerebral lesion abolished the phantom at nnre 
in a patient observed by them called attention to the 
role of the higher centers in the mechanism of tlii-s 
3>henomenon. Gutierrez-Mahoney ' argued that, since 
the peripheral pathways are multiple, it would l>c 
simpler to interrupt the chain at tile intermediate level 
by' removal of the corresiionding part of the postcentoal 
cortex. He has performed this operation on a man 
aged 40 who got his right lumd caught in a cirenhr 
saw, whicli amputated the terminal phalanx of tlie mid- 
dle finger and the terminal and half of the luiddic 
phalanx of the ring linger. Immediately after operation 
he was conscious of the presence of tiie amputated 
fingers. These phantoms were extremciy painitd. 
Gutierrez-jtlahoney exposed under local ancstllc^ia the 
left parietal lobe, determined by stimulation the area 
corresponding to the middle and ring fingers of t!tc 
right hand, and excised this area by suhidai rc.-cction. 
There was an immediate disajipearance of tlic phan- 
tom fingers and the pain, which had not recurred tivo 
years after the operation. This new tyyie of intcnciit!")! 
may prove to be the solution of the jiroblim of die 
intractable pain of the phantom limb. 
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IMMUNE SERUM GLOBULIN FOR 

measles made available 

TO CIVILIANS 

Elsewhere in this issue (page 638) appears an 
announcement relative to a plan adopted by the Ameri- 
can Red Cross in cooperation with the armed forces 
and with various pharmaceutic manufacturers to make 
available at cost to the American people surplus immune 
serum globulin to be used for the prevention of measles. 
From its very inception this has been a fine e.xample 
of efficient functioning of the democratic way of life. 
The research leading to the development of this product 
was carried out by the Plasma Fractionation Laboratory 
of the Harvard Medical School under Professor E. J. 
Cohn. The work, both laborator}- and clinical, was 
supported by contracts from the Committee on Medical 
Research of the Office of Scientific Research and 
■Development and with guidance b}' the cominittees of 
the Division of Medical Sciences of the National 
Research Council. The medical departments of the 
Army and Navy gave the product efficient trial in 
various installations. The quality and production are 
under control of the National Institute of Health. The 
blood was contributed by millions of .American citizens 
in the depots established and maintained by the Ameri- 
can Red Cross. Five pharmaceutic manufacturers 
processed the material and have agreed — since the 
blood is donated by the people — to make the product 
available through health departments at actual cost. 
No doubt many additional uses for surplus material 
from the blood thus procured will be developed. 
Already e.xperimentation is turning to the surplus cor- 
puscles and to other protein fractions Eventually, no 
doubt, in the postwar period means will Ite found for 
adjusting the present tremendous program to peacetime 
civilian and military needs. The plan now established 
by the American Red Cross and the participating private 
agencies is highly commendable. 


BAGASSE DISEASE OF THE LUNGS 
Bagasse is the product remaining after the extrac- 
tion of sugar from sugar cane. According -to Sode- 
man and Pullen ' this material is commonly baled and 
if not used immediately mav remain exposed in the 
field for some months before being converted, by 
processing, into insulating and acoustic board. Work- 
ers employed in the breaking of these liales sometimes 
acquire a respiratory illness, 7 cases of which have 
been previously reported. This paper presents 11 
additional case reports with resultant clarification of 
the clinical picture. Cough and dyspnea were early and 
important symptoms. Dyspnea occurred in all cases and 
was almost invariably the chief complaint. It appeared 
sudden ly and became sufficiently severe to force the 

1. Sodcm.m, W. A., .md Pullen. R. L • B.iga^se Disease of the Lungs, 
Aich. Int. lied. 73 : 365 (May) 194d. 


patient to rest. Cough occurred in all instances, and 
hemoptysis was noted four times ; it lasted only a 
few daj's and the amount varied but never e.xceeded 
a teaspoon dail}'. In general, the sputum which was 
raised in 9 instances was scanty and mucoid. Pharyn- 
geal irritation was noted in 3 cases ; pleural pain was 
not observed, but retrosternal pain was associated with 
d 3 ’spnea and cough. Night sweats, chills and fever 
were not infrequent. Intermittent fever with tempera- 
tures ranging from 99.8 to 101.2 F. was observed and 
persisted up to three or four weeks. In 3 cases fever 
was not noted. Tachycardia occurred in 4 cases. 
Weakness over a long period was characteristic. 
Examination of the chest revealed nothing spectacular, 
although impaired resonance and diminished breath 
sounds were noted in 4 instances. Roentgen examina- 
tion of the chest showed in all cases a miliary mottling 
throughout both lungs, most dense in the hilar areas. 
Leukocyte counts varied from 7,400 to 20,600, and 10 
of the 11 patients had counts above 10,000. In 7 cases 
the differential count revealed polymorphonuclear leuko- 
cytosis. Treatment consisted of rest in bed during 
the acute stages of the disease and palliative medica- 
tion. The hospital stay varied from nine to ninet\'- 
three days. Needle biopsy specimens were obtained 
from the lung of 1 patient in the sixth and seventh 
weeks of the disease. Alicroscopic studies of these 
specimens indicated the presence of bagasse dust with 
a severe and unusual cellular reaction, the nature of 
which has not yet been established. The condition 
described is a true industrial disease. 


ACADEMIC FREEDOM AND 
MEDICAL EDUCATION 

If recent proposals to supply federal funds in large 
quantities to educational institutions after the war are 
adopted, the effect will influence the future of medicine 
for decades. F. R. Moulton, writing in the Alar' 
bulletin of the American Association for the .Advance- 
ment of Science, raises some important points bearing 
on this problem as far as it relates to higher education 
in general and to academic freedom in particular. Alany 
of his points are especially cogent for medical educa- 
tion. “Naturall}' an institution facing an acute emer- 
genej',” Aioulton says, “will not be unduly strict in 
grading students on whose return its future seems to 
depend. At the end of the second year (of federal 
support) a continuing emcrgenc}' will call for a third 
year, and then the colleges and universities will have 
been added to the long list of pressure groups receiving 
sustenance from Washington.” Alanv questions would 
be better raised now rather than later. If medical 
students receive federal largess, will not the government 
be entitled to some service in return, and if so what? 
Should the young doctor spend one year, two vears 
or more in repaying his debt to the state? Is the 
medical school which is dependent for its e.xistence on 
federal funds obligated to the federal government ? 
And if so in what wa}' must its debt be paid? 
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aided greatly in maintaining the morale and fighting strength of 
Its men. It is \vitii great pleasure that I express my apprecia- 
tion of his service and commend him for his performance of 
duty.' Dr. Shulman graduated from Syracuse University Col- 
lege of iMedicine in I93S and entered the' service in May 19-12. 

Colonel Irwin Bradfield Smock 
The Legion of Merit Award was recently presented to Col. 
Irwin B. Smock. The citation accompanying the award read 
as follows; From Feb. IS to April 25, 1942, as medical inspec- 
tor, Hawaiian Department, he rendered meritorious acts of 
extraordinary' fidelity and scn'ice in establishing and coordinat- 
ing the operation of e.xpanded medical department installations 
in the Territory of Hawaii. Through his able planning and 
supervision of construction, the military hospitalization program 
on the island of Hawaii was greatly expedited, and installations 
were prepared for immediate occupancy and use when hospital 
units arrived to furnish hospitalization for incoming tactical 
units.” Dr. Smock graduated from the University of Pennsyl- 
vania School of Medicine, Philadelphia, in 1912 and entered the 
service April 27, 1938. 

Lieutenant James B. Ashley 
Posthumous award of the Bronze Star medal has been made 
to Lieut. James B. Ashley. He was killed in action at Guadal- 
canal, Jan. 13, 1943. The citation accompanying the award 
states that “he placed the welfare of those injured above his 
own safety and gave his life in the pursuit of his duties.” Dr. 
Ashley graduated from the University of Michigan Medical 
School, Ann Arbor, in 1941 and entered the service July 1, 1942. 
His father, Lieut. Col. L. Byron Ashley, is now with the Harper 
Hospital Unit in Italy. 


Ji'b !, j<ni 

FROSTBITE AMONG AMERICAN COMBAT 

airmen greatly reduced 

Brig. Gen. Malcolm C. Grow, surgeon chief of the Air 
Service Command, recently announced that frostbite amori'’ 
American combat airmen has been reduced 1,S00 per cent in 
one year. The chief factors in this tremendous reduction aw 
improved electneaily heated flying clothing, face masks, gloves 
and the new windows for waist gunners aboard fortresses and 
liberators. General Grow stated tliat “in April 1943 60 men 
out of every 10,000 flying operationally suffered frostbite, 
which in many cases resulted in ampu(.a(iQns and permanent 
injuries to the victims. Today, thanks princijiallv to the nnist 
window, which reduces wind blast 90 per cent, that figure Iws 
been slashed to 4 iii 10,000.” Of 131,000 combat creumen 
flying in operations during April 1944, only 56 were hospital- 
ized for frostbite. 


SPECIALISED WOMEN WANTED 
FOR ARMY 

An opportunity is now open for certain s()ccially trained 
women to serve with the Medical Department of the Army 
in the Women's Au.xiliary Corps. The following arc some 
of the positions open to qualified women who may be enlisted 
for service with the Medical Department: pharmacists and 
pharmacists' aides, orthopedic mechanics, laboratory techni- 
cians, x-ray technicians, lip reading technicians, braille tech- 
nicians (instructors), occupational therapists and aides, dentil 
laboratory and hygienist technicians and dental aides. Inter- 
ested persons should apply to the local officer of tiie Procure- 
ment Service or to the Wz\C recruiting office. 


MISCELLANEOUS 


SURPLUS IMMUNE SERUM GLOBULIN 
FOR MEASLES (NORMAL SERUM 
GAMMA GLOBULIN [HUMAN]) 

Measles Immune Serum Globulin (Normal Serum Gamma 
Globulin [Human]) Declared to Be in Excess 
of the Requirements for the Armed Forces 
Now Released for Civilian Use 

Immune serum globulin (normal serum gamma globulin 
[human]) is a by-product in the processing of a blood substi- 
tute ; namely, scrum albumin. It is derived from the blood con- 
tributed by our citizens through the American Red Cross. The 
laboratory and clinical research leading to its development were 
supported by the Committee on Medical Research of the O. S. 
R. D. and liy the Division of Medical Sciences of the National 
Research Council. Jn processing the blood there is built up a 
surplus of immune serum globulin (normal serum gamma 
olobulin [human]) beyond tlie needs of the armed forces. As 
far as is practicable it is desired that this surplus should be 
returned to civilian use. The processing of the scrum globulin 
from the time it is separated from the albumin until it has been 
placed in the final container and tested for safety, purity, steril- 
ity and potenev involves, however, a considerable processing 
c-xpensc. This expense is an unavoidable part of the processing 
and must be covered in some way before the globulin c.an be 
made available for civilian use. The method of meeting this 
charge is to be patterned after the procedure now used by the 
Army and the Navy for covering the cost of processing plasma 
and albumin; namelv, having the cost assumed by the agency 
receiving and distributing the material. The plan profiosed is 
as follows: 

1 Under the existing contracts between the N'avy and the 
several processing laboratories, the Xam- has control ovenlhc 
disposition of the crude globulin fraction which is derived as a 
by-product from proccssins' scrum albumin. From ttme to time 
the N'avv will declare as surplus any amounts of cnidc globulin 
which a're not needed by the armed forces and will assign to 
the American Red Cross the disposition of these amounts. 

V The control of processing and the testing and release of the 
product should be, as under the N'avy contracts with the several 


processing laboratories, by the Plasma Fractionation Laboratory 
of the Harvard Medical School until such time as the constancy 
of the product as produced by each commercial firm has been 
satisfactorily demonstrated. As this product is a biologic 
[ircparation, it must first 6c released by the National Institute 
of Heahli before the producing laboratories can sujiply it to 
the various agencies. 

3. The American Red Cross will enter into an agreement with 
the several processing laboratories as to the delivery price 5. o. b. 
the processing laboratory of a 5 cc. via! of the finished, refined 
and packaged concentrated globulin. This priee is to be a co-l 
price, based on tlie allowable factors necessary for proce.ssing 
this material without profit from the crude globulin state w 
its finished form. 

4. Each vial shall bear the label required by the National 
Institute of Health for licensed products. Each cardboard 
container for individual packaging shall bear the same and 
also the following statement: 

"This product was obtained from blood donated by voluiitcers 
through the American Red Cross for the armed forces. It 
is a by-product of scrum albumin and is hereby returned tbroiwh 
the -American Red Cross for military or civilian u-c free of 
charge. The cost of processing, testing and packaging was 
paid by the agency distributing the product. The resale of this 
material is prohibited." 

5. The American Red Cross will provide each proccssim; 
laboratory with a list of participating agencies uhrch are 
entitled to receive the immune serum globulin (normal .wrnni 
gamma globulin [human]). The following agencies and tbey 
alone in the order of preference will be eligible; 

(а) The armed forces of the United Stales. 

(б) The American Red Cross, the United States PuhUu 
Health Service, and any other agency of the U. S. Kovern- 
ment whose order for the product is approved by the Red LC"-- 

(c) State deiiartments of health and those local health dfpart- 
ments whose orders arc apiiroved by the Rcd Croso 
These departments may on request furnish immim'r se .. 
globulin (normal scrum gamma globulin [Immanj) to 
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hospital within their jurisdiction at llic cost to them This 
will not constitute a resale of the pioduct The cost shall 
not be passed on to the patient, eithei dnectlj or iiidtrectlj 

6 The American Red Cross makes this announcement simul- 
taneonslj to the participating agencies and to the public, and 
It will be further disseminated through joint action with the 
Association of State and Teriitorial Health Officcis 

7 Participating agencies maj purchase as iiiaiij 5 cc rials 
of iniimine scrum globulin (normal serum gamma globulin 
[human]) as they need Howerer, in older to insure equitable 
distribution with icspect to these agencies and to the sereral 
laboratories, all requests for this mateiial shall be filed with 
and appioxed b> national headquarters of the Amciican Red 
Cioss National headquarters, on the basis of the stocks of 
dried serum globulin aiailable in the seicial laboratories and 
geographic consideration of conieiiienccs and c\peiise, and 
irrespectiie of the contiact price, will m turn infoim the 
requesting agenc) with which laboratorj the order should be 
placed, and m this the decision of the Red Cross shall be final 
The Red Cross will also send to the designated laboratory or 
labovatories a copj of Us mstructions to the requesting agency 
The purchase price f o b the laboratory phis any shipping 
charges, shall be borne hi the agency placing the order 

8 Each piocessmg laboratorj will pioeide tiie Vmericaii Red 
Cross inonthlj with an imentory of the iinount of dried and 
stored immune serum globulin (normal si i uni gamma globulin 
[human]) and the amount fully pioccssed, tistid packaged and 
ready for distribution together with a lepoit of the number of 
finished packages distributed dm mg tlie 1 1 ei loi s month In 
turn the American Red Cross will scik' to ca h laboratory 
monthly a compilation of said imentories and iipnts receiyed 
fioni the laboratories 

9 Each agreement between tiie Amenian Red Cioss and the 
processing laboratories mav be termnntid In mutual consent 
or at the option of either party on the siibniK i i m writing of 
notice to such effect si\tj days prioi to ■'Uili pin)0>cd termina- 
tion The disposition of any stock of '1111111 globulin in any 
form remaining in the hands of such pioii m-i hboiatoiy on 
such termination shall, for a peiiod 01 'i\ iiHiiths aftei the 
effectiie date of termination, be ^ubjin to the contiol and 
direction of the American Red Cross in iciordance with the 
proMsions of this plan, theieafter, such uiiimung stocks may 
be disposed of by the processing laboi itoii at a price not to 
exceed the puce agreed on plus icasonibk e sts of sale and 
distribution based on the precious jeai ' txpeiiince of the 
processoi m the sale and distribution of oili 1 I 1 ii gic products 


CIvfL SERVICE COMMISSION’S CLEARANCE 
PROCEDURE FOR SENIOR 
CADET ASSIGNMENT 

The U S Cnil Sercice Commission recently established the 
following clearance proccduic for senior cadets requesting 
appointment to one of the five federal services This report 
was made to a leprcsentative of the Division of Nurse Educa- 
tion which administers the U S Cadet Nurse Corps under the 
United States Public Health Service The commission acts 
only as a pool foi the five federal hospital serv ices— Army, 
Navy, U S Public Health Service, Veterans Administration 
and Indian Service— to clear applications of prospective senior 
cadets A check is made by the commission to see that the 
school of mirsing is approved by state boards of nurse cxaiii- 
iners Ajiplications are then sorted according to the student’s 
preference and are filed on cards At present, representatives 
of each of the federal nursing services go to the Civil Service 
Commission headquarters to review applications of their service 
A cadets eligibility is determined by the federal service to 
which she has applied Each service nukes its own selection, 
the scholastic standing of the cadet being a major deciding 
factor with each service in accepting the cadet’s application 
Physical requirements regarding height, weight, teeth and 
vision also must be met If a cadet nurse does not meet the 
icqmremeiits of her first choice her application is returned to 


the commission, where it is referred to the service of her second 
choice Should ths cadet’s application not be accepted by any 
of tile serv ices, the School of Nursing is notified and the 
application is returned to the Civil Service Commission stating 
the reason for rejection 

Miss Ruth A Heintzelman was recentlv appointed nursing 
consultant, Jfedical Division of the U S Civil Service Com- 
mission She IS also nursing consultant on the clearance of 
serior cadet nurses As of Mav 1, 1944 the commission had 
processed approximately 3,000 applications Out of this number 
approximately 2,000 had been turned over to the five federal 
services The Army decided on 799, the Navy accepted 534, 
the U S Public Health Service accepted 21 and the Indian 
Service accepted 31 


HOSPITALS NEEDING INTERNS 
AND RESIDENTS 

The following hospitals have indicated to the Council on 
Medical Education and Hospitals that they have not completed 
their house staff quota allotted by the Procurement and Assign- 
ment Service 

(Coutmuvtion of list in The Jourxvl June 24, page 562) 
MASSACHUSETTS 

Union Hospital, Fvll River Capacity, 186, admissions 3 829 Miss 
Jennie F Smithies, R N , Superintendent (2 interns, October 1) 

JtINNESOTA 

Betliesda Hospital, St Fanl Capacity, ISO, admissions, 6 0S3 Rei 
L B Benson Superintendent (interns) 

^E^V YORK 

Coney Island Hospital, Brooklyn Cvpvcity, 300, admissions, 5,611 
Dr Saul M Fenner, Superintendent (2 interns) 


CIVILIAN AMBULANCE SERVICE 
Civilian ambulance service may soon become seiious, pai- 
ticularly in those sections of the country where bad roads 
are accelerating normal wear, members of the ■Ambulance Body 
Manufacturers’ Industry Advisory Committee of the War Pro- 
duction Board informed officials of WPB’s Automotive Division 
recently A substantial need for ambulances in industrial plants 
already exists Discussion of the possibility of manufacturing 
new ambulance bodies on used chassis led to the conclusion 
that such a program would be difficult in view of the acute 
shortage of used chassis, but industrial members expressed 
the belief that the conversion of used passenger cars into 
ambulances would be the only practicable way to case the 
present shortage when conditions justified such a step Dis- 
cussing the I elation of the ambulance industry to the auto- 
motive industry and preparation for the reconversion period, 
industrial members expressed the view that no independent 
planning was possible Any' ambulance plans must wait on 
the plans for the automotive industry as a whole, members 
of the committee said 


DRUG SUPPLY DEPOTS ESTABLISHED 
IN EIGHT MAJOR PORTS 
The War Shipping Administration recently announced the 
establishment of drug supply depots m eight major ports, 
which will assure a supply of essential drugs for men iii the 
American ^lerchant Marine Supplies of penicillin, dried blood 
plasma, insecticides and quinine will be maintained in depots 
at the ports of New York, Portland, Ore , Seattle, New 
Orleans, Norfolk, Ya, Baltimore, San Francisco and Phila- 
delphia This will enable the operators of all WSA owned 
or chartered vessels to maintain readily a supply of essential 
medicines as prescribed m the minimum drug list Prepara- 
tions such as these are not alwavs available in quantity on 
the open market, and the cooperation of the War Production 
Board and the armed services was established in setting up 
tlie WSA depots Supplies will be allocated from the depots 
to operators on an actual cost basis 



640 


MEDICINE AND THE WAR 


STATE MEDICAL OFFICERS OF SELEC- 
TIVE SERVICE SYSTEM' HOLD 
MEETING 

State medical officers of tlic Selective Service System 
opened a three day meeting June 5 at national headquarters. 
Major Gen. Lewis B. Hershey, director, delivered the address 
of ^yelcome and Col. Leonard G. Rowntree, chief of the 
Medical Division, presided at the sessions which were devoted 
to discussions and reports on medical phases of administering 
the Selective Training and Service .Act. Vice .Admiral Ross 
T. McIntyre, Surgeon General of the Navy and chairman of 
the five man commission on physical standards, addressed the 
meeting Monday. Major Gen. Norman T. Kirk, Surgeon 
General of the Army, spoke Tuesday, and Dr. Thomas Parran, 
Surgeon General, U. S. Public Health Service, spoke on 
Wednesday. 


DEDICATE NEW NATIONAL INSTITUTE 
OF HEALTH IN HAVANA 

On May 17, at the invitation of tiie Cuban government and 
Dr. Alberto Rccio, the minister of health. Brig. Gen. James 
Stevens Simmons, chief, Preventive Medicine Service, Office of 
the Surgeon General, U. S. Army, visited Havana and took 
part in the dedication of the new National Institute of Health. 
During the ceremonies President Batista decorated General 
Simmons with the medal of the Carlos J. Finlay National Order 
of Merit in the grade of Gran Official. The President also sent 
by General Simmons to Major Gen. Norman T. Kirk, the 
Surgeon General of the .Army, a certificate conferring the 
Carlos J. Finlay Order of Merit in the grade of Gran Cruz 
on the former .American Yellow Fever Commission for its 
fundamental e.xpcrimental work in Cuba on the etiology and 
transmission of yellow fever under the leadership of Major 
Walter Reed. The certificate will be preserved in the .Army 
Medical Library in Washington. 


MINNESOTA GRADUATES IN MEDICAL 
CORPS TO RECEIVE BUL- 
LETIN FREE 

All graduates of the University of Minnesota Medical School 
who arc officers in the medical corps of one of the services arc 
eligible to receive, without charge, the Bulletin of the Minne- 
sota Medical Foundation. The mailing list is known to be 
incomplete and to contain inaccurate addresses, especially as 
regards the Navy Medical Corps. .All Minnesota graduates 
who are officers in the .Army or Navy are invited to send their 
service address to the editor of the Bulletin, 132 Medical 
Sciences Building, University of Minnesota, irrespective of 
whether some issues of the Bulletin have reached them. 


MORE LACTOSE AVAILABLE TO 
PENICILLIN PRODUCERS 
Because of the threatened shortage of lactose, important for 
the growing of the mold that yields penicillin, steps have been 
taken bv the War Food .Administration in cooperation with the 
producers to double last year's lactose production in 1944. The 
output of lactose this year is e.Npectcd to reach 14 million 
pounds. The War Production Board estimated that penicillin 
manufacturers will need 6 to 7 million pounds annually. 


WARTIME GRADUATE MEDICAL MEETINGS 

The following speakers and subjects have recently been 
announced for W'artime Graduate Medical Aleetiugs: 

.At the U. S. Naval Hospital, Santa Margarita Ranch, Ocean- 
side, Calif.: Differential Diagnosis of Functional and Organic 
Heart Disease (panel discussion). Dr. James F. Churchill and 
Dr. Wilbur Beckett, July 12. 

.At the L'. S. Na\-al Hospital and U. S. Naval .Academy 
Di*S!icn‘ar.v, Amwpolis, Md.: Drug .Allergies. Dr. Nathan B. 
lltrm;;:’, July 21. 


J. .A. .At. .\. 
July 1, IS.-, 

PUBLIC HEAL'^H UNDER HITLER 

In addressing clicmists of Lower Silesia in Breslau the 
reichsapothckerfiiehrer stressed that no difficulties with regard 
to the supply of raw materials need be feared, as all genuine 
military and civilian requirements of medicine have been 
anteed, according to the Hamburger Frcwdcuhlall of February 
12. The shortage which lias been noticeable in some places was 
caused by an occasional morbid craving for medicine sliown hr 
many persons. .A considerable part of the demand for medi- 
cine, wliidi lias increased e.Ktraordinarily, is the result of a 
real need, but medicines were often hoarded. While before the 
war a small packet was bought, purchasers now always buy 
the largest. In this way persons who really need medicine arc 
made to suffer. 

In order to prevent this, measures arc to be taken, for 
instance, on the insulin market, which will guarantee that the 
requirements of genuine sufferers from diabetes arc met. Natu- 
rally many prewar medicines arc no longer available, but they 
are dispensable drugs for wbidi there are equivalent substitutes. 
Raw materials have been secured. .Air raids can only tcnipo- 
rarily interrupt deliveries and tlie interruptions can quickly be 
made up for from substitute stocks throughout Germany. The 
demand for homeopathic medicines, which varies in different 
places, can also be taken into consideration. The output of the 
pharmaceutical industry, which has increased threefold com- 
pared with prewar years, naturally goes largely to the armed 
forces, but these in turn make medicines available to the rakW 
districts and for other special needs. In Germany as a who'.t 
11 million children are collecting medicinal herb.*!. Their aver- 
age is estimated at 1 Kg. of dry herbs. .A considerable pro- 
portion of these goes to the armed forces. The shortage of 
camomile this year is due to the bad harvest. The name 
Deutsclier Haustce may be used only for teas c.\.imine(I by the 
rcicb health office. Most of the y&mig people have been con- 
scripted, and therefore the shop staffs arc often too old. h' 
addition, the chemist now often has to do twice .is nmcii work. 
The employment of women has bc'.-n justified by the results. 

Curentu! of Jan. 24, 1944 (Rimiania) states that speculation 
in medicines which are in short supply, such as insulin, sur- 
passes all limits. -Although these arc officially lacking in 
chemists’ and drug stores, offers to obtain them for use as a 
privilege are made, naturally at high prices. It is thought that 
Ihc jMinistry of Healtli should investigate the matter. 


CINCHONA BARK AND CINCHONA 
ALKALOIDS 

The War Production Board recently amended order it-Hl, 
governing tlic allocation of cinchona bark and cincliona alka- 
loids, to permit the delivery of quinidinc to an idtimate con- 
sumer on the receipt of a prescription signed by a person who 
is licensed to prescribe drugs. Only physicians licensed to 
practice medicine were permitted to prescribe quinidinc prior 
to this revision. Quinidinc may be used only for the trealmeut 
of cardiac disorders, tlic War Production Board said. 


COMMUNITIES IN NEED OF PHYSICIANS 
The following communities have applied to the U. S. Pubh- 
Heahb service for federal assistance in obtaining the scniccs 
of physicians under the recently enacted law authorizing an 
appropriation of ?200,000 for the relocation of physician.s: 

Waxhaw (Union County. .\or!)i Carolina, 

Glenrock (Converse Count.'), W.'orninf. 

Lcola (.Arcriierson County), South D.ilota. 

Faith C.'fcaric County), South U.atcta. 

Vale (Malheur County). Ortson. 

JtcEnen (Ilumphrcjs County), Tennc"ce. 

Trihunc (Grcefey County). K.an«‘. 

Coleraie (Tripp County), South Dalota. 

Ilianarrce (Touns County), (-corria. 

Stover (Moreatl County). .Mir'cnr,. 


Pbvsicians interested in locating in these commumtms 
ommunicate with the Sitrgcon General, Lmtcd -Sl-.lts 
Icaltb Senice, Washington (Bethesda Station), D. 
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PROCEEDINGS OF THE CHICAGO SESSION 


MINUTES OF THE NINETY-FOURTH ANNUAL SESSION OF THE AMERICAN 
MEDICAL ASSOCIATION. HELD IN CHICAGO, JUNE 12-16, 1944 


• HOUSE OF DELEGATES 


Second Meeting — Tuesdag Morning, June 13 

The House of Delegates was called to order at 10 a. m. 
by the Speaker, Dr. H. H. Shoulders. 

Roll Call 

On motion of Dr. A. A. Walker, Alabama, seconded by 
Dr. Arthur J. Bedell, Section on Ophthalmology, and carried, 
the House dispensed with the roll call. 

Presentation of Minutes 

Dr. A. A. Walker, Alabama, moved that the House dispense 
with the reading of the minutes. The motion was seconded 
by Dr. Burt R. Shurly, Section on Laryngology, Otology and 
Rhinology, and carried. 

Report of Reference Committee on Credentials 

Dr. Deering G. Smith, Chairman, reported that one hundred 
and si.\ty-nine members of the House of Delegates had been 
registered. 

Report of Reference Committee on Medical 
Education 

Dr. W. C. Davison, Chairman, presented the following 
report : 

1. Report of Council on Medical Education and Ho,spitals: 
Your reference committee approves the report of the Council 
on Medical Education and Hospitals, section by section and 
as a whole, as printed in the Handbook. 

2. Supplementary Report of the Council on Medical Educa- 
tion and Hospitals; Your reference committee approves the 
supplementary report of the Council on Medical Education 
and Hospitals, which includes the “Essentials of an Acceptable 
School for X-Ray Technicians” and changes in the curriculum 
section of the “Essentials of an Acceptable Medical School.” 

3. Resolution Opposing Training of Nonmedical Personnel 
in Audiometry; Your reference committee approves the Reso- 
lution Opposing Training of Nonmedical Personnel in Audi- 
ometrj', introduced by Dr. G. Henry Mundt, Illinois, amended 
to read ; "Resolved, That the American Medical Association 
is opposed to the training and practice of nonmedical personnel 
in audiometry, except under the direction and supervision of 
a qualified physician.” 

4. Resolution on Shortage of Trained Nurses; Y’our refer- 
ence committee approves the Resolution on Shortage of Trained 
Nurses, introduced by Dr. S. E. Gavin, Wisconsin, amended 
to read ; 

Whereas, There is a very obvious deficiency in trained personnel for 
nursing; and 

Whereas, The demands for adequate nursing are apt to be greater; 
be it 

■Resolved, That tlie Council on Medical Education and Hospitals com- 
municate with the various national organizations concerned with nursing 
for the purpose of discussing the present nursing situatiori in order 
that the proper nursing bodies may consider the matter with a view 
toward its amelioration. 

5. Resolutions on Creation of Board of General Practice: 
Your reference committee does not approve the Resolutions on 
creation of a Board of General Practice, introduced by Dr. 
H. zV. Luce, Michigan, because of lack of jurisdiction, but it 


recommends that this proposal be referred to the Council on 
Medical Education and Hospitals for transmissal to the 
Advisory Board for Medical Specialties. 

Respectfully submitted, ^ Chairman. 

Thomas S. Cou.en. 

Charles H. Phifer. 

Francis F. Borzell. 

On motion of Dr. Davison, seconded by Dr. Walter E. 
Vest, West Virginia, and carried, section 1 of the report of 
the reference committee, approving the report of the Council 
on Medical Education and Hospitals, was adopted. 

It was moved by Dr. Davison, seconded by Dr. William 
Weston, Section on Pediatrics, and carried, that the House 
approve the second section of the report of the reference com- 
mittee, approving the supplementary report of the Council on 
Medical Education and Hospitals. 

Dr. Davison moved that the third section of the report of 
the reference committee, approving an amended resolution 
referring to audiometry, be adopted. The motion was seconded 
by Dr. John Z. Brown, Utah, and carried. 

The fourth section of the report of the reference committee, 
recommending an amended resolution dealing with shortages of 
trained nurses, was adopted on motion of Dr. Davison, seconded 
by Dr. James C. Sargent, Wisconsin, and carried. 

The fifth section of the report of the reference committee, 
referring resolutions dealing with the creation of a board of 
general practice to the Council on Medical Education and 
Hospitals, was adopted on motion of Dr. Davison, seconded 
by Dr. John Z. Brown, Utah, and carried. 

On motion of Dr. Davison, seconded by Dr. Burt R. Shurly, 
Section on Laryngology, Otology and Rhinology, and carried, 
the report of the reference committee was adopted as a whole. 

Report of Reference Committee on Miscellaneous 

Topics 

Dr. H. A. Luce, Chairman, presented the following report; 

To this committee was referred the resolution from Dr. James 
R. Miller, Connecticut, which is short. 

Your committee wishes to quote from “The Appeal in behalf 
of the Wells National Testimonial Fund,” as follows : “The 
Benefactor of Mankind, by the bestowal upon the world of 
the greatest physical boon ever yet conferred by man upon his 
fellows — the soother of the sufferings of the battle field, the 
hospital and the household — perishing prematurely in the course 
and as a consequence of his own zealous eagerness to amplify 
and e.xtend the advantages of his discovery, not only received 
no recompense for his labors, such as has fallen to the lot of 
those inventors with whom he should at least take equal rank, 
but left unprovided with even moderate means of support the 
loved ones of his own fireside.” 

Y'our reference committee wishes to add to the resolution 
a further recommendation that this endorsement and commen- 
dation be officially transmitted to the Wells National Testi- 
monial Fund Committee, by the Secretar)' of the American 
Medical Association. 

Respectfully submitted, 

Henrv a. Luce, Chairman. 

Charles G. Stricklanii. 

, Lucius F. Donohor. 

Robert A. Peers. 

Robert H. Haves. 
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Dr. Luce moved that the report of the reference committee 
be adopted. The motion was seconded by Dr. Henry S. 
Ruth, Section on Anestliesioiogy, After discussion by Drs. 
Allen H. Bunce, Georgia, Henry' S. Ruth, Section on Anes- 
thesiology, Holman Taylor, Texas, and Dr. Luce, the report 
was referred back to the reference committee, on motion of Dr. 
James R. Miller, Connecticut, seconded by Dr. Lloyd A'oland, 
Alabama, and carried. 


Report of Reference Committee on War 
Participation 

Dr. James R. Mc^^ay, Chairman, presented the following 
report, which on motions of Dr. JfcVay, duly seconded and 
carried, was adopted section by' section and as a whole after 
discussion by Dr. Francis F. Borzell, Pennsvlvania, and Dr. 
aMcVay; 

3. Your Reference Committee on JVar Participation met and 
considered the printed report of the War Participation Com- 
mittee in tlie Handbook and the remarks of Dr. Walter 
Donaldson, chairman of the committee, before the House of 
Delegates, It desires to commend the ivork of this committee. 

The fact that but twenty' states have responded to the request 
for the creation of special committees of War Participation 
leads us to reemphasize that portion of the report in order 
that the delegates from states not having such a committee 
may urge their respective state societies to create such a spe- 
cial committee. It seems to us that these committees may be 
of great help in cementing the home ties and continued morale 
of those in the service and those who remain at home. 

Service bulletins and mimeographed letters such as those of 
Oregon, Ohio, Pennsylvania and numerous other state and 
county societies serve to keep the men in the service in active 
contact with their home community activities and are a most 
useful activity of War Participation committees. 

2. War Participation committees that have secured the pub- 
lication of the names of service members in local newspapers, 
county medical society bulletins and other such means help to 
acknowledge the patriotism of those of us ii'ho are in their 
country’s service. Public exercises of service flag unveilings 
and of memorial plaques with addresses by local and state 
administrative officials help to create stateivide recognition of 
the unselfish devotion of the medical profession toward the 
successful prosecution of the war effort. The voluntary enlist- 
ment of nearly 50,000 American physicians in the service of 
their country is a fitting challenge to those who would charge 
the profession with selfishness. The continued emphasis and 
publicity of this endeavor of patriotism now and after the 
war is won is a worth while activity of War Participation 
committees. 

The protection and securing of economic and professional 
rehabilitation of members of the profession returning from 
service is a lofty ideal but can help those men only when it 
is translated into action. The establishment of loan funds by 
county societies, through the efforts of War Participation com- 
mittees, can be of material assistance to returning medical 
veterans in reestablishing themselves in their practice and is 
a commendable and wortiiy effort. 

Respectfully, sub.uitted, Chairman. 

Euward Jelks. 

J.t.ttES P. WaU.. 

A.vbrew F. McBruie. 

WiLLiA.tr D. Jonxsox. 


Report of Reference Committee on Postwar 
Planning 

Dr Walter F. Donaldson, Chairman, presented the follow- 
ing report, which was adopted as a whole, on motion of Dr. 
Donaldson, seconded by Dr. John Z. Brown, Utah, and carried; 

Your reference committee is fully appreciative of the foresight 
which led earlv in 19-13 to the American Medical Associa- 
tion assuming the leadership in planning for po.stwar medi- 
cal service, 'ft recognizes the wisdom which resulted in close 
cooperation with the American College of Physicians and the 
American College of Surgeons and later with the imaluable 
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relationships cstablislied with hospital associations, with •luicri- 
can medical colleges, with state licensing boards and with 
Others. 

The complexity of the problem involved is illustrated hv 
variation in the age and in the extent of previous ntcdic-d 
training and experience of the approximately 50,000 iihysiciaiis 
III military service. To meet adequately the needs and the 
desires of these thousands on tlieir release from duty wiili the 
Arnii-. Navy, Public Health Service and other war rd.ilcd 
services will undoubtedly at times try the skill of the pl.inncr.s 
and the patience of the doctors anxious to return to tlicir pre- 
war practice or to graduate training preliminary to entry into 
their chosen fields. 

The good work of the Committee on Postwar Medical Ser- 
vice has undoubtedly been climaxed in the pilot postwar pan- 
ning questionnaire mailed in February and March to 3,003 
medical officers on duty with the armed forces as they were 
selected, 1 in every IS names from an alphabetical m.icliine 
record list of all medical officers on duty on the first of last 
October. 


Your reference committee is informed that the first report 
on the findings of this generous sample group of completej 
questionnaires returned as they have been prepared by Lieut. 
Col. H. C. Lueth, Liaison Officer with the American Medical 
Association, is to be published in The Jouk-val of the 
A.sfERrcAX Medical Association of June 21. This inilh/ 
analysis will doubtless be followed by others appc.'iring in 
The Journal, and the anticipated needs of the rcturiiinj 
doctors may thus be clarified state by state to a degree limited 
only by the enthusiasm and energy with which slate medical 
associations may see fit to collaborate with the postwar plan- 
ning committee of the American Medical Association in this 
most important service to the public and our Ibou.sands of 
returning fellow physicians. 


Tlie Committee on Postwar Medical Service is deemed 
equally worthy of the full support of this House of Delegates 
ill its recommendations for the development at headquarters 
of the American Medical Association of a trustworthy source 
of information available to ail returuing medical officers. 
These forms of advance preparation plus experience, wlilcli 
the Council on Medical Education and Hospitals is anxious 
to develop in behalf of and through the cxiiressed needs of 
returned medical officers for whom tlic war is already over 
should promptly and effectively aid in delineating the extent 
and type of graduate instruction now desired by those nhn 
entered medical senicc for the armed forces at experience 
levels ranging from inconipleted internships to the last word 
in specialists’ training. These our colleagues arc not to lie 
forgotten, and the individual members of the 19-14 House oi 
Delegates may best implement the plan of the Committee on 
Postwar Medical Service by studiously reviewing each pub- 
lished interpretation of postwar desires as revealed liy tin 
returned esucstionnaircs and by then stimulating postwar ser- 
vice committee action at state and county levels. 

Your reference committee closes its report by trausroittmg 
to this House of Delegates and the preat luembcr.slnp I n-' 
represented the cordial invitation of tlie Conuiimce on Pas ^ 
Medical Service to all constantly to make use of the idau m R 
committee’s facilities at Iwadquartcrs of the .-Muerie.'.n ^ 
Association in the coordination of coust.tueut am “ 

soefetv endeavors to accomphsh that wlucli should tie our am 
nion purpose now as always, to •’promote the science and 
of medicine and the betterment of public licaltli. 

Resiiccttullv submitted, . 

KC-icciu . \V,M,Ti;u F. Donaldson, 

Gfouge F. Lull. 

Harold \V. Smith. 

William .A. Covfntkv. 

Henkv R. Vilt.s. 


Reference Committee on Sections and Section Work 
Dr. L. W. Larson, Chairman, presented the 
hich on motion of Dr Urson, sccond-ed V-' .„U 

edell. Section on Ophtlialniology. and earned, uas al . 
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The prominence which the annua! session of the American 
Ikledical Association lias maintained for many years is due 
primarily to the excellent scientific programs which have been 
presented. The Council on Scientific Assembly, with the assis- 
tance of the section secretaries, is responsible for this record 
of achievement and should be highly commended for its work. 
It is to be especially commended for the excellent program 
arranged for this year, in spite of many difficulties incident to 
the war emergency. 

Your reference committee wishes to reemphasize the desir- 
ability of providing scientific papers of interest to the general 
practitioner in both the Section on Miscellaneous Topics and 
the General Scientific Aleetings. 

Respectfully submitted, Larsox, Chairman. 

William Wlston. 

Jean P. Pratt. 

J. Archer O'Rlilly. 

R. D. Bernard. 

Report of Reference Committee on Hygiene 
and Public Health 

Dr. Don F. Cameron, Chairman, presented the following 
report ; 

1. Supplementary Report of Council on Industrial Health: 
The Supplementary Report of the Council on Industrial Health 
was approved by the Board of Trustees and was referred to 
this reference committee for further study and recommendation. 
A copy of this report was given to each member of the House 
at the ^londay session. This report was approved by the 
Council on Industrial Health after consultation w’ith repre- 
sentatives from the American Federation of Labor, the Con- 
gress of Industrial Organizations, the National .\ssociation of 
Manufacturers, the United States Chamber of Commerce and 
the Joint Claims Committee of the Stock and Mutual Casualty 
Insurance Companies. Because of the cun cut importance of 
placing the disabled in suitable employment, each of the listed 
conferees is asking for ratification of this rejiort by the respec- 
tive parent organization. 

This report appeared to your reference coiniiiittce to have 
been very well prepared. It deals concisely with the purpose, 
scope, general procedures, equipment and records advised in 
tin’s work, together with recommendations as to the type of 
examinations involved and gives suggestions as to the personnel 
and costs and outlines a suitable proccduie for review of, and 
appeal from, examinations and decisions. 

Your reference committee recommends that the House of 
Delegates approve this Supplementary Report of the Council 
on Industrial Health. 

2. Resolutions on Giving Intelligent Instruction in Science and 
Biology to the Youth of America and Proposed Resolutions 
Regarding Health Education in Secondary Schools ; The Board 
of Trustees approvdd and sent on for presentation to the 
House of Delegates the resolutions adopted by the Joint Com- 
mittee on Health Problems in Education of the National 
Education Association and the American IMedical Association. 
These resolutions have to do with the teaching of health edu- 
cation and biology in secondary schools. 

In pursuance of the action of this House of Delegates a year 
ago, the Bureau of Health Education submitted the resolutions 
to the Joint Committee on Health Problems in Education of 
tbe American hledical Association and the National Education 
Association. The joint committee thoroughly approved the basic 
idea that sound teaching in hygiene is dependent on a real 
understanding of the fundamentals of biology involved. It 
emphasized its reluctance to urge this biologic instruction on 
the schools until there was available a teaching personnel capable 
of handling the subject in a really constructive way, avoiding 
nonessential controversial features. It outlined in some detail 
some subjects recommended for emphasis, such as the role of 
bacteria and parasites in disease, cell growth in relation to 
beredity and malignant disease, an accurate vocabulary in matters 
pertaining to sex and reproduction, and an intelligent under- 
I standing of tbe theories and basic facts of biologic genesis and 
evolution. 


Y'btir reference committee approved in general the report and 
recommendations of this joint committee. It thought advisable 
to recommend modification of one of tlie basic resolutions of 
the joint committee by inserting the phrase “with collaboration 
of suitable medical authorities,” so that this portion of the 
resolution will read “The Joint Committee on Health Prob- 
lems in Education of the National Education Association and 
the American Medical Association endorses the recommenda- 
tion of the Office of Education that schools throughout the 
countrj' provide, with the collaboration of suitable medical 
authorities, programs of health education for all secondary 
school students. . . .” 

With this modification, your reference committee commends 
and endorses the outline and recommendations for the teaching 
of biologic science and physical fitness suggested by the joint 
committee. 

3. Resolution on Report of Council on Medical Service and 
Public Relations Dealing with Tuberculosis: To this committee 
was also referred that portion of the report of the Council on 
Medical Service and Public Relations which has to do with a 
communication received by it from the National Tuberculosis 
Association requesting the Council’s approval of a resolution 
on the control of tuberculosis. The Council approved a revised 
resolution as printed in the Supplementary Report emphasizing 
in particular “that it is necessary to e.xtend procedures for 
careful, continuous supervision of the tuberculous bj’ practicing 
physicians, who, in cooperation with duly constituted health 
authorities, federal, state and local, are in a position to deal 
with these problems by modern methods to prevent the spread 
of this communicable disease.” 

Your committee recommends the approval of the resolution 
as printed in the Council’s report. 

'4. Survey of Centers for Diagnostic Aid to Physicians: The 
question of centers for diagnostic aid to physicians was con- 
sidered by the Council on ^ledical Service and Public Relations. 
It recommended that surveys as to the need of such centers be 
made preferably by the “local communities concerned.” The 
Council recommended that the American Medical Association 
should “stand ready to assist local communities” in developing 
these centers where need for them was established. • 

Your committee believes that the Council intended to state 
but perhaps neglected to make it clear tliat such surveys should 
be made by or in consultation with the physicians of the com- 
munities concerned and that the most valuable aid which the 
American Medical Association could render in the majority of 
instances would be to make available to qualified pliysicians 
information as to what communities these surveys showed to be 
in need of competent diagnostic facilities. 

Respectfully submitted, _ _ 

Don F. Cameron, Chairman. 

Walter W. King. 

Stephen E. Gavin. 

R. C. WlLLIAJtS. 

Stanley H. Osdorn. 

Each section of the report of the reference committee was 
adopted on motions of Dr. Cameron, duly seconded and carried. 

Dr. Cameron moved that the report of the reference com- 
mittee be adopted as a whole. After discussion by Dr. Stanley 
H. Osborn. Section on Preventive and Industrial iledicine and 
Public Health, Dr. Holman Taylor, Texas, Dr. Cameron and 
the Speaker, it was moved by Dr. G. Henry Mundt, Illinois, 
seconded by Dr. Mather Pfeiffenberger, Illinois, and carried, 
that the portion of the report referring to modification of the 
recommendation of the Joint Committee by inserting the phrase 
“with collaboration of suitable medical authorities” in one of 
the basic resolutions of the Joint Committee on Health Prob- 
lems in Education be reconsidered. 

On motion of Dr. G. Henry Mundt. Illinois, seconded by 
Dr. A. A. Walker, .\labama, and carried, that portion of tbe 
report of the reference committee was rereferred to the reference 
committee. 

Report of Reference Committee on Amendments to 
the Constitution and By-Laws 

Dr. Raymond L. Zech, Chairman, presented the following 
report, which on motions of Dr. Zech, duly seconded and carried, 
was adopted section by section and as a whole: 
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1. Proposed Amendment to Constitution Affecting Pliysicians 
in t^etcrans Facilities: Your reference committee feels kindly 
"toward recommended changes affecting tlie Veterans Facilities 
and . approves in principle the suggested changes. It met in 
conference with representatives of the Judicial Council. The 
problems presented were too numerous for the committee to 
recommend any specific changes at this time. It recommends, 
however,, that the matter be taken up by the Board of Trustees 
and that the Board report on this matter at the next annual 
session. 

2. Proposed Amendments to By-Laws, Chapter XII, Sections 
2 and 3 : Your reference committee approves in principle the 
proposed amendments to sections 2 and 3 of chapter XII of 
the By-Law's of the American Medical Association submitted 
by the delegate from the District of Columbia. It requests 
that the Board of Trustees study these proposed amendments 
and bring in a practical solution at the next annual session. 

3. Supplementary Report of Council on Medical Service and 
Public Relations: In reviewing the supplementary report of 
the Council on Medical Service and Public Relations, your 
reference committee approves of the portion of that report 
dealing w'ith the Bureau of ^fedical Economics and its duties 
but approves only in principle that portion of the report relating 
to the Veterans Administration. 

The report of the Council on Medical Service and Public 
Relations that relates to students was reviewed. Your com- 
mittee approves of the proposed change and suggests that the 
student members consist of those medical students who are in 
their clinical years of study. 

Your reference committee recommends the adoption of this 
report. 

4. Proposed Amendments to the Constitution and By-Laws 
Dealing with Apportionment of Delegates: Two amendments 
were introduced which would affect the apportionment of dele- 
gates, and one of these would change the entire idea of the 
apportionment of delegates, suggesting that apportionment be 
made on the basis of population. Population is hard to estimate 
today because of the tvar, there having been a great migration 
of people. Relocation must be anticipated following the rvar, ' 
and therefore it appears that apportionment on the basis of 
general population is not feasible at this time. 

Your reference committee disapproves of any cliange from 
the present method of apportionment. 

- 5. Proposed Amendment to Constitution, Article 0, Section 3, 
Introduced at the 1943 Session and Contained in the Report of 
the Secretary; Since the Board of Trustees of the Association 
represents the medical profession as a whole rather than 
geographic areas, your reference committee feels that the 
appointment of Trustees on a geographic basis is unwise and 
unpractical. It therefore recommends that this amendment be 
not adopted. 

6. Report of Judicial Council; In reviewing the report of 
the Judicial Council, your reference committee is in complete 
accord with the Council’s clarification of the purposes outlined 
in the Principles of Medical Ethics and therefore recommends 
the adoption of the report. 

At this time your committee wishes to take cognizance of the 
conscientious and persevering efforts of the Judicial Council 
under the brilliant leadership of the Chairman, Dr. George 
Edward Follansbee, who has devoted many years in establish- 
ing a Council which has faithfully and patiently helped soh'e 
many important problems. Dr. Follansbee’s dear thinking and 
judicial attitude enhanced by his unquestionable loyalty to liis 
organization sets an example for all of us. Your reference 
committee therefore takes this opportunity to express its deep 
appreciation of his untiring efforts. Furthermore, it is its sin- 
cere wish that we may continue to have the privilege from his 
wealth of experience and wise counsel. 

Respectfully submitted, Rav.mo.vd L. Zecii, Chairman. 

L. G. Chkisti.w. 

Harry V'. Paryzek. 

AValter E. A'est. 

CllARUCS E. Mo.vca.v. 


J. M. 

I'll.'- I. 19U 

Report of Reference Committee on Reports of Officers 
Dr George \V. Kosmak, Chairman, presented the follouiiic 
report which on motions of Dr. Kosmak. duly seconded .and 
carried, was adopted section by section and as a whole: 

1. Address of the Speaker, Dr. H. H. Shoulders 
It IS a pleasure to commend the faithful service oi vour 
Speaker, who has concluded six years of service in this im’imr- 
tant position. His address speaks for the devotion which he 
has given to tlie onerous duties imposed on him and constitutes 
an evidence of the efforts which he has expended on behalf of 
the Association s interests. Your reference committee is in 
accord with the ideas expressed in the address and commciids 
in particular his refutation of the arguments advanced in The 
Journal article to which reference is made, written by a 
prominent advocate of socialized medicine who himself is not 
a physician. Your reference committee believes that this refu- 
tation deserves careful attention by the medical profession. 

Your reference committee desires again to express to the 
House of Delegates its appreciation of the excellent service 
rendered by this faithful officer in presiding so cniciciitly over 
the deliberations of this body. 

2. Address of the Psesipe.vt, Dr. James E. Paulli.v 
It is a privilege to have listened to the extremely able address 
of our President, and your reference committee desires to mahe 
the following comments on its principal features; 

(o) Wartime Graduate Medical Meetings; It is a great sith- 
faction to note tlie extended attention which has been given ti 
this important activity by the American Jfedical Association 
and the personal interest of the President in it. The lecturers 
who have given their time and effort as a contribution to (lie 
ivar effort arc to be highly commended, and approval should 
be given to the derision that the Association lias contributed 
the necessary funds for this activity in cooperation with tlic 
Atnerican College of Surgeons and the American College of 
Physicians. Your reference committee regards this as money 
well spent and agrees that this type of iiisfniction should Iw 
carried to the smaller hospitals and other medical communities 
distantly removed from the larger medical centers. 'I'his activity 
points the way for the development of more effective post- 
graduate instruction in the future, and the process of decen- 
tralization involved in this type of teaching is to be commended. 

(h) Postwar Planning; Your President calls attention to the 
necessity for developing the proper type of instruction for medi- 
cal men discharged from the armed services. Your reference 
committee commends his suggestion for the establishment of a 
bureau of information in the central office in Chicago and like- 
wise the effort to stimulate the state and county societies to 
establish local offices which are to cooperate with that bureau 
in bringing the necessary information to tho.se wlio desire it. 
This -cenwa! bureau might also serve the purpo.se of affording 
to practitioners of medicine the opportunity for location in neiv 
communities, and this matter should be given adequate publicity. 

It would appear desirable if this particular activity conhi lie 
developed into a perniaiiciit establishment under the iiiimcdi-ite 
control of the Board of Trustees. Your reference comniittvc 
suggests that steps be taken to carry out the rccoriimend.ition. 

(c) The Supply of Medical Students ; This matter is dwlt 
with under separate resolutions which have alrc.idy been given 
consideration. Nevertheless, your reference committee desires 
to stress the importance of the movement for a conWwn'B 
supply of students adequate for all anticipated medical needs. 

(d) Rehabilitation of tlie Disabled : Your reference 

tee desires to commend the unification and expansion of clroris 
in this direction and suggests that the American Medical Asso- 
ciation should be prepared to offer its services to implcm-in 
this program whenever requested. 

(c) Provision of Medical Care: Your reference coni'iuttec 
desires to call the attention of the House oi , 

remarks of the President with reference to (he neeeMny • 
formulating policies for the guidance of the various ( ..cvrs_^^ 
the Association and the House oi Delegates m deahm,^ 
all questions concerning medical care. Such a statement 
note the extent to which the federal 
agencies interested m medical service have cnltrt 
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fields and enlist the cooperation of the profession in a com- 
bined program, the fact being borne in mind, however, that 
the control of funds and other details should be left to the 
state and local agencies. 

(f) Unity Within the Organization; This seems to 3 ’our 
reference committee to constitute a very important item in the 
President's address and calls for a unanimity in whatever official 
action may be taken by the Association through the medium 
of the House of Delegates and the constituent bodies of the 
Association. Your committee feels that it is desirable to iron 
out differences of opinion as to policies and other matters on 
the floor of the House rather than independently, so that the 
spirit of unity may be observed in those great questions which 
involve the entire profession. 

In conclusion, your reference committee desires to compliment 
again the present incumbent of this high office for the faithful 
attention he has given to his important duties and for the care- 
fully thought out recommendations contained in his report. It 
bespeaks for them the well deserved attention which they merit. 

3. Apdsess of the President-Elect, 

Dr. Herman L. Kretschmer 
Your reference committee desires to commend the outspoken 
address of the President-Elect and to submit the following 
comments : 

Regarding his suggestion that the education of the public 
particularly in social medical questions be more freely par- 
ticipated in by the general -practitioner and family physician, 
it would be well if every member of the profession would 
make a personal effort to e.vplain to patients, whenever the 
opportunity offers or can be made, the problems with which 
medicine is faced, and particularly the results of governmental 
dictation and supervision of medical practice 
The President-Elect calls attention to the prevalence of 
neuropsychiatric problems in the life of the nation. This 
situation seems to be of great proportion, and yonr reference 
committee commends his suggestion foi the comprehensive 
study of the mental health of our people b> all branches of 
our profession, 

■ Your reference committee also desires to endorse his sug- 
gestion that the Council on Medical Education and Hospitals 
giv-e further consideration to improvements in the teaching of 
pharmacology in medical schools, particularlj as this applies 
to prescription writing and drug therapy. 

Your reference committee commends the suggestion that, in 
addition to the preliminary program devoted to the interests 
of the general practitioner, consideration be gi\ tn to the recom- 
mendation that each of the special sections devote one of its 
sessions to the presentation and discussion ot papers devoted 
to matters of interest to the general practitioner. The Ameri- 
can Medical Association, among its other responsibilities, should 
retain as one of its signal aims the conception that it con- 
stitutes an important educational institution both for the medi- 
cal profession and for the public at large. 

Respectfully submitted, _ „ . 

George W. KosMak, Chairman. 

Carl R. Steinkc. 

Arthur S. Risseb. 

Thomas A. Pms. 

AValter G. Phipfen. 

Report of Reference Committee on Reports of 
Board of Trustees and Secretary 
Dr. E. S. Hamilton, Chairman, presented the following 
report, which, on motions of Dr. Hamilton, duly seconded 
and carried after discussion, was adopted section by section; 

Report or Secretary 

Your reference committee has reviewed the complete report 
of tlie Secretary and commends it for its information, com- 
pleteness and brevity. It recommends the acceptance of the 
report as presented in the Handbook. 

Report of Board of Trustees 
The report of the Board of Trustees is .so lengthy and 
exhaustive that it is possible to review only the high spots 
jin it and to comment on and make recommendations in those 


controversial questions in which the House of Delegates has 
not previously taken definite action or where new conditions 
have arisen necessitating clarification of their previous position. 

1. Income and Expense: On first reading, the net income 
of the Association for the current year seems very high; but 
when the depreciation in equipment of the physical plant, the 
curtailment in the salary and expense of personnel as well as 
the volume of proposed new expenditures is understood, it 
seems advisable that a surplus should be accumulated for the 
lean years which may come after the cessation of the hostilities. 
The responsibility of the American Medical Association to 
returning medical officers is great and the potential expense 
can be large in the immediate postwar years. Accordiiiglj-, 
after due consideration, it is the opinion of your reference 
committee that the Board of Trustees should be commended 
for its careful financial management. Your reference com- 
mittee commends the Board of Trustees for instituting group 
life insurance and retirement annuity plans for their employees, 
and your reference committee recommends the approval of 
this part of the report of the Board. 

2. The Journal and Other Publications of the American 
Medical Association: The Journ.al continues to be well 
managed and edited. Careful reading thereof wilt keep the 
subscriber abreast of scientific, economic and special wartime 
activities of the various governmental agencies. It is particu- 
larly encouraging to notice a gain of 4,760 in subscriptions to 
The Journal. The report on special journals, lending library. 
Quarterly Cumulative Index IiIeotcus, Hvceia and the 
American Kfcdical Director}’ show the e.xtensive activities in 
the publishing field. Your reference committee commends tlie 
Board of Trustees and the editors for their fine work and 
recommends the approval of this section of the report of the 
Board. 

3. Cooperative Medical Advcitising Bureau: This bureau 
continues to render excellent cooperation to the state journals 
associated with it. Your reference committee recommends the 
approval of this section of the report of the Board. 

4. The Council on Pharmacy and Chemistry; This council 
continues to work cooperatively with federal agencies, the 
American Pharmaceutical Association, the Council on Indus- 
trial Health and many otlier organizations. It has continued 
its Tegular publications and encouraged research by grants. 
It investigates new drugs, reporting its findings through ethical 
channels to the medical profession. 

The resignation of Dr. W. C. Rose, a member of the Council 
for seven years, is noted with regret. Your reference com- 
mittee recommends approval of this section of the report of 
the Board. 

5. Chemical Laboratory: The Chemical Laboratory con- 
tinues to work cooperatively with the Council on Pharmacy 
and Chemistry as well as with the Bureau of Investigation, 
governmental agencies, professional groups and manufacturers. 
Your reference committee recommends approval of this section 
of the report of the Board. 

6. Council on Physical Therapy: Publications include the 
Manual of Phjsical Therapy and that of Occupational Therapy. 
The Manual of Physical Therapi’ is being revised. This 
council has given attention to artificial respiration, the edu- 
cation of technicians, audiometers and hearing aids, ophthalmic 
charts and ultraviolet radiation for disinfection purposes. Your 
reference committee recommends approval of this section of tlic 
report of the Board. 

7. Council on Foods and Nutrition: This council has been 
active in the matter of nutritional education, working with 
groups of the food industry and the government. It has been 
concerned with nutritional research and education. Many 
articles have been published, and the Handbook of Nutrition 
has been brought up to date. Your reference committee recom- 
mends commendation of this section of the report of the Board. 

8. Council on Industrial Health: Tliis council shows a 
continuous growth in its contacts with the medical profession, 
government, labor, insurance companies, the National Asso- 
ciation of Manufacturers and the United States Chamber of 
Commerce. Afedical schools have become interested in under- 
graduate instruction. Attendance at the annual congresses on 
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Inciustna! Health has increased. It contemplates a certifying 
board in the field of industrial health. Its field of activity 
touches workmen’s compensation, rehabilitation, nutrition in 
industp', industrial medical setwice plans and research on 
silicosis and burns. It has prepared a very comprehensive 
outline for physical outline of prospective employees, rating 
them under three classifications: (o) fit for all work; (b) fit 
for ivork under periodic medical review (1) with’ limited 
physical exertion, (2) in nonhazardous work, (3) with ortho- 
pedic defects, (4) with defective vision, (S) with defective 
hearing and (6) with neuromental handicaps; (c) unfit for 
work at time of examination. 

The physical examination blank is very complete, but j'Our 
reference committee doubts if most corporations would insist 
on a blood smear, examination of the eye background, sedi- 
mentation rate, chest x-ray examination and ^Atasse^mann test 
except for food handlers. 

The outline for physical examination is excellent and com- 
plete but possibly too exhaustive to be practical. 

Your reference committee recommends approval of this sec- 
tion of the report of the Board. 

9. Report of the Bureau of Legal Medicine and Legislation: 
Postwar medical licensure of recent graduates who have been 
prevented from licensure by entry- into government service 
should be studied and given assistance. Isonipecaine, Demerol 
or any morphine substitutes should be brought under federal 
control because of their habit forming tendencies. Lectures on 
medical jurisprudence should be encouraged. The enacted fed- 
eral legislation to commission female physicians in the medical 
corps of the Army and Navy to have the same pay and allow- 
ances and to be entitled to the same rights as members of the 
Officers Reserve Corps of the Army and Naval Reserve with 
the same grade and length of service meets with approval. 

Twenty-four million two thousand dollars allotted to states 
for obstetric and pediatric care for wives and infants of ser^'ice 
men is not entirely satisfactory and will be reported on by 
another reference committee, but the sum of $200,000 for the 
relocation of physicians in critical areas is apparently inadequate. 


J. -t. M. .V. 
July i. t?u 


educational opportunities for service personnel contain notliine 
evidently objectionable. ^ 


The granting of military rank to members of the Navr and 
Army Nurse Corps and to authorized service in the mkiral 
reserve corps to be counted for pay purposes can be supportel. 

A publicly supported adult education program for which fed- 
eral legislation is pending seems to be of doubtful value as this 
IS already made accessible by local educational institutions and 
universities. 

Compulsory health insurance has been properly opposed Iicrc- 
tofore, and the pay as j'ou go income tax has been adeqiiaady 
explained in The Journal. 

A pending bill conferring jurisdiction over industrial hygiene 
on labor departments requires additional study. 

10. Report of Bureau of Public Relations ; The report of the 
Bureau of Public Relations is purely informative and is satis- 
factory. 

11. Bureau of Investigation: The duties of this bureau arc 
to collect and dispense information concerning “patent medicine," 
quacks, frauds, and the like, to physicians, laymen, govenmicnt 
authorities and other organizations, and it has continued to do 
efficient work in regard to the subjects ivhich came within its 
province. Approval of this part of the report of flic Bo.ird is 
recommended. 

12. The Committee on Wartime Graduate Medical Meeting.!; 
This committee, having organized the teaching personnel irJ 
facilities of American medicine, has mobilized for the purposed 
offering advanced instruction to medical officers of the arce) 
forces and to civilian doctors. The program is arranged so as 
to cover the entire nation. The plan has proved to be a success, 
and the splendid work of the organization demonstrates the 
wisdom of the American Jfedical Association in having iinjiaicd 
the idea. Commendation of this section of the report oi the 
Board is recommended. 

13. Bureau of Health Education ; Notwithstanding Lindicajis 
occasioned by the war, causing lessening of the work of the 
bureau in 1943, still the year was a busy one demonstrating 


The proposals for a vastly expanded program for the con- 
struction of additional hospital facilities for veterans of World 
War 11 are proper and timely, even though more tlian 80 per 
cent of all admissions have been for disabilities not connected 
with service. 

The laws enacted for providing for the vocational rehabili- 
tation of veterans under the direction of the Veterans Adminis- 
tration and of disabled civilians under the direction of the 
Office of Vocational Rehabilitation in tbc Federal Security 
Agency and a bill appropriating $26,100,000 for the medical care 
of recruited and migrant farm workers have progressed beyond 
influence but meet with approval of your committee. 

Other pending legislation contemplating a codification of fed- 
eral laws relating to the United States Public Health Service, 
a study of human nutrition and nutritional value of food, the 
treatment of Selective Sendee registrants infected with venereal 
disease, the employment of alien physicians by the Bureau of 
Indian Affairs, a permanent medical corps in the Veterans 
Administration and the creation of a Bureau of Vital Records 
in the Public Health Service seemingly require further study 
and investigation. 

The enacted legislation to provide a nurse training program 
administered by the Public Health Service, for which $52,500,000 
has been appropriated to date, has already progrwscd beyond 
the point where we miglif be of influence or sendee. 

The special committee created to investigate the education and 
physical fitness of the civilian population as related to national 
defense is probably already at rvork, and it might as well be 
autborized to invcsttgale the aid available to tlic physically 

handicapped. . . . 

The proposed legislation to commission optometrists and mor- 
ticians as officers of the Army and Navy ifedical Corps cannot 
be supported by the Association for obvious reasons. 

The other bills providing for medical care to the recipients 
of public assistance, that insecticides containing arsenic or 
fluorine be distinctly colored, a broadening of the Swial bccu- 
ritv -Xet to include employees of religious, cliaritable, scien- 
tific and certain other organizations and to provide postwar 


continued usefulness. The work of this bureau is most impor- 
tant and arduous, preparing articles for The Jops.v.il and for 
Hygeia, the arrangement of broadcasting radio programs and 
presenting public addresses and distributing pamphlets on impor- 
tant medical topics for the benefit of the profes.sion and the 
public. By cooperation with various organizations such as the 
National Education Association, Parent-Teacher Associations 
and other groups of similar character, the bureau has carried 
its important message throughotit tlie nation. Your reference 
committee commends the bureau for its splendid ivork. 

14. The Committee to Study the Problems of .ffotor Vehicle 
Accidents: This committee has sliown the careful investigation 
of this important subject. It calls attention to the various 
causes that contribute to accidents, both avoidable and unavoid- 
able. It fears an enormous increase in accidenl.s following the 
war on account of deteriorated cars, tbc need of construction 
and reconstruction of bigluvays, increase in the speed limit and 
the unstable neiwous system of drivers who return from the 
war. The committee suggests that, after all, the greatest proh- 
lem is neither the road nor the car but the human clement. B 
emphasizes the hazard of drivers under the influence of alcohol 
and gives statistics to show that 11 per cent of drivers involved 
in fatal accidents were drinking. They suggest that the doctor 
could be of great assistance in lessening these acciilcnls 
having applicants for drivcr.s' licenses examined by nicdicat men 
to determine such physical defects as the imp.iircd limb. 
vision and deafness, and other distiualifying conditions. It otters 
the suggestion that the doctor may render go<xI service to in 
patient when he discovers a condition of the patient th.it m-n.cN 
it unsafe for him to drive and so advises. Votir reference com- 
mittcc commends the work of tfic cotnrtuttec on t ns 


nportant subject. 

IS. Communication from Memb-ers of Committee on Con - 
ition of \'ision: A communication was received from me. ^ 
:rs of the Committee on Conscnalion of Xtsvm. i 
■fcrcncc commitiec finds tfic Committee <'rv , 

Vision is confronted with so many of.stacles that K 
nelion until these obstacles are removed. It >5 ■ 
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recommended that the communication from members of the com- 
mittee be deleted from the report of the Board of Trustees and 
the committee be discontinued. 

16. Office of Liaison Officer: The report of the Board of 
Trustees on the work of the Office of Liaison Officer is approved 
and the services of the Liaison Officer to the American Medi- 
cal Association are commended. 

17. Proposed Plan of American Medical Association for Post- 
war Education; The proposed plan of the American Medical 
Association for postwar education and cooperation with return- 
ing medical officers was reviewed by your committee. A joint 
committee consisting of members of the Board of Trustees of 
the American Medical Association and members of the Ameri- 
can College of Physicians and the American College of Sur- 
geons as well as other agencies has had several meetings and 
has worked out a rather definite plan for reeducation of return- 
ing veterans, assistance in location, cooperation with medical 
schools for postgraduate work and a study of economic con- 
ditions throughout the United States. ^Vhile the committee 
is not ready at this time to make a definite report, it is safe 
to report that the matter apparently is well in hand, that ques- 
tionnaires are ready for transmission to all members of the 
armed forces as to what their needs are in regard to postwar 
assistance. Already considerable money has been spent in tins 
work, and more has been earmarked for this service. The 
committee is reporting this at this time so that the House of 
Delegates may know that this work is under way, that the 
returning medical officers are being consulted as to their needs 
and that the Trustees of the American Medical Association are 
alert to the responsibilities of organized medicine to its mem- 
bers in the armed forces. Your reference committee recom- 
mends approval of this section of the report of the Board. 

18. Bureau of Exhibits; The report of the Bureau of 
Exhibits is of especial interest, as it show s the scope of its 
activities both at the time of the annual session and throughout 
the current year. Its value as an educational feature is prob- 
ably little understood by the profession at large, but the work 
of the bureau is highly commended by your reference committee. 

19. Resolution Requesting Board of I'rustcvs to Prepare a 
Concise Statement of Achievements of the Medical Profession 
for Submission to Boards of Education ; Tlu Board of Trustees 
feels that the intent of the resolution has been accomplished 
through publication of material on the achievements of medicine 
in practically every issue of Hygeia and also through several 
histories of medicine which have been published recently. After 
careful consideration of this report it was the opinion of your 
reference committee that this report should be referred to either 
the Reference Committee on Medical Service and Public Rela- 
tions or to the Reference Committee on ^Medical Education. 

20. Report of Conference of Committee Consisting of Three 
Representatives Each of the American Medical Association and 
the American Hospital Association: Your reference committee 
had a rather prolonged hearing with the pathologists represent- 
ing the American Society of Clinical Pathologists and members 
of the Board of Trustees. It recalls to your attention the agree- 
ment of 1939 between the Board of Trustees of the American 
Medical Association and the special committee of the American 
Society of Clinical Pathologists as well as representatives of 
the American Hospital Association and the American College 
of Surgeons. After careful consideration it recommends the 
reaffirming of the agreement of 1939, since no evidence has been 
offered which could serve as the basis of any alteration at this 
time. 


Respectfully submitted. 


E. S. Hamilton, Chairman. 
Olin H. Weaver. 

J. B. Lukins. 

Robert E. Schlueter. 
Francis J. Savage. 


Section 19 in the report of the reference committee, dealing 
with the report of the Board of Trustees which refers to the 
Resolution Requesting Board of Trustees to Prepare a Concise 
Statement of Achievements of the ^ledical Profession for Sub- 
mission to Boards of Education, was referred to the Reference 
Committee on Alcdical Education, on motion of Dr. Hamilton, 
duly seconded and carried. 


The reference committee was requested to bring in a report 
on the Communication from the American Optometric Associa- 
tion and on the Legislative Recognition of Cultists, both con- 
tained in the report of the Board of Trustees as printed in the 
Handbook. 

•• On motion of Dr. Lee O. Freeh, Illinois, seconded by Dr. 
Robert H. Hayes, Illinois, and carried, the report of the Refer- 
ence Committee on Reports of Board of Trustees and Secretary 
was adopted as a whole. 

Report of Reference Committee on Hygiene 
and Public Health 

Dr. Don F. Cameron, Chairman, presented the following 
report referring to modification of the recommendation by the 
Joint Committee on Health Problems in Education of the 
National Education Association and the American iledical 
Association ; 

Your reference committee recommends that the modification 
of the recommendation by the Joint Committee on Health Prob- 
lems in Education of the National Education Association and 
the American Medical Association be amended to read “with 
collaboration of suitable medical and health authorities” instead 
of "with coffaboration of suftabfe medfeaf authon'tfes" as pre- 
sented in its report previously submitted, so that the sentence 
containing this phrase in the report of your reference committee 
as presented earlier this morning should now read "The Joint 
Committee on Health Problems in Education of the National 
Education Association and the American Medical Association 
endorses the recommendation of the Office of Education that 
schools throughout the country provide, with the collaboration 
of suitable medical and health authorities, programs of health 
education for all secondary school students. ...” 

Dr. Cameron moved the adoption of the report as amended, 
and the motion w’as seconded by Dr. John Z. Brown, Utah, 
and carried. 

On motion of Dr. Cameron, seconded by Dr. G. Henry Mundt, 
Illinois, and carried, the report of the Reference Committee on 
Hygiene and Public Health previously presented and as now 
amended in this report was adopted as a whole. 

NEW BUSINESS 

Resolution on Simplification and Standardization 
of Insurance Forms 

Dr. Harry V. Paryzek, Ohio, presented the following resolu- 
tion. which was referred to the Reference Committee on Mis- 
cellaneous Business: 

Whereas, There is a need for the simplification and standardizatioti 
of forms used by private insurance companies in obtaining information 
and written opinions from physicians regarding policyholders; and 

Whereas, The adoption by insurance companies of a simplified uniform 
method of obtaining medical • reports would produce more statistical 
data of greater value to insurance companies, to the medical profession 
and to the public health agencies; and 

Whereas, Use of a simplified uniform method of obtaining medical 
reports would materially assist in alleviating some of the burdensome 
paper work which physicians are required to do for insurance com- 
panies and policyholders; be it 

Resolved, That the Board of Trustees of the American Medical Asso- 
ciation shall be instructed to arrange for a series of conferences between 
representatives of the American Medical Association and representatives 
of private insurance carriers witli a view toward working out a mutually 
satisfactory plan to bring about simplification and standardization of 
forms needed to obtain data and opinions from physicians in the adjudi- 
cation of claims. 

Resolution on Consolidation of Federal Health 
Activities in a Single Federal Department 

Dr. Stanley H. Osborn, Section on Preventive and Industrial 
Medicine and Public Health, presented the following resolution, 
wliich was referred to the Reference Committee on Legislation 
and Public Relations : 

Whereas, the House of Delegates has repeatedly advocated the con- 
solidation of federal health activities in a single federal department; and 

Whereas, In 1936 the House of Delegates specifically recommended 
that any active efforts by governmental agencies to study and to take 
measures tending to eliminate occupational diseases should be carried 
out under the supervision of federal, state and local departments of 
health; and 

Whereas, There is pending in Congress a bill, H. R. 4371, which 
provides five million dollars for use by the federal Department of LalKir 



648 


for allocating to Hate departments of labor to initiate industrial health 
?T^ pi’op'im*:, tlius duplicating activities no^\ engaged m hy the 

U. b Public Health Senice and hj the ^tate departments of health; 
therefore be it 

Resolved^ That the Wmencan Medical Association berebj declares Us 
opposition to the enactment of H, R 4371 and reaffirms its belief that 
an} extension of povernnienfal acfuities in the ^cld of jndustnaJ hcaJtb 
and hjgiene ^ould he developed under the supervision and guidance 
of the u. S. Public Health Service and state departments of health. 

Resolution on Lifting of Sex Discrimination from 
Young Women Desiring to Study Medicine 
Dr. Emil}' D. Barringer, New York, presented the following 
resolution, which was referred to the Reference Committee on 
Medical Education: 

Whereas, It has been laid before thi^ As*:ociation that a ver> serious 
crisis has ari<^n m the medical educationdl program of the United 
States, owing, to the fact that the Armj program has withdrawn its 
allotment to 2S per cent of the student bod>, leaving the larger per- 
centage of students in the class of the phjsicallj disqualified men, group 
4 F and to women. This slate of affairs has been confirmed by the 
chairman of the Procurement and Assignment Service, who secs in the 
near future a possible alarming shortage of phjsicians, and 

Whereas, The Congress of the United States on April 16, 1943 
enacted Public Law 3S, permitting women physicians to secure com- 
missions in the Medical Corps of the Army and Navy ; and 

Whereas, There has been considerable criticism that the number of 
women obtaining commissions has been disappointingly small, and 
Whereas, There arc many reasons for this small number, which are 
revealed by a careful study of the problem, as Procurement and Assign- 
ment rulings, curtailment of privileges, insurance benefits and others; 
and 

Whereas, The woman student has been ignored in the accelerated 
educational program of the Army and Navy, being classified with the 
phvsically disqualified men and in no way receiving monetary or other 
help from the government; and 

Whereas, There are many young vioinen who would make excellent 
physicians if they had not been discouraged because of the sex hmita 
tiow that has heew placed on them; therefore be it 

Resolved^ Tliat the American Medical Association go on record as 
lifting sex discrimination from young women desiring to study medicine 
and that the American Medical Assocntioii request the government to 
give aid to these young women in tlitir medical education commensurate 
with f/iaf granted to the ^oarig- men 

Resolutions on American Medical Association Legis- 
lative and Public Relations Activities 
Dr, George R. Dilliiiger, Indiana, introduced by title Resolu- 
tions on American Medical Association Legislative and Public 
Relations Activities, which were referred to the Reference 
Committee on Legislation and Public Relations 

Resolutions on Speakers’ Bureau 


J. A Jt. \ 
Juh 1, 194 f 

in civil medicine. It is high time that we in the got crnnicntal 
services were giving much more serious fliought to tour prob- 
lems, and that is one thing that I hope will also come from this 
meeting here in Chicago; nhat uc can do to be helpful in tlic-c 
coming years, in these jears uhen ue sliali be able to cut 
down the size of the medical requirement';, and hou uc can 
best release medical personnel to such commvmitics to tnVc the 
load off the overworked men who arc there now, especially the 
men m the older group. I feel ver3' deeplv about tins and I 
can assure 3'ou that the Navy nill do evers thing possible to 
help there. 

We too are tremendously interested in this proposition of 
keeping the medical schools going. You have heard a great 
deal about that from your own officer! I am going to follow 
with the keenest interest the w ork that goes on in the coat- 
mittees and in this bod3’ in the recommendations that will be 
made, and not only recommendations, but ue must base a follow 
through on this subject. The militar3 services will need more 
doctors, but the civilian side of this country w ill need doctors 
much more than we in these ne.\t fen years, and so it is a tors 
serious tiling, one of deep concern to every one of us, that tins 
subject is solved 

I think the most important single thing that you have to 
decide here today is Jioiv we can do this, how we can find a 
way in this ver}’ critical time of war when all the 3oung men 
are needed for combat service, to get the proper type of roune 
man to come from tbc services, for that is where they mut 
come from, in the maw, and enter our medical schools— tie 
right kind of material so that we have the proper kiml oi 
doctors in the years coming along. 

I am not going to say any more than just that at this lime. 
There will be a great deal said by men who have a very bronl 
knowledge of this whole subject, I c.vpcct to do all that 1 c.nn 
to help. 

I have to go over now and talk to the ladies, your wivc', 
and I am just thinking what I may sa3 to them IVell, 1 c.tii, 
fortunatel3', talk about much more pleasant subjects than tin' 
subject of bow to get medical students But, serioiislj’, I hope 
that we shall come up with sonietbmg construclite an this 
Let’s see if we can't find a way to make the people of tins 
country realize that the health of this nation following tins war 
is going to be one of the most important things that wc shall 
have to took after for some time. 
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Dr. George R. Dillinger, Indiana, presented the following 
resolutions, which were refen ed to the Reference Committee 
on Reports of Board of Trustees and Secretary; 

WiiESEvs, Tlie demand on the medical profession for speakers to lay 
and professional gronps on subjects both economic and social that affect 
the public and medical profession is cxccedinsb great, and 

Whereas, It is cxceedingls desirable that the headquarters of the 
American Medical Association maintain more definite and frequent contact 
with the iiidividu.aj state socieUcs, therefore be it 

Kesohrd. That the Ifouse of Delegates of the American JMcdical Asso- 
ciation request the Board of Trustees, when personnel becomes available, 
to" secure men capable of serv mg as a speakers’ bureau on a state’s basis; 
and further iie it , , c _ 

Ri solved. That personnel he secured al'o to work with the becrctar, 
of the Association in maintaining contacts with the constituent state 
societies. 

Presentation and Address of Vice Admiral 
Ross T. Mclntire 

Dr. James E. Paullin, President, introduced Vice Admiral 
Ross T. Afcliifirc, Surgeon General of the United States Kavy, 
who addressed the House as follows; 

1 /r Chairman Dr. PauUm. Members of the House: It is 
alvvav! a privilege to come back here, especially when we have 
such a representative group from American medicine as wc 
have in Chicago today. I think if has been too had that wc 
haven’t been able to do this more m these past two years, but 
in spite oi the transportation difficulties I think vvhat we shall 
gain from the meeting this year will be of such tremendous 
va ue for the services that we won't mind congesting the trams 
and taking up a few of the spaces of some of the people who 
mav think that they should have them. 

I'am verv glad to have an opportunity to come before the 
hLTo{ Delegates and to say just one word oi apprecatton 
for the way that you people have been caromg on the work 


Introduction and Address of Dr. T. C. Routley 
of Canada 

The Speaker introduced Dr. T. C. Routley, Secretary of llie 
Canadian Jledical Association, wbo addressed llic Hoii'c as 
follows ; 

Mr, Speaker and Members of the House of Delegates of the 
American Medical Association- Once again it is my proud 
privilege to bring before yon the greetings of the members of 
the medical profession of Canada. On another occasion I saw! 
to you that wc have a law in Canada which says that i a 
highway has been kept open for twenty-one years ummpedcil 
it then becomes an open higliway for all time. I claim llnl 
privilege this morning. I i'ave been coming to you for inenty 
one years and voii have never stopped me, you Imve rccnveii 
me with open arms, and it would seem to me tliat in (lie luHTs. 
Mr..Chairman, I should never ciiicstion, as I never 'J 

past, the cordiality of your welcome, the breadth of ymir iricmi- 
ship and the desire you have always shown m giving me any 
information I asked for and in sending hack to your brotiHr 
practitioners in Canada the expression of your go«l wi'l 

This morning as wc meet here the evt. ot t'lc worW - 
focused on the United States, Great Rr.mm and Cana-'-T 
that focusing point is not in (be Lmtcd 
RrJfim or in Canada That focusing jioml is on the narr 
strip of land in Xormaiidy. There, under the direction oi you 
great General Eisenhower, Britishers. Canadians arid cuizt 
of this great United .Slates have embarked on tb" g-reaU- "■ j 
the greatest .ndcbievcmeiit in tne history o. the w< r! 
sure before this great Ass^iatum adjourns J K 

voices vvitb all the res. m the men oi pocA wd >•> o le ^ 
prayers for the success ol your hoy and ours „n that 



Volume 125 
Number 9 


ORGANIZATION SECTION 


049 


I should like to think, Mr. Chairman, that when this war is 
over there will be another great meeting of Americans, 
Britishers and Canadians when you come back to us to repay 
the visit to us that we have long looked for, w hen your Asso- 
ciation and the British Medical Association and the Canadian 
Jfedical Association may meet together in Canada. We will 
promise you that wdien and if you come we will extend to you, 
or at least we shall try to extend to jou, the same affectionate 
greeting that you have ahvays extended to me and my confreres 
when we have come to you. 

Illay I once again thank you for your reception and promise 
you that in the next twenty-one years I hope to come back and 
I am sure that I can look forward to tlie days which lie ahead 
between your country and mine, where good neighbors w'lll 
become better neighbors, if that were possible 

The House recessed at 12 : 30 p. m. to rccom ene at 2 p. m. 


Tuesday Afternoon, June 13 

The House reconvened and was called to order at 2 : 15 p. m. 
by the Speaker, Dr. H. H. Shouldeis. 

The Speaker announced that under the provisions of the rules 
adopted yesterday the House was to go into Executive Session 
at 2 p. m. todas’, and asked whom the House desired to have 
present at that session. 

Dr. Charles E. Mongan, Massachusetts, presented a list of 
those who should be permitted to be present at the Executive 
Session which as amended reads as follows: 

Resolved, That the courtesies of the House of Delegates of the American 
Medical Association m executive session aasenihled be extended to the 
presidents of the several constituent state and territorial medical asso 
ciations, to presidents, attornejs and active and executive secretaries of 
the constituent state medical associations and component count> medical 
societies, to the editors of state journals, to the sccrctarj ot the Southern 
Medical Association, to the secretarj of the Canadian Medical Associa- 
tion and to any Fellou of the American Medical A«i''Octation present 
uho has been certified as a Fellow in good standing and who has been 
vouched for by a member of the House of Delegates 

The amended resolution was adopted on motion of Dr. 
Mongan' seconded b> Dr. E. G, Wood, Tennessee, and carried. 


Executive Session 

The Sergeants-at'Arms polled the House, after which the 
House went into Executive Session at 2 25 p. m, on motion 
of Dr. R. W. Fonts, Vice Speaker, seconded and earned 

Report of Reference Committee on Executive Session 
Dr. Louis A. Buie, Chairman, presented the following report: 

1. Resolution from National Medical Association; A reso- 
lution was presented to the Board of Trustees by the National 
Medical Association and referred by the Board to the House of 
Delegates without recommendation, which reads as follows: 

Whereas, The present emergency has necessitated the induction of 
a large number of physicians into the armed forces of the United States 
and the number of Negro phjsicians for the care of their population 
wns already too feu before our entiance into the war in those sections 
of the countrj where the majority of the Negro citizens reside, and 
Whereas, An opportunity for the scientific advancement of the Negro 
physicians, particularly in the South, is urgently needed; and 

Whereas, The Negro physicians ni that section of the United States 
are at present, because of constitutional or other reasons, excluded 
from many of the constituent societies of the American Jledtca! Associa- 
tion, and 

Whereas, In the present emergency an opportunity should be given 
b\ the aforementioned constituent societies to such Negro physicians as 
are qualified and who are members of the National Medical Association, 
to join the American Medical Association, and 

W’hereas, i\Iany of the constituent societies of the American Medical 
Association, both South and North, have shown an increasing sympathy 
and helpfulness in the elevation of the standard of medical practice 
among the Negro physicians by allowing them use of their libraries, 
attendance at their scientific meetings and exhibits and the opportunity 
of practicing m municipal hospitals, we. the Liaison Committee, duly 
accredited and representing the National Medical Association, hereby 
Rcsohe, That an appeal be made through the Board of Trustees and 
the House of Delegates of the American Medical Association to its 
constituent societies to continue and enlarge the opportunities for the 
elevation of the standard of medical practice among our Negro physicians 
by (1) Increasing municipal, county and state hospital facilities in 
which the Negro physician may practice, (2) allowing the members 
in good standing of the National Jledical Association to become members 
of the conslilucnt societies of the American Medical Associatin to the 
vml that members of the National Medical Association, both South and 
North, may become members of the American Medical Association and 
lliib enjoy the opportunities of the scientific features of the conventions 


and partake more fully of the benefits of organized medicine; (3) until 
such changes as are necessary in the con'stitutions of the coustilueiit 
societies of the American Medical Association can be brought about 
in those constituent societies which now exercise a bar to the membership 
of Negro physicians, that members of the National Medical Association 
be allowed the privilege of Associate Membership in the American 
Medical Association 

Respectfully submitted. 

Liaison Committee, National ^Ildicvl Association. 

Du. Clarence H. Pav'ne, Chairman 
Dr. T. M. Smith, President. 

National ^ledical Association. 
Dr. John T Givens, Secretary. 

National !Medical Association. 

Your reference committee has studied the resolution of the 
National Medical Association with interest and sympath)'. It 
feels that the Negro physicians of this country should be offered 
every possible opportunity to improve their medical qualifica- 
tions. It would urge component societies to extend all aid that 
is practical to the Negro physicians in their communities to the 
end that the quality of service rendered by them to tlieir people 
may be steadily improved. It is recognized, however, that the 
decision as to membership hi the component county medical 
OT ow staffs vs ovitsvde, tlvo iwTvsdvotvow of the. 

American Medical Association and is a matter of local concern. 

2. Resolutions on Council on Afedical Service and Public 
Relations : Your reference committee has considered the Reso- 
lutions on Council on Medical Service and Public Relations 
introduced by Dr. J. R. Miller, Connecticut, whicli read as 
follows : 

Whereas, The Council on Medical Service and Public Relations that 
was authorized by this House of Delegates at its annual meeting in 1943 
has been created and is engaged on the program prescribed by the House 
of Delegates, be it now 

Resohed, That this House approve and commend the activities ami 
program of the Council on ^ledtcal Service and Public Relations as 
outlined m its several reports; and be it 

Resohed, That this House urge the Board of Trustees of the Associa- 
tion to giv'c ample financial support to the Council on Medical Service 
and Public Relations m order that its services may be extended and 
become more useful to the profession of medicine; and be it further 

Resohed, That the Council on Medical Service and Public Relations 
be empowered tu administer and direct the public relations activities of 
the American Meatcal Association that have to do with medical service 
and legislation 

Your reference committee has considered the resolutions of 
Dr. Miller of Connecticut and recommends the approval of the 
first and second portions of the resolutions and offers the follow- 
ing as a substitute for the third portion of the resolutions : 

Resolved, That the Board of Trustees be urged to give early considera- 
tion to defining the status of the Council on Medical Service and Public 
Relations « 

3. Resolutions on Secretary and on Editor of The Journal 
OF THE American Medical Association: Your reference 
committee has given careful consideration to the resolutions 
from the California Medical Association dealing with the work 
of the Board of Trustees and the officers of the Association, 
which read as follows. 

Resolution on Secretarv of the American 
Medical Association 

Resohed, That the Secretary of the American Medical A^<;oclatlOIl 
be commended for his long, faithful and valuable service to American 
niedicme and be assured of our affection and that the Board of Trustees 
be memorialized to appoint him as Secretary Emeritus for life on the 
expiration of bis present term of office 

Resolution on Editor of The Journal of the 
American Medical Association 

Whereas, The medical profession in America finds itself facing 
the most critical period of its existence, and 

Whereas, Because of lack of understanding of basic issues and 
problems by certain officers of the American Medical Association, public 
opinion IS turning against organized medicine, and 

. Whereas, These changes of public opinion allow various and certain 
pressure groups to advance their own selfish causes; and 

Whereas, The political adherents of socialized medicine Inve seized 
on the rising tide of public criticism against organized medicine m an 
effort to accomplish their own desires, and 

Whereas, The unnecessary continuous defensive attitude of some 
of the officers of the American Medical Association makes it impossible 
for them to take leadership in bringing about proper general understanding 
of the real public needs with respect to medical care and progress; 
be It 

Resohed, That the House of Delegates of the American Medical 
Association requests the Board of Trustees to replace the present Editor 
of The Jolrsal 
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Xe\cr before liac American medicine been so needfal as now 
of unity. Tlie desire to extend the high quality of medical ser- 
r ice to all the people at a reasonable cost is the objectire sought 
by all of us. Your committee is convinced that this can be 
attained more certainly if physicians throughout the nation 
would gi\e their loyalty and support to those selected by this 
House of Delegates as members of the Board of Trustees and 
to the representatires selected by the Board itself. 

Your committee commends the loyalty and the efficiency with 
which these officers hare for many rears served the Association 
fn caro'fng out the policies established by the House of Dele- 
gates. Your committee would also commend tire Board of 
Trustees of the Association for its judgment and wisdom in 
the management of the affairs of the Association. 

Therefore the Reference Committee on Executive Session 
recommends that these resolutions be not approved. 

d Resolution on Washington Office : The follorr ing resolu- 
tion rras considered by 3 'our reference committee; Be it 

"Resohed, Bj the house of delegates of the Idaho State Medical Asso 
ciation in session Maj 22, 19-14, that we most heartilj commend the 
action of the American Medical Association in opening an office in 
Washington, D C, through which information relatue to medical affairs 
nmy he frcclj furnished and legislative data relajed bach to the pro- 
fession, to the end that such reciprocal action maj continue to support 
and enhance the high standard of medical care furnished to the American 
people Therefore vve petition the House of Delegates of the .American 
Jledical Association to take such action as maj be necessar) to limit 
the activities of the Editor to the editorship of The Journal of the 
American Medical Association- ” 

Tliis resolution, submitted by the Idalio delegate, was con- 
sidered in conjunction with the California and Connecticut reso- 
lutions. In view' of our recommendations on these two resolu- 
tions and the action of the House of Delegates, your reference 
committee recommends the rejection of this resolution. 

5. Resolutions on Changing the Structure and Enlarging the 
Field of Activities of the American ifedical Association: The 
following resolutions were referred to jour reference committee: 


J. A. M \ 
Julv I, 11,1 

'iour reference committee lias given a great deal of coti'itlcra- 
tion to these resolutions. It feels that the resolutions contain 
valuable suggestions but is not clear as to how these reaiin- 
mendations can be carried out from a practical stam![iohit 
Therefore it recommends that these resolutions be returned to 
the Michigan State Medical Society for clarification and more 
specific recommendations. 

The first section of the report of the reference commhuc, 
dealing with resolutions presented to the Board of Tnnicti 
bj the Rational Jlcdicai Association, was adopted on niotmn 
of Dr. Buie, seconded by Dr. A. A. 1\^al!v-cr, .AlabatiLi. and 
carried. 

Dr. Buie moved approval of the second section of (lie report 
of the reference committee, approving the first two rcvohitioiiv 
contained in the Resolutions on Council on Medir,al Scnicc 
and Public Relations, and the motion was seconded be Dr. 
Thomas A. IvIcGoldrick, Xcw York, and carried. 

It was moved by Dr. Buie, seconded by Dr. JJovd .Vol.md, 
Alabama, and carried, that the substitute offered bv tiic refer- 
ence committee for the third resolution contained in the Revo- 
lutions on Council on Medical Service and Public Relations be 
adopted 

Dr. Buie moved the adoption of the third section of the 
report of the reference committee, dealing with resolutions 
referring to the Secretary and to the Editor of Tin Jovk\ a 
OF THE Avericw ^[edical Assocjatio\, and the motion ws- 
seconded by Drs A .A Walker, Alabama, and G. Ifci.r 
Mundt, Illinois. After discussion by Drs. Dwight H. Miirmv 
and E. Vincent .'\skey, California, and Dr. Buie, Dr. Buie 
moved that the third section of the report of the reference 
committee dealing with the resolution referring to the Secre- 
tary be adopted Ibis motion was seconded by Dr. G, lUnrj 
Mundt, Illinois, and carried. 

It was moved by Dr. Buie, and seconded by Dr. G Hciirj 


The House of Delegates of the ilfichigan State Hedical 
Society at its 19-43 annual session instructed the Delegates from 
Michigan to the American ifedical Association that thej- present 
the following resolutions; 

Whereas, The American Medical Association in the United, States 
IS orf'anized under charter proMsions as laid down for organizing similar 
groups, and 

Whereas, From the advice received it appears that under the pur- 
poses set forth lO its Articles of Incorporation this organization is incor 
porated for the «ole purpose of carrving on charitable, educational and 
scientific endeavorj and 

WiiEHEvs, the advice received, at present, at lea«t, is to the effect 
that the American Medical Association under its present charter has 
uo right v\Iiatsoevcr to engage m economic or political activities hut 
has onI> the right to engage m such activities .is set forth above and as 
stated in the provisions of the laws under which this organization is 
incorporated, and 

Whereas, The American Medical Association is at present exhibiting 
a most decidedh defeatist attitude because of these aforementioned pro* 
visions and is exhibiting this attitude principal^ expressed as because 
of fear of taxation and other fears, and 

Whereas, The practitioners of medicine who support the American 
Medical Association desire that this medical organization in addition 
to the above «:et forth objectives, concern itself with economic and other 
aspects of medicine as well, and 

Whereas, It would seem proper to change the complexion of the 
organizational setup for the association so that the American Medical 
A'^^ociation might be eligible to engage in other than scientific, educational 
and chanlable endeavor and if uccessarx to pav taxes, which might 
require the increasing of income or whatnot for this organization, and 
Whereas, This sugge«;ted change should attain a free and untram 
nieled position for organized meiliciiie m the political and economic struc- 
tures of these United States of America <0 that the Amenc.nri Medical 
\s«ociation might as‘^utne Us place as a force for the benefit of the prac 
tmoner of medicine a- well as for the benefit of the patient se^cd, 
realizing that good medicine depends m part at least, on freedom from 
fear which is one of the great freedoms recognized m the New Atlantic 
Charter, this present fear being fear of persecution and prosecution 
under the existing <etup, be it therefore , . xr w r 

Resched That the Hou«;c of Delegates of the American Medical 
A^ociation proceed to change and amend the organizationil and inco- 
pom^rnTceU-p of the American Medical Ascociaticn .o as to permit 
of ionomic and political activities l>eing earned on bv uc American 
Medical As‘^ociation; and be it further 

Rtsclxcd That the American Medical Association proceed to, « ncces- 
xarx P-'^ taxes whatever m3^ be a'ses^ed. and be it 

Rd^xll^cd Tiat the Board of Tru<tce^ of the Ar’encan Medical 

.Jcwation -o to .-icccmmodotc for «uch cho-igc'- 


Jfuneft, Jfliiiois, that the lliird section of the report of tlit 
reference committee dealing witli tlic resolution referring to 
the Editor of The Jourxal, be adopted. There was di'ctis- 
sion by Dr« Dwight L IVilbur. California; A. A. WalUr, 
Alabama; Henry A. Luce, Michigan; Alien H. Biiiuc, 
Georgia; Thomas S Cullen, Marjlatul; William A. MiillRrm, 
Georgia; G Heiirv Mundt, Illinois, ami Cli.-irles Gonloii Iltjd, 
Council on Medical Education and Hospitals, during which 
Dr. Morris Fislibcm, Editor of Tun Jollxa!. or riif Avini- 
CAX Mfdicvl .-kssociATiox- w-as gucii the privilege of the floor 
on motion of Dr, -A W'alkcr, .-Mabama, seconded by Dr. 
G. Henry Mundt. Illinois, and carried, h vote by ballot "-as 
requested bv Dr. Henry .-V. Luce, Michigan, seconded lij Dr. 
Walter B. Martin, Virginia, and, after discussion by Dr B 11. 
Carv, Texas, tabled on motion of Dr. Cary, duly seconded an'' 
earned Dr, Morris Fishbcin, on request, addressed the Hoti-v, 
It was moved by Dr, Charles E. Mongan. Mass.-icliu-i-tt', 
seconded bv Dr. William A. ifulberiii, Georgia, ami tarntii, 
that there be a rising vote on the adoption of Dr Buie's motion 
to approve the third section of the report of the refncucc 
committee, dealing with the resolution referring to the J.tlitor 
of The JooE.x-.vt. The Sccrctarj anmnmetd that the vote- w. 
144 approving that part of the reference commilltt's rsport o 
9 opposing it. and the Speaker declared that section of tne 
report of the reference committee adotited 

On motion of Dr. Buie, seconded by Dr. Robert E 
Missouri, and carried, the fourth sectiori of the '■vPef‘ '' 
reference committee, rejecting the Resolution on Wa-hm- 

Biffe moved that the fifth section of the re[«rl oi me 

Changing the Structure and Enlarging the Fie'd „ 

S the American ^{edlca! Association be 

gan Siam .Merhcal Soc.eiv or clanfmanon -^5'' ' , ts <'-cr ■ 'I"! 
cific recommendations, he adopted. T c . j 

by Dr. Walter E. Yest. West Virginia, and earned. _ 

On motion of Dr. Buie, seconded ,,.r- 

berger, IlhnoJs and earned, the rqiort of the rcUa. 
miitce ^^as adopted as a v-hole. 
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Report of Reference Committee on Legislation 
and Public Relations 

Dr. Thomas A. McGoldrick, Chairman, presented the follow- 
ing report: 

Your reference committee has received several resolutions 
from this House which overlap or duplicate others. Fpr that 
reason your reference committee has grouped many of these 
together, as our report will show, and their subjects have 
been covered in the general report on the Council on Medical 
Service and Public Relations. The resolutions were as follows : 

1. Resolutions on Council on Medical Service and Public 
Relations : These resolutions have been referred also to the 
Reference Committee on Executive Session, which has reported 
its recommendation that the matter be referred to the Board of 
Trustees for action. Your reference committee concurs in that 
report. 

2. Resolutions on Survey of Public Opinion : On these reso- 
lutions your reference committee expresses its apiiroval of the 
value of such .researches as requested by the Calitoinia ^Icdi- 
cal Association. It recognizes too the value obtained by that 
association in a survey made by it of the state ot California 
within the past year. There has been recently made a survey 
of the entire United States by the Opinion Rescaich Corpora- 
tion at the request of the National Piiysicians’ Committee. 
This survey with all its findings and conclusions is at the 
service of the Council on Medical Serrne and Public Rela- 
tions. If any additional surveys are denned needed by that 
Council it may take steps to secure them Yoiii committee 
recommends that these resolutions be disajiproied 

3. Resolution on Creation of Department of Public Health: 
The resolution that the House of Delegates of the American 
Medical Association request the Congrc" ot die Lnited States 
to create a Department of Public Health the hi ad of which 
department shall be a cabinet officer, and to a'^ign to such 
department all health activities of the fedcr.i! goternment is 
similar to another resolution which has been atiproted in pre- 
ceding years and is again offered for approtal to the House. 

4. Resolution on Political and Economic Iniiu'ts of Physi- 
cians : The Resolution on Political and Ecoiiomic Interests of 
Physicians and a similar resolution from the Ml\er Bow County 
(Montana) are covered in the report of the Council on Medical 
Service and Public Relations. 

5. Resolution to Transfer the Emergency Maternal and Infant 
Care Program to Department of Public Health Your refer- 
ence committee recommends approval of this lesolution. 

C. Resolutions on Maternal and Infant Caie to Wives and 
Infants of Enlisted Men: The resolution, introduced on the 
part of the Alissouri State ^Medical Association, in reference 
to medical service to the wives and children of enlisted men 
in the four lower grades for the period of the war and refer- 
ring particularly to the method of payment of services, is 
covered in the Report on the Council on Medical Service and 
Public Relations. 

7. Resolution on Inauguration and Expansion of 1'’oluntary 
Group Medical Service Plans: The resolution introduced by 
Dr. Luce of ilichigan urges the American Medical Associa- 
tion to encourage the inauguration and expansion of voluntary 
group medical service plans. This resolution is covered in 
our report on the Council on Aledical Service and Public 
Relations. 

8. Resolution on United Public Health League: Your refer- 
ence committee feels that, while the United Public Health 
League may represent the group included in its membership, 
it cannot adequately represent the remaining 115,000 members 
of the American Medical Association located in the other 
forty-two states. Your reference committee recommends that 
this resolution be not approved. 

9. Report of Bureau of liledical Economics: During 1943 
the Bureau of Aledical Economics continued to stress the 
soundness of those principles adopted in 1934 and urged the 
medical profession to continue to be alert to deal with medical 
service plans. It has recognized the needs and value of pre- 
payment plans in general and their necessary complexity. It 


has studied compulsory sickness insurance of maiw countries. 
It has shown the necessity of standards of medical service. 
It has referred to the present operation of the prepayment 
plans in fourteen states of the Union. “The war emergency 
has brought definite governmental control of education and 
medical practice and has reduced to an almost dangerous 
degree the number of physicians serving the civilian popula- 
tion.” Your reference committee recognizes the difficulties 
under which the bureau has worked with decrease of personnel 
and increased difficulties of obtaining exact information at this 
time. It recommends approval of this bureau's report. 

10. Report of Bureau of Public Relations : Y'our reference 
committee notes with interest and approval the many’ activities 
that the Bureau of Public Relations and the valuable and suc- 
cessful efforts it has made to furnish accurate information to 
newspapers, periodicals and news agencies and other mediums 
of public information. “It has collaborated in the public rela- 
tions of many national organizations and has aided the war 
effort by disseminating material from governmental agencies 
to both the medical profession and the public.” It has called 
special attention to the survey made bj' the Opinion Research 
Corporation at the request of the National Physicians’ Com- 
mittee and stressed many valuable deductions from that survey. 
Your reference committee recommends approval of this report. 

11. Report of Bureau of Legal Medicine and Legislation: 
(a) Licensure: Your reference committee approves the sugges- 
tions made in regard to medical licensure with the additional 
statement that regulations for licensure be left to the individual 
licensing boards. (6) Demerol : Y’our reference committee 
recommends that this drug be placed under the same regula- 
tions as -narcotics, (c) Obstetrics: While your reference 
committee approves the general program of care for wives 
and infants of servicemen, it disapproves the methods of pay- 
ment. It is convinced that the full control and regulation of 
this program should be placed completely in the public health 
department of each state. 

Your reference committee commends the action of the Bureau 
of Legal Medicine and Legislation on its work in keeping 
physicians informed of laws enacted and legislation pending 
and in particular on its studies of the activities of the spon- 
sors of the Wagner-Murray-Dingell bill. It recommends the 
approval of the report. 

12. Report of Council on Medical Service and Public Rela- 
tions : Y’our reference committee refers to the report of the 
Council on Medical Service and Public Relations. This report 
for the past year shows a tremendous amount of work and 
much accomplishment. The Council has collaborated with the 
Bureau of Medical Economics, the Bureau of Legal Medicine 
and Legislation and the Bureau of Public Relations. It has 
published its studies of pending legislation, especially on the 
Wagner-^Iurray-Dingell bill. It has sent semimonthly bulle- 
tins of its activities to all component societies and constituent 
associations, to all state association secretaries and other officers, 
to members of the House of Delegates and to others to a 
number exceeding 2,000 names. 

“Considerable study has been given to the subject of volun- 
tary insurance diagnostic clinics and medical service bureaus.” 
“It has established an office in Washington, D. C., for the 
collection of information and data concerning medical care and 
its distribution, its availability, its costs and its control in 
various parts of the United States. The information thus 
collected to be made available to the medical profession and 
to other appropriate agencies interested in the e.xtcnsion of 
medical service and the provision of medical care and related 
subjects.” 

Vour reference committee approves the recommendation that 
the Board of Trustees prepare a plan whereby students of 
approved medical schools may become student members of the 
American Medical Association. 

Your reference committee asks the House of Delegates to 
instruct the Council on Aledical Education and Hospitals to 
take necessary- steps to have each approved medical school 
give an adequate course in medical sociology, medical economics 
and medical ethics. 

The unionization of employees in hospitals might jeopardize 
the health, safety and lives of patients. Your reference com- 
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mittee urges strongly the opposition of the House of Dele- 
gates to such activities, 

lour reference committee recommends approval of the bill 
introduced by Congressman A. L. Jfilier of Nebraska which 
tvoujd transfer all government agencies dealing ivitfi health 
to the United States Public Health Service. This recommen- 
dation is in harmony nith the recommendation previously 
made that the administration and control of emergency mater- 
nity infant care programs be placed in the public health depart- 
ments of the individual states. 

Your reference committee recommends that the House of 

Delegates do not authorize the reorganization or the amalga- - , , 

mation of the Bureau of iledical Economies witli the Council Bureau of Legal ^Icdicinc and Legislation, be ndonicd 


J. A. M. 
July I. tiUi 

The report of the reference committee rccomnicnding aj.nrowl 
of the report of the Bureau of Medical Economies, as contaii„M 
in section ^ ivas approved on motion of Dr. AfcGoldrick hw 

S'irried^"' 

jpotion o( Dr. AcGoldrick, seconded by Dr. Louis A 
\ an Kleeck, New York, and carried, section iO of the rejwrt 
ot the reference committee, recommending approv.iI of the 
report of the Bureau of Public Relations, nas adapted. 

Dr. McGoWrick moved, and the motion was seconded bv Dr, 
PejiiisyJvania, and carried, that section 11 
ft!. committee, approving the report of 


On Medical Service and Public Relations. 

Your reference committee feels that the recommendation of 
the Council be approved and that it be authorized to employ a 
director of medical prepayment insurance with necessary assis- 
tants when and where they may become essential. 

Your reference committee reiterates approval of the platform 
of the American ifedical Association adopted by the House 
six years ago and embodied in the supplementary report of 
this Council. There is no change in the platform itselL The 
added explanatory changes offered by the Council elucidate and 
merit approval. Your reference committee recommends approval 
of this report. 

13. Resolutions on Tuberculosis Control: Your reference 
committee is in fuff sympathy with the purposes of the act 
and the objection of the proposers. It fully recognizes the 
gravity of the disease and tlie danger that follows its lack of 
control. In this proposed act, vast power is given to the 
central government through the Surgeon General of the United 
States Public Health Service subordinate in all financial mat- 
ters to the Federal Security Administration. No money may 
be appropriated or e.xpended for the purposes of this act with- 
out the approval of the Federal Security Administration. The 
initial appropriation asked for the first year is §10,000,000, and 
for each year thereafter “a sum sufficient to carry out the 
purposes of this act." Furthermore, other ways may be pro- 
vided for attaining the objective, as for c.vample direct aid to 
needy communities in the Laiiham act. Your reference com- 
mittee recommends disapproval of the resolutions. 

Section 1 in the report of the reference committee, concur- 
ring in the report of the Reference Committee on Executive 
Session adopted by the House, needed no action. 

The second section of the report of the reference committee, 
disapproving of Resolutions on Survey of Public Opinion, was 
' adopted on motion of Dr. McGoldrick, seconded by Dr. Burt R. 
Sliurly, Section on Laryngology, Otology and Rhinology, and 

carried. . . 

■ Dr. McGoldrick moved that section 3 in the report of the 
reference committee, approving the Resolution on Creation of 
a Department of Public Health, be adopted, and the motion 
was seconded by Dr. George W. Kosmak, New York, and 

carried. , , , 

Tiie fourth section of the report of the reference committee, 
referring to Resolution on Political and Economic Interests of 
Physicians, is covered in the report of tlie reference committee 
on 'report of the Council on Alcdical Service and Public 

On motion of Dr. McGoldrick, seconded by Dr. J. F. Hpsig, 
Kansas, and carried, the fifth section of the report of the 
reference committee, approving the Resolution to TYansfer 
the Emergency Maternal and Infant Care Program to Depart- 
ment of Public Health, was adopted. 

The Resolutions on Maternal and Infant Care to \> ives and 
Infants of Enlisted Men, referred to in the sixth section of the 
renort of the reference committee and tlie Resolution on Inaugu- 
ration and Expansion of Voluntary Group Aledical Sciwicc 
Plans referred to in the seventh section of the report are 
covered in the report of the reference committee on the report 
of the Council on -Medical Service and Public Reialions. 

Dr McGoldrick moved that section S of the report of the 
reference committee, disapproving the Resolution on Dmt^ 
pXc Health League, be adopted, and the motion seconded 
bv Dr. Walter E. Vest. West Yirguna, and carried, after dis- 
cussion b.v Dr, Dwight H. Murray, Cahiorma. 


It was moved by Dr. McGoldrick, and duly seconded, lint 
the twelfth section of the report of the reference commilUe 
dealing with the report of the Council on Jfedical Servim and 
Public Relations, be adopted. Dr. Louis H. Bauer, New York, 
remarked that the statement was not quite accurate, as eight 
supporting items are from the old platform, hut the item 
adopted as a platform is entirely new, name]}’ that the first 
item is the platform. Dr. AfcGoldrick stated 'that with this 
correction your reference committee recommends the adoption 
of that platform as embodied in the supplementary report of 
the Council on Medical Service and Public Relations. The 
motion to adopt the report as amended was then seconded by 
Dr. Louis H. Bauer, New York, and carried. 

The report of the reference committee contained in section 
13, disapproving of Resolutions on Tuberculosis Control, mss 
adopted on motion of Dr. McGoldrick, seconded by Dr. Robot 
H. Hayes, Illinois, and carried after discussion by Dr. JfcGoH- 
rick; Dr. Stanley H. Osborn, Section on Preventive and Imhu- 
tria! Afedicine and Public Health; Dr, Thomas S. Cullen. 
Maryland, and Dr. Francis F. Borzell, Pennsylvania. 

On motion oi Dr. McGoldrick, seconded by Dr. J, F, Hassi.?, 
Kansas, and carried, tlie report of the reference committee nas 
adopted as a whole, after discussion by Drs. Lee 0, Freeh, 
Illinois, and Louis H. Bauer, New York. 

Presentation and Address ot Lieutenant General 
Robert Kho-sheng Lim 

Major General George F. Lull, United States Army, jirt- 
sented Lieutenant Genera! Robert Kho-sheng Lim, Director ol 
Planning of the kfedical Department of the Chinese .Arm,v, ivlio 
addressed the House as follows: 

ilfr. Speaker, Colleagues oj the Awerieon Medical Assoria- 
tion: I fee! it is a very great honor to have been asked to 
come to attend your meeting here today. I fed it an honor 
because over in China, where we have so few doctors tmhicd 
in modern medicine, the large majority have been trained in 
American medical schools. In China today the difficulty that 
we are facing is largely a lack of trained personnel. \Vc have 
2,000 doctors to look after 8,000,000 men. You will no douhi 
wonder how any medfeal service can be given, but fortunately 
we can to some extent apply the principles of scientific medi- 
cine or, better, scientific health, and by putting forward niaiiy 
of the principles and methods that you have t.ikcii in tins 
country for your own purposes during the war (I refer to the 
policy of putting prevention of disease foremost) I bcheve that 
we have been able to sustain the health of our armies to a 
degree that is realty surprising. I won’t take tiji your time. 

1 want again to thank you for your kindness and the privilege 
of being able to attend the meeting and to speak here. 

On behalf of the House the Speaker expressed to General 
Lim the appreciation of the House for his presence. 

Resolution Requesting Dr. Roger I. Lee to Resign as 
Trustee Immediately, Thereby Removing Con- 
stitutional Bars to His Eligibility as 
Candidate for President-Elect 
Flovd S. M’inslow, New York. presenK'd the 


Dr. 


Committee 


ot the 


resolution, which the Hou.se. sitting as n-oxe 

Whole, on motion of Dr. Umslow, seconded by Dr. G- 
W. Kosmak. New York, and carried, considered: 

U'K«£..S. This is a critirivl m 

Wae*£A5. AWe. cotutructive leailrrship rrvt. 
than at the prc^cnt tint; an<l 
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Whereas, The present cliniinian of the Board of Trustees, with ten 
sears' experience on the Board, is better qualihcd tlian any one else to 
assume tlie leadership of the Aniciican Medical Association; and 

WllEREXS, The provisions of the Constitution and By-Lasis of the 
Association render any general officei of the Association ineligible for 
election as President-Elect; and 

Whereas, The term of office of the present Chairman of the Board 
of Trustees expires at the close of the present session, and having served 
two terms he is ineligible for reelection as Trustee and, therefore, his 
ineligibility is a teclmicalitj of a few houis, therefore be it 

Resolved, By the House of Delegates of the American Medical Asso- 
ciation that it calls on Dr. Roger I. Lee, Chairman of the Board of 
Trustees of the American Medical Association, to resign his office as 
Trustee immediately, thereby removing all constitutional bars to his 
eligibility as a candidate for the office of President Elect. 

With Dr. Winslow presiding over the House as a Committee 
of the Whole, the resolution was adopted by the Committee 
of the Whole, on motion of Dr. James Q. Graves, Louisiana, 
seconded by Dr. George W. Kosmak, New York, and carried. 

On motion of Dr. Louis H. Bauer, New York, seconded by 
Dr. Arthur J. Bedell, Section on Ophthalmology, and carried, 
the Committee of the Wliole rose to report to tlie House. 

The Speaker resumed the Chair and Dr, Winslow reported 
that the Committee of the Whole recommended adoption of the 
resolution referring to Dr. Roger 1. Lee. On motion of Dr. 
George W. Kosmak, New York, seconded by Dr. Thomas A. 
Pitts, South Carolina, and carried, the recommendation of the 
Committee of the Whole was adopted. 


Tuesday Afternoon — Continuea 

On motion of Dr. R. W. Fonts, Vice Chairman, seconded by 
Dr. Burt R. Shurly, Section oM Laryngology, Otology and 
Rhinology, and carried, the House went into regular session at 
4:20 p. m., with the Speaker, Dr. H. H. Shoulders, presiding. 

Resolution on Neuropsychiatric Casualties 

Dr. H. A. Luce, Michigan, presented the following resolu- 
tion, which was referred to the Reference Committee on Legis- 
lation and Public Relations: 

Whereas, President-Elect Hernnin L. Kiet-clnuer gate special atten- 
tion in bis address to the neuropsjcbiatiic casualties of our country 
which have developed as a result of the war, and 

Whereas, In his wisdom and Judgnient lie indicated that the House 
of Delegates of the American Medical Association should take some action 
toward the treatment and consideration of neiiropsjcliiatric disabilities; 
be it 

Resolved, That the House of Delegates request the President of the 
American Medical Association for the year 1944 19-15 to appoint a com- 
mittee and take such steps as in his judgment nia> seem to be indicated 
in the consideration of the above referred to problems. 

Report of Reference Committee on Reports of Board 
of Trustees and Secretary 

Dr. E. S. Hamilton, Chairman, presented the following 
report : 

1. Conference with Board of Trustees of American Optometric 
Association : Your reference committee has reviewed the report 
of the conference with the Board of Trustees of the American 
Optometric Association, and carefully read their statement 
presented in the Handbook. The attention of the House of 
Delegates is especially directed to article 4 of their statement, 
as follows: "4. Mutual professional respect and support; the 
broadening of the bases of contact and scope to the end that 
all practitioners who are concerned with matters of eyes and 
eyesight and the problems of vision from any corrective or 
alleviative standpoint may be included in and of necessity 
become integral parts of such a cooperative association of 
mutually interested and allied professions and health services.” 

In view of the action of the House of Delegates in 1935, 
when consultation between oculists and optometrists was dis- 
approved, said action being affirmed in 1936 and 1940, your 
reference committee recommends that the request of the Ameri- 
can Optometric Association for conference with the representa- 
tives of the American Medical Association be denied. 

2. Legislative Recognition of Cultists: Yffiur reference com- 
mittee has thoroughly reviewed the report as printed in the 
Handbook. It is heartily in accord with the statement of the 
Council on Medical Education and Hospitals that "only gradu- 
ates of approved schools of medicine should be licensed in the 
practice of medicine.” 


Your reference committee approves the entire report and 
recommends its adoption by the House of Delegates. 

Respectfully submitted, „ o tt /~i - 

Edwin S. Hamilton, Chairman. 

Olin H. Weavlk. 

J. B. Lukins. 

Robert E. Sciilucter. 

Francis J. Savage. 

It was moved by Dr. Hamilton, seconded by Dr. Arthur J. 
Bedell, Section on Ophthalmology, and carried after discussion 
by Dr. Walter B. !^iartin, Virginia, and Dr. Bedell, that the 
first section of the report of the reference committee, dealing 
with Conference with the Board of Trustees of American 
Optometric Association, be adopted. 

Dr. Hamilton moved the adoption of section 2 of the report 
of the reference committee, approving the report of the Board of 
Trustees on Legislative Recognition of Cultists as printed in 
the Handbook. The motion was seconded by Dr. Mather Pfeif- 
fenberger, Illinois, and carried. 

On motion of Dr. Hamilton, seconded by Dr. Arthur J. 
Bedell, Section on Ophthalmology, and carried, the report of 
the reference committee was adopted as a whole. 

Report of Reference Committee on Miscellaneous 
Business 

Dr. H. A. Luce, Chairman, presented the following report, 
which on motions of Dr. Luce, duly seconded and carried, 
was adopted section by section and as a whole : 

1. Rereferred Resolution on Dr. Horace Wells of Hartford, 
Conn.; This resolution has been considered by your reference 
committee, which is aware of the controversial nature of priority 
claims regarding the initial application of anesthetic agents. 

Your reference committee wishes to give honor to whom 
honor is due and to deny to no one seniority rights and recom- 
mends the substitution of the following resolution for the one 
introduced by Dr. Miller. 

“Whereas, 1944 marks the centenar> of the application of a practical 
method of anesthesia by nitrous oxide by Dr. Horace Wells of Hart- 
ford, Conn.; therefore be it 

"Resolved, That the House of Delegates of the American Medical 
Association commends and endorses the celebration during 1944 of the 
centenary of this application of nitrous oxide anestliesia by Dr. Horace 
Wells of Hartford, Conn.” 

2. Resolution on Simplification and Standardization of Insur- 
ance Forms : Your committee approves tlie resolution as intro- 
duced with the following changes : substitution of tlie word 
“requested” for the word “instructed” in tlie last paragraph 
and the changing of the latter part of the paragraph beginning 
“with a view” to read “wdth a view toward developing simpli- 
fication and standardization of forms” so that the resolution as 
approved by your reference committee reads: "Resolved, That 
the Board of Trustees of the American Medical Association 
shall be requested to arrange for a series of conferences between 
representatives of the American Medical Association and rep- 
resentatives of private insurance carriers with a view toward 
developing simplification and standardization of forms.” 

Respectfullv submitted, . _ 

PIcNRV A. Luce, Cliairnian. 

Charles G. Strickland. 

Lucius F. Donoiioe. 

Robert A. Peers. 

Robert H. Hayes. 

Resignation of Dr. Roger I. Lee as Trustee 

The Speaker called on Dr. Roger I. Lee, Chairman Board 
of Trustees, who addressed the House as follows: 

Hr. Speaker, Hembers of the House: As a Delegate for a 
number of years and as a Trustee for ten years, I have always 
with tlie greatest humility boued to tlie action of tlie House 
of Delegates. I hereby bow once more to the action of the 
House of Delegates and I resign as Trustee. 

On motion of Dr. George W. Kosmak, New Y^ork, seconded 
by Dr. Floyd S. Winslow, New Y’ork, and carried, the resig- 
nation of Dr. Roger I. Lee as Trustee was accepted. 

On motion of Dr. T. K. Gruber, Michigan, duly seconded 
and carried, the House recessed at 4:40 p. ni. to convene at 
12 noon on Thursday, June 15. 
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Third Meeting — Thursday Afternoon, June 15 

The House of Delegates was called to order at 12:10 p. in. 
by the Speaker, Dr. H. H. Shoulders. 

The Speaker called on a veteran member of the House, 
Dr. Burt R. Shurh', Section on Laryngology, Otology and 
Rhinology, who delivered a prayer as follows; 

Oh, Lord God of Hosts, W'ho has safely brought us to the 
beginning of this day, we beseech Thee to look down on these, 
Thy sert'ants, especially those in the armed forces who are 
fighting for the restoration of peace. Theirs is a mighty battle. 
Give them courage, guide the sick and wounded to a happy 
issue out of all their afflictions that they may live on to fight 
for the Cross of Jesus. W'c pray, oh Lord, that the captives 
and the suffering ones may be restored to normal life and 
happiness. We pray for all sorts and conditions of men who 
need strength and greater faith in Thee. 

Jfay this great country of ours maintain freedom and liberty 
and righteousness of life. Jfay medical science and art forever 
have the background of humanity. Bless, oh Lord, our loved 
ones in special danger and return them to their homes in Thy 
love and service. 

Again we commend to Thy care those who are in sorrow, 
sickness or adversity. We pray for the peace that passeth 
all understanding. May faith abide with us and riglit be our 
guiding star. 

MT open this meeting ivith the belief that God will lead us 
on to a better life for all humanity. It is promised that when 
two or three are gathered tog:ether in Thy name Thou wilt 
grant their requests. God hear us and har-e mercy on us. 
Christ hear us and have mercy on us in this raging conflict. 
Preserve us in body and soul, through Jesus Christ our Lord, 
to whom with Thee and the Holy Ghost be all honor and 
glory. Amen. 

Presentation and Address of Major General 
David N. W. Grant 

On request of the Speaker, Dr. Frank H. Lahey, Past Presi- 
dent, presented to the House Major Gen. David N. W. Grant, 
Air Surgeon, Army Air Forces, who addressed the House as 
follows ; 

Dr. Poulliii, Dr. Kretschmer, Mr. Chairman and Members of 
the House of Deleyates: It was my pleasure and my privilege 
last year on a similar occasion and my duty to report to you 
what we in the .Army .Air Forces are trying to do with our 
medical officers. I reported to you last year that we were 
endeavorm'g by every means possible to use the proper man in 
the proper place and to economize on doctors within the limits 
of the necessity. -At that time I reported that some 97 per 
cent of the specialists were promptly-assigned to the .Air Forces, 
and I am happy to report that this figure remains appro\-i- 
mately the same and that the same interest is being carried on 
within the medical services of the .Army -Air Forces to con- 
tinue the proper assignment. 

ilany problems have appeared in the last year. Now that we 
arc dealing with war casualties there is one which is of .very 
vital concern. Personally I am disturbed, very much disturbed, 
over what to me is a great deal of loose talk over the so-called 
psychoncurotic. -As j-ou probably know , the -Army Air Forces 
have been pioneering in convalescent and rehabilitation work 
for the past eighteen months and we have got eighteen months' 
e-xpcriencc behind us. Our records show that we are returning 
to duty approximately 85 per cent of our people, be they war 
casualties or tite so-called psychoneurotic. We are vitally con- 
cerned with tiiis so-called flying fatigue, call it what you may 
—some speak of it as a psychoncurosis in relation to flying. 

Of the combat people returned from the theaters witli pro- 
nounced operational fatigue, 68 per cent have been put m con- 
dition to return to combat duty (I don t think you wou d all 
that psycboneurotic) and 85 per cent of all oi them are returned 

Sink we have any right to label these boys psycho- 
neurotic when thev are normal individuals, the same as we are, 
who have been put under tremendous stress, and they nct^ rest 
rmk y-ou might say. medicai guidance. Me m the Air Forces 


J. A. .At. 

Jill.'- 1, 19« 

are greatly disturbed over the trend of loose publicilv nil!, 
relation to the term “psychoneurosis.” 

This brings us to the point of postwar planning. You ii.tre 
no doubt seen m the papers General Arnold's announced policv 
m reference to the men in the Air Forces, tliat he is cndcaw 
iring to return tliem to civil life in as good condition as wlien 
they came, or m better condition, as far as possible. That covers 
the people in the -Army .Air Forces; it covers all branches of 
people in the .Army .Air Forces. 

It naturally follows that you will want the question answered; 
AVhat about these doctors in tiie .Army- .Air Forces.’ IVhat is 
your postwar plan? I can tell you that for two years the office 
of the Air Surgeon has been ivorking on and revising postwar 
plans in reference to the doctors who are serving with the -Army 
Air Forces, that these plans call for training or postgraduate 
study for any medical officer who so desires siicli training on 
his separation from the service. I stated here last year, and 
u'e still iiave that policy, that onr one aim is to return tlicse 
doctors to civil life at least as good doctors and, we Jiope, 
better doctors. 

Lam not prepared at this time to tell you how this will he 
done, whether in civilian institutions or .Army institutions, 
because from the civilian institution standpoint legislation will 
have to be passed. I can only say that it is written into the 
broad plan of the Army .Air Forces today, which covers the 
medical people serving with tiie Army Air Forces. 

For your information, to show y-ou what we arc trying to 
accomplish in this, I might mention to you that during the last 
year w-e have given a few- over 500 young men si.x months' 
recognized resident training,- and 30 per cent of that number 
w-e have continued on to a full year of recognized resident 
training. 

I need only add that it is the policy- of the Army Air Forres 
that this training continue and that we arc continuing it at 
this time, and certainly as long as I am in office it w-ill lie 
continued. 

Presentation and Address of Major General 
Norman T. Kirk 

On request of the Speaker, Dr. Fred Rankin, Pa.st President, 
presented to the House .Major General Norman T. Kirk, Sur- 
geon General of the United States Army, w-ho addres.'cd the 
House as follows: 

Thank you very much. It is a pleasure and an honor again 
to address the Delegates of the American Medical .Association. 

I w-as told three minutes ago that I was going to tio this. 

Maybe we had better go into tlie'organization of the Medical 
Department of our Army. Before the Army was rcorgaiiizefl, 
just prior to the war, there was the Surgeon General of the 
-Army on the staff of the Chief of Staff. Then tlie .Army was 
reorganized into the Ground Forcc.s, the .Air Forces and the 
Service Forces. The Surgeon General of the Army heraiiie 
the Surgeon General of the Army Service Forces, w-ith Genera! 
Gram appointed as Air Surgeon of the Air Forces, and another 
medical officer, who was initially- General Blesse, who has serve-n 
two years in the North African campaign, now servm.g wifii 
the Ground Forces. So the Medical Deiiarlment has Ix-en spin 
more or less tlirce ways at home. 

Overseas, the medical installations in each theater oiwrn c 
under a surgeon in that theater wiio is on the 
commanding general of that theater. The medical * 

,rrocured early on their own, later through Assign i n nml 

Procurement, medical officers and nurses for the ■'•nned c • 

The air forces in this general procurennent ^ 

medical officers for those forces. All me-<hca! sn,, ns^ 

have been purchased-and it has been a biR 

forces have been purchased out of the }C 

General and distributed under the direc ion of .!r 

civilian in charge of medical supplies, and 

fied in manv departments as the snpply branch. 

a small par't of our job. J ‘-•"'■’I 

trin around the world, came back and said that the H-t -a, , J 
al; the theaters IWIS done by the 
That is a lot from General Somervell. He is . i . • 

a great soldier; he calls a spade a spade. It w.e rnt f 
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diicing, one is in trouble. We were in trouble early in the 
supply' game. Manufacturers didn’t produce things that the 
medical department needed. They didn't make instruments; 
they all came from Germany. Many other things were required 
in this great expansion of ours that were not available, were 
not manufactured, so I can tell you today that the medical 
department is leading not only overseas but at home in the 
supply game. 

Hospitalization ; General Grant and I had an opportunity 
to visit England in klarch. General Hanley has been surgeon 
of that theater; he has been over there some two years, has 
planned and built it and has done a splendid job. There have 
been wonderful hospitals constructed, some turned over to us 
by the British, others built of brick, of hollow tile or huts 
that are well sealed, and the hospitals are there, with many 
beds, thousands of beds — I can’t tell you how many — to be 
ready for D-Day, which has already happened. There are 
abundant medical supplies over there, and the personnel staffing 
those station and general hospitals are doing a grand job. I 
wish j'ou could see them. You would be proud of them, par- 
ticularly these affiliated units that have been working for the 
past two years. 

Hawley has cheated a bit on his policy of evacuation back 
home. He has kept those patients over there so that those 
people would have something to do in those grand units. We 
have some femurs over there being returned to duty in the 
theater, and we all know it takes si.x to eight months to get 
a compound femur back to duty. He set up over in that 
theater and took leadership, and it is bitter than we have. 

I can’t agree with General Grant that psychoneurosis isn’t 
a problem in the Army and shouldn’t be talked about. I can’t 
state statistics, I am not permitted, but they have been stated 
as to the number of men that have been discharged from the 
Navy, from the Army, from the Air Forces, because of psycho- 
neurosis. Over there we saw something that was being done 
to train medical officers to take care of battle fatigue, whether 
it was the normal or the psychoneurotic that got that far, and 
it is a wonderful job, better than we arc doing at home. We 
saw men in there being given barbiturates, put to bed, fed, 
who were 15 or 20 pounds underweight and were gaining a 
pound a day under that treatment, and they were reconditioned. 
In that theater there has been set up a better reconditioning 
unit than anyivhere at home or abroad. A grand job is being 
done over there. 

We visited the Eighth Air Force that had been bombing 
Germany. General Grant and I had an opportunity to be 
there when a flight returned to one of those bases on the 
third day over Berlin and to see what casualties came back. 
We wanted to see how it happened at the front. It so hap- 
pened that every plane came back. The only casualty was a 
man with a piece of flak that had gone through the back of 
his hand and had taken a bit of skin off his hand. 

In all those airfields there were set up excellent dispen- 
saries to give first aid to the casualties that flew back in 
those bombers. Then they were evacuated to the station hos- 
pitals set up by the ASF under Hawley, where there were 
wards set up to treat shock day or night when these casual- 
ties came back. We saw some of those casualties that hap- 
pened the night before. We saw one man who had lost a 
kidney. The laminae had been taken off of three lumbar 
vertebrae. The General over there who heads up the surgery 
of that air force has done a grand job in building armor to 
protect these men from low velocity missiles ; it buttons up 
the side, but this missile went through. It required the 
removal of this man’s kidney. The spinal cord was tem- 
porarily out. The fellow was doing excellently. We saw 
many other battle casualties that w'ere excellently handled 
there. They stayed in those station hospitals that were set 
up in that Eighth Air Force and then were transferred to the 
general hospital. They were doing a grand job. 

All hospitalization overseas is done by ASF. They are 
brought home in two ways. Over there the air service has 
done a grand job in evacuating casualties from the theater; 
they have evacuated more than 180,000 casualties, and I don’t 
^believe that the campaign could have gone on if it hadn’t 


been for evacuation of wounded from the front back to our 
bases. It is a hundred mile haul by ambulance and then they 
are put in airplanes and brought up. There is a three hour 
haul then by air to our bases. There wouldn’t have been 
railroads or hospital trains to get those patients back. That 
is the story in that theater, and that is the story in the South- 
west Pacific. A grand job has been done in evacuation by 
air of our battle casualties. 

They come home from these general hospitals that I have 
told j'ou about by hospital ship or troop ship and by air. 
These grand four motored airplanes that are now available, 
I am informed by General Grant’s office, are more and more 
bringing back battle casualties and sick from overseas. When 
they come back, all battle casualties are received in our gen- 
eral hospitals, ASF general hospitals, for definitive care for 
their war wounds. A grand job is being done in those hos- 
pitals here at home. I have visited a lot of them, and so have 
many of you. 

There are sixty of those hospitals with more tlian a hun- 
dred thousand beds that have been set up an'd are ready to 
take care of what comes from this push across the Channel. 
Plans have been made to take care of convalescents, to aug- 
ment those beds if we need more, and for the reconditioning 
that is also going on in the Army service. 

I think you might be interested in the setup of plans for 
D-Day when this push came across and we really started to 
fight this war. We have just started to fight this war. 
are ready to pour men in there to win this war, and the medi- 
cal department has a plan that is backing up those gallant 
troops that are going to make this drive to win the war. 

When those units went over they attached medical companies. 
Tw’o medical aid men went forward with each company that 
went into attack to supply first aid to the first men wounded. 
The litter bearers came forward to carry those men back to 
the aid. stations that were set up on the beachhead when the 
battalion first landed. Then they were put on certain selected 
LST boats that brought over tanks and infantry and whatnot, 
manned by Navy personnel. Navy medical officers and Corps 
men who gave first aid in these LSTs, which before they left 
the home shore were supplied with the necessary medical equip- 
ment for dressing stations and operating rooms aboard the 
hospital ships that carried these battle casualties and battle 
sick back to the home shore, where there were ambulances 
and hospital trains available to take them to hospitals. 

As those troops advanced, the medical battalion came in 
with its collecting stations and clearing stations, and those 
clearing stations were, supplemented by surgical teams to take 
care of the nontransportable patients. As they advanced and 
a division came ashore, platoons of field hospitals and evacua- 
tion hospitals landed on the beach head to give primary sur- 
gery on the beach head rather than transport them back by 
boat to England for primary surgery. And so the plan is in 
operation as it has been studied and developed to take care 
of the battle casualties that ensue from this invasion. 

There are general hospitals there in England that will go 
forward and set up in France. These units have been there 
operating for a j’ear, two years, and then have been pulled 
out, ready to go up with their equipment to set up general 
hospitals in France, while newer units come over and take 
over the job they were doing in England. That is the plan 
of medical service in that theater. 

I want to thank the American iMedical Association for the 
help that it has given the Surgeon General’s Office in select- 
ing specialists and making available this information about 
doctors as to what they can do and not what they think they 
can do. With the help in our office of such men as General 
Rankin and Hugh klorgan and others from you who have 
come in to assist us, those men have been placed on the jobs 
where they are doing e.xcellent work. With 40,000 men in 
the jMedical, Department and with excellent care that we arc 
seeing that the sick and wounded are receiving, it isn’t by 
chance that this all happened. It was planned, and the right 
man was put in the right job to do that job. 

I thank you for allowing me to talk to you. I am afraid 
I have talked too long. 
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Report of Reference Committee on Credentials 
Dr. Deering G. Smith, Chairman, reported tliat there are 170 
Delegates registered out of a possible total of 175, which your 
reference committee believes is a wonderful record in these 
troublous times. 

Roll Call 

The Secretarj' called the roll and announced that more than 
a quorum had responded. 

Presentation of Minutes 

On motion of Dr. .Arthur J. Bedell, Section on Ophthal- 
mology, seconded by Dr. Thomas A. McGoldiick, New York, 
and carried, the House dispensed with the reading of the 
minutes. 

Report of Reference Committee on Medical 
Education 

Dr. Charles H. Phifer, Acting Chairman, presented the 
following report, which on motions of Dr. Phifer, duly sec- 
onded and carried, was adopted section bj section and as a 
w hole ; 

1. Resolution Requesting Board of Trustees to Piepare a 
Concise Statement of Achie) enients of the Itledical Profession 
for Submission to Boards of Education Your reference com- 
mittee is in accord with the i ecommendation of the Board of 
Trustees that the Resolution Requesting the Board of Tiustees 
to Prepare a Concise Statement of Achievements of the Medi- 
cal Profession for Submission to Boards of Education be not 
approved, since the intent of the resolution has been accom- 
plisbed through publication of material on the achievements of 
medicine in practically e\ery issue of Hygeia and also through 
the several histories of medicine which have been published 
recently. 

2. Resolution on Lifting of Se-x Discrimination from Young 
Women Desiring to Study Medicine; Your leference com- 
mittee recommends that this resolution be not approved. It 
is the belief of the reference committee that here is no large 
reservoir of qualified premedical w'omen from which schools 
could select substantially increased numbers of women medical 
students. With regard to alleviating or aiding the financial 
status of women and other civilian medical students, the deans 
of medical schools are acquainted w ith various loan and scholar- 
ship funds. This information should be made available to 
ci\ilian students. Your' lefereiice committee recommends that 
this resolution be referred to the Council on Medical Educa- 
tion and Hospitals with instructions that it giie e\ery con- 
sideration to the problem. 

Respectfully submitted, C. Daviso.n-, Chairman. 

Thomas S. Cullcx. 

Ch.vrles H. Phifer. 

Fraxcis F. Borzell. 

Report of Reference Committee on Legislation 
and Public Relations 

Dr. Thomas A. McGoldrick, Chairman, presented the fol- 
lowing report, which was adopted section by section and as 
a whole, on motions of Dr. McGoldrick, duly seconded and 
carried : 

1. Resolution on Keuropsychiatric Casualties: Your refer- 
ence committee recommends that the resolution introduced to 
carry out the suggestions of President-Elect Herman L. 
Kretschmer that the President of the American Medical Asso- 
ciation for the year 19-14-19-15 appoint a committee to take such 
steps as may seem to be indicated in the consideration of the 
subject of neuropsjehiatric casualties due to war be adopted. 

Resolution on Consolidation of Federal Health Actiiities 
in”a SinHe Federal Department: Your reference committee 
feels that°the work described in H. R. 4371 could best be done 
through the state and local authorities with monies allotcd to 
them bv the Secretan of Labor rather than through the United 
State. Public Health Service as suggested in this resolution. 
Your reference committee recommends disapproval of the 
resolution. 


3. Resolutions on American Medical Association Lcgi.htivc 
and Public Relations Activities: The matter introduced bj 
Dr. Dillinger of Indiana, on behalf of the Indiana State Medi- 
cal Association, concerning the organization of an odiee for 
the Council on Medical Service and Public Relations in Wash- 
ington, D. C., has been covered in our report on this Council 
and needs no further action. 

Respectfully submitted, 

Thomas A McGoldrick, Cliairnnii. 

Floyd Noland. 

H. G. Hamer. 

Wiilia.m R. AIolonv Sr. 

Rohlrt L. Anderson. 


Report of Reference Committee on Reports of 
Board of Trustees and Secretary 
Dr. E. S. Hamilton, Chairman, presented the follouiiig 
report, which on motion of Dr. Hamilton, seconded bj Dr. 
William A. Mulherin, Georgia, and carried, was adopted; 

Resolutions on Speakers' Bureau ; Your reference committee 
is vvhollv in accord with these resolutions and recommends 
that they be approved. 

Respectfully submitted, 

Edwin S Hamilton, Cbaininn 

Oli.v H. Weaver. 

J B Lukins. 

Robert E. Schlueter. 

Francis J. Savage. 


Resolutions on Compensation for Full Time Health 
Officers from the Section on Preventive and 
Industrial Medicine and Public Health 
Dr. Arthur J. Bedell, Section on Ophthalmology, in behalf 
jf Dr. Stanley H. Osborn, Section on Preventive and Indus- 
;rial Medicine and Public Health, who was called home on 
i'csterday, presented the following resolutions from the Sec- 
ion on Prev'entive and Industrial Medicine and Public Healti, 
,vluch, on motions of Dr. G. Henry Mimdt, Illinois, seconded 
jy Dr. George W. Kosmak, New York, and carried, were 
referred to the Board of Trustees: 

WMERtAS The oractice and adniinistratinii of piihlic hciltli bv' 
wnhm .he praC.e of medicine nhic more an 
aioee phvsiciana are speciall) trained and in nhicli the) pursue lileiiinc 

people have a'"«s been important tint it has atlraeteJ 

”:d Xuld'^^nunuf .o'"a«™. some of the ablest members of our pro 

''uWeTs'! Health officers have often ■'"f “ 

|.ensat.on. ,t es for personal advancement; and 

lies for research <>k Association has pointed out the 

Whereas, The without the benefits of fu 

'me *tra,nS“h^a5S officers Ind that there is great need for more vvell 
iraincd ph)sicians m of’ tins Association tiol 

Resohed, That At niher full time medical specialties m the 

lull time health officers and ot cr lu time l^^ 

linlilic health field ''‘'‘”.,peiisaled for their services m a manner 

:Zprhle"vr.th^Jhe“'tt RrofessionM ^income of the good surgroiis 
internists of the communtt} , an , sccuritj m teinirf 

Resolved. That adequate sicians with proper qualification,^ 

jf office will be y j .. protecting and impro\inff the 

:rr .SJ'S rsS”. .. - ... 

jxistnig needs 

norniug. June 14, at the Stevens Hotel, Chicago. 

Resolution on Formation of Anesthesia 

Study Commissions __ 

Dr Henrv S. Ruth, Section o" Anesthesiology, prcnnl^^ 

rolTowing re'solution adopted by ; SHn.-". 

>n motion of Dr. Ruth, seconded b) Dr. F. Leslie 

>:ew York, and carried: 

Whereas. There lus been 

‘ W.’rEi:!rs''A rr^ raTd =>"4 accurate mc.IuRi of cvaluaum: 
mcthetic practices ts dcsiraldc; and 
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Whereas, There is accumiiJating evidence that misinformation exists 
concerning safe administration of anesthetic drugs; and 

Whereas, It iias been demonstrated that anesthesia study commissions 
are of educational value to the medical profession; noiv therefore be it 

Resolved, That the American hledical Association should encourage the 
formation of anesthesia 'study commissions within the state, county and 
other similar medical societies. 

ELECTION OF OFFICERS 

The Speaker declared the ne.xt order of business to be the 
election of officers. 

Election of President-Elect 

Dr. Walter G. Phippen, Massachusetts, nominated Dr. Roger 
I. Lee, Boston, for President-Elect, and the nomination was 
seconded by Drs. A. A. Walker: Lloyd Noland, Alabama; 
Thomas A. McGoldrick, New York; John H. O’Shea, Wash- 
ington; Edward R. Cunniffe, New York, and William A. 
Mulherin, Georgia; the Michigan delegation; Drs. Edwin S. 
Hamilton, Illinois; H. B. Everett, Tcnne.sscc; Thomas A. 
Pitts, South Carolina; Robert A. Peers, California; James 
R. Jliller, Connecticut; Deering G. Smith, New Hampshire; 
Harry V, Paryzek, Ohio; J. Morrison Hutcheson, Virginia; 
A. W. Adson, klinnesota; Fclbc J. Underwood, Mississippi; 
E. H. Cary, Texas; James R. MeVay, Missouri; Robert L. 
.Anderson, Pennsylvania; Edward J. McCormick, Ohio; James 
P. Wall, Mississippi, and Maurice Hardgrovc, Isthmian Canal 
Zone, and others. 

Dr. A. A. Walker, Alabama, moved that the nominations be 
closed, and the motion was seconded by Dr. George W. Kos- 
mak. New York, and Dr. William A. I\'cston, Section on 
Pediatrics, and carried. 

Dr. A. A. Walker, Alabama, moved that the Speaker of 
the House or the Secretary be empowered to cast the vote 
of this House for the next President-Elect, and the motion 
was seconded by Dr. H. B. Everett, Tennessee, and carried 
unanimously. 

The Secretary cast the ballot of the House for Dr. Roger 
I. Lee, Boston, for President-Elect of the American Medical 
Association for the ensuing year, and the Speaker declared 
Dr. Lee so elected. 

Election of a Vice President 

Dr. E. H. Cary, Texas, nominated for Vice President Dr. 
Stanley J. Seeger, Texarkana, Texas, who has done an excel- 
lent job as Chairman of the Council on Industrial Health, and 
the nomination was seconded by Dr. James C. Sargent, Wis- 
consin. 

Dr. William Weston, Section on Pediatrics, moved that the 
nominations be closed, and the motion was seconded by Dr. 
William A. klulherin, Georgia, and carried. 

On motion of Dr. E. H. Cary, Texas, seconded by Dr. 
James C. Sargent, Wisconsin, and carried, the Secretary cast 
the ballot of the House for Dr. Stanley J, Seeger, Texarkana, 
Texas, to serve as Vice President of the American Medical 
Association for the ensuing year. 

The Speaker declared Dr. Stanley J. Seeger duly elected 
A^ice President of the .American Medical Association for the 
ensuing year. 

Address of President-Elect Roger I. Lee 

Dr. William R. Brooksher, Arkansas, escorted Dr. Roger I. 
Lee, newly elected President-Elect of the American Medical 
-Association, to the platform and Dr. Lee addressed the House 
as follows ; 

Afr. Speaker, Neiiibers of the House: I would be far less 
than human if I were not deeply touched by this tribute. To be 
President-Elect of the greatest profession in the world in the 
greatest country in the world is something that is just beyond 
words. I am particularly touched by the fact that this House 
of Delegates, with whom I have worked ten years as a Dele- 
gate and another ten years on the Board of Trustee.s, should 
be the agency which did this. It is one thing to be elected by 
those who don't know you; it is a p,"rticul3r tribute to be 


elected by your friends who know you so well, and I pledge 
whatever is within me to the medical profession and to the 
American Medical Association. 

Election of Secretary 

Dr. AVells P. Eagleton, New Jersey, nominated Dr. Olin 
West, Chicago, to succeed himself as Secretary of the American 
Medical Association, and the nomination was seconded by Drs. 
George W. Kosmak, New York; Edwin S. Hamilton, Illinois; 
William A. Mulherin, Georgia ; .Andrew F. McBride, New 
Jersey; Edward R. Cunniffe, New Y^ork; William Weston, 
Section on Pediatrics ; Lloyd Noland, Alabama ; John Z. Brown, 
Utah; H, B. Everett, Tennessee; Robert A. Peers, California, 
and Walter G. Phippen, Massachusetts, and others. 

Dr. A. A. Walker, Alabama, moved that the nominations be 
closed, and the motion was seconded by Dr. Burt Shurly, Sec- 
tion on Laryngology, Otology and Rhinology', and carried. 

Dr. A. -A. AValker also moved that the Speaker cast the 
ballot of the House for Dr. Olin West as Secretary, and the 
motion was seconded by Dr. Andrew F. iIcBridc, New Jersey, 
and unanimously carried, and the Speaker cast the ballot of 
the House for Dr. Olin West and declared him elected to the 
office of Secretary of the American Medical Association for 
the ensuing year. Dr. West addressed the House briefly. 

Election of Treasurer 

Dr. R. L. Sensenich, Board of Trustees, stating that the 
Board of Trustees is directed by the Constitution to nominate 
some one for the treasurership, presented the name of Dr. 
Josiah J. Moore, Chieago, to succeed himself as Treasurer of 
the Association. The nomination was seconded by Dr. E. S. 
Hamilton, Illinois. 

Dr. G. Henry Mundt, Illinois, moved that the nominations 
be closed. The motion was seconded by Dr. John Z. Brown, 
Utah, and carried. 

Dr. G. Henry Mundt, Illinois, presented a substitute motion 
that the House confirm the nomination of the Board of Trustees 
for Treasurer. The motion was seconded by Dr. William A. 
Mulherin, Georgia, and carried, and the Speaker declared Dr. 
Moore elected to the office of Treasurer for the ensuing year. 

Announcement of Bombing of Japan 

The Secretary read the following message, which was received 
with applause: 

The United Press has just received an announcement by the 
War Department that B-29 super fortresses of the United States 
Army Air Force 20th Bomber Command today bombed Japan. 
This is the first raid on Japan proper since the Doolittle raid 
in 1942. 

Election of Speaker of House of Delegates 

With Dr. R. W. Fonts, Vice Speaker, in the Chair, Dr. 
James Q. Graves, Louisiana, nominated Dr. H. H. Shoulders, 
Nashville, Tcnn., to succeed himself as Speaker of the FIousc. 
The nomination was seconded by Drs. William Weston, Sec- 
tion on Pediatrics; William A. Mulherin, Georgia; J. B. Lukins, 
Kentucky, and J. F. Hassig, Kansas, and others. 

Dr. George W. Kosmak, New York, moved that the nomi- 
nations be closed and tlie motion was seconded by Dr. H. B. 
Everett, Tennessee, and carried. 

Dr. George ML Kosmak moved that the Secretary be directed 
to <ast the ballot of the House for Dr. Shoulders, and the 
motion was seconded by Dr. Mather Pfeiffenberger, Illinois, 
and carried. 

The Secretary cast the ballot of the House for Dr. H. H. 
Shoulders, Nashville, Tenn., for Speaker of the House of Dele- 
gates of the American Medical Association for the ensuing 
year, and the Vice Speaker declared Dr. Shoulders so elected. 

Dr. Shoulders resumed the Chair and addressed the House 
briefly. 

Election of Vice Speaker of House of Delegates 

The Speaker resumed the Chair and called for nominations 
for Vice Speaker of the House of Delegates. 

Dr. Robert E. Schluetcr, Missouri, nominated Dr. Roy W. 
Fouts of Omaha, Neb.^ to succeed himself and the nomination 
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was seconded by Drs. ifather Pfeiffenberger, Iliinbis, aiid 
James Q. Graves, Louisiana, and others. 

On motion of Dr. Arthur J. Bedell, Section on Ophthal- 
mology', seconded by Dr.,.George Kosmak, New York, and 
carried, the nominations were closed. 

It was moved by Dr. Arthur J. Bedell, Section on Ophthal- 
mology, seconded by Dr. Burt R. Shurly, Section on Laryn- 
gology, Otology and Rhinology', and carried, that the Secretary 
cast the ballot of the House for Dr, R. W. Pouts for Vice 
Speaker. The Secretary cast the ballot of the House for Dr. 
Roy W. Pouts, Omaha, to serve as Vice Speaker of the House 
of Delegates for the ensuing year and the Speaker declared 
Dr, Pouts duly elected. 

Election of Trustees 

Election of Trustee to Succeed Dr. Roger I. Lee 

Dr. Edward R. Cunniffe, New York, nominated Dr. Louis H. 
Bauer, New York, for the office of Trustee of the American 
Medical Association to succeed Dr. Roger I. Lee, resigned. 
The nomination- was seconded by Drs. George W. Kosmak 
and J'. Stanley Kenney', New York; Holman Taylor, Texas; 
Harry V'. Paryzek, Ohio; Walter G. Phippen, JIassachusetts ; 
Robert A, Peers, California; James R, Miller, Connecticut; 
Arthur R. McComas, Missouri; Lloyd Noland, Alabama, and 
Robert L. Anderson, Pennsylvania. On motion of Dr. Burt R, 
Shurly, Section on Laryngology, Otology and Rhinology, sec- 
onded by Dr. George W. Kosmak, Nen' York, and carried, the 
nominations were closed. 

On motion of Dr. J. Stanley Kenney, New York, seconded by 


S? f f ^ tlie Secretary was instructed to cast the 

ballot of the House for Dr. E, L. Henderson, Louisville, Ky 
to succeed himself as a member of the Board of Trustees 
The Secretary cast , the ballot of the House for Dr. Elmer L 
Henderson, Louisville, Ky., to succeed Inmself as a member of 
the Board of Trustees for a term of five years, and the Spe-iker 
declared Dr. E. L. Henderson so elected. 


Address of Dr. E. L. Henderson 
The Chairman requested Dr. J. B. Lukins, Kentucky, to 
conduct Dr. Henderson to the platform, after whicli Dr Hen- 
derson addressed the House as follows : 

Mr. Speaker, Members of Ike House of Delegates: I wish 
to thank you for the honor ivhich you have bestowed on me 
and for your expression of continued confidence, and I wish 
to tell you that 1 will continue to serve you as I have for llie 
past five years to the best of my ability. 


Nominations for Standing Committees 
NoaiiXMTioNS Rv Dr. Hermax L. Kretscismer, President 

MEMBER OF THE JUDICIAL COUNCIL 

Dr. Herman L. Kretschmer, President, nominated Dr. Eilw.ard 
R. Cunniffe, New ork, to succeed himself as a member of the 
Judicial Council for a term of five years. 

It was moved by Dr. Arthur J. Bedell, Section on Oplillial- 
molog}', that the House confirm the nomination, and the motion 
was seconded by Drs. Thomas M. Brennan and Thomas A. 
McGoldrick, New York, and Andrew E. AIcBridc, New Jersey, 
and carried, and the Speaker declared Dr. Cunniffe duly elected 
a member of the Judicial Council for a term of five years. 


Dr. Arthur J. Bedell, Section on Ophtlialmology, and carried, 
the Secretary cast the ballot for the election of Dr. Louis H. 
Bauer as Trustee for a term of five years and the Speaker 
declared Dr. Bauer so elected. 


MEMBER OF THE COUXCIL OX SCIEXTIFIC ASSBJIBf.V 

Dr. Kretschmer nominated Dr. Charles H. Phifer, Chicago, 
to succeed Dr. J, Gurney Taylor, Jfilwaukcc, as a member of 
the Council on Scientific Assembly for a term of five years. 


Address of Dr. Louis H. Bauer 

The Chairman presented Dr. Bauer, wlio addressed the House 
as follows : 

Mr. Speaker and Members of the House: I am somewhat 
at a loss to know what to say. Naturally I appreciate the 
honor. I hope that goes without saying. But I want you to 
know that I also realize tliat it carries with it a tremendous 
responsibility and an enormous amount of work. I had the privi- 
lege during the past year of sitting in on a few of the meet- 
ings of the Board of Trustees when matters pertaining to the 
Council on Medical Service and Public Relations were under 
consideration, and I could not help but be impressed with the 
infinite detail and the very careful consideration which they 
give to every question which conies before them. I am very 
proud to be associated for the iie.vt five years with a group of 
men of that caliber. I feel somewhat in a state of trcmulation 
in taking over those duties. It wakes we wonder wlicllicr I 
have the necessary' qualifications. I know many members of 
this House who have sen-ed a good deal longer than I bare 


On motion of Dr. J. Morrison Hutcheson, Virginia, seconded 
by Dr, G. Henry iilundt, Illinois, and carried, the iiomiii.itioii 
was confirmed, and the Speaker declared Dr. Charles H. Phifer, 
Illinois, duly elected for membership on the Council on Scien- 
tific Assembly for a term of five years. 

Address of Dr. Edward R. Cvx.xifte 
Mr. Speaker, Members of the House: I wanted to tell yon a 
story which I told in New York in a recent election. Winston 
Churchill, when he was attending public school in England, 
won a medal for c.\cellencc in one of the studies that he was 
doing at the time, and he wrote to his mother apprising her of 
the fact. She wrote back and said "I am very glad to bear 
of your success, Winston. I know you don’t deserve it, but 
try- to live up to it.” 

Address of Dr. Charles H, Phiffji 
Mr. Speaker, Mr. President, Members of the House of Dele- 
gates: I am most grateful to all of yon for the honor you have 
conferred on me and I will do all that I can to fill the posiliou 
to which 1 have been elected. 


and are better qualified for this honor. But if hard work and 
earnest loyalty to the ideals of American medicine mean any- 
thing, I can assure you of that. I just hope that you won’t 
expect me to fill the shoes of Roger Lee. I don’t know any one 
who can do that. But if when this term is over you can say 
that I have in some small degree approached his stature, then 
I shall feel well satisfied. 

Election of Trustee to Succeed Dr. E. L. He.nderson 

Dr. J. B. Lukins, Kentucky, nominated Dr. E. L. Henderson, 
Louisville, Ky., to succeed himself as Trustee, and the nomina- 
tion was seconded by' Drs. Walter E. A^est, est \ irginia ; 
Louis A. Buie. Section on Gastro-Enterology' and Practalop-; 
F. S. Crockett, Indiana; Robert H. Hayes, Illinois; William 
Weston, Section on Pediatrics, and Thomas -A. McGoldrick, 
New York. 

Dr. Robert A, Peers. Caliiomia. moved that the nominations 
be closed. The motion was seconded by Dr. Arthur J. Bedell, 
Section on Ophthalmology', and carried. 

On motion of Dr. Louis -A. Buie, Section on Gaslro-Biter- 
ology and Proctology', seconded by Dr. Miiham L. Afu/herw, 


Nominations dv the Board of Trustees 
memdeu of council on medical education and 
hospitals to succeed dr. CHARLES 
connox iievd 


Dr. R. L. SensenieU for the Board of Trustees reminded the 
House of the section in the Constitution and By-Laws directiuR 
he Board of Trustees to submit nominations for a member 
)f the Council on Medical Education and flospitals and tli.H 
t has been the practice to nominate two Jiersons for that [ilacc 
m the Council as a vacancy occurs. The Board of Trusti-es 
hcrefore placed in nomination tlic name of Dr. Charles LortW i 
-leyd to succeed liimsclf, and also the name of Dr. I-rcd -U- 

JnjitJi of Iowa City. » 

The Tellers spread the ballot and the Secretary ntwnunccti 
hit 149 Delegates bad registered present, and that 130 vows 
!“re «st oT which Dr. C. Gordon I leyd received SJ and Dr- 

Thc^Spwker' declared Dr. Charles Gordon Ifpd clcctol by 
ae House to mcmliership on Ibe Cmincd on .Jfcdral 1. W ■ 
on and Hospitals for a term of seven years. 
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THE COb^■CIL ON MEDICAL SERVICE AND 
PUBIIC RELATIONS 

The Speaker stated that according to a rule of the House 
adopted by the House on Hondaj, a ballot had been prepared 
by the Board of Trustees The Board of Trustees is charged 
with placing in nomination before the House for membership 
on the Council on Medical Service and Public Relations these 
names 

Dr R L Sensenich for the Board of Trustees announced 
that there were difficulties m the manner of presentation 
because there were sin places to fill and the Bj-Laws spe- 
cifically stated that the term of membership on the Council 
shall be three years, provided at the cud of the first >ear 
there shall be an election of two members for one jear, two 
for two years and two for three jeais and that the House 
will have to decide on how it will select the various terms 
of office However, after the first veai the Board of Trustees 
shall present to the House of Delegates for Flection to mem- 
bership to the Council a list of three iiommations for each 
vacancy It was further provided that these must be selected 
accordin'^ to geographic distribution I he Board of Trustees 
gave considerable study as to how best to present this and 
therefore prepared for the House a ballot on which there 
were three nominations each for sin places and thej were 
geographically arranged 

The names arc (arranged alphabeticalh iii each group) tor 
group 1 Drs Joseph Londngan, Hoboken \ I Thomas A 
McGoldnck, Brooklyn, and Walter G Plupiien Salem, Mass . 
group 2, Drs John H Fitzgibbon, Portland Ore M ilham R 
kfolony, Los Angeles, and Raymond L Zech Seattle, group 3, 
Drs William R Brooksher, Fort Smith Ark , \\ ingatc Al 
Johnson, Winston-Salem, N C.andW S Leathers, Nashville, 
Tenn group 4, Drs A W Adson KuJiester Minn, E S 
Hamilton, Kankakee, 111, and Thomas 1 Thointon, Waterloo, 
Iowa, group S, Drs Carl McCaskev Indianapolis, E J 
McCormick, Toledo, Ohio, and Waltei I \ est, Huntington, 
W Va, and group 6, Drs John W Apussc Denver, Forrest 
L Loveland, Topeka, Kan, and James R MeVay, Kansas 
City, '\io , one man in each group on the ballot to be \oted for 
The Speaker reread the Report of the Rettrence Committee 
on Rules and Order of Business that the House had adopted 
on Alonday, after which Dr Holman Ta\lor, Te\as, mo\ed 
that the House cast its ballots m acem dance with the group- 
ing as set out by the Trustees The niution was seconded 
b> Dr Thomas Brennan, New York and carried 
The Speaker appointed as additional telKis Drs James C 
Sargent, Wisconsin, Janies AI Flynn, New \ork, and Stephen 
E Ga\in, Wisconsin 

Death of Dr. John T. Murphy 
The Secretary made the follow ing announcement 
Mr Speaker, Members of the HoiiSi It is with great 
1 egret that I have to announce to the House that a gentleman 
who has served this Association \er\ faithful!} for inan> 
\ears, Dr John T. Alurph}, Secretary of the Section on 
Radioing}, has died today Dr Aluiph} known to maiij 
members of this House and to thousands ot pli}sicians through- 
out the United States and has rendered most de^oted serMcc 
for all these }ears as Secretary of our Section on Radiolog} 
Dr William A Alulherin, Georgia, mo^ed that the tellers 
be requested to retire from the room and make a careful 
count of the ballot and bring back a report on it The motion 
was seconded b\ Dr Thomas A Pitts, South Carolina, and 
cai Tied 

Election of Affiliate and Associate Fellows 
Nomixations for Affiliatf Fellowship Appro\ed 

BY THE C0U^CIL ON SCIENTIFIC ASSEMBLE 

The Secretar} presented the following nominations for Affil- 
iate Fellowship, properly appro\ed by the Council on Scientific 
AssembU, which, on motion of Dr Thomas M Brennan, New 
York seconded bj Dr William A Afulherm. Georgia, and 
earned, were confirmed 


Abel, WiUiam C , Columbia, S C 
A>cr, Thomas H , "Westboro, Mass 
Baker, Charles H , ChilhoA\ie, Va 
Berge, F E , Long Beach, Calif 
Brennemann, Joseph S , Reading 
Vt (nomination from Illinois 
State Medical Society) 

Broun, John R Holl'uood, Calif 
Burkholder, J T Chicago 
Chipman, Ernest D , San Francisco 
Cole, Lewis G , White Plains N. Y. 
Commons, E L , Los Angeles 
Cooke, W L , Columbus, Ga 
Culbert William L , Neu York 
Daiis, George E, Neu \ork 
Dayton, Hughes, Irimgton, N Y 
Dutton, Mary L , San Francisco 
Eduards, Ralph F , Bigfork, Mont 
(nomination from Minnesota) 
Ellis, Frederick W , Neu ton Centre, 
Mass 

Flanders, Louis W , Do\er, N H 
Goldman, Alevandcr, Neu York 
Goodman Charles, Neu York 
Gray G M , Kansas City, Kans 
Hackney, F J, Centralia ^^ash 
Haukes, Charles E, GreejiMlle, 
R I 

Kicks, I Clay, Huntington, W Va 
Hill Roland, St Louis 
Kami Ulysses S, Neu York 
Kingsbury, Jerome Neu York 
Lamberton, R F, Denier 
Ledbury, John Wm , U\bridge, 
ISIass 


Levins Nathan N, Bo'^ton 
Lynch, Charles F, Springfield, 
Ma«s 

MacDonald, D F , Taunton, Mass 
MacLachlan Charles, New Rock 
ford, N D 

Manierre, John T , Chicago 
McPherson, George E , Amherst, 
Iilass 

Messinger, M P , Oakfield, N Y 
Mueller, Anton D , Chicago 
Neff Robert L , Joplin Mo 
Oates, Charles E , North Little 
Rock, Ark 

Oliver, Elivvood, Pine Plains, N Y. 
Patterson, Robert Q , Little Rock, 
Ark 

Powers Everett, Carthage, ^fo 
Rowell, Hubert N, Berkeley, Calif 
Schall, John H Brookhn 
Seelig G , St Louis 
Shipp, Augustus C , Little Rock, 
Ark 

Skoog A L , Kansas City, 
Slaughter, Einnia Y Lowell, Mass 
Smith, Edwin M Sr, Chicago 
Smith, William H , Boston 
Sondern, Frederic E , New York 
Spain, Kate C , St Louis 
Walker, Moses R, Berkeley, Calif 
(nomination from Kevada) 
Watkins John C Little Rock Ark 
Weinberger, C F , Chicago 


Nominations for Associate Fellowship 
The Secretary presented the following nominations for Asso- 
ciate Fellowship appro\ed b} the section indicated, which were 
confirmed on motion of Dr John J Masterson, New Y'ork, 
seconded by Dr Thomas A McGoldnck, New York, and 
earned 

SECTION ON PRACTICE OF MEDICINE 
Wood W Barry, Jr, Clayton, Mo 

SECTION ON LAR\NCOLOG}, OTOLOC\ AND RHINOIOGV 
Ryan, Eduard J, DDS, Evanston, 111 


SECTION ON PEDIATRICS 
Anderson, George King Evanston, III 


SECTION ON ENPERIMENTAL MEDICINE AND THERAPEUTICS 


Ansbacher Stefan, Dr Sc , Rich 
mond Hill 18, N \ 

Ellis, Fred W , Ph D , Chapel Hill, 
N C 

Hart E Ross Philadelphia 


Hervvick, Robert T W^ashmgton, 
D C 

Packchanian, Ardrroony, Galveston, 
Tesas 

^Vay, Eduard L , W'^ashington, D C 


SECTION ON PATHOLOC\ AND PHySIOLOGV 
Haipcrt, Bela, Oklahoma City Lew is, Howard B , Ann Arbor, Mich 

SECTION ON NERVOUS AND MENTAL DISEASES 
Moore Thomas V , Brookland, D C 


SECTION ON DERMATOLOG\ AND S\PHILOLOG\ 
Rostenberg Adolph, Jr, Washington, D C 

SECTION ON PREVENTIVE AND INDUSTRIAL MEDICINE 
^AND PUBLIC HEALTH 

DeKosaquo Norman, Chicago Kerlan, Irv in, W aslungtou, D C 

Place of 1947 Annual Session 
The Speaker appointed as additional tellers, so that the 
House could go on with the selection of the Place of 1947 
Annual Session, Drs William Weston, Section on Pediatrics; 
William A Mulhenn, Georgia, Thomas A Pitts, South Caro- 
lina, and H B Everett and E G Wood, Tennessee 
Dr R L Sensenich of the Board of Trustees reported that 
It was the opinion of the Board that it would be well to 
remind the House at this time that the 1947 session, which is 
the session for which \ou will now receive invitations, marks 
the one hundredth anniversar} of the historv of the American 
Medical Association The Board has for some time past had 
in preparation extensive plans for the proper celebration of 
this anmversarj m the session to be held m 1947 It is to 
be hoped at least that by 1947 either the war will be over or 
conditions will have so changed that it may be possible to 
entertain distinguished men from all over the world, men 
distinguished in scientific investigation, in education, in the 
practice of medicine and in all of those things which will be 
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of interest to us. In otlicr words, in order that tliat session 
may be properly accommodated, it _ seemed important that the 
House give consideration to the needs of such meeting and 
in 1 selected to entertain that particular meeting in 

1947 should have siifBcient available facilities for the housing 
properly of the Scientific Assembly and the presentation of 
addresses by these distinguislied guests, but also it would be 
wisely known in advance that there would be sufficient hous- 
ing ^accommodations at that meeting to celebrate properly the 
anniversar}' of the American Medical Association. 

There have been invitations received, one from St. Louis 
and one from .Atlantic City. I believe that the gentleiucn 
representing those cities will present their invitations. 

Dr . Robert E. Scblueter. Missouri, presented the advantages 
of St. Louis as a meeting place and extended an invitation 
to the Association to meet there in 1947. 

Dr. Andrew F. McBride, New Jersey, cited the advantages 
of Atlantic City and invited the Association to meet in Atlantic 
City, N. J. 

On request of the Speaker the Tellers spread the ballot. 

To a request for the information the Secretary stated that 
the 1945 session will be held in York Citr-, and the 1946 
session in the city of San Francisco. 

The Speaker declared the ballot clo.scd and requested tlic 
Tellers to proceed with the count. 

Tlie Secretary announced that 111 votes had been cast, of 
which Atlantic Cit 3 ’ received 80 and St. Louis 31. 

On motion of Dr. Robert E. Scblueter, Missouri, dul\' sec- 
onded and carried, the selection of Atlantic City as the 1947 
jilace of annual session was made unanimous, and the Chair- 
man declared that Atlantic City bad been selected as the place 
of session in 1947. 


Address of Dr. Benvenuto R. Dino 


The Chairman called on Dr. Benvenuto R. Dino, personal 
jibysician to the president of the Philippines, who addressed the 
House as follows : 

Mr. Sjeaker, Mciithcrs of the House; I wish to c.xprcss my 
grateful appreciation for this distinct privilege to address you 
again tin’s afternoon. I recall with pleasure that two years ago 
in Atlantic City I spoke to you and expressed the gratitude 
and the loyalty of the Filipino people to the government and 
people of America. Two j-ears have passed and many develop- 
ments have taken place, and, at this time, at your closing session 
of the House of Delegates it is .significant to me that you 
rememher the Philippines, because as j-ou do you also remember 
freedom. 

My friend.s, I wish to inform you that the Filipinos today 
arc all over the battlefronts of the world. Thousands of them 
arc in tlic armed forces, in the Army, the Navy and the Coast 
Guard, in the Merchant Marine; thousands arc in agriculture, 
especially in California and in the Pacific Northwest; many 
thousands are in essential jobs and industries. And back borne 
the battle of the Pbilippiucs is still on in the bills of Luzon, 
in the Visayan Lslands of Paiiay, in Cebu, Negros and Min- 
danao. These facts have been transmitted 'by olficial Japanese 
broadcasts. These are things for you and for all of us to 
think about. In spite of the cruelties and the suficrings of this 
war sometimes I am thankful because we, the Filipinos, arc 
given another chance to prove to the government and the people 
of the United States our loyalty and our gratitude. 


Election of Members of the Council on Medical 
Service and Public Relations 
Dr Henry S. Ruth, Section on Ancstbcsiology, reported for 
tbc Cbairm’an of Tellers on nominations by the Board of 
Trustees for members on the Council on Medical Service and 
Public Relations the following result. 


Dr. T.ondriKnH 

Dr. McGoUlric'; 

Dr. Plnppcn 

Df, ntxgibl-CJi 

Dr, Tilolony 

Dr. 

Dr. BroiiVslicr 

Dr. 

Dr. 


Votes 


Votes 

n 

Dr. Adson ..... 

........ 74 


Dr. Hanultcn ... 

55 

29 

Dr. Thornton . . . 

4 

102 

Dr. McCaskey . . 

12 

21 

Dr. McCormick . 

fi4 

10 

Dr. Vest 


42 

Dr. Ames'c 

21 

20 

Dr. Loveland . . . 

12 

70 

Dr. .MeVay 
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The Chairman announced the election of Dr. Thomas A 
McGoIdnck, New York, having received 96 votes, as tlie mem- 
ber selected in group 1; the election of Dr. Jolin H. Fitzgibbon 
having received 102 votes, as the member selected in the second' 
group; tlie election of Dr. W. S. Leathers, having received 
^ vcites as tbc member selected in group 3; the election of 
Dr. A. . Adson, having received 74 votes, as the memlicr 
selected in group 4; the election of Dr. E. J. JfcCormick, 
having received S4 votes, as the member selected in group 4 
and the election of Dr. James R. JfcA^ay, having received 
99 votes, as the member selected in group 6. 

As to terms, under the rules adopted by the House, the two 
receiving tlie highest number of votes are elected each for a 
three j^ear term, namelj’ Drs. John H. Fitzgibbon, Oregon 
having received 102 votes, and James R. JfcVay, Missouri, 
having received 99 votes; the two receiving the next highest 
number of votes, cacli for a two year term, namely Drs. Tliomas 
A. McGoldrick, New York, having received 90 votes, and E. J. 
McCormick, Ohio, having received 84 votes, and the fivo 
receiving the next higliest number of votes, each for a one year 
term, namely Drs. A. \\k Adson, Minnesota, having received 74, 
and lY. S. Leathers. Tennessee, having received 70 votes. The 
Chairman declared tliosc gentlemen elected to these respective 
terms. 

On motion of Dr. Burt R. Sliurh', Section on Laryuigolog}', 
Otologj' and Rhinologj', duly seconded and carried, the House 
adjourned sine die at 2; 55 p. m. 


REGISTRATION AT CHICAGO 

The total registration .at Chicago was 7,284. Below arc 
summaries of the registration by sections and by states. 

Rcflistralion hy Sections 


JV.nc(»cc ni Mcdtcinc. 

Surgery, Gcnernl nnd Abdominnl 

Obstetrics nnd Gynccolopy 

Oplitlialmologi’ 

I.aryngology, Otology ami Khinology 

Pediatrics 

Kxpcrinicntnl Medicine and Tlier.ipciitics 

Pathology and Physiology 

Nervous and Mental Diseases 

Dcnnatology and SypIdloIogy 

Preventive and Industrial Medicine and Public Health 

Urology 

Orthopedic Surgery * 

Gastro-Eutcrnlogy and I’roctology 

J?.idioIogy 

Ancstljcsiology 

JHiscellaucous Topics: Sessions for the General PractUioncr 
Two or Mere Sections or No Section Marked 


2,062 

1,223 

?93 

289 

JSi 

24J 

187 

2PJ 

209 

184 

JJ4 

260 

219 

lib 

5o: 


Total 


■.2f’4 


Alnhania 

Arizona 

Arkans.as 

California 

Colorado 

Connecticut 

Delaware 

District of Cohinifna. . • 

Florida 

Georgia 

Idabo^ - 

Illinois 

Indiana 

Iowa 



Kcnttick> 

I.ouisiana 

jdaine 

Maryland 

ifassacliusctts .... 

Michigan 

Minnc.'ota 

Mic5i<«ippi 

Mi.'fouri 

Montana 

Nebraska * 


Rcnistration hy Stales 


5R 

Xcx’ada 

18 

New Hampshire . . 

41 

New Jersey 

202 

New .Mexico ..... 

93 

New ^'ork 

45 

Nortl: C.''roHn.T . . . 

6 

North D.Tk'ot.T - . . 

J24 

Ohio 

f;5 

OkI.ihom.a 

64 

Oregon 

9 

renri«>Ivanin 

L98I 

Rhcile JsJ.tnd 

328 

South C.nrolin.T . . . . 

203 

South Djkrta . . . . . 

82 

Tcnnc«'te 

87 

Texas 

85 

Uf.ih 

6 

\'crmont 

98 

Virgini.i 

I2S 

W.T'hington 

396 

\\'c«t NTrginia .... 

196 

\Vi‘Cf ri‘in 

46 

\V%f:r:ing 

212 

r;,n=i).l ari.l .'li'f. 1 

n 



. < I 

. 109 


n 

85 

U 

434 

.^6 

13 

4*57 

33 

15 

37 

31 

If’ 

3t 

5 

a 

371 
1 33 
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THE SCIENTI 

Tlie. Scientific Exhibit at tlie Cliicago session was charac- 
terized by the emphasis put on war medicine. The United 
States Army, the United States Army Air Forces and the 
United States Navy presented noteworthy exhibits of their own 
and lent generous aid in men and materials to other features of 
the meeting. 

The Scientific Exhibit was reduced to about half its usual size 
because of the limitation of space in the Palmer House, and it 
was necessary to move the Motion Picture Program to the 
Morrison -Hotel. The caliber of the exhibits which were shown 
was very high, and great credit is due to the e.xhibitors who, 
under the difficulties of wartime, were able to assemble such 
e-xcellent material. 

There were four Special Exhibits subsidized by the Board of 
Trustees. 

The Special Exhibit on Fractures, under the auspices of a 
committee composed of Dr. Kellogg Speed, Chicago, chairman. 
Dr. Frank D. Dickson, Kansas City, Mo., and Dr. Walter Estell 
Lee, Philadelphia, was presented again this year. The United 
States Army cooperated in supplying materials, as well as 
soldiers who served as patients in the exhibit, and a group of 
thirty physicians and two nurses participated throughout the 
week in the demonstrations. A pamphlet describing the exhibit 
was distributed. 

The Special Exhibit on the Treatment of Burns was organized 
by a committee consisting of Dr. Stanley J. Seeger, Texarkana, 
Texas, chairman, Capt. Ernest W. Brown (MC), U. S. Navy, 
and Capt. Joseph E. Hamilton, M. C., A. U. S. The exhibit 
covered the following subjects under the direction of the physi- 
cians indicated: 

1. Treatment of War Burns, Capt. Joseph E. Hamilton, It. C., A. U. S. 

2. Local Treatment of Burns, Dr. Roy D. hIcClure, Henry Ford Hos. 

pital, Detroit. 

3. Treatment of Burns: General Care of the Burned PatienU Dr. 

Henry N. Harkins, Johns Hopkins University School of Medicine, 

Baltimore. 

4. Establishment of a Skin Cover Following a Thermal Burn, Dr. 

Earl C. Padgett, University of Kansas School of btedicine, Kansas 

City, Mo. 

5. Chemical Burns of the Eyes, Dr. Alan C. Woods, Johns Hopkins 

Hospital, Baltimore, 

6. Electric Burns, Dr, Hart Ellis Fisher, Chicago. 

7. Prevention of Burns in the Navy, Capt. Ernest W. Brown (MC), 

U. S. Navy (retired). 

In addition, a group of physicians assisted in tlie demonstrations 
throughout the week, and pamphlets covering all phases of the 
treatment of burns were distributed. 

The Special Exhibit on Chemotherapy and Infectious Diseases 
was presented under the auspices of a committee composed of 
Dr. Chester S. Keefer, Boston, chairman. Dr. Henry E. Meleney, 
New York, and Dr.' Austin E. Smith, Chicago. Emphasis was 
placed on tropical diseases, and a group of physicians who had 
special experience in foreign countries with these diseases was 
present throughout the week to demonstrate the exhibit. A 
pamphlet describing the exhibit was distributed. 

The Special Exhibit on Rehabilitation was presented by the 
Council on Industrial Health and the Council on Physical 
Therapy of the American Medical Association in cooperation 
with representatives of the Army, Navy, Veterans Administra- 
tion and Federal Security Agency. The exhibit emphasized the 
current importance of rehabilitation and reemployment and 
covered the following subjects under the direction of the physi- 
cians indicated: 

1. Fractures, Dr. Kellogg Speed, Chicago. 

2. Amputations, Capt. Henry H. Kessler (MC), U. S. N. R. 

3. Lame Backs, Dr. Frank R. Ober, Boston. 

4. Hard of Hearing, Dr. William E. Grove, Milwaukee. 

5. Tuberculosis, Dr. Leroy U. Gardner, Saranac Lake, N. Y., and 

Mr. Holland Hudson, New York. 

6. Heart Disease, Dr. William D. Stroud, Philadelphia, and Dr. Rufms 

B. Crain, Rochester, N. Y.‘ 

7. Psychiatry, Dr. George S. Stevenson, New York. 

8. Community Relations, Dr. Harold A. Vonaclien, Peoria, 111. 

9. Reemployment, Dr. Jta\ R. Burnell, Flint, Mich. 

Special demonstrators were-in-attendance during the week. 


FIC EXHIBIT 

A group of e.xhibits on Tropical Medicine attracted much 
attention and received special commendation from the Committee 
on Awards. 

The Section on Practice of Medicine presented nine exhibits, 
one of which received an award. Dr. Thomas C. Garrett, 
Philadelphia, was the section representative. 

The Section on Surgery, General and Abdominal, presented 
ten exhibits, two of which received awards, including a Silver 
kledal. The section representative was Col. Grover C. Pen- 
berthy, M. C., A. U. S. 

The Section on Obstetrics and Gynecology had eight exhibits, 
one of which received an award. Dr. Frederick H. Falls, 
Chicago, was the section representative. 

The Section on Ophthalmology had two e.xhibits, one of which 
received an award. The committee representing the section was 
composed of Dr. Georgiana D. Theobald, Oak Park, 111., chair- 
man, -Lieut. Col. Derrick Vail, M.- C., A. U. S., and Dr. A. B. 
Reese, New York. 

The Section on Laryngology, Otology and Rhinology pre- 
sented seven exhibits, one of which received an award. The 
section representative was Dr. Paul H. Holinger, Chicago. 

The Section on Pediatrics had four e.xhibits. Dr. Sterling 
H, Ashmun, Dayton, Ohio, was the section representative. 

The Section on Experimental Medicine and Therapeutics 
presented nine exhibits, three of which received awards, includ- 
ing a Gold and a Silver kledal. The section representative was 
Dr. Robert \V. Wilkins, Boston. 

The Section on Pathology and Physiology presented ten 
exhibits, three of which received awards, including a Gold 
Medal. The section representative was Dr. Frank W. Konzel- 
mann, Philadelphia. 

The Section on Nervous and Mental Diseases had five exhibits, 
one of which received an award. Dr. F. P. Moersch, Rochester, 
Minn., was the section representative. 

The Section on Dermatology and Syphilology presented si.x 
exhibits, one of which received an award. Dr. Hamilton Mont- 
gomery, Rochester, Minn., was the section representative. 

The Section on Preventive and Industrial Medicine and Public 
Health had ten exhibits, one of which received an award. Dr. 
Paul A. Davis, Akron, Ohio, was the section representative. ' 

The Section on Urology had three exhibits. Dr. John H. 
Morrissey, New York, was the section representative. 

The Section on Orthopedic Surgery showed four e.xhibits, 
two of which received awards. Dr. Fremont A. Chandler, 
Chicago, was the section representative. 

The Section on Gastro-Enterology and Proctology presented 
three exhibits, one of which received a Bronze Medal. Dr. 
Grant H. Laing, Chicago, was the section representative. 

The Section on Radiology had two exhibits, one of which 
received a Bronze Afedal. The section representative was Dr. 
S. W. Donaldson, Ann Arbor, Mich. 

The Section on Anesthesiology had si.x exhibits, two of which 
received awards. The section representative was Dr. E. A. 
Rovenstine, New York. 

Other features of the Chicago session includeS the question 
and answer conferences on Rheumatic Fever presented by the 
Section on Pediatrics in cooperation with the Rheumatic Fever 
Committee of the American Academy of Pediatrics, and on 
Heart and Peripheral A''ascular Disease presented by the Section 
on Practice of Medicine in cooperation with the American Heart 
Association. 

Fiftj' motion picture films were shown on a regular schedule 
in the Casino at the ilorrison Hotel. Most of the films were 
shown twice during the week. 

Twenty-three papers which were read before the sections of 
the Scientific Assembly were correlated with the e.xhibits in the 
Scientific Exhibit. 
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REPORT OF THE COMMITTEE ON AWARDS 


The Committee on Awards made the following report: 

GKOUP I 

^ (A-ivards in Croup I arc made for exhibits of individual inves- 
tigation, zc'liich arc judged on the basis of originalitv and excel- 
lence of presentation.) 

The Gold Medal to M^ilJiam H. Feldman, H. Corwin Hin- 
shaw and Frank C. Mann, Mayo Foundation, Rochester, ilinn., 
for the exhibit on Cliemotherapy of Tuberculosis. 

The Silver Medal to Robert H. Williams, Harvard Medical 
School and Boston City Hospital, Boston, for the exhibit on 
Thiouracil in Thyrotoxicosis. 

The Bronze Medal to J. A. Roth, A. C. Ivy and A. J. 
Atkinson, Northwestern University Aledical School, Chicago, 
for the exhibit on Effect of Caffeine on the Stomach. 

Certificates of Merit, Group I, are awarded to the follow- 
ing (alphabetically arranged) : 

Paul N. Harris and K. K. Chen, the Lilly Research Labora- 
tories, Indianapolis, for exhibit on Experimental Liver Injury. 

George N. Papanicolaou, Herbert F. Traut and Andrew A. 
Marchetti, Cornell University Medical College, New York, and 
Joe V. Aleigs, Alauricc Fremont-Smith, Ruth M. Graham, Israel 
Kapnick and Lois T, Janzen, Harvard Aledical School, Massa- 
chusetts General Hospital, Boston, for the exhibit on the Vaginal 
Smear in the Diagnosis of Cancer. 

R. H. Rigdon, University of Arkansas School of Aledicine, 
Little Rock, for the exhibit on Pathologic Lesions Occurring in 
Human and Experimental Alalaria. 

H. S. Van Ordstrand and Robert Hughes, Cleveland Clinic, 
Cleveland; J. Af. deNardi, Lorain, Ohio, and Aforris G. 
Carmody, Painesville, Ohio, for the exhibit on Industrial Dis- 
eases in the Beryllium Industry. 

In addition, the following exhibits are deemed worthy of 
Honorable Mention (alphabetically arranged) ; 

That of H. J. Corper, National Jewish Hospital, Denver, on 
the Transdermal Tuberculin Test. 

That of A. C. Hilding, Duluth, Alinn., on the Production of 
Negative Pressure in Respiratory Tract by Ciliary Action — 
Probable Relation to Postoperative Atelectasis. 

That of Alildred Trotter, Virginia S. Lanier, Gordon S. 
Letterman and Howard E. AIcKnight, Departmeint of Anatomy, 
Washington University School of Medicine, St. Louis, on Con- 
tinuous Caudal Analgesia; Pertinent Anatomic Features. 


Harry Gold and AIcKecn Cattell, Cornell University Medical 
College, New York, for the exhibit on Recent Developments in 
Digitalis. 

J. Q. Griffith Jr. and Wilfred E. Fry, University, of Pennsyl- 
vania, Philadelphia, for the exhibit on Papilledema; Mcclaiihm 
and Clinical Applications. 

J. E. Af. Thomson, University of Nebrask-a, Lincoln, for the 
^xhibit on Local Shock — ^A A^asomotor Phenomenon Occurring 
in Certain Severe Injuries of the Extremities. 

In addition, the following exhibits are deemed worthy of 
Honorable AIcntion (alphabetically arranged) : 

That of C. W. Emmons, National Institute of Health, United 
States Public Health Service, Bethesda, Aid., on Fungi of 
Dermatologic Importance. 

That of John J. Fahey, Chicago, on the Circulation of the 
Femoral Head. 

That of E. S. Gurdjian and John E. Webster, Afajor, AI. C, 
A. U. S., Wayne University College of Aledicine and Grace 
Hospital, Detroit, on Traumatic Intracranial Hemorrhage. 

That of Kurt Lange and Linn J. Boyd, New York .Medical 
College, New York, on the Use of Fluorescein to Determine 
the Adequacy of Circulation. 

CERTIFICATE OF APPRECIATION 

A Certificate of Appreciation is awarded to J. Ramos e Silu 
E?coIa de Afcdicina e Cirurgia, Rio de Janeiro, Brazil, for hh 
contribution on Brazilian Dermatoses. 

SPECIAL commendation 

Special commendation is given to the group of exhibits on 
tropieal medicine, as well as to the question and answer con- 
ferences on rheumatic fever and heart and pcriplicral vascular 
diseases. 

The Committee on Awards ufshes to offer appreciation and 
commendation to the United States Army, the United States 
Army Air Forces and the United States Navy for their c.sccl- 
lent exhibits and for their cooperation in the over-all success 
of the Scientific Exhibit at tbc 1944 Session. 

SUliSIDIZED EXHIBITS 

The Committee on Awards commends highly the Special 
Exhibits on Fractures, the Treatment oY Burns, Chemotherapy 
and Infectious Diseases, arid Rehabilitation wbicli arc sponsored 
by the Board of Trustees of the American Medical Association. 


That of Charles S. White, Jacob J. Weinstein and J. Lloyd 
Collins, George Washington Alcdical School and Gallingcr Hos- 
pital, Washington, D. C., on Protein Alctabolism and the Use 
of Protein Digest in Surgery; Preparation of Plasma by Sedi- 
mentation by a New Afethod. 

CROUP II 

(Azeards in Group Jl are made for exhibits zohich do not 
c.rciiiplify purely experimental studies and zvhich arc fudged on 
the basis of excellence of presentation and correlation of facts.) 

The Gold AIedal to Armand J. Quick, Alarquette University 
School of Aledicine, Afilwaukee, for the exhibit on Determina- 
tion of Prothrombin. 

The Silver AIedal to Keith S. Crimson, Duke University, 
Durham, N. C., for the exhibit on Paravertebral Sympathectomy 
for Hypertension. ' , 

The Bronze AIedal to Leo G. Riglcr, University of Alinne- 
sota Alinncapolis, Henry S. Kaplan, Lieutenant, AL C, A. U. S., 
and Daniel L. Fink, Captain, M. C, A. U. S., for the exhibit 
on Pernicious .Anemia, Benign PoK'ps and Carcinoma of the 
Stomach. 

Certificates of AfFjtiT, Group 11, arc awarded to the follow- 
ing (alphabetically arranged) ; 

Urban H. Eversole. Leo Ak Hand and Morris J. Nicholson, 
the Labcy Clinic, Boston, for the e.xhibit on Spinal Anesthesia. . 


COMMENTS 


The Committee regrets its inability to have included in tbc 
awards a consideration of the motion pictures which arc bcinff 
shown this year in the Casino at the Morrison Hotel. Because 
of unusual space and time considerations, many pictures could 
not be exhibited prior to the final meeting of the Committee on 


towards. 

The representatives to the Scientific Exhibit from the s/.<lcc" 
ieefions have rendered invaluable service to the Commiiuv on 
Scientific Exhibit and to the Director of the Scientific t.vtuw 
n encouraging the presentation of exhibit material of sl-eci 
ntcrest and merit. Only the limitation m the number of .-luar 
ivailable prevented official recognition of a large nimitxT 
jxhibits of undoubted merit. ^ 

Finally, the Committee on Awards desires to couiphmc'it ‘ 
Mrcctor of the Scientific Exhibit of the Amcric.an 
SSon! Dr. O. H.n, for taviw I« » .1“;;' 

ashion with the many difficulties encountered m ^ 

Pvliihit under the most trying conditions ol 


Vincent W. Archer, ’University, Va., Oainrxr.. 
Daniel S. Cunni.ng, New York, 

Thomas G. Orr. Kansas City, Kan. 

John W- Scott, Lexington, Ky. 

Ralph Af. Waters, .Madison, Wis. 
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MEDICAL BILLS IN CONGRESS 

-Changes in Stains.— W.. Res. S92 has been agreed to by the 
House of Representatives, directing tlie House Committee on 
Education to make a study of the effect on the colleges and 
universities in the United States of (1) reduction in enrolment 
and in faculties as a result of service by students and faculty 
members in tbe armed forces or in other war activities and (2) 
recent curtailment and prospective further curtailment of Army 
and Navy training programs in such colleges and universities. 
This committee will be authorized to formulate such legislation 
as it deems appropriate for presentation to the House. H. R. 
1506 has passed the House and Senate, a bill to amend the 
Pay Readjustment Act of 1942. Among other amendments, 
this legislation will permit service in the Medical Reserve Corps 
to be counted for pay purposes. H. R. 4615 passed tlie House, 
a bill to establish, for the investigation and control of tuber- 
culosis, a division in the United States Public Health Service. 
In the Senate, this bill was included as an amendment to H. R. 
4624, the bill consolidating and revising the laws relating to 
the United States Public Health Service, and was enacted by 
the Senate in that form. H. R. 4624 has passed the Senate 
with amendments, and .those amendments have been agreed to 
by the House, a bill consolidating and revising the laws relat- 
ing to the United ' States Public Health Service H. R. 4881 
has passed the House and Senate, amending the federal narcotic 
laws to include Isonipecaine. H. R. 4899 has been agreed to 
by the conferees, providing appropriations for the Department 
of Labor, the Federal Security Agency and related independent 
agencies for the fiscal year ending June 30. 1945. As agreed 
to in conference, this bill appropriates §42,800,000 for a con- 
tinuation of the E. M. I. C. program, extends the benefit of the 
program to Army aviation cadets and provides that 2.5 per cent 
of the amounts allotted to the states may be used for adminis- 
trative purposes. H. R. 4967 bas passed the House and Senate 
and the conference report has been agreed to, making appre- 
ciations for the military establishment for the fiscal year end- 
ing June 30, 1945. This bill provides, among other things, that 
no appropriation- contained in' it shall be available for any 
expense incident to educating persons in medicine, including 
veterinary, or dentistry, if any expense on account of their 
education in such subjects was not being defrayed out of appro- 


priations for the Military Establishment for the fiscal year 1944 
prior to June 7, 1944. The foregoing proscription is subject to 
an exception that nothing in it “shall interfere with compliance 
with the provisions of law authorizing the detail of officers and 
enlisted men of any component of the Army of the United States 
as students, obsen’ers and investigators as contemplated by 
section 127 (a) of the National Defense Act, approved June 3, 
1916, as amended." 

Bills Introduced. — H. R. 5079, introduced by Representative 
Dondero, Michigan, provides for vocational training and retrain- 
ing programs for the occupational adjustment and readjustment 
of veterans returning from military service, war workers demo- 
bilized from war production plants, and for otbey youth and 
for adults. H. R. 5103, introduced by Representative Rogers, 
Massachusetts, provides for the establishment of a permanent 
Nurse Corps in the Veterans’ Administration. H. R. 5128, 
introduced by Representative Miller, Missouri, proposes the 
determent in each calendar year under the Selective Training 
and Service Act of not less than 6,000 medical students and not 
less than 4,000 dental students. 

DISTRICT OF COLUMBIA 

Changes in Status. — H. R. 3150 has passed the House, propos- 
ing to amend the healing arts practice act of the District of 
Columbia so as to modify the requirement that an applicant 
applying for a license to practice must have practiced in 
another jurisdiction for not less than two years. As a substi- 
tute for this requirement, the bill would provide (1) thau the 
applicant must have practiced in another jurisdiction for not 
less than one continuous year out of three years immediately 
preceding the date of his application and (2) that that one year’s 
continuous practice may be either private, institutional or 
governmental, or a combination thereof. H. R. 4867 has 
passed the House, extending the health regulations of the 
District of Columbia relating to restaurants to such establish- 
ments operated by the government. 

Bill Introduced. — H. R. 5065, introduced, by request, by 
Representative Randolph, West Virginia, proposes to require 
examination and laboratory tests for syphilis, gonorrhea and 
tuberculosis of all applicants for marriage licenses before the 
.issuance thereof in the District of Columbia. 


WOMAN’S AUXILIARY 


Florida 

The Florida auxiliary held its state convention April 13-14 at 
St. Petersburg, with Mrs. F. W. Krueger, president, presiding. 

Georgia 

Mrs. W. T. Randolph, president-elect of the Georgia auxil- 
iary, has written the following message to members : “A call 
is being made on all doctor’s wives to enlist in auxiliary work 
for the duration. Every community looks to the doctor’^ wife 
to be an authority on subjects concerning health and education. 
She is obligated to speak authoritatively, and there is no better 
source of information than the medical auxiliary, since its 
object, as set forth in the constitution, is ‘to extend the aims 
of the medical profession to all organizations which look to the 
advancement of health and education ; to assist in the entertain- 
ment of all state, district, county and other medical meetings; 
to promote acquaintanceship among physicians’ families that 
fellowship may increase.’ Every physician’s wife owes it to 
herself and to her husband to become affiliated with the auxiliary 
to the medical society in some way.” 

Illinois 

Tlie annual convention of the Illinois auxiliao' '^vas held at 
the Palmer House, Chicago, May 16-17. Mrs. Frederick Tice, 
Oak Park, was convention chairman. 


Iowa 

At a recent meeting of the Iowa au.xiliary, Mrs. Jay C. 
Decker of Sioux City was installed as president and kirs. Soren 
S. Westly of Manly was chosen president-elect. Mrs. William 
S. Reilly of Red Oak is the retiring president. 

The Sioux City auxiliary had a tea recently at which elec- 
tion of officers took place, hlany projects were discussed and 
plans made to cooperate with the Woodbury County Medical 
Society in its activities concerning the Wagner-Murray-Dingell 
bill. 

Kansas 

Mrs. Leo J. Schaeffer has bc.en elected president of the Kansas 
auxiliary and has chosen the national program of “Health and 
Postwar Planning” as the state’s slogan for 1944-1945. 

Mississippi 

The Mississippi auxiliary held its state convention May 9-10. . 
Mrs. Eben J. Carey, national president, was the guest speaker 
at the annual luncheon. Mrs. J. L. Clark is the new president. 

North Carolina 

The North Carolina Auxiliary held its twenty-second annual 
convention at Pinehurst May 1-3. A novel feature was the 
presentation of door prizes at the meeting of a war bond and 
many “warsages.” Mrs. L. T. Pace of Greenville was the 
president 
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THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVI- 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ARKANSAS 

District Meetings.— At a meeting of the Ninth Councilor 
District Medical Society in Harrison, June 7, the speakers 
included Dr. Merlin J. Kilbury, Little Rock, on “Interpreta- 
tion of Laboratory Findings”; Dr. Wesley J. Ketz, Batesville, 
treatment of Urinary Infections,” and Dr. Ruth E. Lesh 
Imyetteville, “Torsion of Ovarian Cysts in Children.” Dr! 
Joseph F. Jhuffield, Little Rock, president of the state medical 

society, also spoke. ^The Fifth Councilor District Medical 

Society was addressed on j\Iay 16 in Magnolia by Drs. Joe 
D Nichols, Atlanta, Te.xas, on “Intravenous Anesthesia” and 
Wiley R. Buffington, New Orleans. “Certain Ocular Manifes- 
tations Resulting from Systemic Diseases.” 


CALIFORNIA 

Osteopath Sentenced for Abortion.— Clyde A. Pierson, 
D.O., San Bernardino osteopath, was recently sentenced by 
Judge Charles L. Allison to serve two to five years in San 
Quentin, after his motion for a new trial on three counts of 
abortion had been denied. Through counsel, Pierson served 
notice of appeal, and a stay of execution was granted pending 
its hearing. Judge Allison increased bail from §2,500 to 
§10,000, and the osteopath promptly posted the amount in cash. 

Illegal for Barber to -Administer Eye Drops. — In an 
opinion on May 23 Attorney General Robert W. Kenny ruled 
that it is illegal for a barber to administer eye tonic drops, 
it is reported. Treatment of the eyes, the opinion said, either 
with medicine or with surgery, is limited to physicians and 
surgeons. The opinion was to C. E. Rynearson, secretary of 
the state board of barber examiners. The ruling said “Many 
eve tonics are drugs, under California law, and the barber 
administering them may be guilty of practicing medicine with- 
out a license. The use of any product classified as a drug 
by those not qualified to administer it could, in certain instances, 
lead to dangerous results. Barber shops may pass along a 
dangerous infection.” 

Incidence of Meningitis in San Francisco. — That the 
incidence of epidemic meningitis is increasing in San Fran- 
cisco is evidenced by a report of Dr. Jacob C. Geiger, director 
of public health, San Francisco, appearing in California’s 
Health, April 29. In 1942 a, total of 33 cases with 10 deaths 
was reported. In 1943 a total of 153 cases, the highest number 
ever to be reported in one year in San Francisco, was recorded, 
with case reporting reaching a peak in March 1943 with 28 
cases, more than had been previously recorded in a single 
month. The first twelve weeks of 1944, 64 cases were recorded, 
cr 42 per cent of the annual total for 1943. For the first 
three months of 1944 the disease increased more tlian 52 per 
cent in the state as a whole as compared with the first three 
months of 1943; 423 cases in civilians were reported in the 
state during this period of 1944 as compared with 277 during 
the corresponding period of 1943. The total number of civilian 
cases recorded in the state was 207 in 1942, 927 in 1943 and 
<23 during the first quarter of 1944. 

DELAWARE 

Society News. — Dr. William H. Perkins, dean and pro- 
fessor of preventive medicine, Jefferson liledical College of 
Philadelphia, discussed ‘'Tropical Diseases of Concern to the 
Home Front” before the New Castle County Medical Society 
and the Delaware Academy of Medicine, \\^i!mington. May 16. 
Dr. Henry J. Tumcn, Philadelphia, addressed the society April 
IS on “Acute Infectious Hepatitis.” 


DISTRICT OF COLUMBIA 

Personal- Dr, Robert Lomax M'ells was recently named 
medical director of the Chesapeake and Potomac Telephone 
Com^nv to succeed Dr. M’ijliam Cabell Moore, who h.-id 
held the' office since March 1922. The latter will continue m 
private practice- ^ 

Dr Ramsey Resigns as Head of the Department of 
Obstarics.-Dr. Herbert P. Ramsey has resigned as acccu- 
live officer of the department of obstetrics at George Masli- 
ii’gton Universitv School of ^^cdiclnc but will remain on the 
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lacuity as clinical professor of obstetrics and gvnecok 
according to Medical Annals. Dr. Radford Brown S 
untn^August 31.'^ Synecology, will be acting executive off 
ILLINOIS 

Dearholt Medal Awarded to Dr. Bosworth.— Dr Roll 
Mn Bosworth, medical director of Pleasant View Saiiatorii 
East bt. Louis, was given the Dearholt Medal diiritiu 
annual meeting of the Mississippi Valley Conference on Tub 
culosis at Its meeting in Chicago, May 10. The citation acco 
pan 3 Mng the award emphasized Dr. Bosworth's contribution 
the development of sanatoriums for tuberculous patients ami 
a pioneer m the development of standards for outpatient worl 
Ihe medal is awarded annually for “a marked special sciv 
to tuberculosis control in the conference area.” Dr. Boswoi 
IS a former president of the Jlississippi Valley Conference 
I uberculosis. 


Chicago 

Bauer Dies. — Aleck Bauer, founder of Bauer 
Black, division of the Kendall Company, died June 11, aged f 
Mac Cahal Returns to Chicago.— Mr. Mac F. Calml, wl 
resigned as executive secretary of the American College 
Badiology to accept a similar position with the Soutliwcstci 
Medical Foundation, Dallas, has resigned the latter positii 
to return to his post with the American College of Radiolog 
Mr. Cahal will resume his former activities about August 
Special Society Elections.— At the lAeeting of the Oi 
cago Society of Internal Medicine, May 22, Dr. Lee C. Gat 
wood was named president and Dr. George E. Wakcrlin vit 
president. Dr. Howard L. Alt was reelected secrclai) 

treasurer. Dr. James E. Fitzgerald was cliosen presid'.".' 

elect of the Chicago Gynecological Society at its attri';’. 
meeting, May 19, and Dr. William J. Dieckmann was install 
as president. Other officers include Drs. Ralph A. Reis, \ic 
president, Henry Buxbaum, treasurer, and Herbert E. Sclimlti 

sccretar)'. Dr. Tbeopbil P. Grauer was chosen president < 

the Chicago Urological Society at its meeting, Jlay 25, Di 
James W. Merricks vice president, and Dr. Russell D. Her 
rold was reelected secretary-treasurer. 


MICHIGAN 

New Building for Penicillin Laboratory. -- Plans an 
under way to build a §15,000 peiiieillin laboratory in Lansing 
It is the hope of the Michigan Department of Hcahli even 
tually to add penicillin to the list of products distributed frci 
to the physicians of the state.’ 

Dr. Vanderslice Joins Mott Foundation. — Dr. David A 
Vanderslice has resigned as director of the school health scr 
vice of the Ann Arbor Public Schools to become mcdica: 
consultant to -the Flint Public Schools and director of the 
Charles Stewart Mott Foundation health center. The new 
appointment was effective July 1. 

University News. — Approval has been given to a contract 
between the federal Office of Scientific Research and Develop- 
ment and Wayne University College of Medicine, Detroit, to 
conduct’ a study on the infiucncc of oral administration^ 
sodium lactate solution. The government will provide 5/.5W 
to cover the cost of the project, which will be carried mil 
under the direction of Dr. John W. Hirshfcid, assistant pro- 
fessor of surgery at the college of medicine. 

Wayne University Initiates Sigma Xi Members.— At 
the first annual initiation of the Wayne University Chapter 
of the Society of Sigma Xi, May 26, Dr. Milton H. Er'ckson 
director of psychiatric research and training. LIpise Jipspuai 
and Infirmary, discussed “Psychiatry as a Wartime Saence. 
William H. Pyle, president of the chapter, w.ts o-ylin.astor 

at the banquet. New initiates m the .society mduded iJr.. 

William L. Brosius, Sylvester E. Goulffi Gordon B. .Mj>r-. 
Paul H. Noth, Thomas L. Patterson, Ph.D., and Dr. Lr cl. • 

Society Serves Families of Servicemen. Families m 
servicemen who arc unable to obtain the 
regular family physician may call the 
Center of the Wavnc County Medical Socielj under a i- ^ 
plan recently adopted bv the society The service includes 
making available of names of members o^‘!' V,?; .-rv « ' ' 
neighborhood of the inquirer and the provision of 
the family at cither a minimum or a no co. t ba is. - 
than 100 members of Hie society offered 

gency calls day and night, while an addilmnal ^ 

Ree aid to servicemens families. BlpicLTivs v'h ^ 

wlttnn 1 mile radius of ever}' Wayne Count) 

map at the Medical Inlormption Center will be pnm l ,f ■ 

cI(X:tors* homes and ofnccs, trom which the at 

the convenient physician lor any call. 
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MINNESOTA 

Personal.— Dr. Sidney A. Slater, Worthington, was pre- 
sented with a gold wrist watch at a recent meeting of the 
Minnesota Public Health Association in recognition of In's 
si.K years of service as president of the association. 

Hospital News. — Heron Lake Hospital Association is the 
name of the newly incorporated hospital administration taking 
over the former Southwestern Minnesota Hospital at Heron 
Lake. The board of trustees is headed by Dr. Alfred CL 
Chadbourn. 

Dr. Hill Succeeds Dr. Harrington.— Dr. Frank J. Hill, 
Bismarck, since November 1940 health officer of North Dakota, 
has been appointed health commissioner of Minneapolis to suc- 
ceed Dr. Francis E. Harrington, who wilt retire on Tune 19 
(The Journal, Dec. 11, 1943, p. 980). 

Osteopath Ends Life While on Trial for Manslaughter. 
— ^James O. Humbert, Minneapolis, a licensed osteopath, was 
found dead in a hotel room. May 7, with an artery slashed 
in his left wrist. The coroner of Hennepin County, Dr. Rus- 
sell R. Heim, Minneapolis, recorded the death as a suicide. 
Humbert was on trial in the district court of Hennepin County 
on an indictment charging him with the crime of manslaughter 
in the first degree. According to the Minnesota State Board 
of Medical E.xaminers, Humbert was indicted on a charge of 
periorming an abortion. 

NEBRASKA 

Rheumatic Disease Program. — The state division of crip- 
pled-children’s services has opened a program for the care of 
children with rheumatic fever in Douglas and Sarpy counties. 
Children from these counties who are under 21 years of age 
and are suffering from or suspected to be suffering from 
rheumatic fever may be referred for diagnosis and consulta- 
tion service. If they are found to be in need of care and 
their parents are unable to provide such care they will be 
accepted_ for treatment. Diagnostic clinics will be held at the 
University of Nebraska Hospital. Cooperating agencies con- 
cerned in the program are the University of Nebraska Hos- 
pital and Dispensary, Omaha Visiting Nurse Association, state 
dep^tment of health nurses assigned to Sarpy county, Nebraska 
Society for Crippled Children, and the Douglas County Assis- 
tance Department. It is hoped that the program will serve 
as a demonstration of the need 'of and possibilities for the care 
of children with or suspected of having rheumatic fever. 

NEW YORK 

Changes in Health Officers. — Dr, Henry C. Lapp has 
resigned as health officer of North Tonawanda, a position he 
had held for twenty-two years; he had been a member of the 
board of health for twenty-five years. Dr. Edward M. Bad- 
gasser, Buffalo, has been appointed health officer of Lancaster 
to succeed Dr. Clarence’ B, Mackey, who is ending twenty- 
three years in the position. Dr. James C. Boland, Bingham- 
ton, has been appointed health officer of Troy. 

Graduate Lectures. — “Penicillin Therapy” was the title of 
a graduate lecture presented recently under the auspices of the 
state medical society and the state department of health. Dr. 
James E. McCormack, New York, gave the lecture before the 
Broome County Medical Society, Binghamton, May 16, Richard 
C. Arnold, Surgeon, U. S. Public Healtli Service, before the 
Medical Society of the County of Warren, Glens Falls. June 
IS. Dr. Frederick N. Marty, Syracuse, delivered the lecture 
before the Medical Society of the County of St. Lawrence, 
Potsdam, June 22. Dr. iIcCormack also addressed the IVeSt- 
chester County Medical Society, White Plains, June 20, and 
Dr, William J. Orr, Buffalo, the Cattaraugus County Medical 
Society in Allegany, June 22. 

New York City 

Hospital News.— The Herbert N. Straus mansion at 9 
East Seventy-First Street will be transformed info a con- 
valescent hospital as an adjunct to St. Clare's Hospital at 4l5 
West Fifty-First Street. 

Personal.— Henry C. Sherman, Ph.D., who recently resigned 
as chief of the bureau of human nutrition and home economics 
of the U. S. Department of Agriculture, has returned to his 
position as e.xecutive officer of the department of chemistry 
at Columbia University. 

James Bryan Executive Secretary of New York 
County Society.— James E, Bryan, White Plains, has resigned 
as e.xecutive secretary of the Westchester County Medical 
Society to accept a similar position with the Medical Society 
of the County of New York, effective in September. 


Gonococcus Culture Service — Penicillin Treatment. — 
Ph 3 ’sicians in private practice are now offered the opportunitj' 
of utilizing the gonococcus culture service of the New York 
City Department of Health. Specimens will be taken for 
culture from patients with gonorrhea or suspected of having 
gonorrhea. This service is available to patients of private 
physicians who cannot afford private laboratory service. At 
present examinations are made only at the central clinic, 130 
Leonard Street, Manhattan. Sulfonamide resistant gonor- 

rheal patients may be referred for treatment with penicillin 
to the Leonard Street clinic, where treatment may be obtained 
for these patients without cost, irrespective of their economic 
status, 

NORTH CAROLINA 

State Medical Election. — Dr. Oren iloore, Charlotte, was 
chosen president-elect of the kledical Societj' of North Caro- 
lina at its annual meeting in Pinehurst and Dr. Paul F. 
Whitaker, Kinston, was installed as president. Other officers 
include Drs. William H. Smith, Goldsboro, and Zack D. 
Owens, Elizabeth City, vice presidents. Dr. Roscoe D. 
McMillan, Red Springs, is secretary-treasurer. The society 
voted to meet in Pinehurst again in May 1945. 

OHIO 

Hard of Hearing Society Changes Name. — The Cleve- 
land Association for the Hard of Hearing, with headquarters 
at Garfield House, has changed its name to the Cleveland 
Hearing Center. 

School History to Be Published. — ^The “Centennial His- 
tory of the School of Medicine of Western Reserve Uni- 
versity,” prepared by Frederick C. Waite, Ph.D., professor 
emeritus of histology and embryology, was recently submitted 
for publication. 

Civilian Physicians Awarded Service Ribbons. — A 
group of forty-seven physicians were presented with service 
ribbons at a dinner June-7 after they were cited for meritorious 
service by the War Department. The physicians were honored 
for having helped the Army and Navy examine more than 
300,000 men since the induction center opened in Cleveland 
in January 1941, according to the Cleveland Press. 

Ninety Years of Age. — Dr. Edwin W. Mitchell, who 
graduated at the Medical College of Ohio, now known as the 
University of Cincinnati College of Medicine, in 1882 and who 
served as a member of the staff through the school’s develop- 
ment, observed his ninetieth birthday. May 29. Dr. Mitchell 
has served as professor of materia medica and therapeutics, 
professor of pediatrics and professor of theory and practice of 
medicine and- is now professor emeritus. 

PENNSYLVANIA 

State Survey of Mentally 111. — Dr. Howard K. Petry, 
Harrisburg, chairman of-the committee on mental hygiene of 
the state medical society, was appointed chairman of a board 
appointed recently to surv'ey state institutions for the care of 
the mentally ill. 

Licenses Revoked. — ^The state board of medical education 
and licensure announced that the following licenses were 
revoked at a meeting of the board on April 26: 

Dr. Francis J. Trygar, Philadelphia, because of conviction in the Phila- 
delphia County Courts, upheld by the Superior Court of Pennsylvania, of 
criminal abortion. 

Dr. Christos N. Spanos, Pittsburgh, because of conviction in the Phila- 
delphia County Courts, upheld by the Superior Court of Pennsylvania, 
of criminal abortion. 

Dr. Morton Reese, Mount’ Clemens, Mich., because of conviction in 
the Federal Court at Detroit of violation of the federal narcotic laws. 

Dr. Ale.xander J. P. Conlen, Allentown, because of grossly unethical 
conduct by which he induced citizens to become a prey to exploitation, 

Mrs, Mary Ferrari, midwife, Scranton, because of conviction in the 
Lackawanna County Court of criminal abortion. 

The license of Dr. Modestus William S. Buecbcle, formerly 
of Altoona, now in the armed forces, was restored. 

Philadelphia 

Personal. — Dr. R. Manning Clarke, clinical professor of 
medicine at the College of iledical Evangelists, Los Angeles, 
has been appointed to a similar position at the Woman’s ^Icdi- 
cal College of Pennsylvania. 

Fund for Free Hospitalization of Cancer Patients. — 
The Dorothy Case Blechschmidt Cancer Prevention Clinic of 
Doctors Hospital was recentlj- presented with a $10,000 fund 
for free hospitalization of cancer patients of the clinic. The 
clinic was organized two j-ears ago and is named for Dr. 
Blechschmidt, who serves as its chief of staff. The clinic is 
financed by a membership of almost 1,000 women. No salaries 
are paid, for all the service is voluntarj'. 
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TEXAS 

Narcotic Violations. — ^Dr. Gus Levin, Fayetteville, on 
Alarcli 14 pl^ded gaiiity in the U. S. District Court in Hous- 
ton to a violation of the federal narcotic law. He was sen- 
tenced to imprisonment for a term of eighteen months, which 
was probated for a period of five years. Dr. Charles Hudson 
lurner, Dallas, pleaded ^ilty in the U. S. District Court at 
Dallas, llay 11, to a violation of the federal narcotic law 
in that he forged the name of another physician to a narcotic 
prescription. Sentence was suspended and Dr. Turner was 
placed on probation of one day, according to the federal deputy 
commissioner of narcotics. 

Trees Dedicated to Dr. Carrell. — Two pecan trees in 
the Latin American quarter of Dallas were recently dedicated 
to the memory of the late Dr. William B. Carrell by Pan 
American Round Table No. 1, Dallas, of which the late phy- 
sician’s wife is director. Itlrs. T. B. Griffith, assistant director 
of Pan American Round Table No. 1, presented the trees to 
Mayor Woodall Rodgers and the city of Dallas and to Mexican 
Consul Luis Perea-Abrcu as well as to the Latin Americans. 
Special tribute was paid to the work done with crippled chil- 
dren by Dr. Carrell, who at the time of his death in February 
was professor of orthopedic surgery at the Southwestern 
Medical Foundation. 

Closed Psychopathic Hospital to Be Opened as Vene- 
real Disease Center. — The state board of control and the 
state board of health have an agreement to operate the Gal- 
veston State Psychopathic Hospital, closed since August 1943, 
as a rapid treatment center for venereal disease in cooperation 
with the U. S. Public Health Service. Facilities at the uni- 
versity and the fever therapy department of the John Sealy 
Hospital have been made available to the state board of health 
to assist in the new development. According to an announce- 
ment from Chauncey D. Leake, Ph.D., dean of the University 
of Texas School of Medicine, Galveston, it is believed that 
the center may become available for special research in new 
means of syphilis control as developed by Dr. Chester N. 
Frazier, professor of dermatology and syphilology at the school, 
and that the center may be utilized for special studies in 
psychiatry under the direction of Dr. Titus H. Harris, pro- 
fessor of neuropsychiatry, and Dr. Jack R. Ewalt, associate 
professor of neuropsychiatry. 


VERMONT 

Personal. — Dr. William J. JfcNamara, _ Fair Haven, was 
recently named supreme physician of the Knights of Columbus; 
he will be located in New Haven, Conn. 

.University News. — Dr. Otto Loewi, researclT professor of 
pharmacology. New York Ujjiversity College of Medicine, 
delivered the annual Sigma Xi' Lecture at the University of 
Vermont College of Aledicine, Burlington, April 28. His sub- 
ject was “Chemical Mediation of Neiwe Impulses.” On April 
27 Dr. Loewi also addressed the Osier Clinical Society at 
the college on "Control of Endocrine Secretions.” The clini- 
cal society was addressed in Burlington, May 25, by Abraham 
Wikler, P, A. Surg., U. S. Public Health Service Resen'e, on 
“Problems of Drug Addiction.” Dr. Louis S. Goodman, pro- 
fessor of pharmacology and physiology at the university, was 
guest speaker at the Grafton County Medical Society, AVells 
River, April 26. His subject was "The Advancing Frontiers 
in Medical Therapeutics.” Dr. Philip D. M^oodbridge, pro- 
fessor of anesthesia. Temple University School of Medicine. 
Philadelphia, gave a lecture demonstration to the students and 
staff of the University of Ai’ermont College of Medicine, Bur- 
lington May 27, on “Problems of Clinical Anesthesia.” 


WASHINGTON 

Society News. — At a meeting of the Walla Walla Valley 
Medical Society in Walla Walla, Jlay 11, Dr. Charles R. 
Garrett was chosen president. Dr. Harlan P. Kahler is sec- 
retary. Dr. Richard D. Reekie, Spokane, discussed “Water 
Balance in Pregnancy.” 

Personal.— Dr. Willis E. Smick has resigned as deputy 
county health officer of Kittitas.— -Dr. Percy F. Guy, Seattle, 
has been named assistant health officer of King County, suc- 
ceeding Dr Bn-an Newsom, county epidemiologist, who 
resigned April 1 to enter private practice. It was stated that 
the position of assistant health officer will include most of 
the former duties of Dr. Newsom as epidemiologist. 

Statewide Mental Prograni for Rehabilitation of Ser- 
vice Men.— Tlie Washington State Medical Association and 
Uic state department of health are planning to inaugurate 
sometime in August a statewide mental health program for 


the rehabilitation of discharged sen-ice men not covered br 
tlie Veterans Bureau. A committee on mental hj-gicne has 
been appointed by the state medical associatioft to act in 
advisory capacity to the state hcaltii department. The nl.ms 
call for the employment of three teams composed of three 
each, a_ psychiatrist, a psychologist and a social worker 
trained in psphiatrj-, with possibly one of the teams station^ 
in eastern Washington and two on the west side. Tlie boiril 
ot trustees of the state medical association approved the nro- 
grarn proposed by the state department of healtli with the 
provision that the committee on mentaJ hyffjenc act h an 
advisory capacity. 

,, Medical School.— The board of trustees ol the 

Washington State Medical Association has appointed a com- 
study the recommendation to establish a medical 
school for the University of Washington, Seattle. The com- 
mittee IS to make a report to the house of delegates o( the 
state association. Members of tlie committee include the fol- 
lowing physicians; 

David Metheny, Seattle, cliairnian. 

Homer D. Dudley, Seattle, pst district. 

Albert P. Dtiryee, Everett, ?d district. 

Milton P. Graham, Aberdeen, 3d district. 

George W. Cornett, yakim.-i, 4th district. 

George H. Anderson, Spokane. 5th district, 

Warren B. Penney, Tacoma, cth district. 

Spickard, Seattle, jiresident, state association, ex officio. 

Albert J. Boivles. Seattle, secretary, state association, ex officio. 

D^-id C. Hall, Seattle, University of Washington He.rlth Dep.irtmcnl. 
ex officio. ' 

A subcommittee ivas also named composed of Drs. Metheny, 
Dudley, Duryee and Hall. If the regents of the university 
and the state medical association are agreeable on the estab- 
lishment of the school, it is believed that the two groups will 
jointly initiate legislation for the appropriation of funds r. 
the coming session of the state legislature when it meets h 
January 1945, according to Northiccst Medicine. 

general 

Life Expectancy Gains.— The average length of life in 
American people had advanced in 1942 to 64.82 years, the 
highest figure on record, a gain of 15H years since 1900, 
according to sfa'fisticians of the Metropolitan Life Instirancf 
Company. An announcement from the company points out 
that a greater proportion of persons now than ever before 
win live to age 65, the normal retirement age. In fact, it 
was s.tated, more than two thirds of persons now between 
ages 25 and 35 will reach age 65, while almost three fourths 
now 45 years old and four fifths of the persons now 55 will 
attain that age. After attaining age 65, the average person 
can still look forward, to living 13.12 years longer. 

Voluntary Tests for Medicine. — In Atlanta, Ga., IS men 
at the federal penitentiary are ill with malaria in a volunlao-- 
test -supervised by the National Research Council, U. S. Public 
Health Service, Army and Navy medical officers, newspapers 
reported June 11. A group of IS other prisoners arc report- 
ing to the prison laboratory daily for blood tests, it was stated. 
The men volunteered to act as “guinea pigs" in this stuoy. 
They will be under observation for eighteen months (The 
Journal, March 18, p. 786). Another newspaper report, May 
22, states that twcnty-si.'c physicians, nurses and students from 
the University of California Medical School, San Francisco, 
submitted to various forms of torture m the preparation of a 
“pain map” of the body. It was stated that the project 
involved the piercing of muscles with sharp instruments anil 
drilling of bones. The subjects not only bore tlicir pain but 
also gave a running account of their sensations, it was 
reported. _ 

Industrial Hygiene Groups Choose 
of the National Conference of Governmental Into™! 
Hygienists chosen at its meeting m St. Louis m , 

Mr Manfred Bowditcli. director, division 
bvirienc. ifassachusetts Department of Labor and ,Ty‘r- ,.,- 
Boston, chairman; Dr. Leshe W, Fokcr, j " rjinne- 

industrial health, Minneso .1 Department of Hwhlb - 1 
aoolis vice chairman, and Senior Sanitary 
Bloomfield chief, field operations section, imbiAjm' 
diS U S Public Health Service. Bethesda .^ d. scxTc^O- 

•reasurcr At a meeting of the American BRlustrial 1 . P ^ 

Association also in St. I^uis Dr. Robert 


tear C. Barnes, industrial engineer. 'ctarj-'. 

d Manufacturing Comjwny, Ernst Pittsburgh, - j , 

d John B. LiUleficId. mdu.strml hygienist. Am-nra 
IOC and Foundry .Company. On'eago, trca«urcr. 
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Society News.— The Biological Photographic Association 
will hold its fourteenth annual meeting in Binghamton, N. Y,, 
September 7-9, under the presidency of Ferdinand R. Harding, 
Boston. The association is a nonprofit organization for the 
study of photography as applied to medicine, dentistry and the 
biologic and natural sciences. Additional information may be 
obtained from Anne Shiras, secretary of the association. Uni- 
versity Office, Magee Hospital,_ Pittsburgh 13. The ninth 

annual assembly of the International _ College of Surgeons will 
be held October 3-S at the Benjamin Franklin Hotel, Phila- 
delphia. The program will be devoted to war, rehabilitation 
and civilian surgery. The assembly is sponsored by the United 
States chapter of the college, of which Dr. Thomas A. Shal- 
low, Philadelphia, is president. The Association of Military 

Surgeons of the United States will hold its annual meeting at 
the Pennsylvania Hotel, New York, November 2-4. Col. 
Charles M. Walson, M. C., U. S. Army, Headquarters Second 
Service ■ Command, Governors Island 4, New York, is chair- 
man of the convention and program committees. The 

National Medical Association will hold its fiftieth annual 
convention in St. Louis, August 14-17, as the guest of the 
Mound City Medical Forum. Dr. John T. Givens, 1108 
Church Street, Norfolk, Va., is general secretary of the 
association. 

Meningococcic Meningitis in the United States. — In 
1943 the United States e.xperienced the highest incidence of 
meningococcic meningitis during the thirty years since the 
public health service began the collection of morbidity data 
of this disease in 1914, according to PuhUc Health Reports. 
Preliminary reports show that a total of 17,974 was reported 
by the state health authorities of fortv-eight states and the 
District of Columbia, an incidence of 13.4 per hundred thou- 
sand of population. The next highest reported incidence was 
in 1929, when 10,551 cases were reported in forty-six states 
and the district, giving an incidence rate of 8 7 per hundred 
thousand of population. Public Health Reports shows that the 
incidence rate for the country as a whole was SO per cent 
higher in 1943 than in 1929. the highest rates being recorded 
in the New England, Middle Atlantic and Pacific areas. 
Figures for total deaths from meningococcic meningitis during 
1943 were not available at the time of this report, but on the 
basis of the average of the monthly rates for a 10 per cent 
sample of death certificates, issued by the Bureau of Census, 
and the incidence rate the case fatality ratio was 16.4. While 
not strictly comparable, but probably more nearly complete, 
the reports for 1943 for thirty-two cities scattered throughout 
the United States give a case fatality of 18 4 per cent. The 
ratio for California was 16.9, while for that for New York 
City was 16. The report indicates that the greater part of 
the recent reduction in the fatality for meningococcic menin- 
gitis is due to the introduction of chemotherapy, emphasis 
being placed on the effectiveness of sulfonamide therapy. 

Grants for Poliomyelitis Research. — Twenty-seven grants 
totaling $1,128,770 for work on infantile paralysis were 
announced June 21 by the National Foundation for Infantile 
Paralysis. All grants in effect July 1 will strengthen the 
foundation’s program of seeking ways and means of alleviat- 
ing suffering of victims of the disease and methods emphasizing 
the search' for a preventive or cure. The total appropriations 
include three long term programs of five years each, two of 
which, totaling $495,000, are to improve knowledge in the 
field of physical medicine. These two grants provide for the 
establishment of two "units for research in physiology as 
related to physical medicine,” the larger of which will be at 
the University of Minnesota Medical School, Minneapolis, with 
a grant of $320,000. Under a grant for $175,000 the second 
unit will be established at Northwestern University Medical 
School, Chicap, one of the first institutions to adopt a depart- 
ment of physical medicine. The grant will assist the univer- 
sity in expanding its program of scientific investigation and 
training of investigators and teachers in the field of physical 
medicine. A third long term grant of $325,000 will go to the 
University of ^Michigan School of Public Health, Ann Arbor, 
to finance and operate an expanded virus study unit. The 
work will include a program of field and laboratory investi- 
gation of poliomyelitis and other virus diseases, including a 
study of the disease where it becomes established in a com- 
munity and the manner in which it spreads and the mainte- 
nance of a virus laboratory’ particularly adapted apd available 
for use by clinicians working with this disease. The program 
will mclude a search for a rapid indirect method of recogniz- 
ing the poliomyelitis virus by use of the high speed centrifuge. 


Tiselius apparatus and other biophysical equipment available 
at the Michigan Department of Health laboratories and with 
the electron microscope and laboratoo’ facilities at the univer- 
sity, thus obtaining a purified and concentrated vims. It is 
hoped that in this manner methods may be developed from these 
purified materials for rapid identification of the vims in diag- 
nosis of the infection. The Michi^n project began about three 
years ago. The enlarged unit will continue to be under the 
direction of Dr. Thomas Francis Jr., professor of epidemiology 
and chairman of the department. At the University of Minne- 
sota a unit will be set up for studies in the area of physiologic 
investigation of the basis for physical medicine procedures 
applicable to poliomyelitis and other diseases. The problems 
involved will call for the coordinated activities in the field of 
neurophysiology and other branches of physiology, biochem- 
istry’, pharmacology, neuropathology, neuroanatomy’, clinical 
neurology, pediatrics, orthopedics and physical therapy’. The 
general direction of the proposed investigation will be assigned 
to a committee consisting of the heads of the departments 
concerned in the University of Minnesota Medical School. 
The chairman of the committee will be Dr. Maurice B. Vis- 
scher, professor and head of the department of physiology. 
The Northwestern grant will intensify research in basic medi- 
cal sciences in the varied phases in the field of physical medi- 
cine. Under this grant studies will be pursued relative to the 
use in diagnosis and treatment of electricity’, light, heat, cold, 
exercise, rest and other physical measures. The effects of 
these forces on nerves and muscles damaged by diseases such 
as infantile paralysis will make up a major part of the study’. 
While many of the projects have been in operation for the 
past several years with aid of the national foundation, it now 
seems advisable to the university to enlarge the scope of the 
program by including all departments concerned on a coopera- 
tive basis, making possible many lines of investiiation which 
otherwise could not be undertaken. The unit will be under 
the direction of Dr. Andrew C. Ivy, Nathan Smith Davis 
professor and head of the department of physiology and phar- 
macology. Of the total of $1,128,770 the amount allotted for 
work on "after-effects" is $536,500, on virus research $392,400 
and on education $199,870. 


Government Services 


Allocation of Quinidine 

On June 9 the War Production Board amended the order 
governing allocation of cinchona bark and cinchona alkaloids 
to permit the delivery of quinidine to an ultimate consumer 
on the receipt of a prescription signed by a person who is 
licensed to prescribe drugs. Only physicians licensed to prac- 
tice medicine were permitted to prescribe quinidine prior t” 
this revision. Quinidine may be used only for the treatmen' 
of cardiac disorders, according to the War Production Board. 


Senior Specialist in Health Education Named 
Lester A. Kirkendall, Ph.D., educational consultant. Vene- 
rea! Disease Education Institute, Raleigh, N. C., has been 
temporarily assigned within the Federal Security Agency from 
the United States Public Health Service to serve as senior 
specialist in health education in the division of physical edu- 
cation and health activities in the U. S. Office of Education. 
He will serve schools and colleges in fields given such desig- 
nations as social hygiene and “human relations.” 


Distribution of Lanham Funds 
The Federal Works Agency has allotted $2,532,266 of Lan- 
ham Act Funds. A total of $1,865,528 was allotted to nineteen 
war public works projects in twelve states, with an estimated 
cost of $2,566,984. Contributions amounting to $666,638 were 
approved for fifteen war public services projects in ten states. 
Nine of tbe war public works projects are for nurses’ homes 
and training facilities. Included also are projects for the 
construction of sewer, school, child care, hospital and recrea- 
tion facilities. The war public services projects provide assis- 
tance m the maintenance and operation of school, child care, 
recreation, garbage and police facilities. 
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LONDON 

(From Our Regular Correspondent) 

May 27, 1944. 

The British Medical Association and the White Paper 

In a previous letter (The Journal, March 25, p. 941) the 
white paper on a national health service, issued by the govern- 
ment, was summarized and the immediate reaction of the 
British !Medical Association was given. The council lias non- 
put forward for the consideration of the profession a statement 
of policy which is intended to be the basis of discussion at 
meetings of the whole profession. The medical profession is 
declared to be in complete agreement with the government’s 
aim to ensure that every one shall be able to obtain all the 
advice and treatment needed in matters of health and that the 
country’s full resources are brought to bear on reducing ill 
health. The profession, particularly in the last quarter of a 
century, has again and again pressed on the government develop- 
ments to this end, but without avail. It is natural that public 
interest in health should be heightened in time of war, but it 
is ironic that the government should begin to display a lively 
interest in organizing medical services at a time when the 
medical profession and its organizations are almost wholly pre- 
occupied with the problems of war. As a result of recruitment 
for u'ar service, doctors in civilian practice are heavily over- 
worked. Many of the younger members of the profession who 
are vitally concerned with these proposals are in the fighting 
services, and effective consultation with them is difficult. A 
controversial issue has been raised at a time when the energies 
of the profession, like those of the whole community, should be 
directed to one objective — winning the war. There is suspicion 
that these proposals found their first inspiration in a desire to 
control an independent profession in order to control certifica- 
tion and thus the disposal of social security funds. The council 
of the association detects in the white paper a “trend of the 
tirfies,” a move toward planned state control. But the council 
feels that the state should spare from its bureaucratic intentions 
a form of human activity whicl*, in an atmosphere of indepen- 
dence and freedom, has made more progress than it could 
possibly have made under the egis of the state. 

Tiie Council makes the following criticisms of details; The 
proposed central administration is unsatisfactory. The Ministry 
of Health is left responsible for a number of functions only 
remotely associated with health. For e.\'ample, the ministry is 
left responsible not only for such problems of housing as are 
clearly related to health but also for supervising the local 
authorities in actual construction, which is a matter for archi- 
tects, builders and engineers. Side by side with the Ministry 
of Health is proposed an advisory body, the Central Health 
Council, to represent medical practice and teaching, hospital 
organization and other professional matters. This conforms to 
the pattern of advisory bodies set up in recent years, of which 
many have proved useless. They have been facades to protect 
ministers rather than to advise them. The association cannot 
accept as an appropriate advisory body to present and effect 
medical opinion one which is appointed by the minister and 
which reports only through him. Such a body, as far as its 
medical members are concerned, should be appointed by the pro- 
fession. Further, both Parliament and the public arc entitled 
to k-now what advice has been tendered and whether it has been 
accepted or not. 

At a press conference Dr. H. G. Dain, chairman of the council 
of the British Medical .A.ssociation, said that the council had 
e.xpresscd approval of the general principles of the white paper 
but objected to many of the proposals. The proposed adminis- 


trative structure was uncoordinated and chaotic, it was fell 
•Moreover, no provision was made for the profession to be 
cratically represented on the advisory bodies or for it to be able 
to make its advice and views freely known to Parliament and 
to the public. The voluntary hospitals would in time be snV 
merged, the council feared, which was not in the public interest. 
Only one type of health center, the communal surgery, was 
proposed. No provision was made for e.\-pcrimcnt tvitli otlicr 
types, such as the diagnostic center. The doctors working in 
the health centers would be remunerated by salary or similar 
arrangement ; the profession regards this as an attempt to intro- 
duce by insidious means a state salaried service, to which it is 
opposed because it is not prepared to substitute obedience to the 
state.for loyalty to the patient. Remuneration should be related 
to the amount of work done and not determined by' status, it 
is claimed. 

Lord Dawson, president of the British Medical Association, 
added that there was no disagreement with the principles of a 
comprehensive health service, which had been advocated by the 
profession for years. The fundamental fault of the white paper, 
he said, was that it tried to see too far, to stretch out into the 
years ahead. At no time was it more difficult than it is nmv, 
Lord Dawson stated, to look into the conditions of the future. 
The program instead should concentrate on what is essential a- 
a foundation ; he put first the bringing together of curative seJ 
pres-entive medicine, between which there is a wide gap.- 

The correspondence columns of the Brilish Medical Joiirr: 
show widespread concern and dissatisfaction with many of tk 
proposals in the white paper. The annual representative meet- 
ing of the association will begin on July 18, when the white 
paper will be the predominant subject for discussion. For this 
purpose a negotiating committee is to be appointed. It is recom- 
mended that this should consist of thirty members, si.vtccn to 
represent the British Medical Association, three each the Royal 
Colleges of Physicians and Surgeons, two the Royal College 
of Obstetricians and Gynecologists, three the Royal Jlciiical 
Scottish Corporations, two the Society of Medical Officers of 
Health and two the Women's Medical Federation. 


The Use of Gas Gangrene Antitoxin 
The Aniiy Medical Department Bulletin points out that the 
incidence of gas gangrene in the African campaigns of the w.-ir 
has been as high as that in France in the last war and the 
mortality was a black spot in the otherwise satisfactory recovery 
rate from wound infections. One of the principal means of 
improvement is greater use of gas gangrene antito.vin. The 
conditions that call for injection of prophylactic antito.vin arc 
extensive laceration of muscle, as in compound fracture, obvious 
contamination of the wound with soil, clothing or other foreign 
bodies, interference with blood supply (as by tourniquet or 
tightly packed dressing) and delayed surgical treatment- 
Wounds of the buttocks and legs are those most frequently 
associated with the development of gas gangrene, and if must 
be remembered that small surface wounds may mark the entry 
of missiles which cause deep, extensive muscle damage, the 

Bulletin points out. , 

Whenever possible antitoxin should be given inlravcnouiiy 
so that an effective concentration of antibody may be imnic- 
diately available. If intravenous administration is imposnWr. 
antitoxin should be given intramuscularly into healthy inwv- 
The subcutaneous route should never be used, and there s _ 
advantage in injecting the dose into the region a™®'’,..: 
wound. For cither route the prophylactic V „r 

the amount of polyvalent antito.xin containing 9,000 ua u 
Clostridium welchi antitoxin. This contains other ant t 
against such anaerolies as Clostridium oedematis niah, - 
Clostridium scpticum. A decision as to wlictlicr or no > ^ , 
the iirophvlactic dose calls for clinical judgment m th- lu ■ 
mnditions in the wound and the general picture. 



Volume 125 
Number 5 


MARRIAGES 


669 


Therapeutic administration is called for urgently at the 
earliest signs of infection. These may be no more than a feel- 
ing of weight in the limb or stump, local pain and swelling, 
quickening of the pulse or altered mental outlook. In an estab- 
lished case, antitoxin should be given intravenously; when 
suitable it may be given in intravenous drip with blood, plasma 
or saline solution. In exceptional circumstances there may be 
no alternative to intramuscular administration. The initial dose 
should contain not less than 27,000 units of Cl. welchi anti- 
to.xin and needs repetition at intervals of four to six hours 
according to the condition of the patient. No figure can be 
given for the total dosage which may be necessary to neutralize 
the toxemia. Successful chemotherapy with penicillin, sulfon- 
amides or other drugs does not lessen the need for large doses 
of antitoxin. The risk of severe allergic reactions is no greater 
than from any other antitoxin and is almost negligible if refined 
(pepsin treated) antitoxin is used. But, as with all antitoxins, 
epinephrine should be at hand for injection in case of reaction, 
the article concludes. 

BRAZIL 

* (From Oiir Rcpiilai’ Coi'i-cjJjondcJit) 

May 10, 1944. 

Cultivation .of Cinchona in Brazil 

The Division of Vegetal Production of the Department of 
.‘Agriculture has just published a monograph by the agricultural 
technologist A. Caminha Filho reviewing all the attempts to 
cultivate the cinchonas in Brazil since the first experiments in 
1868, in the high plateau of Teresopolis, under the patronage 
of the late emperor Pedro II until the present large scale 
attempts in the state of Sao Paulo under the direction of Luiz 
A. Nucci, agricultural technologist. In spite of the fact that 
this is where tlie cinchona plants originated. South America 
depends on importation for all the quinine it needs. In Brazil, 
where a large campaign against malaria is now developing, 
cultivation of the cinchonas is a problem of the utmost impor- 
tance. As Mr. Caminha Filho points out, the agricultural 
e.\ploitation of the plant should be studied and begun at once 
and increased as rapidly as possible. For this purpose he 
suggests the creation of a specialized service in the Division 
of Vegetal Production with the cooperation of the Institute 
of Agricultural Experimentation. According to the biology of 
the plant, the monograph suggests as convenient places for the 
initial culture the National Park of Itatiaia, the National Park 
of the Orgaos Mountain and the high plateau of Friburgo. 
.“According to the author, the initial plantations should include 
a total of at least 800 acres. 

Pollen Allergy 

In a previous letter (The Journal, Jan. 23, 1943) reporting 
the work of Dr. Ernesto Mendes of Sao Paulo, it was pointed 
out that allergic conditions with such a seasonal character that 
one could assume pollens to be their cause are not found in 
Brazil. Dr. Alendes believes that the extremely low incidence 
of pollen allergj' is due to environment rather than to individual 
peculiarities, as potent allergenic plants are few in this country 
and meteorologic conditions do not favor high concentrations 
of pollen in the air. The pollens of potent allergenic plants 
were found to be fewer than 15 per cubic centimeter at that 
time. -Since then new studies have been undertaken and several 
pppers have been published that cast more light on this prob- 
lem. Among these studies the most important are those carried 
out by Dr. A. Oliveira Lima of Rio de Janeiro and Dr. J. B. 
Greco of Bello Horizonte, state of Alinas Geracs. They claim 
that the rarity of pollinosis in Brazil is explained by several 
causes, among them the scant interest of physicians in this 
subject and errors of diagnosis. (Alany cases of seasonal pollen 
rhinopathy are simply labeled common colds.) Another factor 
is the predisposition typified by the low sensitivity of Brazilians 


to the pollen of Lithrea moleoides. A large number of Ameri- 
can patients sensitive to Rhus toxicodendron, as reported in a 
letter from Shelmire to Oliveira Lima, were also sensitive to 
the toxiallergenic fraction of the Brazilian Lithrea. Greco 
reports results obtained by him and by Oliveira Lima in sixteen 
Brazilian cities in the east central section of the country, includ- 
ing Rio de Janeiro, Campinas in the state of Sao Paulo, Sal- 
vador in the state of Bahia and thirteen others in the state of 
Minas Geraes. He reports the e-xistence of a short, typical 
pollen season from the middle of Ma 3 ‘ to the middle of June 
(autumn in the Southern Hemisphere). The only important 
plants of allergenic activity pertain to the gramineous family, 
particularly the fatty grass Afelinis minutiflora. 

• Brief Items 

Dr. C. E. Turner of the Alassachusetts Institute of Technol- 
ogy and a staff member of the Division of Health and Sanitation 
of the Office of the Coordinator of Inter-American Affairs has 
spent several days in Rio de Janeiro visiting the services of 
health education. He delivered an address at a special meeting 
of the Brazilian Society of Hygiene and was entertained by this 
association during his stay in the city. 

Dr. J. Caiado de Castro of Rio de Janeiro died a few days 
ago at the age of 37. Dr. de Castro was an able surgeon and 
laryngologist who had a notable record in the field of bronchos- 
copy and esophagoscopy and in the extraction of foreign bodies 
from the esophagus, the trachea and the bronchi. His death 
was deeply felt by his colleagues of the Department of Hos- 
pitals of the city of Rio de Janeiro, where, in the exercise of 
his activity, he had performed more than 5,000 tonsillectomies 
and more than 2,000 extractions of foreign bodies from the 
respiratory and digestive tracts. 

Dr. Armando Tavares, professor of medicine at the medical 
school of Salvador, state of Bahia, died at the age of SO. Dr. 
Tavares was one of the leading specialists in tuberculosis, in 
which field he had published several important contributions. 

Dr. Charles Philippe Leblond of McGill University has spent 
a few days in Rio de Janeiro. He read a paper on “The Iodine 
in the Thyroid” in which he brought into focus, in particular, 
the transformations undergone by this substance as shown by 
radioactive iodine. 

A cablegram from Lima, Peru, reports the good results of 
the use of penicillin prepared at the Institute Osw’aldo Cruz 
of Rio de Janeiro and sent by air mail through the Brazilian 
embassy at Lima for the treatment of a desperate case of 
septicemia. 

• Dr. Erasmo Gaertner, professor of surgery at the medical 
school of Curitiba, state of Parana, spent a few' days at Rio 
de Janeiro to visit some important medical institutions of the 
city. Specially invited by the medical board of the Miseri- 
cordia Hospital, Dr. Gaertner read a paper, with demonstra- 
tions, on the surgical treatment of aneurysms. 


Marriages 


Edw'in a. Hendry, Portland, Ore., to Miss Gladys H. 
Scott of North Bennington, Vt., in New York, February 19. 

Joseph M. Coppoletta, Cliffside Park, N. J., to Miss 
Dorothea AL Ellis Carousis in New York, June 11. 

Richard Eli Hedrick, Winston-Salem, N. C., to Aliss 
Carol Clinton Reid of Columbia, S. C., June 6. 

John Weldon Williams Jr. to Miss Laura Ruth Veal, 
both of Augusta, Ga., Alay 20. 

Edward B. AIcCabe, Carbondale, Pa., to Aliss Alary AL 
Hunt of Archbald, Alay 20. 

• Russell \\(. Bernhard to Dr. Elizabeth Thornton, both 
of San Francisco, June 11. 
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Deaths 


■ James Spencer ® New York; Columbia Univer- 

sity College of Physicians and Surgeons, New York, 1913; 
formerly associate professor of clinical medicine at Cornell 
University Medical College; diplomate of tJie A’ational Board 
of Medical Examiners, of which he had been past president ; 
specialist certified b)' the American Board of Internal Medi- 
cine; fellow of the New Y'ork Academy of Medicine, associate 
member of the Harv’ey Society, fellow of the American Asso- 
ciation for the Advancement of Science ; member of the Amcri- 
ran Heart Association, New York Tuberculosis and Health 
Association and the American Institute of Nutrition ; assistant 
attending physician to the Hudson Street Branch of the New 
York Hospital from 1917 to 1919; served as assistant attending 
physician, attending physician, president of the medical board 
and consulting physician at the Willard Parker Hospital; 
associate attending physician. New York Hospital; visiting 
physician and director, second medical division, Bellevue Hos- 
pital ; associate visiting consultant in medicine at the Children’s 
Hospital, Randall's Island, from 1920 to 1928 ; formerly on the 
staff of the Lincoln Hospital ; organizer and chief, department 
of metabolic diseases, Cornell Clinic, from 1921 to 1931 ; con- 
tract surgeon attached to the Second Service Army Command ; 
died June 11, aged 60. 


Erasmus Darwin Fenner ® New Orleans ; Medical Depart- 
ment of Tulane University of Louisiana, New Orleans, 1892; 
professor of orthopedics and surgical diseases of children, 
emeritus, at his alma mater; he joined the teaching staff in 
1893, serving as associate professor of the diseases of children 
from 1903 to 1907, when he became head of a newly created 
department of orthopedics; resigned from this position in 1927; 
past president of the Orleans Parish Medical Society; member 
of the Clinical Orthopaedic Society and the American Academy 
of Orthopaedic Surgeons; fellow of the American College of 
Surgeons; specialist certified by the American Board of Ortho- 
paedic Surgery, Inc.; captain, medical reserve corps, U. S. 
Army, June IS, 1917; assigned to duty with Base Hospitai 
number 24, Aug. 31, 1917 ; liaison officer, 12fh Region, June 
1918-January 1919; major in the medical corps Nov. 9, 1918; 
honorably discharged April 24, 1919; decorated Officer d’ Aca- 
demic by French government ; in 1942 honored at ceremonies 
at the Charity Hospital and giver a silver cup for his fifty years 
of untiring service to the institution; chief, independent division 
of orthopedics and fractures and senior visiting surgeon at the 
hospital ; consultant in orthopedics at the Iilercj' Hospital-Soiiiat 
Memorial ; died June 7, aged 75. 

David I. Wolfstein, Cincinnati; Medical College of Ohio, 
Cincinnati, 1888; professor emeritus of psychiatry at the Uni- 
versity of Cincinnati College of Medicine, where he had been 
a member of the board of trustees from 1912 to 1921; formerly 
professor of pathology at his alma mater; member of the 
American Neurological Association; served on the staffs of 
the Cincinnati General and Jewish hospitals, Cincinnati, and the 
Speer’s Memorial Hospital, Dayton, Ky. ; instrumental in build- 
ing the new Cincinnati General Hospital; active in the estab- 
lishment of the modern board of health and in the campaign 
for pure milk; in 1898 received the Fiske Fund prize for his 
essay on “Relation of the Neuron Theory to Diseases of the 
Nervous System”; a member of the House of Delegates of the 
American Medical Association in 1905; formerly president of 
the City Club; died June 7, aged 82, of congestive cardiac 
failure and arterial disease. 


Herman Sinclair Judd, Fort Steilacoom, Wash.; Rush 
Medical College, Chicago, 1895; -member of the Washington 
State Medical Association: served in the medical corps of the 
U. S. Army during World War I ; at one time surgeon for 
the Homestakc Mining Company at Lead, S. D. ; served for fi\e 
vears with the U. S. Veterans Bureau, for a time with the 
Cushman Hospital, Tacoma, and as acting clinical director of 
the U S. ^’■etcrans Hospital, Palo Alto, Calif.; formerly city 
dircctor of health of Tacoma and superintendent of the Tacoma 
Contagious Hospital; for three months relieved the health com- 
missioner of Alaska; in 1933 appointed surgeon m the Indian 
Service U. S. Department of Interior, Prince of Wales Island, 
Alask-a- since 1‘134 on the staff of the Western State Hospital, 
where he had been on the staff from 1919 to 1921; died April 
19 aged 71, following a prostatectomy. 

Jacob F. Burkholder « Oi'cago; JVestern University 
Facultv of Medicine, London, Ont., Canada, 1892; formcrly 
president, professor and head of the department of anam^- 
and professor of biologj- and ophthalmolog}-, Reliance Mriiral 
College ; at one time president and treaprer, board of direct^s, 
professor and head of the department of anatomy, Illinois liM. 
cal College; served as junior dean, professor of ophtlialmology 


J. A. M. .t. 

lulv 1, 1944 

and head of the department at Bennett Medical College of 
Chicago, Afedical Department of Loyola Universitv; foriiierlv 
professor of anatomy at the Chicago Eye, Ear. Nose'and Tlirmt 
physiologj- in the Universitv of Ilii- 
nois College of Dentistry; author of “Anatomy of the Brain" • 
died June /, aged 82, of myocarditis with diiatation 

Hugh Jameson ® Titusville, Pa.; University of Edinburjl, 
Faculty of Mcdicme Edinburgh, Scotland, 1889; fellow of the 
American College of Surgeons ; e-xaminer for the draft board 
during \\orld War I; served as member and for inanv vears 
president of the board of health; a member of the City Council 
and a member of the school board; a member of the .surgical 
staff and for many years president of the Titusville Hospital- 
served as a director of the Y. M. C. A. and the cbaniber of 
commerce; a member and past president of the Rotary Club- 
since 1924_surgeon for the Pennsylvania Railroad; died April 
20, aged //, of chronic valvular heart disease. 

William Kress McIntyre ® St. Louis; St. Louis Univer- 
sity school of Medicine, 1923; specialist certified by the Ameri- 
can Board of Surgery; member of the American Proctologic 
Society and fellow of the American College of Surgeons; 
assistant in surgery at his alma mater from 1928 to 1938, plicii 
he became instructor and since 1941 had been senior instniclor 
in surgery; assistant surgeon, St. Mary’s Group of Hospitals, 
and St. Anthony’s Hospital; on the surgical staff, De Paul 
Hospital ; proctologist, Isolation Hospital, City Sanitarium and 
City Infirmary ; proctologist, St. Louis County Infirmary, Clav- 
ton; died April 29, aged 47, of lymphosarcoma. 

August Edward Witzel, Newark, N, Y.; Syracuse Uni- 
versity College of Medicine, 1916; member of 'the Jfcdical 
Society of the State of New York; fellow of the American 
Psychiatric Association: formerly senior assistant physician at 
the Utica State Hospital, Utica; served as director of clinica! 
psychiatry and assistant physician at the Brooklyn State Hos- 
pital; on July 1, 1940 became acting medical inspector for (be 
state department of menial hygiene and held that post until 
Oct, 1, 1940, when he was appointed medical supcrinlcnden! of 
the Newark State School; died May 15, aged S3, of coronso 
thrombosis. 

Arthur A. Stevens ® Philadelphia ; University of Penn- 
sylvania Department of Medicine, Philadelphia, 1886; formerly 
professor of applied therapeutics at bis alma mater and pro- 
fessor of materia medica, therapeutics and clinica! medicine at 
the Woman’s Medical College of PennsyK-ania ; served on tbe 
staffs of the Episcopal, Philadelphia General and St. Agnes hos- 
pitals; author of “.A Te.\-t-Book of Therapeutics," “A Mamial 
of the Practice of Medicine” and “The Practice of Medicine”: 
co-author with Florence A. Ambler of “A Textbook of Medical 
Diseases for Nurses"; died June 10, aged 79, of coronary throm- 
bosis. 

William Daniel Snivel/ ® Rock Island, II!.; University 
of Pennsylvania Department of Medicine, Philadelphia, 1901: 
past president of the Rock Island County Medical Society: 
served as treasurer of the lllinois-Iowa Central District Medical 
Association ; e.\aminer for the draft board during World War I 
and II; a member of the staff, and for many years instructor 
of obstkrics in the school for nurses, St. Anthony’s Hosiiital; 
on the staffs of tlie Public Hospital and the Lutheran Hos- 
pital, Moline, where he died April 5, aged 71, of carcinoma of 
the stomach. 

C. A. Barron, Kingsland, Ga.; Georgia College of Eclectic 
Medicine and Surgery, Atlanta. 1912; died April 24, aged 57. 
of heart disease. 

George William Belting, Orfordvillc, Wis,; Northwestern 
University Medical School, Chicago, 1909; member of the State 
Medical Society of Wisconsin; past president of the 
County- Aledical Society: died April 17, aged 65, of cerebnii 

'^'^Walt'er'^ Griswold Bisbee, Bristow, Okla.; Dartmouth 
Medical School, Hanover, N. _H., 1901 ; memlicr of the Ol.ia- 
homa State Medical Association; served as scercta^ ot 
Creek County -Medical Society; a taptam m 

Indiana, Indianapolis, 1897; member of the Indiana State .W 
ca! Association: past president of the Rush .County -'gt 
Society; on the staff of t!m Henry- County Hospital Ncr.t-u-' - 
and formerly on the staff of the City Hospital ; died Apnl - 
aged 73, of cerebral hemorrhage. . 

George Thomas Brinkley ® Whitcv-illc, Tenn.; 
H^pUafMcdica! College,. W2: past president of the Fayette 
Hardeman Counties 3fed.ral 

director of the Whiteville Savings Bank; died Apnl lU. 

68, of coronary- occlusion. 
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George Newton Bussey ® Chicago ; Rush Medical College, 
Chicago, 1893 1 fellow of the American College of Surgeons; 
co-founder and on the staff of the Ravenswood Hospital, where 
he died May 1, aged 78, of myocardial failure, chronic arterio- 
sclerotic myocarditis and chronic pyelonephritis. 

George Beresford Caulfield, Bangor, Maine; Tufts Col- 
lege Medical School, Boston, 1898; died April 4 , aged 79, of 
heart disease. 

Leon Cherurg, New York; University of Dorpat Faculty 
of ^fedicine, Russia, 1884; Eclectic Medical College of the 
City of New York, 1889; died in the Columbus Hospital April 
18, aged 82, of arteriosclerotic heart disease and decompensation. 

Albert Briton Clark, Swartz Creek, klich. ; University of 
Michigan Homeopathic Medical School, Ann Arbor, 1889; 
served during World War I ; formerly affiliated with tlie Hurley 
and St. Joseph hospitals, Flint; died April 17, aged 78, of 
carcinoma. 

Mildred Naomi Johnson Clark, Omaha; University of 
Nebraska College of Medicine, Omaha, 192S; clinical assistant 
in obstetrics at her alma mater; on the staffs of the Bishop 
Clarkson Memorial and the University of Nebraska hospitals; 
in 1938 president of the Omaha chapter of the American I\iedicai 
Women’s Association ; for many years physician for the Juvenile 
Court; physician for the Afaternal Health League and trustee 
of the Nebraska Crippled Children’s So- 
ciety; died April 3, aged 44, of coronary 
thrombosis. 

John Gerard De Bey ® Orange City, 

Iowa; Drake University College of Medi- 
cine, Des Moines, 1910; died April 17, aged 
CO, of heart disease, 

Robert Edward De Witt, Abilene. 

Texas; Georgia College of Eclectic Medi- 
cine and Surgery, Atlanta, 1899; member 
of the State Medical Association of Texas . 
served as director of the Delta County 
Health Unit; for a short period assistant 
superintendent of the Austin State School, 

Austin; since October 1943 director of the 
Abilene-Taylor County Health Unit; died 
April 2, aged 64, of coronary occlusion. 

Benjamin Matthew Domser ® Syra- 
cuse, N._Y.; Syracuse University College 
of Medicine, 1910; on the staffs of the Hos- 
pital of the Good Shepherd, Syracuse Uni- 
versity and St. Mary’s Maternity Hospital ; 
died April 26, aged 67, of cerebral hemor- 
rhage. 

John Adams Drake Jr., Monroe, Va., 

Medical College of Virginia, Richmond, 

1903 ; died in the Lynchburg General Hos- 
pital, Lynchburg, April 14, aged 62, of 
bronchopneumonia and carcinoma of the 
larynx with pulmonary metastasis. 

Robert J. Ferguson, New Haven, 

Conn.; Habnemann ^fedical College and 
Hospital of Philadelphia, 1899; member of the Connecticut 
State Medical Society and the American Academy of Ophthal- 
mology and Otolaryngology ; fellow of the American College of 
Surgeons; specialist certified by the American Board of Oto- 
laryngology ; a member of the consulting staff at Grace Hos- 
pital; died in the Flower and Fifth Avenue Hospital, New York, 
May 15, aged 72, of carcinoma of the cecum with metastasis. 

David Henry Galloway, Roswell, N. kl. ; College of Physi- 
cians and Surgeons of Chicago, 1893 ; on the staff of St. Mary’s 
Hospital; died March 30, aged 85, of chronic myocarditis. 

Robert Hunter Garthright, Vinton, Va. ; Jfedical College 
of Virginfa, Richmond, 1885;' member of the Medical Society of 
Virginia ; died May 2, aged 86, of cerebral thrombosis. 

Edward Francis Gleason, Hyannis, Mass.; University of 
Vermont College of kledicine, Burlington, 1899; member of 
the klassachusetts Medical Society; one of the first members 
of the staff at Cape Cod Hospital ; died April 9, aged 75. 

Warren Francis Greene, Erie, Pa.; University of Buffalo 
School of Medicine, 1941 ; rnember of the Medical Society of 
the State of Pennsylvania; diplomate of the National Board 
of ifedical Examiners; first lieutenant in the medical reserve 
corps, U. S. Army, not on active duty : on the staff of St. Vin- 
cent s Hospital, where he died .April 24, aged 29, of leukemia. 

George Albert Hass, Chicago; College of Physicians and 
Surgeons of Chicago, School of kledicine of the University of 
Illinois, 1911; served during World War I; died .April 16. 
aged 56, of cerebral thrombosis arteriosclerosis and cirrhosis 
of the liver. , 


/T, 


Lieut, (jg) Eoward D. Curtin, 
(MC), U.S.N.R., 1915-1944 


Alonzo Albert Holdbrooks, New York; Howard Univer- 
sity College of iledicine, Washington, D. C., 1915; died April 
19, aged 61, of bums received when his home caught fire. 

Albert Clare Holley, Attica, Ind. ; the Hahnemann Medical 
College and Hospital, Chicago, 1896; member of the Indiana 
State Medical Association ; died in the Claris Hospital, Williams- 
port, April 26, aged 71, of pernicious anemia, 

Nehemiah Janko ® New York; Baltimore University 
School of Medicine, 1898; an Affiliate Fellow of the American 
Medical Association; died April 13, aged 71, of heart disease. 

Clyde White Jones, West Blocton, Ala.; University of 
Alabama School of Medicine, 1912; member of the kledical 
Association of the’ State of Alabama; died April 9, aged 55, of 
acute myocarditis, coronary thrombosis and decompensation. 

William Anthony King, Pittsburgh; Temple University 
School of Medicine, Philadelphia, 1927 ; member of the kicdical 
Society of the State of Pennsylvania; served on the staff of 
the Western Pennsylvania Hospital ; died April 25, aged 47, 
of coronary occlusion. 

Charles John Laserte ® Leominster, Alass. ; Baltimore 
Medical College, 1905; chief of medical staff, Leominster Hos- 
pital; died April 14, aged 63, of coronary thrombosis. 

Michael William Lash ® Detroit; Wayne University Col- 
lege of kledicine, Detroit,' 1938 ; served a residency in urology 
at the Chenik Hospital and one in surgery 
at the Providence Hospital, where he died 
April 8, aged 30, of virus bronchopneu- 
monia. 

William Joseph Powers, Holyoke, 
Mass.; Baltimore Medical College, 1902; 
died February 6, aged 64. 

Benjamin Spottswood Preston, 
Charleston, W. Va. ; College of Physicians 
and Surgeons, Baltimore, 1902; also a 
pharmacist; member of the West Virginia 
State Medical Association; served as medi- 
cal director for the Hillcrest Sanatorium; 
formerly chief of staff of the Charleston 
General Hospital ; member of the Rotary 
Club ; died at Lewisburg, April 19, aged 70, 
of cerebral hemorrhage. 

Henry James Prof ant ® Santa Bar- 
bara, Calif.; Rush Medical College, Chi- 
cago, 1920; diplomate of the National 
Board of kledical Examiners; specialist 
certified by the American Board of Oto- 
laryngology; member of the American 
Laryngological, Rhinological and Otologi- 
cal Society ; fellow of the American College 
of Surgeons; member of the staffs of the 
Santa Barbara Cottage, Santa Barbara 
General and St. Francis hospitals; died 
April 29, aged 51, of ruptured left ventricle. 

Marion Roman Siudzinski, ® Brook- 
lyn; Long Island College Hospital, Brook- 
lyn, 1914; served during World War I; 
assistant roentgenologist on the staff of St. Catherine’s Hos- 
pital ; died May .6, aged 53, of cerebral hemorrhage. 

Charles D. Stratton ® Rothville, AIo. ; Missouri Medical 
College, St. Louis, 1883; past president of the Chariton County 
Medical Society; died April 5, aged 85, of bronchopneumonia. 

Arthur Deming Whiting, St. Cloud, Minn.; Minneapolis 
College of Physicians and Surgeons, medical department of 
Hamline University, 1895; died klarch 19, aged 71, of coronary 
thrombosis due to hypertension. 

Dayton Henry Clinton Wilson, Philadelphia; Temple 
University School of Medicine, Philadelphia, 1921 ; died in the 
Graduate Hospital March 20, aged 52, of myocardial failure, 
hypertension and cardiorenal disease. 



KILLED IN ACTION 

Edward Draper Curtin, San Bernardino, Calif.; Col- 
lege of Medical Evangelists, Loma Linda and Los Angeles, 
1941 ; served an internship at the Los Angeles County 
Hospital, Los Angeles; prior to the time when he was 
commissioned in the U. S. Navy he served as surgeon in 
the Douglas Aircraft Company in Iran, where he was 
stationed for fifteen months, and later in Eritrea ; lieu- 
tenant (jg), medical corps, U. S. Naval Reserve; awarded 
Purple Heart posthumously on April 24 ; died in the Pacific 
area March 27, aged 28, of multiple wounds. 
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PRESCRIPTION WRITING 

To the Editor: — The significance of Dr. Kretschmer's article 
(The Journal, June 3, p. 326) will be obvious to many 
physicians. 

In my book on .Pharmacology and Therapeutics I wrote: 
For three obvious reasons the writing of prescriptions is the 
dread of the young medical practitioner. These reasons are 
(1) fear that he may not express his desires correct!}', (2) dis- 
trust in his ability to make satisfactory combinations or palatable 
mixtures, (3) anxiety lest a faulty construction should make 
him the subject of the pharmacist’s criticisms. 

If a physician cannot write, or is afraid to write, for what 
he wants he has no recourse but ready made formulas. 

Four classes of teachers might be called on to teach prescrip- 
tion writing; pharmacologists, clinical teachers, pharmacists and 
physicians who have graduated in pharmacy. 

Pharmacologists: As Dr, Kretschmer ascertained, of the 
teachers of pharmacology responsible for teaching prescription 
writing 58 of 146 do not hold a medical degree, and of the 
88 who are M.D.’s only 43 have practiced medicine. How can 
these appreciate the importance of simplicity combined with 
correctness in constructing prescriptions to the doctor who sees 
many patients a day and whose livelihood depends on bis success 
in treating them? Besides pharmacology, prescription writing 
involves a' knowledge of flavors,, vehicles and ointment bases, 
and to a research pharmacologist these are boring details. 
These might say that teaching prescriptions is something thrust 
upon them. There is no glory or intellectual stimulation in 
teaching prescription writing. 

Clinical Teachers ; As Dr. Kretschmer intimates, these give no 
time to intensive study of treatment. How often the hospital 
therapeutics is left largely to the interns 1 There is certainly 
no' effort made by clinical teachers to teach the student how 
to write prescriptions, perhaps at times because they have little 
confidence in their own prescription writing technic. 

Pharmacist Teachers ; These invariably, I find, recommend 
complex mixtures for everything, whereas what should be taught 
the student is the simplest way of prescribing for what he wants. 
If, of any given drug, capsules or tablets are satisfactory, there 
is no need to learn how to make up this drug in a liquid form 
with added syrups, elixirs or flavored solvents. Pharmacists 
also dwell on incompatibilities, which are really matters of minor 
import. 

Pharmacist Physicians ; In my experience the one who writes 
the best prescription is the man who has graduated in pharmacy 
and is now a practicing physician. 

It would seem as if prescription writing should be taught only 
when the student is learning clinical medicine and therapeutics, 
and that means the third or fourth year of his medical course. 

If taught in the pharmacology course, the student docs not per- 
ceive its practical value, and he is still several years from prac- 
ticing medicine. Thus, as he passes through the hands of his 
clinical teachers and subsequently in the hospital prescribes by 
the use of formulary numbers, he may readily unlearn what he 
has been taught. 

The answer is that the .-Vmerican iledical -Association must 
publish a brochure on prescription writing, not full of rules but 
merely listing each drug and showing how to prescribe it- It 
could well be a companion to Useful Drugs and might be used 
not merely by the practitioner but also in the courses on pre- 
scription writing. 

At a meeting of the deans of a certain noted university, the 
medical dean, who had abolished the department of therapeutics, 
was asked “If vou do not teach therapeutics in your school how 
are your graduates going to prescribe for sick people?” He 
replied “Oh, they pick that up in a year or two.” The inquirer 


said “Yes, they pick it up from the detail men.” In my con- 
sultations in towns adjoining New York a common qucri- of 
the local physician is "Why don't you teach more tlicrapemks 
in your medical school?” 

Note.— T he first illustration by Dr. Kretschmer is unfortu- 
nate. I should say that a powerful remedy like tincture of mix 
vomica should never be prescribed by itself. It involves the use 
of “drops” as dosage, and these vary greatly in size and should 
not be employed as a dose measure. I saw a woman with tvpical 
strychnine poisoning brought on by two or three doses from a 
bottle of tincture of nu.x vomica which had become concentrated 
because the cork had fallen out. 

Walter A. Bastedo; Itl.D., New York. 


“THE teaching OF DRUG THERAPY” 

To the Editor:— The article by Dr. H. L. Kretschmer on 
“The Teaching of Drug Therapy" (The Journal, June 3, 
p. 326) calls attention again to the fact that the old problem 
of teaching prescription writing is by no means settled. Of 
course it is true that pharmacology is the basis for therapeutics, 
but pharmacology may also be applied to the diagnosis and pre- 
vention of disease as well as to the cure of disease and the 
alleviation of the symptoms of disease. 

Pharmacology as a science is the study of the action of chemi- 
cals on living things. It is largely a matter of tradition that 
prescription writing is taught as part of the course in pharma- 
cology. This is unfortunate in many ways- It puts the teacher 
of pharmacology to a considerable disadvantage, since he rarely 
has the opportunity for supervising practice in prescription writ- 
ing on patients. 

It would seem that the principles of prescription writing might 
be taught didactically as part of pharmacology, uith practice 
prescriptions offered regularly through the course in pharma- 
cology in connection with the drugs being studied. Actual prac- 
tice in prescription writing, however, would seem to be properly 
a part of clinical medicine. The place to learn how to write 
prescriptions is at the bedside of the patient under the guidance 
of a competent clinician. 

It is imperative that during instruction in pharmacology full 
opportunity' be taken to acquaint the student with the purposes 
of the Pharmacopeia and the objectives of the Council on 
Pharmacy and Chemistry of the American Medical .Association, 
so as to reduce to a minimum the c.xploitation of the physician's 
ignorance of drugs by detail men and pharmaceutical houses. 
On the other hand, it is equally necessary that clinicians main- 
tain a scientific interest in drugs and that they attempt to use 
them in a scientific manner. It is wise for clinical instructors 
to use the United States Pharmacopeia and the National Formu- 
lary as well as New and Nonoflicial Remedies in connection 
with their teaching efforts in therapeutics. It is also wise for 
the teaching hospital to devise a guide to prescription wriiinc' 
and an index of “useful drugs.” This index might he utilizd 
as an inventory for the drug room of the hospital. I> “ 
competent hospital committee should prepare such a ho.-pilal 
formulary, it might result in keeping out of the hospital »ard> 
unsatisfactory proprietary drugs. Such a formulary mi.elit atm 
help the clinical staff to give effective teaching in I-ractica 

prescription writing. , . 

It is the responsibility of the pharmacologist to tcacn • 
chemicals act on living things and how this knowledge may r: 
utilized in medicine. It is also the responsibility of the ; 

cologist to give instruction in the kind of drug.s to uw an-i n .. 
to prescribe them. However, it is tlie responsduhty oi t^- 
clinieian to supervise practical training in prescription v.ri.in^. 

CiiAU.vcEV D. Leake, Ph.D., Galveston, Tc.xas. 
Dean, University of Texas School of Medicine. 
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MEDICAL PARASITOLOGY AND 
AND ZOOLOGY 

To the Editor:— Th^ recent review of my textbook Medical 
Parasitology and Zoology in The Journal, April 8, page 1091, 
challenges a reply. In paragraph 3 the completeness of the 
glossary is questioned by the reviewer, who evidently overlooked 
the needs of the student for such aid in an elementary textbook 
of this subject. For a similar reason subdivision of the bibli- 
ography into that derived from the text and that available gener- 
ally was deemed quite desirable and helpful to users of the 
volume. 

The allegations of “inaccuracies or inconsistencies of thought 
or statement” in paragraph 4 of the review are misleading: 

1. Craig (1934, p. 132) in describing amebic dysentery mentions 
repeatedly the presence of blood and mucus in the stools of 
patients. On page 25 of my textbook I have referred to this 
condition as a “bloody mucoid diarrhea” for sake of brevity in 
order to emphasize the contrast between this and the more 
inclusive condition implied by the term amebiasis. 2 and 3. 
Chiniofon, anayodin and yatren are not considered as different 
agents, as the context plainly shows: “It (emetine) should be 
followed by amebicidal drugs such as the halogen quinoline 
'derivatives — chiniofon, anayodin, yatren, and vioform or carbar- 
sone (an arsenical).” Criticism of the manner in which the 
administration of these drugs is expressed seems almost too ' 
trivial to be worthy of notice. 4. Diodoquin, it is true, should 
have been mentioned, although it has not yet been widely 
accepted. Emetine bismuth iodide, however, had been for some 
years a popular amebicide in Great Britain, but its merits have 
not been so well recognized here. 5 and 6. Surely the reviewer 
does not mean to ignore the probable role of exoinfestation in 
transmission of Enterobius vermicularis as correctly depicted in 
figure 31 (p. 139) nor object seriously to classifying Echino- 
coccus granulosus and Hymenolepis nana as food infesting 
worms (pp. 201, 206; figs. 54, 56). In case of E. granulosus 
the reviewer evidently would overlook entirely the importance 
of certain domestic animals in perpetuating and transmitting 
this species. Associations of the common roundworms in general 
with soil pollution and flatworms with food infestations or infec- 
tion is sufficiently accurate to justify their employment peda- 
gogically. Since the life cycle constitutes a basic groundwork 
for each parasitic worm studied, introducing the idea of environ- 
mental relationships at the beginning has distinct advantages. 
Such a method coordinated with analogous groupings and sim- 
plications in descriptions has been found to assist the student 
greatly in comprehending the essential features of the principal 
worms considered. These points seem to be overlooked by most 
authors of textbooks on parasitology. 7. Sporadic typhus, as 
described by Brill, has generally been considered murine in 
origin, although opinions differ as to its exact etiologic relation- 
ships. 

Now regarding paragraphs 5, 6 and 7 of this review, the critic 
adds more unimportant remarks and indulges somewhat in 
generalities. In paragraph 5 he frowns on use of the title 
^Taenias saginata and solium as a- caption covering a brief, com- 
bined discussion of these closely related flatworms; he objects 
to the use of the umlaut u in Wiichereria, although it is so 
employed in various editions of Manson’s Tropical Diseases; 
he condemns in one statement part III on arthropods and disease 
without citing one specific instance. He does pause long enough, 
however, to praise the new color plate (fig. 22) on malaria 
parasites. 

In paragraph 8 the reviewer admits the unquestioned value of 
Medical Parasitology and Zoology but at the same time offers 
the dubious advice of supplying the student with a series of 
mimeographed sheets pointing out the more “serious” errors. 

Ralph W. Nauss, Itl.D., Dr.P.H., New York. 


[The letter was sent to the reviewer, who replies:] 

To the Editor : — I do not believe that it will be helpful or j 
necessary to consider item by item the points which Dr. Nauss “ 

refers to in his lettelr. I checked all of the points carefully j] 

before writing the review and then revised so that there could 
be no possibility of error in statements included in the review. 

One of the unfortunate tendencies today in medical writing, 
perhaps borrowed from newspapers which print only partial 
truths, is to consider that numerous minor inaccuracies are of 
little or no consequence. I believe the medical writer owes his 
physician-reader and medical student the most accurate infor- ; 
niation available, also the most up to date information. It is 
on the basis of this thesis that my review was written. 

Although I did not make specific statements to this effect, I ^ 
was much concerned about the recommendations which Dr. 

Nauss made on the treatment of certain infections considered, 
since I recognized that he was leaning heavily on !Manson-Bahr 
and was not keeping up with the best American trends. Like- 
wise I did not specifically criticize the numerous diagrammatic 
illustrations borrowed from Dr. Pedro Kouri, although in 2 or ' 
3 instances I referred to their inaccuracies. A pictorial diagram 
is one of the best methods of presenting a life cycle of a 
pathogen and its epidemiology. By the same token, as the 
diagram is inaccurate the information presented is considerably , • 

more damaging than if it had been presented in words. 

I realize that Dr. Nauss was sincere in his attempt to provide 
a useful textbook for medical students. 1 know that he spent 
several years in getting the material together. During this | 
period some of the points which I criticized were modified by . 
new knowledge. In other instances Dr. Nauss had failed to 
understand the need for accurate nomenclature. 


INTRAUTERINE PASTES 

To the Editor : — The article by Dr. R. W. Weilerstein in 
The Journal, May 20, reminds me of a fatal case that occurred 
forty-eight hours after the intrauterine application of an “inter- 
ruptin’’ paste containing iodine and fatty substances. I had the 
chance to perform the medicolegal autopsy of this case together 
with Dr. Karl Reuter in Breslau (Germany) on July 29, 1931. 
A brief account of the findings is given by Reuter in the 
McdEinischc Kliiiik 28:1339 (Sept. 23) 1932. The intrauterine 
application oL the paste was made by a physician for interrup- 
tion of an early pregnancy in a woman 25 years old who had 
threatened to commit suicide in a stage of reactive depression. 
The ovum with the placenta was e.xpelled but then a severe 
dyspnea developed which made the transfer to a general hos- 
pital necessary. She-died forty-eight hours after the “treat- 
ment” had started, with the signs of edema of the lungs. The 
gross necropsy findings were not striking. There were a few 
subconjunctival and subendocardial ecchymoses and a severe 
edema of both lungs. The lungs were heavy, the weight of the 
left 670 Gm. and of the right 700 Gm. The uterus contained 
a number of blood clots but no remnants of fetal tissue, and 
the endometrium did not show any signs of necrosis. In the 
right ovary there was a corpus luteum verum gravitatis. The 
microscopic e.xamination revealed as the cause of death an exten- 
sive fat embolism of the lungs. All capillaries of the lungs 
were filled with fat emboli, causing obstruction of the pulmonary 
circulation. The fat had even passed into the general circulation, 
where fat emboli were found in all organs, especially the liver, 
kidneys, thyroid and brain. This fact was interesting because 
the foramen ovale was closed. The paste had dissolved in the 
uterus and the fat had penetrated into the uterine capillaries and 
veins, where it was found at the microscopic examination of the 
uterus wall ; then it had passed into the right heart, the pulmo- 
nary arteries and capillaries, obstructing their lumen. 

George Strassmann, il.D., Waltham, Mass. 

Pathologist, Metropolitan State Hospital. 
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Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


Boards of medical examiners 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

• of boards of medical examiners and boards of examiners 

in the basjc sciences lyerc published in Titz JovRXALy June 24t p^ge 593^ 


EXAMINING BOARDS IN SPBCiALTiES 
Americ^* Board of Ikternal Medicine; JIViV^ck. Various centers, 
Uct. Jo. Candid^es in military ser\*ice may take examination at their 
place of duty- Tinal date for filing application is August JS. Asst. 
Sec., Dr, V, A. Uerrell, 1301 University Ave., Madison, Wis. 

American Board of Ophthalmology; Chicago, Oct. 5-7. Sec.. 
Dr. S. Judd Beach, 56 Ivie Road, Cape Cottage, Maine. 

American Board of Orthopaedic Surgery: Oral and IVrittcn. 
P^rt L Chicago, Oct. 330 4. iNeiv Orleans, Sept. 29-30. New York. 
Oct. 6-/. San Francisco, Oct. 20-21. Final date for filing application is 
August 3. Sec., Dr. G. A. Caldwell, 3503 Prytania St., New Orleans. 

AM^rc^' Board of Otolaryngology: Oral, Chicago, Oct. 4-7. 
Sec., Dr. Dean M. Lierle, University Hospitals, Iowa City, la. 


American Board of Pediatrics: IFril/cn. Locally, Sept. 22. Oral. 
St. Louis, Nov, S-9, N^cw York, Dec. 15-16. Final date for filing anpH- 
cation IS Aug. 15. Sec., Dr. C. A. Aldricli, 11554 First Ave. S.W., 
Rochester, Minn. 


American Board of Surgery: IPritlai. Part I. Various centers 
October 25. Final date for filing appl/cafion ts August 15. Sec., Dr. T. sl 
Rodman, 225 S. iSth St., Philadelphia. 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Malpractice: Necessity for Expert Testimony as to 
Physicians’ Alleged Negligence. — Hull was seriously injured 
Sept. 12, 1940 by an explosion in a powder plant that killed 
over fifty persons and injured many more. He was taken to 
Dover (New Jersey) Hospital where he was attended by the 
defendant ph.vsidan Costello. The defendant physician Plume 
from time to time took roentgenograms of the patient and on 
occasion “saw” the patient and consulted with otlier physicians 
concerning his condition. On the patient's admission to the 
hospital the following diagnosis was made ; “general lacerations, 
particularlj' a severe laceration of the back in the lumbar area, 
probable injury to spinal cord and nerve system, as evidenced 
by diminished sensation and paralysis in both legs, shock, and 
poor general condition, with a very poor prognosis for con- 
tinuance of life beyond six months.” Subsequent diagnosis' fol- 
lowing the taking of roentgenograms was "fractures of the 
vertebrae with a displacement of one of the lumbar vertebra, 
and it showed a foreign body in the boy’s back.” Apparently, 
however, there were a number of foreign substances in the 
patient's bodj-. Dr. Reading, who was called into consultation 
by the family on Jan. 17, 1941 found tliat “a prognosis in this 
case under any circumstances, as far as life is concerned, appears 
poor." The patient died March 14, 1941, within two days of 
the six months originally predicted as the probable maximum of 
life. Subsequently the patient’s father, as administrator of his 
estate, instituted an' action against the defendant physicians 
Costello and Plume, claiming that the death of the patient not- 
withstanding the serious nature of the injuries received in the 
explosion was actually caused as the result of flic negligent 
treatment rendered by the defendants. At the conclusion of the 
evidence presented by the administrator, the trial court directed 
a verdict in favor of the physicians "because there was no pro- 
fessional or expert testimony upon the question of negligence.” 
The administrator then appealed to the Court of Errors and 
Appeals of New Jersey. 

The crucial question in this case, said the court, is whether 
the defendant phvsicians were negligent in the treatment admin- 
istered, and, if negligent at all, whether such negligence had any 
causal relation to the patient’s death. The adnrmistrator con- 
tended that while as a general rule those questions could only 
be determined on the basis of the testimony of medical expert 
witnesses “where the acts of the defendant physicians are so 
manifestiv and clearly ncsl‘Sent and improper that they can be 


J- ,A. M. A. 
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recognized as such by tlie ordinary Ia 5 ’man, no expert medical 
testimony is required.” The court, however, did not hclkve 
that that e.xception to the general rule was applicable to the 
present case. The alleged negligence of the phvsicians, accord- 
ing to the administrator, consisted of 

Jeavins a larye piece of nietai in a soiied contused ivoimd for four month) 
and then remov.nff it, and in hiUne to remove soiled .wd infections 
tissue from the edge of n wound of the size and appearance of the one 
in tjncstion; and m fadmp to investigate or remedy the presence of 
urine m an open wound, the same being infectious, the transfusion of 
Wood on only six occasions in four months, on only nine occasions in sir 
months when the treatment required was repeated transfusions, .ind Ibil 
infection of the blood stream was permitted to develop. 

The testimony, said the court, in this case discloses that the 
defendant physicians were handling a serious and compl/cafcd 
case of multiple injuries. Tlie patient was in extreme shock, 
resistance was low, bodily strength was at an ebb most of the 
time, disturbance by operation or manipulation a risky pro- 
cedure, and the extreme severity of the initial injuries from the 
beginning was such that physicians recognized ultimate recover)- 
as probably hopeless and that life itself could scarcely last 
beyond a few months. In a state of facts of this character, «e 
believe that it was not within the province of any jury to 
adjudge the validity of the judgment and action of the attend- 
ing physicians as to the course of their treatment without at 
least the aid of experts qualified as to knowledge in a field 
outside the knowledge and e.xpcriencc of laymen, and informed 
of the actual circumstances of the case in question on which 
they might deliver their opinion on the basis of either their 
actual knowledge or assumed facts in a iiypothctical question 
based on the testimony in the case. The court accordingly con- 
cluded that the ruling of the trial court as to the necessity for 
expert testimony was correct. 

The administrator contended, however, that if c.vpcrt testi- 
mony as to the negligence of the defendant physicians is essen- 
tial he had been deprived of an opportunity to present such 
testimony by the action of the trial court in refusing to permit 
him to propound questions to Dr. Costello, whom the adminis- 
trator had called as his own witness, the answers to which 
wxiuld have been evidence as to various forms or hypothetical 
methods of treatment and would have stated the witness’s opinion 
as to such matters. Wien the administrator, said the appellate 
court, sought to propound questions to Dr. Costello which called 
for answers outside the realm of pure fact, that is, what the 
physician actually saw and did, and endeavored to elicit from 
him information as to various forms or hypothetical methods 
of treatment and to obtain directly his own opinion as to such 
matters, the administrator was then invading the realm of expert 
knowledge and opinion in attempting to make of the witness 
not a mere relator of facts but an expert witness on behalf of 
the plaintiff. Objections were made to questions called ior 
expert response and we believe were correctly sustained. The 
applicable statute (R. S. 2:97-12, N. J. S. A.) permits lie 
examination of an adverse party as a witness but provides that, 
"except as otherwise provided by law, when any party is calku 
as a witness by the adverse party he shall be subject to the same 
rules as to examination and cross examination as other wit- 
nesses.” One of the established rules in this stale, _ continued 
the court, as to the examination and cross examination of 
witnesses ’is that one may not be called and compelled to pvc 
expert testimony unless he shall have voluntarily coniractcil so 
to do. S/an, on v. Ri.sl.morc, 112 N. J. L. 115, 169 A. /21. 
Thcre is no authority for excluding the defendant physician m 
the instant case from the protection of that rule because he is 
a party to the litigation, nor do we find any intendment of sued 

exclusion in the case just cited. , n- i //„// - 

The judgment of nonsuit was accordingly affirmed.— di»‘ - 
Plume, 37 ri. (2d) 53 (iV. /., 1944). 
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American J. Digestive Diseases, Fort Wayne, Ind. 

11:101-140 (April) 1944 

An Explanation of Appetite F Hoelzel — p 101 

Role of Fat Soluble Vitamins A and 10 in Nutrition J Buckstein 
— p 109. 

Autonomic Phariuacologj and Therapeutics of Gastrointestinal Tract 
L Pelner — p 116 

Peptic Ulcer — Suggesting Malnutrition as Etiolog, Elizabeth Steele. 
— p 119 

*Study of 127 Cases of Arthritis (With Notes on Gastrointestinal Fea 
tures) I. A Turnbull — p 122. 

Arthritis and Gastrointestinal Factors. — Turnbull reviews 
observations on 127 patients with arthritis, of whom 98 w'ere 
W'Omen and 29 were men. He evaluates tlie length of time they 
had suffered from arthritis, age at which arthritis was first 
manifested and occupation in its possible relation to tlie etiology 
of arthritis Arthritis attacks the finger joints most often; the 
lerfebral joints are least often affected, 37 patients were 
attacked in all joints Joints protected by clothing do not 
appear to enjoy special immunity. A joint previously trauma- 
tized will be more severely involved in a general arthritis. A 
family history of artliritis was obtained in 29 1 per cent of the 
cases. Etiologic factors of arthritis suggested by this study are 
food allergy, focal and systemic infection, constipation, gastro- 
intestinal disturbances, trauma, nervous shock, fatigue and expo- 
sure. Allied diseases known to be due to protein anaphylaxis 
are considered in their relation to the occurrence of arthritis 
The popular connection between wet weather and arthritis is 
possibly due to observation of the effects of circulatory distur- 
bances. The cutaneous tests for protein sensitization permit the 
selection of a diet which in most cases will relieve an arthritic 
patient of all or the greater part of his symptoms This therapy 
is so simple and so readily carried out, requiring nothing more 
than a little self denial on the patient’s part, tiiat it deserves a 
trial in every case presenting arthritic symptoms 


American Journal of Hygiene, Baltimore 

39:129-268 (March) 1944 

Studies on Artificial Immunization of Mice Against Infection witl 
Dwarf Tapeworm, Hjmenolepis Nana Var. Fraterna J. B. Lars] 
Jr.— p 129. 

Relation Between Splenectomy and Resistance of Old Mice to Infee 
tion with Hymenolepis Nana Var. Fraterna. J E Larsh Jr.— p 133 

Epideniiologj of Human Intestinal Parasite Infections in State Hos 
pital of Indiana W B Hopp— p 138 

Influence of Vitamins Bi (Thiamine) and Be (Riboflavin) on Resistanc 
of Rats to Infection with Nippostrongjlus Muris J. V. C. Watt 
— p 145. 

Loaiasis and Onchocerciasis: New Antigen for Their Diagnosis b; 
Skin Test. J. T. Culbertson, H. Rose and Constance R. Deroarest 
— P 152. 

Filariasts Bancrofti: Its Diagnosis bj Immunological Tests witl 
Antigen Denied from Litomosotdes Carinil J T. Culbertson 
H. M. Rose .and Constance R. Deraarest — p 156 

Use of Insecticides on Men Artificiallj Infested with Body Lice 
W. A. Dans and C. M. Wheeler— p 163 

Studies on Louse Control in Cnilian Populatton W A Davis, F. M 
Juvera and P. H. Lira — p 177. 

Protection Against Endotoxins of Some Gram Negative Bacteria Con 
ferred by Immunization with Heterologous Organisms P. A. Zah 
and S H Hutner— p 1S9. 

Pneumonia, Etiology Unknown (Part II) J. H 
Dingle, T J. zibernethy, G. F. Badger, G J Buddingb, A E. Fcllci 
A. D. Langmuir, J. SI Ruegsegger and W. B Wood Jr — p 197 

Louse Control in Civilian Population. — Davis and hi; 
associates describe the use of louse killing agents on civiliai 
population in ^Mexico The ultimate purpose of tlie work wa; 
to control typhus fever; tlie immediate aim was to rid an entin 


town of lice cheaply, rapidly and with a minimum of equipment. 
The materials used were a lotion which kills both lice and nits 
in the hair and powders developed to kill lice in the clothes. 
The program included these steps : obtaining the cooperation of 
the people to be treated, mapping of ever}' house in the town, 
taking a complete census of the town, examining the head and 
clothing of every person, giving two treatments in successive 
W'eeks and evaluating the results a month later. The program 
was developed in five small Mexican villages. In one of these 
typhus was epidemic and 64 per cent of the population had body 
lice. Following treatment, the epidemic stopped and the number 
of persons w’ith lice approached zero in the second week. A 
month after the beginning of treatment, only 7 per cent of the 
population had lice. 

American Journal of Surgery, New York 

64:1-148 (April) 1944 

Genital Fistulas in Women* Life of J M. Sims and History' of Vesico 
vaginal Fistula — Management of Rectovaginal Fistulas and Complete 
Tears of Perineum. L E. Phaneuf — p 3 

Use of Carbolic Acid (Phenol) in Treatment of Bartholinian Abscess. 
G W Phelan — p. 28 

Continuous Caudal Anesthesia in Obstetrics W. Levine, J. Herzlicli, 
J. Halpenn and H. Taller — p 31. 

Culdoscopy New Method in Diagnosis of Pelvic Disease — Preliminary 
Report. A. Decker and T. H. Cherry. — p 40 
"Pelvic Reactions to Infections: Study of 493 Operative Cases. C. W. 
Barrett and A F. Lash — p. 45 

•Topical Application of Horse Serum in Treatment of Extensive Burns 
H. M Rabinowitr and L Pelner. — p. 55. 

Evophthalmos Diagnosis and Surgical Treatment of Intractable Cases 
J L Poppen — p 64 

"Gangrene of Finger Fcllowing Digital Nerve Block* Report of S Cases 
with Discussion of Gangrene Pathogenesis. E. E O’Neil and J, J. 
Byrne — p. 80 

Changing Concepts of Inguinal Hernia H E. Stem — p SS 

Acute Nonspecific Mesenteric Adenitis. W. E. King — p 92 

Aseptic Resection and Anastomosis of Small Intestine H P. Totten. 
— p 95 

Pilonidal Sinus or Cyst — Misnomer. J L. Magratli — p 101 

Restoration of Pacial Contour m Surgery of Secondary Cleft Lip and 
Palate A D. Davis and G A Selleck — p 104. 

Compression Fractures of Lumbar Vertebra Without Cord Involvement, 
r S. Mainzer — p 115. 

Allergic Phenomena in Relation to Abdominal Wound Evisceration: 
Case Reports and Experimental Work M G Henry. — p. 118. 

Circumcision Dressing B G. Clarke — p 129 

Pelvic Reactions to Infections. — Barrett and Lash review 
observations on 493 patients with partially arrested pelvic infec- 
tions who were operated on at the Cook County Hospital Clinic. 
Most reactions to infections overcame the infection, but the 
reactions left adhesions, thickened tissues, masses large and 
small, which produced pain and interfered with tlie function of 
organs, and were often the site of returning activity by reason 
of dormant foci or reinfections, so that, in the interest of health, 
operation became necessary. Tlie etiologic factors w'ere gono- 
cocci, abortions and the puerperium NuIIiparas predominated, 
and 78 7 per cent of the women were below 30 years of age. 
Surgical treatment was considered only when infection had pro- 
duced permanent changes in the pelvic structures. In the choice 
of operation there was a distinct leaning toward conservatism. 
The important stejJs in surgical treatment are proper prepara- 
tion of the patient, proper election of time of operation and 
rational conservation of tissue. Though gonococci may be 
common primary and secondary invaders, pyogenic organisms 
assume the chief role in destroying the female pelvic organs. 
In these conditions methods of treatment other than surgical 
are at best only palliative. As the pyogenic organisms, espe- 
cially streptococci, are commonly found in the tissues, due time 
must elapse between the last acute exacerbation and the opera- 
tion to allow immunization of tlie patient. Tliough the dormant 
bacteria were found to be virulent, they were avirulent in the 
presence of tlie active antibodies of tlie patient. The best guides 
for determining the proper time to operate are temperature, 
leukoc}*te curve and the degree of tenderness in the lower part 
of the abdomen. The foregoing principles were adhered to in 
the described series of patients and the mortality was only 1.42 
per cent, v\hich corresponds to the mortality reported in tlic 
literature. The low mortality was largely due to their method 
of dealing with conglomerated masses, which tliey outline in 
this paper. 
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Topical Application of Horse Serum in Burns. — Rabino- 
witz and Reiner say that for nearly fifteen years they have 
employed topical application of normal horse serum to severe 
burns. They had deduced that local application of horse serum 
tended to act as a phj'siologic plug to e.\cessive plasma loss in 
addition to the healing and bactericidal properties of serum and 
plasma After treatment of the burn shock with transfusions, 
the readily accessible blebs are broken with sterile scissors. 
The burn is not washed unless it is grossly contaminated, and 
no debridement is done. The burn is sprajed with normal horse 
serum, at first everj' hour and later at longer intervals. A 
small heat lamp is played over the area until the serum and 
plasma are coagulated. After about ten days to two w'eeks the 
burned part is soaked in sterile saline solution and, as the eschar 
separates, spraying and saline washings are repeated until com- 
plete cpithelization takes place. Fifty-two patients with burns 
of second and third degree were treated in this manner. Eight 
patients in whom more than 75 per cent of the body surface 
was involved died within a few hours. In the recoveries the 
rate and e.xtent of healing seemed remarkably fast. The absence 
of infection and pain W'as noteworthy. The healed burns 
e.\hibited little or no scarring, and contractures commonly due 
to burns were not in evidence. In only I case was there evi- 
dence of mild serum sickness A^o skin grafting had to be done 
on any of these patients. Comparative e-xperiments on animals 
likewdse proved the superiority of the horse serum treatment 
over treatment w ith tannic acid and silver nitrate. The authors 
discuss the role of the protein degradation products cystine, 
cysteine and methionine in the process of plasma coagulation in 
burned areas 

Gangrene of Finger Following Digital Nerve Block . — 
O’Neil and Byrne point out that gangrene occasionally follows 
digital nerve block Thci' report 8 cases to illustrate that this 
complication is not so infrequent as the perusal of the literature 
would indicate. The injected solution may interfere with the 
digital circulation and produce gangrene if too much solution 
is used, if epinephrine is present in the solution or if tourniquets 
are used. If damage to the circulation is not sufficient in itself 
to produce the gangrene, subsequent soaking of the finger in 
hot or even warm water may hasten devitalization of the tissue. 
Digital nerve block should be replaced, whenever possible, by 
general anesthesia consisting of pentothal, gas-o\ygen or ether. 
If it becomes necessary to use a local anesthetic great caie 
should be taken in performing the nerve block No tourniquet 
nor solution containing epinephrine should be used. Only a 
small quantity of solution should be used, from about 1 to 1.5 cc. 
for the entire block. Soaks are contraindicated for at least 
twenty-four hours. 


American Journal of Tropical Medicine, Baltimore 

24:55-15(1 (March) 194-}. Partial Index 

T>phus Toer Xote on Se^erit) of pjsease Un^accjnotcd and 

Vaccinated Laborator> Personnel at National Institute of Health 

N. H. Topping-— p 57. r „ t- -it- 

Susceptibihl! of Marmosets to Different Strains of \elIow Ferer Virus 

H W. Laemmcrt Jr.— p 71. , i, r- 

Saimiri Montej as Experimenlat Host for t ifus of teffoiv Fcier 

EMferrac'nts with Virus of Yellow Ferer in Marsupials, with Special 
Reference to Brown and Gre> Jtasked Opossums .AI Bates— p 91. 
Anopheles of Panama, with Special Reference to Hand Lens Idenlifi 
cation and Notes on Collecting and Care of Specimens C P. Bavtcr 

and J. Zetek — p 105. tw tt tt i i-j- 

Role of Reserro.r Host in Tropical Di5e-i‘e E H Hudson --p 12a 

•Feeding Habits of Proieii and Possible -Mosjiu.to Vectors of Western 
Equine and St Louis Encephalitis m \al.ima Vallej, Washington 
\V C Reel cs and W McD Hainmon — p 131. 

Vewt'e Dssenter, Produced hi Shigella .Wkalescens. Report of Case with 
v..-rnn« R H Rigdon. I. D Michelson and I . Allen— p 13a 
MMaria Thick Fdnis (Jontaminatcd with Excretions of Hies Containing 
F!aTe«ater<Herpeton.onas). A. A. Packchanian -p. 141 

Feeding Habits of Mosquito Vectors of Encephalitis. 
—Reetes and Hamnion state that as part of an epidemiologic 
stiidv of the mosquito vectors of encephalitis in the Aakima 
A^allev )\ffishington. a large series of blood engorged specimens, 
collected in domestic liabitats, were tested b.v means of tbe pre- 
cipitin method to determine the relative proportions which fed 
on domestic animal rcsertoirs of these infections and on man. 
Hand collections were made on the horse, cow and 
determine which of the t-arious mosquito species fed on these 


hosts. It was found that Culcx tarsalis, tlic species best fittini; 
the epidemiologic picture as a mosquito vector of cnccpliaiius 
in the Yakima Valley, fed frequently on domestic fowl and 
included most of the common domestic animals and man in it, 
feeding range.^ The feeding habits of this species alone could 
result in the incidence of encephalitis .antibodies demonstrakd 
m domestic animals and man in the Yakima l^alley. The result^ 
of the precipitin^ tests, and the repeated isolations of vims from 
Culex tarsalis, give strong support to Hie probability that domes- 
tic fowl are an important reservoir of infection in the Yakinu 
Valley. 

Annals of Surgery, Philadelphia 
119:289-480 (March) 1944 

Psjcijosomatic Surgerj B Brooks — p. 289. 

Indications Tor and E\penences With Total G'v‘;trcctom), cn 
Cases of Total Gastrectomi. I\ II. Lahe> and S 1. Marshal)— p 500 
Acute Perforation in Gastroduodenal Ulceration: With Special Kcfcreiicc 
to End Results. W L Estes Jr. and B. A. Bennett Jr.— p 521 
Carcinoma of Duodenum Report of 2 Cases m SuprapapjHari I'orlion 
I. Cohn — p. 242 ^ i i / 

Congenital Pjlonc Stenosis C A Vance — p 351 
Neurofibroma of Small Intestine: Report of Case J D. Collins ~p 362 
Massue Resection of Small Intestine: Report of 2 Cases. W. 11 Trio 
Icau — p 372. 

Simple Penetrating Ulcer of Cecum C. Rosser — p 377. 

Surgical Indications in Diseases of Common Bile Duct. R, L. S'lndcr* 
—P 384. 

Cholesterolosis. Its Significance m Badly Damaged CaUhladdcr. R A 
Womack and H. Haffner. — p, 391 

Combined VascuJar and Nerve Injuries of Warfare. D C. Elkm ani 
B Woodhall— p 411 

Control of Pam m Posttraumalic and Other Vascular DisturDancci 
Role of Sympathetic Ktrious Sjstem in Treatment of Pcriphct. 
Vascular Diseases H Mahorner — p 432 
Surgical Treatment of Experimental Coarctation (Atresh) of Aorts 
A Blalock and E A Park— -p 445 
Ligation of Abdominal Aorta for Aneurysm: Complicated b> Rupture 
into Retroperitoneal Space. J. J. "Morton and W. J. M. Scott— p 
Technical Simplicity of Matas Endoancurysmorrhaph), I. M. Cast 
— p 468 


Archives of Dermatology and Syphilology, Chicago 

49:227-504 (April) 1944 

Bechet's Syndrome with Involieracnt of Cenlr.-il Ktrioiis .Sisltm 
Report of Case, with Nccrops), of Lesions of Month, Gcnitaln anl 
Eyes, Review of Literature C Rcrim — p 227. 

Colloid Degeneration of Skin. Report of 3 Cases from Australia E A 

•Dermatitis Venenata and Keraloconjmictititis Caused hy Maiiainillo Tree 
J. S. Snow and R D Haricj — p 236 , 

Rapid Macroflocculation Test for Sspiiihs: Method of Hippy, art and 
Eichhorn E. A Hewish and M. M. Barritt --p 240 

•Successful Inoculations of Animals with Trichophyton Purpureum! Obser- 
vations on Course of Disease and Immunologic .wd Histologic I catiire' 
F. Reiss — p 242 

Misuse of Sulfonamide Compounds D Bloom --p , 49 

Calibration of X Has Equipment for Siipcrncial Tlier,ip}. C. E. EdJi 
— P 250 

Dermatitis of Eyelids H. H. Hazen P -a3 i ,i c nitirir 

Keratoderma Chimctenciim-^Cures with Natural and with Synth 

Tiib«c”ulm Pawh ^est'and’ Mantoux Test. Comparainc Study m CwJ 
of Val^ons Dermatoses, Including Tiihcreulodcrmas F, PaseI.er and 
M B Sulzberger— P 256. 

Tropical Ulcer. O G Costa — p 260. 

f^orn'carmirl -^rPcck. L W. Spo.yar and H S Ma-on 

Multmle^Miopath.c lleniorriiag.e Sarcoma of Kaposi m Full Hlaoled 

.Vc^'d^La^J-Cr:;ia=%ailo"K^^^^^^ Treatment wi.h Sulfa 

Ke?o.t':: slU, , 0 "rnecL.- E F Trauh-p 276 

Dermatitis Venenata and Keratoconjunctivitis Caused 
by Manzanillo Tree.-Suow and Harley aUen non 

the lesions of the skin and eje produced by contac «ffh h 
twanzanillo or beach apple tree, which is f ""I J ri- 

througbout the Caribbean area ‘ - ZdZZZhh 

can crabapplc. Durmg the past tuo }c.ara lb I®"''" , 

manzanilio dermatitis Itare been admitted to H 

The clinical appearance was similar u,t)i 

toxicodendron. The patients could recall 
the tree when it was described to them .In acute dernen 

tenenata soon appeared o\er the llre’c'bh'W^ a' ■ 

bright erythema, edema and ycsiculalion LarRc 
-ven bullae an inch (2.5 cm.) m diameter were- . 

?etcre eruption^ The areas most ircquciulv me-Jy • 
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face, hands, forearms, upper part of the trunk and genitalia. 
The manzanillo dermatitis responded to bland, soothing therapy. 
Cool compresses of solution of boric acid to the face gave relief. 
For the generalized lesions, especially when there v/as involve- 
ment of the genitalia, cool starch and soda tub baths were help- 
ful. Calamine lotion N. F. with 1 per cent phenol and zinc 
oxide ointment U. S. P. were used freely. The lesions usually 
cleared in five to ten days. The eyes were involved in 4 cases. 
These patients were brought into the hospital with both ej’es 
tightly closed, lacrimating profusely and in jjain. There were 
erythema and edema of the eyelids and vesiculation on the deli- 
cate skin about the eyes. Blepharospasm was so great that it 
was almost impossible to force the lids apart until an anesthetic 
solution had been applied. Fluorescein stain showed that the 
corneal epithelium was denuded. Treatment of the keratocon- 
junctivitis was directed toward preventing infection and wait- 
ing for the corneas to reepithelize. To relieve pain a 0.5 per 
cent solution of tetracaine hydrochloride or an ointment con- 
taining tetracaine base was effective. When the spasm of the 
lid muscles was relieved sufficiently to allow the lids to be 
separated, the conjunctival sacs were irrigated with copious 
quantities of isotonic solution of sodium chloride. Effective 
prophylactic measures are (1) prompt immersion in sea water, 
preferably witE the eyes open, and (2) thorough washing of 
the entire body with soap and water. 

Inoculation of Animals with Trichophyton Purpureum. 
— Reiss inoculated rabbits with cultures of Trichophyton pur- 
pureum grown on a 4 per cent dextrose agar medium for from 
two to three weeks at room temperature. Two strains of organ- 
isms were used : (a) a granular strain, which was cultured from 
a patient with chronic onychomycosis, and (b) a fluffy strain, 
which was isolated from a patient with chronic disseminated 
dermatophytosis and follicular involvement of the beard as well 
as invasion of - the skin of the feet, buttocks and scalp. The 
experiments were done on three series of animals: (1) untreated 
rabbits (control), (2) rabbits exposed to roentgen irradiation 
of the spleen and (3) castrated rabbits. Castrated rabbits 
e.xhibited the greatest response to the infection, whereas rabbits 
whose spleen had been exposed to roentgen rays showed a less 
active infection than the castrated animals. One rabbit inocu- 
lated with the cutaneous and intracutaneous methods simul- 
taneously showed traces of infection nine months after the last 
inoculation. All other control rabbits treated with the cuta- 
neous method alone exhibited a spontaneous cure after six to 
eight weeks. The clinical features of the infection in rabbits 
resemble those of the infection in human beings. An allergic 
reaction could not be elicited by intracutaneous injections of 
trichophytin. Susceptibility to infection with T. purpureum is 
increased by irradiation and by castration. Fungi were not 
found in direct examinations of hair from the infected areas. 
In one section of a cutaneous biopsy only one infected hair- 
follicle was found. This behavior of the fungus in animals is 
comparable Svith its behavior in human subjects, in whom the 
fungus is regularly found in the scales and not in the hair. 

Bulletin of Johns Hopkins Hospital, Baltimore 
74:161-228 (March) 1944 

•Effect of Hemoglobin and Related Pigments on Renal Functions of 

Normal and Acidotic Dog. R. J. Bing. — p. 161. 

Acute Diffuse Interstitial Fibrosis of Lungs. L. Hamman and A. R. 

Rich.— p. 177. 

Granuloma Inguinale as Cause of Arthritis and Osteomyelitis: Report of 

Case. R. B. Scott, J. Lyford III and R. W. Johnson Jr.— p. 213. 

Effect of Hemoglobin and Related Pigments on Renal 
Functions.— The effect of hemoglobin and related pigments on 
renal function' has recently attracted interest owing to the fre- 
quency with which anuria was observed after the excretion of 
myoglobin following crush injuries and during methemoglobi- 
nuria accompanying blackwater fever. Acidosis appears to be 
an important factor in the production of renal lesions in these 
conditions.' Bing • investigated the effect of acidosis alone, of 
acidosis combined with action of hemoglobin, methemoglobin and 
myoglobin on renal function and compared the information 
obtained through clearance studies with the pathologic lesions 
found in the kidney of animals injected with these substances. 
Intravenous infusion of crystalline methemoglobin into dogs 
rendered acidotic with ammonium cliloride is followed by 
a fall in the effective renal plasma flow, glomerular filtration 


rate and the tubular reabsorptive capacity for glucose. The 
renal lesion in acidotic dogs infused with methemoglobin con- 
sists of hydropic degeneration of the proximal convoluted 
tubules, cellular necroses in the distal segment and plugging of 
the collecting tubules with hyaline and in some instances with 
pigmented casts. Dilatation of the collecting tubules and glo- 
merular damage are absent. Infusions of mj-oglobin and of 
hemoglobin into acidotic animals and of methemoglobin and 
hemoglobin into normal animals fail to produce renal failure. 
The intravenous infusion of lactic acid and of hydrochloric acid 
produces a rapid fall in clearances caused by the urinarj- excre- 
tion of methemoglobin. Acidosis produced by oral administra- 
tion of ammonium chloride has no effect on the renal function. 

Cancer Research, Baltimore 
4:209-272 (April) 1944, Partial Index 

Spectrographic Analysis of Carcinogenic Hydrocarbons and Metabolites. 

R. N. Jones, C. E. Dunlap and C. J. Gogek. — p. 209. 

Studies in Selective Differentiation of Tissues by Means of Filtered 
Ultraviolet Light. L. Herly. — p. 227. 

Chromosome Complexity in Regenerating Rat Liver. J. J. Biesele. — p. 233. 
Mitotic Incidence in First Forty-Eight Hours of Methylcholanthrcne 
Epidermal Carcinogenesis. Helen C. Reller and Zola K.- Cooper. 
— p. 236. 

Multiple Constitution of Abnormal Ciliates Produced by Blastomatogeuic 
Agents. J. C. Mottram. — p. 241. 

Ascorbic Acid Content of Liver in Mice, E, L. Kennaway, N. M. 

Kennaway and F. L. Warren. — p. 245. 

Effects of Low Lysine Diet on Growth of Spontaneous Mammary 
Tumors in Mice and on Ns Balance in Man. R. A. Kocher. — p. 251. 
Characterization of Influence Affecting Growth of Transplantable Leu- 
kemias in Mice. L. W. Law. — p. 257. 

Georgia Medical Association Journal, Atlanta 

33:61-88 (March) 1944 

Complications of Coronary Thrombosis. C. C. Maher. — p.^61. 

Malignant Lymphoma. J. Funke. — p. 69. 

Fused Kidneys: With Special Reference to Horseshoe Kidneys. S, A. 
Kirkland. — p. 73. 

Primary Atypical Pneumonia of Unknown Cause. S. Dougherty Jr. 
— p. 76. 

33:89-130 (April) 1944 

Memorial Exercises. W, R. Dancy. — p. 89. 

Mycotic Aneurysm: Report of 2 Cases. R. B. Logue and J. F. Hanson. 
— p. 94. 

Study of Basal Metabolic Rates and Associated Conditions in College 
Group. Marian E. Farbar. — p. 98. 

Journal of Experimental Medicine, New York 

79:331-462 (April) 1944 

Paraaminobenzoic Acid Production by Staphylococci. W. W. Spink, L. D. 

Wright, J. J. Vivino and Helen R. Skeggs. — p. 331. 

Immunologic Relationships Among Central Nervous System Viruses. 
J. Casals. — p. 341. 

Interference Between the Influenza Viruses: I. Effect of Active Virus 
on Multiplication of Influenza Viruses in Chick Embryo. J. E. Ziegler 
Jr. and F. L. Horsfall Jr. — p. 361. 

Id: II. Effect of Virus Rendered Noninfeclive by Ultraviolet Radiation 
on Multiplication of Influenza Viruses in Chick Embryo. J, E, Ziegler 
Jr., G. I. Lavin and F. L. Horsfall Jr. — p. 379. 

Duration of Immunity to Plasmodium Knowlesi Malaria in Rhesus 
Monkeys. J. Maier and L. T. Coggeshall. — p. 401.. 

•Therapeutic Effectiveness of Penicillin in Experimental Murine Typhus 
Infection in dba Mice. V. Moragues, H. Pinkerton and D. Grciff. 
— p, 431. 

Blood Sucking Vectors of Encephalitis: Experimental Transmission of 
St. Louis Encephalitis (Hubbard Strain) to White Swiss Mice by 
American Dog Tick, Dermacentor Variabilis Say. R. J. Blattncr and 
F, M. Heys. — p. 439. 

Studies on Denaturation of Antibody: 1. Action of Urea on Diphtheria 
Antitoxin. G. G. Wright. — p. 455. 

Penicillin in Experimental Murine Typhus. — Penicillin 
was shown to inhibit the growth of murine typhus rickettsias 
in the yolk sac of the developing hen’s egg. Moragues and his 
associates administered penicillin in large but nontoxic doses to 
mice injected with murine typhus rickettsias. The treatment 
resulted in a reduction in mortality, particularly when the initial 
dose of rickettsias was relatively small, approaching the minimal 
lethal dose. No evidence, of secondary bacterial infection was 
obtained by bacteriologic and microscopic studies. It appears, 
therefore, that the greatly increased survival rate in the treated 
mice was caused by the action of penicillin on typhus rickettsias. 
No prediction can be made from these experiments concerning 
the effect of penicillin on human typhus infection. Since the 
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human disease is caused by the growth of rickettsias in vascular 
endothelium, intravenous injection of penicillin would bring the 
drug into direct contact with the cells containing the organisms. 
If sufficiently high concentration of the drug can be established 
in the blood stream in the early stages of the disease, it would 
seem reasonable to e.vpcct a beneficial therapeutic effect. The 
results suggest that treatment in the early stages of illness may 
be important and that the duration and intensity of treatment 
should be somewhat increased over that ordinarily used in 
bacterial infections. 


Journal -Lancet, Minneapolis 

64:95-132 (April) 1944 

War and Postwar Menace. K. Emerson. — p. 95. 

Medical Students and Tuberculosis. J. H. Scliultz.— p. 96. 

Early Diagnosis of Pulmonary Tuberculosis. M. K. Mihrafi,— p. 97. 
Diagnosis and Treatment of Tuberculosis. \V. L. Meyer. — p. 100. 

Use of Miniature X-Ray Films in Tuberculosis Control. H. L. Hiebert. 

— p. 101. 

Review of S4 Cases of Pleural Fluid. S. G. dayman.— p. 104. 

Failure to Detect All Tuberculosis on Induction to Military Service. 
J. A. Myers. — p. 111. 

Hi&tary o€ Chest Reentgetv 35 Film Method. 

D. O. N. Lindberg. — p. 113. 

Problems, Ojiportunities and Obligations Confronting Health Educators. 
C. E. Lyght. — p. 115. 


Journal Neuropath, and Exper. Neurology, Baltimore 
3:101-158 (April) 1944 

Acute Primary Hemorrhagic Meningoencephalitis. M. S. MarguHs, 
V. D. Soloviev and A. K. Shubladze. — p. 101- 
*Anatomic Changes of Motor Nerve Endings in Human Muscles in Early 
Poliomyelitis. E. J. Carey, L- C. Massopust, W. Zeit and E. Haus- 
halter. — p, 121, 

Peculiar Cells and Fibers in Central Nervous System. A. Avtsin. — p. 131. 

Experimental Studies on Electro Shock Treatment: Intracerebral Vas- 
cular Reaction as Indicator of Path of Current and Threshold of 
Early Changes within Brain Tissue. L, Alexander and H. Lowen- 
bach, — p, 139. 

Pathologic Considerations of Contusion of Cauda Equina. G. B. Hassin. 
— p. 172, 

Effects of Implantation of 3tethylcholanthrene in Brain of Dog. P. 
Bailey, K. Shimizu and E. W. Davis, — p. 184. 

Human Pyramidal Tract: VIII, Preliminary Investigations of Effect of 
Hemiplegias on Fiber Components of Pyramids. A. M. Lassek. — p. 189. 

Arnold-Chiari Malformation: Method of Presentation. J, A, Wagner, 
— p, 193. 

Anterior Communicating Artery in Man, H. S. Rubinstein. — p. 196. 


Motor Nerve Endings in Early Poliomyelitis.— Carey 
and his associates describe changes that occurred in the muscles 
of 3 patients with poliomyelitis. All 3 had died as a result of 
fulminating bulbar poliomyelitis and had paralysis of the inter- 
costals and accessory muscles of respiration. The poliomyelitic 
muscle changes were studied by the gold method in comparison 
with muscles from 2 normal controls. Practically complete 
denervation of the e.\tralusal muscle fibers at the myoneural 
junctions of human respiratory muscles (diaphragm, intercos- 
tals, sternocleidomastoid and trapezius) occurred within thirty-si.v 
hours of the onset of sore throat and elevated temperature in a 
fulminating case of bulbar poliomyelitis. This anatomic dener- 
vation at the myoneural junction was undoubtedly a terminal 
result of a pathologic change going on during the incubation 
period. From 36 to 168 hours after the onset of sore throat 
and elevated temperature microscopic e-vamination pointed to a 
rapid centripetal c-xtension of the degeneration in the axons 
originating possibly in the degenerated motor end plates of many 
nen-e trees. The afferent medullated nerves from and efferent 
nerves to tlie intrafusal fibers of some sensory muscle spindles 
appeared to be more resistant to granular degeneration during 
the early stages of the disease than were the corresponding 
motor nen-es to the e.xtrafusal fibers in the same muscle. The 
differential effects of the virus of poliomyelitis on sensory muscle 
spindles and motor end plates may be the anatomic basis within 
ihe musculature for the sensoo' and motor disturbances in 
voluntarv muscles such as pain, tenderness, myotatic refic.x 
rigidity or shortening, asthenia, ataxia due to disturbance of 
reciprocal innen-ation. and flaccid paralysis. There was a strik- 
ing passive livpcremia of the capillaries m some human muscles. 
Many muscle fibers had a granular and hi-aline degeneration 
which replaced the transverse and longitudinal stnations. There 
was a proliferation of the perivascular reticuloendothelial mesen- 


chyme leading to. the differentiation of epithelial-like lipoblasts 
in human pohom 3 'ehtic muscle. These changes were hicMv 
irregular with regard to localization and distribution, so that 
large amounts of teased muscle material must be studied. 

Journal of Nutrition, Philadelphia 

27:287-354 (April) 1944 

■ ”” .l^'sp'mtory Metabolism Produced by Equ.il Amounts of 
Caffeine m Form of Coffee, Tea and Pure Alkaloid. J. Ifsldi, C 
Bachmann, C. Ensor and W. Wynn.— p. 287. 

Some Observations of Dark Adaptation in Man and Their Ecarrae on 
Problem of Human Requirement for Vitamin A. E. L. BatchtlJcr 
and Jane C. Ebbs. — p. 295. 

Study of Neuromuscular Regeneration Under Different Levels of Vila- 
min C Intakes. H. M. Hines, B. Lazere, J. D. Thomson and C. If. 
Cretzmeyer. — p. 303. 

Response to Intravenous Injection of Ascorbic Acid as Indicated by 
Urinary Excretion of Total and Reduced Forms. G. H. Ferryman, 
C. E. French, H. A. Harper and H. Pollack. — p. 309. 

Survey of Ascorbic Acid Status of College Students. Jfary L. Dodds 
and Florence L. MacLeod. — p. 315, 

Maintenance of Adult Rats on Diets Low in Certain B. Vitamins. 

E. C- Alillcr and C. A. Baumann. — p. 319. 

B Vitamin Content of Groats and ‘Rolled 0.its. J. M. Cooperman and 
C. A. Elvebjem. — p. 329. 

Stndies of Comparative Nutritive Value of Fats: II. Comparative Com* 
position of Rats Fed Different Diets. H. J. Deuel Jr., Lois F. Hall- 
man, E. Movitt, JF. H. Mattson and Esther Wu. — p. 335. 

Studies of Comparative Nutritive Value of Fats; IIL Effect of Flavor 
on Food Preference. H. J. Deuel Jr. and E. Movitt.— p. 339. 
Studies on Urinary Excretion of Riboflavin. Virginia H. Feder, C. T. 
Lewis and H. S. Aldcn, — p. 347. 


New England Journal of Medicine, Boston 

230:445-476 (April 13) 1944 

•Prolonged Disturbances of Consciousness Following Head Injury. B. E. 

Moore and J. Ruesch. — p. 445. 

Meningococcal Meningitis: Report of 33 Cases with No Deaths. R. R. 

Meyer. — p. 452. 

Inhalation Therapy. M. S, Segal. — p. 456, 

Prolonged Disturbances of Consciousness Following 
Head Injury. — The material presented by Moore and Rucsch 
consists of data obtained from medical, neurologic and psycho- 
logic e-xaminations of 39 patients with disturbances of conscious- 
ness, such as coma, semicoma, confusion, delirium, stupor, 
drowsiness 'and dysphasia lasting longer than seventy-two hours 
after injury to the head. A high incidence of altered electro- 
encephalogram, skull fracture, bloody spinal fluid under increased 
pressure and Babinski sign gave evidence that prolonged mental 
confusion is associated with severe brain damage. Important 
changes in vital signs were present in only half the cases and 
appeared to be independent of the presence and duration of 
cKjnfusion. During the period of hospitalization immediately- 
following injury, intellectual disturbances outnumbered other 
mental abnormalities. Emotional disorders tended to appear 
later than the cognitive dysfunctions and persisted longer ; they 
were frequent even in cases of short confusion. Ability to speak 
returned on an average within the first day. The first response 
to simple psychologic tests appeared during the second week, 
before correct orientation in place, situation and time, winch 
returned in that order. Drowsiness and restlessness held no 
fixed place in the order of recovery and appear to be indepen- 
dent of the course of recovery of intellectual function. Gross 
intellectual defect persisted for six months in 31 per cent of t 
patients and was preceded in everj* case by a period of 
lasting longer than nineteen days. The duration of disonenD- 
tion proved to be one of the most reliable am! easily obtaimt)' 
criteria of the seriousness of mental prognosis. The total dura- 
tion of post-traumatic amnesia is directly related to the pen')' 
of disorientation and thus lias equal value but is available on ) 
later and is then a purely subjective quantity-. 


New Orleans Medical and Surgical Journal 

96:435-488 (April) 1944 

Acute Pericarditis Due to Streptococcus Viridaus. .M. D. H4r^• 

Xew’’and^inii>ortant Applications of Carbon Tctracldoridc in 5' 
Therapy. G. F. Fasting.— p. 439. 

Acute Ventricular Fajltirc. H. E. RolbnE?. P. 446. 3 

Symposium on Uses of Sulfonamides: Sulfonamides in In.rtn- 
cine. C, J, Tripoli. — p. 455. 

Sulfonamides in Surgery. I. f-”'*";'"!’- 

Sulfonamides in Urology. W . (-"'•.--p. i'.( 

Snlfonamides in Gynecolcgj- and 0';«r‘rics. C. II. Tjronf. i- 
Snlfonaraides in Ololaryngoicgy- W . Wagner, p. » . • 
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North Carolina Medical Journal, Winston-Salem 

5:121-172 (April) 1944 

Cancer Control Movement. J. B. Murphy. — p. 121. 

•Treatment of Kidney Disease and Hypertensive Vascular Disease with 
Rice Diet. W. Kempner. — p. 125. 

E.vperiniental Comparison of Certain “Skin Sterilizing” Agents: Pre- 
liminary Report. T. C. Bost. p. 133. 

•Sulfonamides in Treatment of Acute Hemorrhagic Nephritis. J. F. 
Crumpler. — p. 140. 

Thumbnail Sketches of Eminent Physicians: IV. Paracelsus the Icono- 
clast (1493-1541). J. C. Trent.— p. 142. 

Rice Diet in Renal and Vascular Disease.— Kempner 
used a dietary regimen consisting of rice, sugar, fruit and fruit 
juices supplemented by vitamins and iron during the past four 
years in patients with acute and chronic glomerulonephritis 
and hypertensive vascular disease. The diet contains in 2,000 
calories from IS to 25 Gm. of protein, 4 to 6 Gm. of fat, 460 
to 470 Gm. of carbohydrate, 0.2S to 0.4 Gm. of sodium and 
0.1 to 0.15 Gm. of chloride. The amount of fruit juices given 
daily is usually 700 to 1,000 cc. The diet proved to be bene- 
ficial in the majority of the 140 patients who followed this 
regimen for periods ranging from four days to thirty months 
in the hospital and at home. In no instance has the diet proved 
harmful. Careful medical supervision, including studies of blood 
and urine chemistry, is essential. The histories of 2 patients, 
1 with chronic glomerulonephritis, the other with hypertensive 
cardiovascular disease, are given to illustrate the effects rvhich 
a rice-fruit-sugar diet may have on hypertension, heart enlarge- 
ment, electrocardiographic changes, edema, hypoproteinemia, 
nonprotein nitrogen, hypercholesteremia, albuminuria and reti- 
nopathy. 

Sulfonamides in Acute Hemorrhagic Nephritis. — 
According to Crumpler acute hemorrhagic nephritis is a com- 
mon disease of infants and children following measles, scarlet 
fever, skin infections and particularly streptococcic infections of 
the upper respiratory tract. The hemolytic streptococcus causes 
most cases of hemorrhagic nephritis; however, Streptococcus 
viridans, the pneumococcus or the gonococcus may occasionally 
be the invading organism. The onset is gradual. The symp- 
toms are suppression of urine, elevation of blood pressure, 
nausea, vomiting, edema, confusion and convulsions. Urinalysis 
shows albumin, red blood cells, white blood cells, casts and 
decreased urinary function. There is elevation of the nonprotein 
nitrogen and the blood urea. Since most cases of acute hemor- 
rhagic nephritis are caused by the hemolytic streptococcus the 
sulfonamides are indicated in their treatment, along with surgi- 
cal removal of foci of infection when these e.xist. Sulfanilamide 
is probably the drug of choice, since it is less likely to crystal- 
lize in the urinary tract. The drug is given in relatively small 
doses, which should be continued until a complete cure is estab- 
lished, Sulfanilamide should be given before and after surgery 
to prevent an e-xacerbation or recurrence of the acute nephritis. 
The author reviews observations in 17 cases of acute hemor- 
rhagic nephritis which have been treated with sulfonamides in 
the Park View Hospital and at his office with favorable results. 
There was no evidence of kidney damage in any case. 

Public Health Reports, Washington, D. C. 

59:449-484 (April 7) 1944 

Nomenclature of Pneumococcic Types. Bernice F. Eddy. — p. 449. 

Study of Cross Reactions Among Pneumococcic Types and Their Appli- 
cation to Identification of Types. Bernice E. Eddy. — p. 451. 

39:485-512 (April 14) 1944 

Cross Reactions Between Several Pneumococcic Types and Their Sig- 
nificance in Preparation of Polyvalent Antiserum. Bernice E. Eddy. 
— p. 485. 

South Carolina Medical Assn. Journal, Florence 

40:53-72 (March) 1944 

Rheumatic Fever. A. W. Browning. — p. 55. 

Missed Abortion. R. F. Zeigler Jr. — p. 57. 

History of Anesthetic Drugs. R. P. Walton. — p. 60. 

40:73-90 (April) 1944 

Reconstruction of Lower Jaw: Case Report. A. T. Moore and W. C. 
Cook.— -p. 73, 

Vitamin A and Color Vision. J A Kichardson and F. W. Kinard. 
“P. 76. 

Pollen Counts, 19-lM9.t3 — Columbia S C, Katharine Baylis Macinnts. 
—P. 77. 


Surgery, St. Louis 
15:521-680 (-April) 1944 

*Use of Plasma for Filling Pleural Space After I.oss of Varjing Amounts 
of Lung. \V. E. Adams and T. F. Thornton. — p. 521. 

Management of Bums. F. E. Walton. — p. 547. 

Secondary' Carcinoma of Mandible: Analysis of 71 Cases. R. E. Biiirge. 
— p. SS3. 

Jejunostomj' for Decompression of Postoperative Stomach. A. W. Allen 
and G. Donaldson. — p. 565. 

Perforation of Postoperative Jejunal Ulcers. K. W. Warren and L. S. 
Fallis. — p. 569. 

New Portable Suction Apparatus for Use with Miller-Abbott Tube. J. A. 
Gius and C. A. Racely. — p. 574. 

Multiple Primary Carcinomas of Gastrointestinal Tract. I. Sheinfeld 
and I. Rudolph. — p^. 579. 

Bilateral Oophorectomy with Radical Operation for Cancer of Breast. 
J. S. Horsley.— p. 590. 

Internal Fi.\ation of Fractures of Patella with Cotton Suture Material. 
L. K. Loomis. — p. 602. 

Experimental Head Injury Produced by Blasting Caps. S. R. Govons. 

— p. 606 . 

Case of Infection with Clostridium Sordellii and Case of Gas Gangrene 
s Treated by Penicillin. H. D. Har\’ey and F. L. Meleney. — p. 622. 
Subparietal Rupture of Intestine Due to Muscular Effort: Case Report. 
F. Christopher. — p. 628. 

Accessory Operating Table for Oral Surgery on Infants and Children. 
B. Goldman. — p. 630. 

Aseptic Appendectomy — .Application of Parker-Kerr Suture to Appendical 
Stump- F. P. Shidler. — p. 634. 

Lesions of Terminal Colon Associated with Urinary Disturbances. J. A. 
Lazarus. — p. 637. 

*New Technic for Repair of Facial Paralysis with Tantalum Wire. W. W. 
Schuessler. — p. 646. 

Association of Thrombophlebitis with Hematogenous Bone Infection. 
A. O. Wilensky.— p. 653. 

Simple Technic for Multiple Venipunctures. C. M. Rhode. — p. 654. 

Plasma for Filling Pleural Space After Loss of Lung 
Tissue. — Adams and Thornton show that alteration of the 
blood, in the resection of various amounts of lung tissue, may 
be considerable. Factors not encountered in operations on other 
organs may contribute to this alteration, namely (1) the incision 
is long and usually divides heavy bellied muscles transversely, 
(2) vascular adhesions are frequently encountered and (3) the 
amount of blood within the lung may be considerable. Follow- 
ing these operations both cells and plasma of the circulating 
blood are lost, part of this being drained away (as much as 
600 to 1,200 cc. following lobectomy) or allowed to accumulate 
in the pleural space (as in pneumonectomy). The postopera- 
tive course of a patient would be less complicated if a more 
nearly normal blood picture was maintained. Since resection 
of the lung is at present frequently indicated for malignancy, 
bronchiectasis, lung abscess, and tuberculosis, the factor of 
blood protein replacement assumes greater importance. To 
determine the method of choice for replacement of protein loss, 
the authors investigated in animal e.xperiments not only the 
various causes-of blood plasma protein fall but also the replace- 
ment therapy. They found that following resection of lung 
tissue in dogs blood plasma protein levels were reduced by 
33yi per cent. This reduction persists for as long as ten days. 
The removal of lung tissue, the thoracotomy wound, anesthesia 
and infection are all contributing factors to the fall in plasma 
proteins. Replacement therapy consisted in the administration 
of blood or serum intravenously or serum intrapleurally. Both 
replacement materials and routes of administration were equally 
effective when the materials were given in adequate amounts. 

Repair of Facial Paralysis with Tantalum Wire. — 
White suggested the use of tantalum wire for repair of facia! 
paralysis. Schuessler describes the tantalum wire method as 
used at the Walter Reed General Hospital. The method is 
simple and effective, and it stabilizes the mouth, the lower end 
of the nose, and the eyelids, thereby transmitting some elements 
of e-xpression to the paralyzed side. The operation is per- 
formed under local anesthesia. No disability or bed rest is 
necessary, as no incision is made for the removal of fascia from 
the thigh. When the wires are in position the patient can sit 
up and the wires can be tightened to the proper tension, thereby 
doing away with the amount of sagging in the paralyzed side 
which occurs when the patient is lying down. There is no 
swelling or hemorrhage in the tissues of tlie paralyzed side 
because of the verj- slight trauma which is produced by the 
small caliber of the needle. This method can also be used to 
hold muscles in balance during the time the nerve is regenerat- 
ing. and when fully recovered the wires can be removed. 
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An asterisk (*) before a title indicates that the article is abstracted 
bciD-iv. Sing^Ie case reports and trials oCncNv drugs are usually omitted. 

British Journal of Radiology, London 

17:33-64 (Feb.) 1944 

Bnquiry into Causation and Characteristics of Cenhalhematomata, T., B. 
Hartley and C. \V. F. Burnett. — p, 33. 

FoIJou'ing^ Treatment by Stilbestrol and X-Ray 
Therapy, with Xotes on Case of Breast Tumor ll'hich Regressed with 
Stilbestrol Alone, G. G'. Binnie. — p. 42. 

^osage System for Linea Gamma Ray Sources. D. E. A. Jones.— p. 46, 
A-Ray Appearances in Amebic Hepatitis. J. Munk.— p. 48. 

Xature and Functions of Intervertebral Disks. -F. Roberts.— p. S4 
Cholecystography; Fheniodol as Medium for Graham-Cole Test. G. T. 
CaRhrop.— p. 60. 

Focal Osteitis Fibrosa of Skull; Case Record. J. A. Brocklebank 

— p. 62. 

17:65400 (March) 1944 

“The Eye and Radiology,’’ a Symposium. J. F. Bromley, W, D. 

Wright and G. Spicgler. — p. 65, 

Pneumoroentgenography of Knee Joint. P. P. Hauch.— p. 70. 

Production of Isodose Curves and Calculation of Energy Absorption 
from Standard Depth Dose Data. \V. J. Meredith and G. J. Neary. 
— ^p. 75. 

Venography in Primarj- Axillary Vein Thrombosis; Case Report. 
H. Samue?. — p. S3. 

Some Condenser Ionization Chambers for Measurement of X-Ray Dose. 
C. W. Wilson. — p. 86. 

Use of Wedge Filters in Deep X-Ray Therapy, F, Ellis and H. Miller. 
— p. 90. 

Bone Degeneration in Temporomandibular Joint; Case Report. J. W. 
McLaren. — p. 94. 

Medical Uses of Radium: Summary of Reports from Experimental 
Research Centers for 1942. Medical Research Council. — p. 96. 

British Journal of Surgery, Bristol 
31:205-312 (Jan.) 1944 

Anglo-American-Canadian Surgical Mission to Russia, July • 1943 . 
G. Gordon-Taylor. — p. 205. 

Military Surgery in “Middle East.” A. E. Porriti.— p. 20S. 

Compound Fronto-Orbital Fractures; 8 Cases. J. Schorstein. — p. 221. 
Recurrent Hernia: Investigation of Causes of Recurrence and Applica- 
tion of Principles of Treatment of Primary Lesion. W. Patrick. 
— p. 231. 

Case of Cerebrospinal Fever with Thrombosis of Right Axillary Artery, 

, Followed by Gangrene of Right Arm, Necessitating Amputation. 

A. Levin and D. M. McElroy. — p. 240. 

Humeroradial Synostosis. E. Frankel,— p, 242. * 

•Spinal Anesthesia in Treatment of Hirschsprung’s Disease; With Reports 
of 12 Cases. ^largaret Hawksley. — p. 245. 

Fractures and Dislocations of Cervical Spine. F, Crooks and A. K. 
Birkett.— p. 252. 

Sev'ere Intestinal Hemorrhage Due to illyomatous Tumor of Jejunum, 
with Note on Bleeding Myomata of Small Intestine. G. Gordon- 
Taylor.- — ^p. 266. 

Multiple Cavernous Hemangiomas of Lungs Successfully Treated by 
Local Resection of Tumors. R, M. Janes. — p. 270. 

Congenital Dislocation of Shoulder. G. FlavelJ.— p. 272. 

Mesenteric Defects. E. G. Dolton. — p. 275. 

Fractures of Triquetrum. J. G. Bonnin and W. P. Greening.— p. 278. 
Ureteral Stricture with Perinephric Urinqry Extravasation Caused by 
Mefasfases from Silent Carcinoma of Stomach. J. D. Fergusson. 
— p. 283. 

Surgical Aspects of Sulfapyridine Anuria. J. M. Campbell. — ^p. 286. 
Postoperative Respiratory Complications Following Unilateral Inguinal 
Herniorrhaphy in Wartime; Study o! 438 Serr’icc Cases. B. G, B. 
Lucas. — -p. 2SS. 

spinal Anesthesia in Treatment of Hirschsprung’s Dis- 
ease. — Hawksley reports 12 cases of Hirschsprung's disease in 
only ] of which improvement did not occur. The colon and 
rectum are inner\'atcd by the two antagonistic halves of the 
autonomic nervous system, the sympathetic inhibiting colonic 
movements and initiating closure of the sphincters, the para- 
sympathetic initiating intestinal movements and opening the 
sphincters. It is reasoned that an imbalance e.xists between 
the two halves of the autonomic system with overaction ofnhe 
sympathetic, and it is suggested that by temporarily paralyzing 
the offending half the parasympathetic can e.xercise its function 
unchecked and that on recoveo’ of the sympathetic the two 
halves arc restored to normal balance. The object is to para- 
Ivzc the anterior roots up to the fifth thoracic at least. Light 
liupcrcaine anesthesia I; 1,500 is used and found to be highly 
satisfactorj-. No basal premedication is given, but epbedrine is 
given intramuscularly just beforehand. The nupercaine, warmed 
to blood heat, is injected into the space between tlie second 
and third lumbar vertebrae with the child sitting up. The child 
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remains sitting for twenty seconds and is then placed on its 
back in the reversed Trendelenburg position, i. e. shoulders 
highest ; this ensures that the bulk of the nupercaine will affect 
the anterior roots and will continue to travel upward. This 
position is usually maintained for five minutes, or until the child 
complains of pins and needles in its hands. The table is then 
tilted, bringing the shoulders downward, thus ensuring tin! 
the nupercaine will not continue to ascend. On the basis of 
observations in 12 cases, the author takes a hopeful view of 
the effect of spinal anesthesia in Hirschsprung’s disease. 


British Journal of Venereal Diseases, London 

20:1-46 (March) 1944. Partial Index 

Drug’ Resistance in Gonorrhea. A. IL Harkness. — p. 2. 

Is New Deal in Conlrol of Venereal Disease Necessary?—!, I. 0. 
Price. — ji. 19. 

Sulfamezathine in Gonorrhea in Male. A. G. Johnson. — p. 31. 

Acute Encephalopathy During N’eoarspbenamine Treatment; Kepert ca 
6 Cases. W. A. Young and S. Gordon. — p.^4, 

•ifalarial Treatment in Earlier Stages of Neurosyphilis. F. G. Lcfdtr 
and H. R. 31. Richards. — p. 37. 

Malarial Treatment in Early Neurosyphilis According 

to Lescher and Richards, malarial treatment for the earlier 
forms of neurosyphilis, before the onset of dementia paralytica. 
has not been extensively employed in Britain. The fact that 
there is a mortality rate of from 2 to 10 per cent assochlri 
with the malarial treatment of neurosyphilis may be responsiMc 
for the lack of enthusiasm. These figures have been cstimalcd 
from results obtained in patients with dementia paralytica, which 
is a fata! disease. It was reasonable to suppose that if patien'i 
were treated with malarial fever before the onset of demenfa 
paralytica the mortality rate should be much less than Ihc 
figures quoted. The authors used malarial therapy in 20 catts 
of neurosyphilis before the onset of dementia paralytica. Cart 
was taken that the patients were well nourished and were not 
suffering from infective or debilitating disease. Patients with 
gross infection of the bladder or in whom there was evidence 
of damage to the cardiovascular, renal or hepatic systems were 
e.xcluded. The authors employed injection oi malarial blood (or 
the transmission of malaria. The highest temperature rarcl.v 
exceeded 105 F. There W'as no difficulty in terminating thf 
malarial infection. The patients were e.xamined pcriodicallj 
after leaving the hospital. Further chemical treatment has tea 
given ivhen necessary. After combined malarial and dwmics! 
treatment clinical improvement has taken place and has te-n 
maintained in 15 cases logetlier -with improvement in the con- 
dition of the cerebrospinal fluid and in the blood scrum reac- 
tions. The authors suggest that malarial therapy has a pker 
in the treatment of selected patients with the earlier forms oi 
neurosyphilis and that venereal disease clinics should be affdki" 
with hospitals where facilities for this treatment are avaiiaWe. 


British. Medical Journal, London 

1:383-412 (March 18) 1944 

Hygiene Aspects of E! Alamein Victory. )942. If. S. 

Study of Selected Croup of Women Employed on Etdrcmcly l-int 
Ida Mann and Dorothy Archibald.— P. 387. 

-Action of Electric Blanhcts. G. M. Bronn and K. .Mtc.r- 

Acutc Kicotinic Acid Deficient (Aniacinosis). P. 

Chest Screening in Antenatal Clinic. Rachel Franl; and A. m J 

1:413-446 (.March 25) 1944 

Somatic Manifestations of Psychoneurosis. I. 41' 

Lang Abscess in Relation to Jnfluenra Epidemic. ‘jvur. 

Prognostic Value of Uhorawty Investigations in ijrao' 

S. S. nhatnagar. — p. 417. . , _ . „ t ly Ce'':dl 

Treatment of Ocular Infections with Penicillin. G. t. ' • 

Contro/of’ Very Severe Diabetes by .NVw Arrangement of 1- 
R. D. Lawrence and tV. OaWey.— p. 422. in 

Prognostic Value of Laboratory 
Cyphoid.— .According to Bhatnagar, Hter-itory m' 1 r , 
a 0-phoid are usually employed for the confirmn.ton ot 
iaguosis, either directly by the isolation 
;m from blood, urine or feces, or indirectly 
f antibody production, chiefly Vi and O =.ERhitimn.. 
try hospitals in India blood cultures _m « f i.i 

inations throughout the course ot “"'A'-irkr r " 

vidence for the excretion of mtcro-organtsirts even e. 
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valescence, comprise the routine^ procedure. Not only was it 
thus possible to gain an insiglit into the struggle between host 
and parasite, but specific antityphoid serum therapy could also 
be placed on a more satisfactory basis. Prognostic inferences 
were drawn from a study of 280 cases of typhoid in which 
laboratory investigations were carried out throughout the course 
of infection. The cases were divided into si.x groups: (1) the 
simple type, which presents the te.xtbook description of tlie dis- 
ease, (2) the ambulatory type, (3) the to.xic type, (4) the form 
with prolonged pyrexia, (5) the embolic type and (6) the relapse 
type. A close association e.xisted between tlie prognostic out- 
look and the results of laboratory investigations. It was found 
that if Vi antibody was present early in a sufficiently high titer 
(50 to 250) and this titer was maintained over a number of 
days the course would most likely be short (simple type). In 
the embolic type, in which the Vi antibody was either absent 
or seldom above 10 to 20, improvement was preceded by a rise 
in Vi titer. The prolonged pyrexia tj’pe resolved only when a 
sustained Vi titer was recorded. In the case of remittent fever, 
absence of Vi antibody or the lack of an appropriate rise in 
O agglutinins does not exclude the possibility of typhoid. An 
abnormal rise in O agglutinins was observed in the toxic type, 
the titer varying from 2,000 to 20,000. Since a considerable 
fall in the O titer of serum always preceded recovery, the high 
rise of 0 agglutinins must be regarded as pathologic. In the 
ambulatory type complete rest and noninterference with the rise 
in temperature appear to be of the greatest importance in the 
second stage of the disease. Relapses occurred in 6 per cent of 
the series. Unusual laboratory findings appeared to be asso- 
ciated with the possibility of relapse. An early rise in Vi 
agglutinins should be expected only in mild cases. 

Edinburgh Medical Journal 

51:65-112 (Feb.) 1944 

Koilonychia and Polycythemia Vera. A. J. Glazebrook. — p. 65. 
•Symptomatic Hemolytic Anemia: Report of 4 Cases. L. J. Davis. 
— p. 70. 

Liver Function in Health and Disease. 0. A. Trowell. — p. 84. 

Tubercle Bacillurxa in Child. W. T. Munro. — p. 101. 

Symptomatic Hemolytic Anemia. — Davis reports 4 cases 
of symptomatic hemolytic anemia. The underlying pathologic 
conditions were respectively carcinoma of the tail of the pan- 
creas, reticulosis or Hodgkin’s disease (2 cases) and sub- 
leukemic myeloid leukemia. Acceptance of the diagnosis of 
symptomatic hemolytic anemia depends on evidence that the 
anemia is of hemolytic origin and that its onset was preceded 
by the underlying primary pathologic condition. The recog- 
nition of excessive red cell destruction in patients suffering from 
neoplastic and allied conditions may present difficulties. The 
least equivocal of these criteria are the demonstration of exces- 
sive excretion of fecal urobilinogen, and in cases in which the 
hemolysis is intravascular the demonstration of methemalbu- 
minemia or hemoglobinuria. The mechanism of hemolysis is 
obscure in symptomatic hemolytic anemia and may vary accord- 
ing to the nature of the primary pathologic process, as do also 
the prognosis and treatment. The author has no knowledge 
of whether hemolytic anemia has been observed in cases of 
carcinomatous growths which were subsequently successfully 
extirpated or in cases of leukemia which proved amenable to 
radiation, therapy. In 1 of the reported cases the hemolytic 
process subsided following the institution of radiation therapy 
directed against the underlying condition of reticulosis. 

Lancet, London 

1:329-360 (March 11) 1944 

Psychologic Medicine: Current Methods of Treatment. I. Skottowei 
— p. 329. 

Liver Function After Burns in Chiidhood: Changes in Levuiose Toler- 
ance. S. L. Rae and A. tV. Wiikinson.— p. 332. 

Agranuiocytosis and Aplastic Anemia After Arsphenamincs: Report of 
6 Cases. J. tV. Ferguson.' — p. 334. 

•Sliding Graft tor Ununited Fracture of Tibia. B. H. Burns and L. S. 
Michaelis. — pr 337. 

Trypanosomiasis Treated with Pentamidine; Fatal Case. G. SIcComas 
and N. H. Martin. — p. 338. 

Sliding Graft for Ununited Fracture of Tibia.— Burns 
and Michaelis state that the sliding graft with metal fixation 
is not as popular. as it deserves. to he. The sliding graft has 
been their standard method and has given satisfactory results 


in all but 1 of the 26 consecutive cases in which it has been 
used since June 1940. The use of the sliding graft is particu- 
larly applicable to the tibia, for the size and shape of the bone 
allow a graft to be cut bulky enough for its purpose, while 
incision and exposure of the bone presents no difficulties or dis- 
advantages. A long, skin incision is made about 5.4 inch lateral 
to the anterior border of the tibia. It is curved inward at 
each end. The periosteum is stripped from the subcutaneous 
surface, a 5 to 6 inch graft is cut in the bone above the level 
of the fracture and half that length of bone is removed from 
the subcutaneous surface below the fracture. The graft can 
be slid down as far as necessary. When the fracture is near 
the upper end of the tibia it is necessary to slide the graft from 
below upward. After the graft has been fitted it is fixed by 
the insertion of four to si.x vitallium screws. In no instance 
was the shortening more than inch. The sliding graft is 
not suitable for gaps larger than this. In infected cases opera- 
tion was not done until at least three monflis after the cessa- 
tion of discharge. Of the 26 fractures in this series 21 were 
united in three to four months, 3 at five months and 1 at seven 
months; 1 failed to unite. The authors conclude that, of the 
methods of grafting for nonunion of the tibia, sliding inlay, 
fixed with vitallium screws, is the simplest; and it does not 
necessitate the borrowing of bone from the other leg. 

1:361-392 (March 18) 1944 

Surgery in the Field. G. Blackburn. — p. 361. 

•Absorption and Excretion of Sulfonamides in Children. JIargarct \V. 

Stanier and T. Stapleton. — p. 366. 

Confusional Psychoses Following Sulfaguanidine Therapy. J. W. 

Crofton and G. Diggle. — p. 367. 

•Tobacco Smoking and Pulmonary Complications "After Operation. 

H. J. .V. Morten.— p. 368. 

Extensive Burns Treated in an Open Irrigation Chamber. H. JF, 

Goldberg. — p. 371. 

Unusual Case of Chronic Meningococcal Bacteremia, with Note on 

Nomenclature, L. Martin and B. Dansie. — p. 372. 

Absorption and Excretion of Sulfonamides in Children. 
— It has been suggested that a drug wliich is only poorly 
absorbed from the lumen of the intestine would be more effec- 
tive than one which is well absorbed, because there would be 
a bigber concentration of the drug in the feces. The medical 
research council recommended sulfaguanidine and succinylsulfa- 
tliiazole for the treatment of intestinal infections because only 
25 to SO per cent of the former and about 5 per cent of the 
latter were stated to be absorbed. Paulley found that sulfa- 
pyridine had advantages over sulfaguanidine, suggesting that it 
is not the concentration of the drug in the intestinal contents 
but the concentration in the blood which is the important factor. 
During an outbreak of Sonne dysentery in a children’s ward, 
Stanier and Stapleton attempted to control the epidemic by 
giving eacli child a forty-eight hour course' of either sulfa- 
guanidine or succinylsulfathiazole. They used the urinary 
excretion as a means of comparing the various amounts of the 
different drugs absorbed. They found that approximately equal 
proportions of sulfathiazole and sulfaguanidine are excreted 
in the urine after the administration of similar doses of the 
drugs. Only a small proportion of succinylsulfathiazole is 
excreted in the urine. The blood levels obtained with sulfa- 
thiazole are slightly higher than those obtained with sulfa- 
guanidine: this may be partly because sulfathiazole is excreted 
slightly more slowly than sulfaguanidine. In the light of these 
observations it might be expected that succinylsulfathiazole is 
of most value as a prophylactic against bacillary dysentery, but 
possibly not to be as effective as either sulfatliiazole or sulfa- 
guanidine’ in the treatment of established cases. When using 
either sulfathiazole or sulfaguanidine it is important to ensure 
an adequate urinary output, and with sulfathiazole the urine 
should be kept alkaline. 

Tobacco Smoking and Pulmonary Complications After 
Operation. — Morton investigated the incidence of bronchitis, 
atelectasis and bronchopneumonia after abdominal operations 
and “gas-oxygen-cther” in 1,257 adults. The use of omnopon- 
scopolamine, a mild respiratory depressant, for premedication 
3vas associated with a slight but not significant increase in pul- 
monary complications, as compared with the use of atropine 
alone, which has no depressant effect. The combined figures 
for all types of abdominal operations show that the morbidity 
rate for smokers taking more than ten cigarcts a day is about 
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six times that for nonsmokers. Smokers are more likely to 
develop complications associated with serious constitutional dis- 
mrbance. The sex incidence ratio of puImonar 3 ’ complications 
is explained. When abdominal operations are contemplated, it 
is advisable for 'smokers to stop or reduce their smoking as a 
precaution against pulmonar}' complications. 

1:393-424 (March 25) 1944 

*Corneal Vascularization in Nutritional Deficiency. T. K. Lyle, T. F. 

Afacrac and P. A. Gardiner. — p. 393. 

Anesthesia in Fractures of Jaws. R. P. W. Shackleton.— p. 396. 
•Necrohacillosis in Man. G. B. Forbes and J. C. Goligher. — p. 399. 

Pathogenesis of Sulfonamide Neutropenia. R. G. Park. — p. 401. 

Corneal Vascularization in Nutritional Deficiency. — 
Many students of nutrition regard corneal vascularization as a 
specific sign of riboflavin deficiency. The relationship between 
corneal vascularization and nutritional status in Royal Air Force 
personnel has been investigated in the past two years in twenty- 
two localities. In some localities the standard of feeding was 
good, while in others it was less satisfactory either because of 
lack of local supplies or because importation of some desirable 
foodstuffs was impossible. Nearly 4,000 subjects have been 
examined, and at some stations the effects of supplementing the 
diet have been studied. Many of the men who had excellent 
dietaries had blood vessels on the cornea, and subjects with 
much corneal vascularity did not always improve when the diet 
was supplemented. Vascularity of the cornea is apparently not 
necessarily an evidence of deficiency in the diet. On the other 
hand, there was little corneal vascularity where the food was 
good and more where food was less satisfactory. The average 
degree of corneal vascularity in a group of subjects is therefore 
a reliable index of their general state of nutrition. Riboflavin 
is not the only nutrient concerned in the prevention of corneal 
vascularization. These experiments suggest that other factors 
present in fruits and vegetables influence this condition more 
than riboflavin. 

Necrohacillosis in Man. — According to Forbes and Goligher 
the term necrohacillosis covers a wide variety of animal diseases 
due to infection with a gram negative nonsporing filamentous 
anaerobe. An organism of this description has been recovered 
from the caseonecrotic lesions of equine bacillary necrosis, calf 
diphtheria, “foot rot” in sheep and pigs, labial necrosis in rabbits 
and hepatic necrosis in cattle. In all of these the basic patho- 
logic process is the same : there is a local lesion with a tendency 
to necrosis, and often metastatic abscesses develop in lungs and 
liver. The taxonomic position of the causative organism has 
not been definitely established, and it is known by many names. 
The authors prefer the term Bacterium necrophorum. The 
organism rarely attacks human beings. Although it has been 
recovered from the healthy human colon and also from the 
colon in ulcerative colitis, few cases are on record in which it 
has been clearly pathogenic to man. The authors report that 
a man aged 24 sustained an open fracture of the leg and various 
minor wounds during a naval engagement. After a month the 
fracture wound was still heavily infected, and signs of septi- 
cemia developed. Chemotherapy was ineffective, and the leg 
was amputated. Aerobic blood culture was negative, but a 
gram negative filamentous organism resembling Bact. necro- 
phorum was isolated from pyemk abscesses and was later grown 
anaerobically from the blood. On the patient’s death, after 
nearly twelve weeks’ illness, multiple pj'emic abscesses were 
found in the lungs and under the skin. The source of infection 
in the case recorded is a matter for conjecture. At. no time 
during the historj' of the wound was the patient exposed to an 
obvious extraneous source of infection. He was on a destroj-er 
at sea when the wound was received. 


Medical Journal of Australia, Sydney 
1:165-188 (Feb. 26) 1944 


Wheat, Flour and Bread, tvilb Special Reference 
R. A. Bottomley,— p. 165. 

Seminal Vesiculitis. W. J. aose.— p. 170. 
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1:189-212 (ifardi 1944 


Treatment 

Treatment 

General 

Abdominal 


of Malaria. E. T. Brennan.— p. IS9. 

of Compound Fractures of Femur in Battle Casualties at 
Hospital, E. F. West.— p. 193. 

Diagnosis. A- E. Lee, p. 196. 


Praxis, Bern 


32:611-626 (Aug. 26) 1943 

*Prophyla^s Against XyTihoid, Paratj’phoid and Dysentery 
to Be Taken with Carriers. R. Rcgamey. — p. 611. 
Doctor’s First Aid Kit. E. A. Hafner.— p. 616, 

Diagnosis and Therapy of Otitis Jtedia. L. Ruedi.— p 617 


Pleasures 


Measures to Be Taken Against Typhoid Carriers.— 
Regamey discusses measures to be taken against tj-phoid 
carriers with consideration of the conditions existing in Switzer- 
land. He recommends the creation of an office of control of 
carriers by the cantonal authorities. Two types of carriers are 
difficult to detect; these are. (1) the mildly infected, in whom 
tlie disease takes an atypical course and who may not come 
under the care of a physician, and (2) the healthy carriers with- 
out previous syrnptoms. -The author maintains that there, is 
invariably a carrier of germs at the basis of all typhoid, para- 
typhoid and dysentery cases. Every neiv infection must be made 
the object of an investigation until the responsible carrier is 
detected. The Gruber-Wida! reaction gives uncertain results. 
The search for Vi antibodies in the serum is more fruitful ; the 
author found it particularly useful in the examination of large 
groups (asylums). There is no treatment that can be recom- 
mended to the carrier with certainty of success. The author 
mentions the use of arsphenamine, vaccines, phages, chemo- 
therapy with sulfonamides, acriflavine hydrochloride, magnesium 
sulfate, zinc sulfate and others. The parasites may disappear 
spontaneously. Carriers whose occupation involves contact with 
foods must change llieir occupation. If this entails financial 
loss, the office of control should see to it that suitable indemnily 
is granted. This office should also punish infractions whicli 
endanger public health. Other tasks of the office of control are 
the education and bacteriologic control of the carrier and the 
hj'gienic supervision of persons in the environment of the carrier. 


Revista de la Asoc. Med. Argentina, Buenos Aires 

57:925-980 (Nor. IS) 19-13. Partial Index 

•Tumors of Cauda Equina: Clinical Diagnosis from Untractable Sciallo 
and Operation. J. Diez. — p. 925. 

Fata] PuJmonarj’ Ji.vdatid Embolism Due to Rupture of MultivesicuJif 
Cyst of Liver. 0. A. Itoiz, A. Marano and R. F. Matera.— p. 53J. 

Cirrhosis and Hydatic Cyst of Liver. A. Marano and R. I. Latienda. 
— P. 960; . ; , 

Therapy of Open Fracture; Adv'antages of Immobf^l^ation, A. Bonaoeo 
Ayrolo,— p. 961. 

Tumors o£ Cauda Equina.— Diez discusses the importance 
of unilateral or bilateral, intractable sciatica for an early diag- 
nosis and early successful operation on tumors of the cauda 
equina. Pain, as the only symptom, may begin suddenly, dis- 
appear for a long time and reappear with a progressive intract- 
able course or it may be progressive and intractable from the 
beginning. The differential diagnosis of sciatica caused by 
tumor from rheumatic and arthritic sciatica and sciatica caused 
by protrusion of the inten’crtebral disk or by hypertrophi e 
the ligamentum flavum is made by the clicmical acamination ol 
the cerebrospinal fluid, by manometric determination .and roent 
genogram examination of the spine after subarachnoidal mjee 
tion of iodized poppyseed oil. 


Semana Medica, Buenos Aires 

51:49-96 (Jan. 13) 1944. Partial Index 

ilmonary Embolism Complicating Puerperal Thrombophlebitis. R- 

Dubrovsky and E. Linzoaim p, 

aumitic Rupture of Spleen. C. A. Castro.— p. 66. 

Pulmonary Embolism Complicating Puerperal Throin- 
ahlebitis.— Dubrovsky and Linzoain classify P',''™ 
aolism complicating puerperal tbrombophlcbitis mW ( ^7 
leracute, (2) acute, (3) subacute and (4) moderate. 

:,t of the last three types ’"^^verme 

Irochloride per cubic centimeter is tte 

a 7 cc. of this solution is administered to persons " “ 
te and subacute types and half tliat dose ^ 001 m 

moderate type. An or 

5 Gm. of morphine lydrochlonde is admin.ster^ I 
aediately after injection o the papaverine to 
acute type and haIf.Uie dose to I«;rsons..suth the su 
These injections can lx; repeated n ncccs-ary. 
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Moillcal Physics. Editor-In-Chief; Otto Ghisser, Ph.D., Head, Depart- 
ment of Biophysics, Cleveland Clinic Foundation, Cleveland. Buckram. 
Price, $18. Pp. 1,744, with Illustrations. Chicago: Year Book Pub- 
lishers, Inc., 1944. 

Although some of the earliest investigators in the field of 
medicine were physicists, physical agents were not used exten- 
sively for therapeutic and diagnostic purposes until recently. 
This volume covers briefly many applications of the physical 
principles used in various branches of medicine. The book is 
well illustrated and is carefully edited. Each chapter contains 
an extensive list of references covering the sources of material 
for the chapter or giving reference for additional reading matter. 
The classified table of contents contains sections on anatomy, 
bacteriology, biometrics, biophysics, dermatology, hematology, 
medicine, neurology, nuclear physics, ophthalmology, optics, 
orthopedics, otolaryngology, pathology, pediatrics, photography, 
physical chemistry, physical therapy, physics (instruments and 
methods), physiology, radiology, surgery and urology. In each 
of these categories the part played by physics is considered. 
Both diagnostic and therapeutic devices are given careful atten- 
tion, and all applications of physics in medicine are dealt with 
adequately. One does not have to be a mathematician to derive 
useful information from the book. Mathematics is used, but 
the mathematical formulas are accompanied by word descrip- 
tions. There are ample diagrams, charts and tables to bring 
out the importance of the subject matter at hand. In short, the 
book presents the elements of physics effectively for specialists 
practicing physical medicine and radiology and serves as an 
adequate reference handbook for the physician in other fields. 

Persistence and Change in Personality Patterns. By K.'itlierine Elliott 
Boberts and A'irglnla Yan Dyne Fleming. .Monographs of the Society 
for Besearch In Child Development, Volume VIII, No. 3 (Serial No. 36). 
Paper. Price, $1.50. Pp. 206, with 23 Illustrations Washington. 
D. C. : Society for Besearch In Child Development, National Besearch 
Council, 1943. 

This monograph attempts to answer the question “Are human 
traits fixed, or are they modified by life experiences?” The 
material dealt with consists of the life histories of 25 women 
interviewed in the Advisory Service for College Women of the 
Merrill-Palmer School in Detroit. Part i presents three of 
these histories (original "average length 90,608 words”) in con- 
densed novelette form, but, possibly because the authors them- 
selves did not do the interviewing, the published anamneses show 
little insight, into the nuances of individual and social develop- 
ment of their subjects. Substituted are the usual cliches about 
“feelings of inferiority,” “difficult relationships,” “emotional out- 
lets” and other phrases used as secondary evaluations of the 
original biographic data. From such histories, nevertheless, 
various “traits” such as “shyness” and “strong ego drive” are 
then further abstracted, coded, tabulated and analyzed for the 
factor of “persistence,” which admittedly varied from case to 
case. Despite the methodologic tenuousness of such procedures, 
the authors then construct tables to show that traits such as 
“seeks help when needed” rate only 11 per cent persistent, 
whereas “has a few friends in whom she confides” is 100 per 
cent constant, presumably up to the time the subject confided 
in the interviewer. The authors conclude that “there seems to 
be a nuclear personality pattern for every individual . . . 
and around this nucleus other traits and attitudes shift as life 
proceeds . . . even the nuclear pattern may change when 
conditions are changed radically.” To answer the subsidiary 
question “Do homes matter?” the authors classify their subjects 
into those from “happy” homes (5) “unhappy” homes (4) and 
“medium” (16), according to criteria like “gets along with 
parents” vs. “thinks mother considers doing things for children 
too much trouble.” The authors conclude, again somewhat 
predictably, that homes matter. 

Similar revelations by tabular divination are then related to 
chapter headings such as “Is Personality Related to Marital 
Happiness?” “Personality and Religious Values” and “Social 
Adjustment and Personality.” There is a fifty-six page appen- 
dix of tabular data witliout specific or implied qualifications 
to tlie effect that"' these “data” really represent the authors’ 
abstracted opinions of the interviewers’ recorded opinions of the 


subjects’ expressed opinions of themselves. Characteristic also 
is the inclusion of several elementary textbooks and three die-, 
tionaries in the bibliography of twenty-nine titles, with almost 
no reference to the rich literature of psychoanalytically and 
clinically' oriented studies in the field. . 

The main defects of this monograph are those of the tradi- 
tional academic approach to personality : methodologic devotions 
to questionnaire “tests,” the tabulation of “traits” or other 
vague generalities and the statistical derivation of the same 
pedantries that were originally injected into the material. 
Despite the undoubted sincerity of its composition, therefore, 
this monograph is recommended only as a documentary case 
study' of a rapidly passing preoccupation with the trite and the 
sterile in our concepts of personality. 

The American Illustrated Medical Dictionary: A Complete Dictionary 
of the Terms Used in Medicine, Surgery, Dentistry. Pharmacy. Chemistry, 
Nursing. Veterinary Science, Biology, Medical Biography, Etc.,' with the 
Pronunciation, Derivation, and Definition. By W. A. Newman Dorland, 
A.M.. 5I.D., F.A.C.S., Lleut.-Colonel, 31. B. C., U. S. Army. With the 
collaboration of E. C. L. Miller, M.D.. 3Iedical College of Virginia. 
'Twenlleth edition. Fabrlkold. Price, $7 ; Thumb indexed, $7.30. Pp. 
1.608. with 883 illustrations. Philadelphia & London; W. B. Saunders 
Company. 1944. 

This is a complete revision of this dictionary, involving 
changes on every page. Many hundreds of new words have 
been added, including all of the new fields at present associated 
with medicine, such as mycology, and all of the new technics 
that have been developed in recent years. Especially' important 
as a feature of tins edition is the incorporation of the terminol- 
ogy of the Standard Nomenclature of Diseases and Operations. 
The definitions in each instance and the descriptions of opera- 
tions appear under the terms preferred by the Standard Nomen- 
clature. This volume, as is apparent from its preface, represents 
today an effort in which many of the leading institutions devoted 
to medical education and medical publication of the United 
States cooperate. Thus the assistance is recorded of the edi- 
torial staff of The Journal of the American Medical Asso- 
ciation, the editorial staff of the Mayo Clinic and the staffs 
of the libraries of the New York Academy of Medicine and 
of the College of Physicians of Philadelphia. Furthermore, a 
number of individuals have cooperated by submitting some new 
terms much used in medicine. The present edition contains 
almost 1,700 pages, almost a thousand illustrations and great 
numbers of useful tables, including finally a complete dosage 
table. 

Synopsis of Diseases of the Heart and Arteries. By George B. Herr- 
mann, M.S., 3LD., Ph.D., Professor of Medicine, University of Texas, 
Galveston. Third edition. Fabrlkold. Price, $3. Pp. 316, with 107 
illustrations. St. Louis : C. V. 3Iosby .Company, 1944. 

The appearance of a third edition of this excellent synopsis 
is welcome. , The contents have been considerably revised and 
brought up to date, with emphasis on the problems arising from 
the war. The order of the chapters has been shifted, and four 
new chapters have been added on nervous disorders with cardiac 
manifestations, blood pressure abnormalities, essential hyperten- 
sion and general sy'stemic types of heart disease. The new 
arrangement and the new chapters have greatly improved the 
book. The reader for whom this Volume is intended will derive 
great benefit from its perusal, but the reviewer believes that 
there is undue repetition of material in several places, the 
avoidance of which would considerably strengthen the book. It 
would also permit expansion of the handling of some topics 
which have been pruned to barrenness, a failing common to all 
synopses. 

The Control of Cross Jnfectlon In Hospitals. (Tlemorandum Prepared 
for the Committee on Preventive 3Iedlclne of the 31cdlcal Ilcsearcli 
Council by the Sub-Committee on Cross Infection In Hospital Wards.) 
yicdlcal Research Council War 3Iemorandum No. 11. Paper. Price, 
15 cents; 6d. Pp. 34, with 6 illustrations. New Y'ork: British Informa- 
tion Services. London : His Tlajesty's Stationery Ofllce, 1944. 

The topics discussed are prevalence and consequences of cross 
infection, sources and modes of infection, the prevention and 
control of cross infection, and procedure following the occur- 
rence of infection in a ward. Disinfection and sterilization, 
special rules and precautions,' and a course of bacteriology' for 
nurses are described in appendi-xes. There is a useful list of 
references. The memorandum will be helpful in the working 
out of efficient procedures to control cross infection in hospitals. 
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Queries and Minor Notes 


The answers here published jiav’e been prepared by competent 

AUTHORITIES. •TjIEV DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 
BE noticed. Every letter must contain the writer's name and 
address, but these will BE OMITTED ON RrQVSiST , 


CONTAMINATION • OF BEVERAGES AND FOOD 
WITH LEAD 

To the Editor : — Are there any reports in the literature of lead poisoning 
from containers in which milk ond water are boiled or other foods 
cooked.^ What is the present belief regarding the hazards of using 
pewter as a container for food or drinking water.2* 

Rudolfo Perez de los Reyes, M.D., Havana, Cuba. 

ANSWER.—There are many references in medical literature to 
widely varied sources of contamination with lead of milk and 
other beverages including water, as well as foods. However, 
reports of cases of lead poisoning arc relatively infrequent and 
are not always substantiated by acceptable evidence. No doubt 
the comparative rarity of such cases is due to the fact that these 
contaminations are usually small, and, except in the case of 
certain community sources of water supply, are spotty in their 
occurrence and so do not result in regularly repeated exposures 
to hazardous dosages. Milk and many other foods take up 
lead from containers that are soldered on the inside and from 
utensils coated inside with tin-lead alloys. The use of new 
skillets coated thinly with tin-lead alloys is a particularly fruit- 
ful source of contamination, but their coating of tin (contain- 
ing lead) tends to be melted off soon, and the remainder becomes 
coated with a film which reduces the contact with the food. 
Lead glazed containers also may contaminate food and bever- 
ages that have solvent properties- Old pewter of high lead 
content is generally unsatisfactory as a container for beverages, 
especially those of high acid content, although here too the 
surface becomes coated and resists solution to a considerable 
degree if it is not cleaned frequently with abrasives. Much of 
the modern pewter has a low or negligible lead content, but 
unfortunately one cannot always be certain that this is the case. 

The important consideration in this entire problem is the 
regular daily dosage of lead in the food and beverages from all 
sources. If this is much in excess of 0,5 mg. of lead over any 
considerable period of time (months) in the case of adults, it 
constitutes a potential hazard. In the case of children the dai y 
dosage should be limited to a somewhat lower level. Poison- 
ing does not occur in cither adults or children from occasional 
ingestion of considerablj' larger amounts or from regular inges- 
tion of amounts of the order of magnitude of 0.2 to 0.3 mg. a 
day in the food and drink. 


SULFONAMIDE THERAPY AND WASSERMANN 
REACTION 

To the Editor- Arc the sulfonamides known to cause false positives in fhc 

Kahn and Wassermonn serologic lesls? I hove in mind several tnsfances 
in which positive reactions hove occurred in patients receiving sultonomide 
treatment, ond the positiveness seems more likely due to uncomplcmentory 
reaction than to true sociol discoses. I would oppreciote ony enlighten- 
ment you may have to offer on this point. 

William A. Yoke, Medical Technologist, Tucson, Arix. 


A,nswer.— The observation that sulfonamide therapy may 
cause positive serologic reactions for syphilis has not been 
recorded by others. It is known, however, that anticomple- 
mentary reactions may occur during the course of certain infec- 
tious diseases, nonsyphilitic in origin. As to the observations 
in question, one would like to know if tests were carried out 
iust prior to the administration of the sulfonamides, what infec- 
tious diseases were being treated and wbether the patients were 
quite afebrile. It is suggested that the foregoing observations 
should be repeated with a senes of suitable control tests; that 
is tests performed just prior to sulfonamide therapy,, during 
therapy and several days after therapy has been discontinued. 


REMOVAL 

To the Editor:— Hoff 
type) to the cord 


OF CUMP FROM UMBILICAL CORD 

long otter the opplicotion of o elo.mp (c. g. Konc 
of the newborn con it be safely removed.’ 

M.D., New York. 


Answer— It has been demonstrated that no more bleeding 
H-curs from the cord after a clamp has been applied to it tor 
cn minutes. However, cord clamps can be removed safely at 
he end of twenty-four liours. 


WARTS IN CHILDREN 

To the Editor:— A young girl has numerous vcrrucoe covering her lios cot 

Ihe "J cxccllcnl hrollli; 

sne hos had none of the childhood diseases except measles. Her Wester* 
mann reaction . is negative, blood count within normol limits cni 
urinalysis negative. 1 om unable to find anything in the books cn the 
diseases of children covering the subject and would oppreciote it it rca 
would help me out m suggestions as for as treotment is concerned Th- 
lesions are too numerous to be treated by cautery. 


M.D., North Corelino. 

Answer.— There is no description of the type of warts wliidi 
this young patient has, but if these are the usual multiple flit 
warts -seen in children it is found that such cases will not infre- 
quently respond to the internal administration of ntcrcurv. Yel- 
low mercurous iodide does well, and the dosage is to be governed 
in general by the age. It often seems advisable to increase the 
dosage gradually to the point where symptoms are felt from it, 
such as slight cramps or diarrhea, and the dosage maintained 
just below the amount necessary to produce these sjTnptonis. 
The urine should be watched, of course, during this time. It 
no result on the rvarts is obtained within four to six weeks, it 
is inadvisable to continue this medication further. 

Fractional doses of radiation with a thin aluminum filler have 
sometimes been helpful, but the dose should be carefully cal- 
culated and the treatment given by one with satisfactory cxiicri- 
cnce in this field of roentgen therapy'. 


ERGOTAMINE TARTRATE FOR MIGRAINE 

To the Editor : — Are fherc ony harmful effects known to develop os ojMuh 
of the prolonged use of ergotamine tartrate for the relief of migroiRi 
hcodoches? L. J. Alger, M.D., Grond Forks, N. D. 


Answer. — There have been no serious ill effects reported'r 
the literature from the prolonged administration of ergotaniin; 
tartrate taken by patients with migraine. The drug, liowcvcr, 
must be used with caution and it is advised to give not more 
than 0.5 mg. subcutaneously at a time and that such a treatment 
should not be repeated ‘more than three or four times a week. 
It is unlikely that this would be the case, for most patients wiik 
migraine do not have recurrence of their attacks more often than 
every four to six weeks. If ergotamine tartrate is given more 
frequently than needed, the patient may have signs of inadequ-atc 
peripheral circulation. The various symptoms from overdosage 
and the complications that may ensue have been discussed hy 
von Storch. If huge amounts of ergotamine tartrate are given 
at one time, death may follow. Such a case was reported by 
Jervis and Kindwall. 

References ; 


Von Storch, T, J, C. 
Jervis, G. A.» ond K 


• M. C/in. A^ort/i /fmcrica 3317 (Sept.) IJ-H' 
induall. J. A.: -4m. J. Pjychiat. 08:650 (Mnrcb) 
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allergy to tree pollens in TEXAS 

To the Editor— How long will the trees in Texas which cause spring ollefsr 
be octive? A mon suffers ocutcly at present with sneeiing and ere 
irritation. M.O,, Texen 

ANewun In the San Antonio area the cedar trees .‘l^.rt 

blooming early in December and continue until rather late m 
February Then the other trees begin blooming and one c 
another is blooming until early April by which time it is n 
over There is no one tree which blooms through ah 
period. The elms usually begin while the cedar is still blmn- 
fng- then the hackberry, oak, cottonwood and others 
Almost shnultaneously. With the exception of cedar I 

a rather long blooming season, the pollination time of die m 
is short, as a rule not more than three or four weeks 
combined tree season, however, occupies a period of aPout 
months. 


H 11 FOR CANCER 

the «/,oe;--A potient hot hrought to 

/ill you kiodly give me ony information thot you moy 
[hs subsfanec.^ 


IN'SWER.- 


-The clinical use of an alcoholic “J, ^;cn 

; l;a« 


iminary evidence presented by ■nticarri'- '- 

ention is far from convincing. ^ Mtrr:.: 

c property of H 11 has 

ips of investigators. Its clinical use is thus un..a 
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STUDIES ON THE DISTRIBUTION OF 
-■ ;/ PENICILLIN IN THE EYE 

■ AND ITS CLINICAL APPLICATION 
LIEUTENANT COLONEL GILBERT C STRUBLE . 

. - ' ■ AND 

MAJOR JOHN G. BELLOWS 

MEDICAL COBPS, ARMY OF THE UNITED STATES 


The remarkable success obtained in the treatment of 
severe jnfectiqns with penicillin has naturall}' called 
attention to possible applications in ophthalmology. In 
geieral, the drug has proved to be very effective in 
the treatment of infections produced by Staphylococcus 
aureus, the pneumococcus, the hemolytic streptococcus, 
the gonococcus and the meningococcus. With the 
exception of the last two mentioned organisms, peni- 
cillin is relatively ineffective against gram negative 
bacteria. Encouraging results already have been 
reported following its eniploj’inent in cavernous sinus 
thrombosis, corneal ulceration, conjunctivitis,^ orbital 
and facial cellulitis - and acute gonorrheal ophthalmia.’ 

In corneal . infections experimentally produced with 
Staphylococcus aureus,' Robson and Scott ■* found this 
drug to be very effective if applied within a reasonably 
short time. From these data they recommend that 
the local use of penicillin be given a clinical trial. 
Another investigator, .von Salhnann,’ produced intra- 
ocular infections in rabbits by introducing pneumococci 
and Staphylococcus aureus into the anterior chamber. 
It was very effective against the pneumococcus and 
Staphylococcus aureus but ineffective in combating the 
ensuing endophthalmitis after intralenticular injections 
of Clostridium welchi. 

The only work that has been done on the penetration 
and distribution of penicillin has been its determination 
in a few of the body fluids. Florey and his co-workers 
have demonstrated its absorption and excretion in blood 
and urine. They found penicillin in the whole blood, 
bile and saliva but none in the pancreatic juice or 
tears of cats given the substance intravenously. They 
have shown that penicillin does not become inactivated 
when incubated for three hours with slices of kidney, 
spleen, brain, muscle, lymph gland, lung and intestine 


The labor.Ttory investigation %\as carried out with the aid of Dr. K. K, 
Liien and his associates at the Lilly Research Laboratories, Eli Lilly and 
Lomi>any, Indianyiolis. 

f ^-5 Fletcher, C. M.; Gardner, A. D.; 

tinni S’ P-;, Jemnngs, M. A., and Florey, H. W.: Further ObseiA'a- 
on Penicillin, Lancet 2: 177 1941 

AniVriS'm'l’llM, fjjj. Biid Penicillin, Snrg. Clin. North 

Penicillin Tn Treatment of Gonorrheal Conjunc- 
„ tivitis, Arcli. Ophth. 31:162 (Feh.I 1944. 

y J'ohson, J. M., and Scott, G. I.: Loc.rl Chemotherapy m Experi 
mental Lesions of the E>e. Lancet 1: 100, 1943. 

of L.: Penicillin and Sulfadiazine in the Treatment 

Intraocular Infection with Pneumococcus, .^rch. Ophth, 
ao.4-6 (Oct.) 1943;. Penicillin and Sulfadiazine in the Treatment oi 
tupcnmental Intraocular Infections with Staphylococcus Aureus and 
Clostri.lmm Welclu, ibid. 31:54 (Jan.) 1944. 


of rabbits. Raminelkamp and Keefer “ have investi- 
gated the absorption and excretion of penicillin after 
intravenous, intramuscular and subcutaneous injections. 
They found -that penicillin failed to penetrate red blood 
cells in significant am'ounts (less than 10 per cenLof 
the plasma concentration) and that it failed to enter 
the spinal fluid, tears or saliva. Von Sallmann and 
Mej’er," studying the penetration of the drug after 
local and systemic application, demonstrated penicillin 
in'the..aqueous humor; it was particularly high after 
iontophoresis. In two tests the vitreous humor was 
negative. When the administration was systemic, para- 
centesis led to a manifold increase ' in the secondar}: 
aqueous. • ‘ ' 

Since the efficiency of a chemotherapeutic agent 
depends not only on its potency but also on its diffusi- 
bility and concentration in the infected part, it was 
considered desirable that investigation be undertaken 
to secure information on the distribution of penicillin in 
the eye and other organs and body fluids. 

experimental studies 

A. Distribution Ajtcr a Single Massive Dose. — Gen- 
eral anesthesia was induced in dogs by the intravenous 
injection of sodium amytal (Q.045 Gm. per kilogram 
of body weight). Then 12,800 units of penicillin per 
kilogram of body weight in a highly concentrated form 
(20,000 units per cubic centimeter solution) was 
injected intravenously. At specified time intervals 
blood samples were withdrawn, eyeballs enucleated and 
body tissues removed for analyses. Caution must be 
exercised in interpreting results, since the number of 
experiments performed was small. After removal of 
the eyeball the aqueous humor was aspirated and the 
globe dissected into the following components : lens, 
vitreous humor, cornea, sclera and chorioretinal layer. 
All tissues but the vitreous humor were immediately 
weighed and transferred to mortars, where they were 
thoroughly ground with sand mixed with a minimum 
volume of saline solution. It was found that no appre- 
ciable differences were obtained if the tissues were 
ground after rapid freezing or prepared in the usual 
manner. Each mi.xture was transferred quantitatively 
to a 15 cc. tube and centrifuged from five to ten min- 
utes, The supernatant liquid and washings were com- 
bined and brought up to a specified volume. Aliquot 
portions were removed and assayed by the method 
developed by Florey and his associates. The Oxford 
writers admit that this test has a ± 25 per cent error, 
but they doubt if other methods are more accurate. 
The}' claim that their’ method has the advantage of 
being many times more rapid and can be carried out 
with small amounts of fluid. The vitreous humor 

6. Rammelkamp, C. H., and Keefer, C. S.: The Absorption, Excre- 
tion and Distribution of Penicillin, J. Clin. Investigation 22: 435, 1943. 

7. von Sallmann, L., and Mejer, K.: Penetration of ’Penicillin into 
the E>e, Arch. Ophth. Cl: 1 (Jan.) 1944. 
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(stirred vigorousl}’’ until it became ■ fluid), aqueous 
humor, blood and bile were tested without dilution. 

Penicillin was found to penetrate into the eyeball 
with great rapidity. After fifteen minutes the penicillin 
content was found to be at its highest peak of concen- 
tration in the chorioretinal tissues and extraocular 
muscles. After the initial sharp rise, the aqueous humor 
and the relatively poorly vascularized conjunctiva and 
sclera showed a slow continuous increase until the 
end of the first hour. The blood penicillin was at its 
highest level directly after the injection and felt imme- 
diately. The concentration of penicillin was found to 
be in the following order; extraocular muscles, sclera, 
conjunctiva, blood, chorioretinal layer and the aqueous 
humor. The penicillin content of the vitreous humor 
and cornea was always less than 0.2 Oxford unit per 
gram of tissue, while the lens was consistently negative. 
The tears of dogs, contrary to the negative findings 
of Florey and his associates on the cat and of Rammel- 
kamp and Keefer on man, showed a moderate concen- 
tration of penicillin (3.19 at fifteen minutes). The 
drug concentration in those tissues and fluids attaining 
the highest peak fell the most precipitously. Thus, in 
the first fifteen minutes the penicillin content of the 
extraocular muscle reached a concentration of almost 
35 units per gram of wet weight, while at the end of 
sixty minutes it fell to about 6 units. On the other 
hand the penicillin content per gram of wet weight 
of the chorioretinal layer was 2.05 units in fifteen min- 
utes and 1.39 units at the end of si.xty minutes. At 
the end of three hours penicillin was completely absent 
from the blood, but the ocular fluids and media with the 
exception of the crystalline lens still showed a trace 
of this substance. 

B. Penciratioii into the Eye Ajter the Parenteral 
Administration of Penicillin in Approximate Clinical 
Doses. — Instead of employing a dosage far exceeding 
that employed clinically, dogs were given 1,500 units 
of penicillin per kilogram of body weight either by a 
slow intravenous drip over a period of five or six hours 
or divided into three intramuscular injections at two 
hour intervals. The blood tested at hourly inten'als 
throughout the experiment was always negative. Like- 
wise, the ocular fluids and tissues tested at the end of 
three, four, five and six hours were entirely negative 
with two exceptions, in which a trace was found : one 
was a sample of conjunctiva examined at the end of 
six hours of a continuous intravenous administration, 
and the other exception was a specimen of aqueous 
humor aspirated immediately after the third intramus- 
cular injection. 

C. Distribution of Penicillin in Eye After Subcon- 
junctival and Topical Administration. — If penicillin can 
readily reach the ocular media and tissues following 
its subconjunctival and topical application, a more effec- 
tive and economical method of therapy might be achieved 
by local application rather than by intravenous admin- 
istration. Since the effective dose for various infections 
is yet unsettled and the dosage of penicillin largely 
arbitrary, it was advisable to determine the tolerance 
of the ocular tissues to the subconjunctival and topical 
administration of penicillin. 

The application of a 5 per cent solution of metr-caine 
as a surface "anesthesia preceded the subconjunctival 
injection of penicillin in rabbits. Penicillin in 500, 

1 000. 2,500 and 5,000 units dissolved in 0.25 cc. of 
isotonic solution of sodium chloride was injected. With 
the exception of tlie eveball receiving the a.OOO unit 


. injection ^ all globes showed a decreased amount of 
swelling in one hour, and the ej^es were norma! at the 
end of twenty-four hours except for the Jijqiercniia 
at the point of injection. With the injection 'of 5,000 
units, chemosis was pronounced at the end of one 
hour but at the end of twenty-four hours was greatly 
reduced. Since 2,500 units of penicillin was the highest 
concentration tested that was well tolerated, this quan- 
tity was used for the study of penicillin distribution 
following subconjunctival injection. 


The reaction of the eyeball to topical applications 
of penicillin was tested on the corneas of rabbit and 
man. In the rabbit a constant contact of the coniea 
with a saline solution of penicillin containing as much 
as 20,000 units per cubic centimeter produced no stain- 
ing with fluorescein or any other change visilile to the 
naked eye. In man, solutions containing fO.OOO units 
per cubic centimeter, dropped into the conjunctiva! sac 
produced only a slight smarting. Examination of the 
eyeball ivitli the slit lamp and fluorescein staining 
revealed no alteration in the corneal epithelium. 

(a) Subconjunctival Injection: After subconjunc- 
tival injections, eyeballs u'ere removed at one-half and 
three hour intervals and the ocular tissues and fluids 
tested for the penicillin concentration. The penicillin 
content in the aqueous found with 2,500 units in thi- 
manner approximated that obtained by using forty 
times as much intravenously. The concentration reached 
in the cornea, vitreous humor, conjunctiva, sclera and 
iris with ciliary body exceeded many times tliat obtained 
by the intravenous route. TIius the cornea and vitreous 
humor, which barely showed a trace of penicillin when 
it was given intravenously by the subconjunctii'al route, 
reached the high value of 28 \inits in t!ie cornea and 
1.95 units in the vitreous humor (chart 3). One 
cannot rule out completely that leakage from the sub- 
conjunctival injection may lead to direct contact of 
the pemciihn with the cornea. XJuiortunately, auOT 
the intravenous injection tlie uveal and retinal tissues 
were not tested separately nor were they separated 
in anterior and posterior portions, so the vahie 2.0i 
units represents a mean of the entire retina and usea. 
This value is in sharp contrast to the high values of 
10.8 to 26.32 units per gram of iris and ciliary body 
obtained after the subconjunctival injection of mucii 
smaller amounts of penicillin. One disadvantage of_ ic 
latter method is that the posterior ui-eal and retina 
tissues showed little or no penicillin. Analys^ oi 
scleral tissue taken from the anterior portion of e 
globe gave values ranging from 16U3 to 194.40 umb 
per gram, while those taken from 
of the globe showed a range from 9^.d4 to . 
per gram. The conjunctival coiicentratiom ue 
extremely high, ranging from about to -449 u. d 
per gram of tissue. In three hours most of the ocuia 
tissues tested were essentially negative except for sli,l 
amounts in the aqueous and vitreous humors, 

(b) Topical Application ; Rabbits were . 

bv ifitravenous injections of sodmm amytal An 

of solution containing 20, m units of 
centimeter of isotonic solution ,i,c 

placed in the conjunctival sac of the rabh t. 
ids were damped sufficiently tight to prei ent an 
of tlm fluir At one-half, one and hour 

the eves were irrigated with saline f 1'°'’ ,,c- 

any remaining penicillin. After onuctotion onb.<|^ 

ball, tests were made tor ^ ,,,j. ri,c in 

manner already described. Chart 2 - 
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concentration of penicillin in the aqueous humor. It 
reaches a value of 3.32 units per cubic centimeter in 
thirty minutes, a level maintained with little change for 
one and one-half hours ; but at the end of the third 
hour an increase in the concentration was noted (14.2 
units per cubic centimeter). Tbe aqueous humor at 
this time was of amber color, resembling a dilute solu- 
tion of the type of penicillin used in the experiment, 
showing that penicillin penetrates not only the cornea 
but also the chromatic material that is combined with 
it. The concentrations of the drug in the cornea and 
iris with ciliary body are very high. Although the 
penicillin content of the sclera following topical appli- 
cation was less than that obtained by subconjunctival 
injection, it was very much greater than that found 
after the intravenous injection (chart 3). Of all three 
routes employed, the topical application in the form 
of a prolonged corneal bath gives the highest value in 
the vitreous humor. The crystalline lens was always 
negative by any method of administration. 

It was reasonable to expect that wetting agents hav- 
ing a definite influence m increasing the penetrability 



Chart 1.— Concentration of penicillin in the blood, ocular tissues and 
fluids folloNMng a single large intravenous injection (12,S00 units per 
kilogram). 


of sulfonamides might have a similar effect in increasing 
the penetration of penicillin.® However, the results 
were negative with an aerosol. In fact, there was a 
moderate decrease when penicillin was used with this 
wetting agent, \^fflether this resulted from a destruc- 
tion of penicillin by the aerosol due to pn changes or 
from other factors was not determined. Other wetting 
agents should be investigated. 

D. The Effect of Paracentesis on the Penicillin Con- 
tent of the Aqueous Humor. — The effect of paracentesis 
on the amount of penicillin in the second aqueous 
was undertaken. Rabbits were anesthetized by intra- 
venous injection of sodium amvtal, and penicillin was 
injected intravenously. A moderate increase in the 
second aqueous was noted, confirming the observation 
made by von Sallmann and iMeyer. In view of the 
fact that the aqueous was removed at fifteen and forty- 
five minute intervals, a period of time for the penicillin 


I* Chemotherapy in “ 

SSS (June) 1943. Bellous, J. 6., an 
Wetting Agents in Ophthalmology with Co 

pounds, ibid. 30:352 (Sept.) 1943. Chinn, H., and licHous. J. i 
Corneal Penetration of Sulfanilamide and Some of Its Deriv.iti\cs ib 
27:34 (Jul\) 1942. 
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concentration to increase normally (chart 1), it is quite 
possible tliat tins noted increase might have been inde- 
pendent of the paracentesis. The experiment should be 
repeated with suitable controls. 

E. Penicillin in the Tears. — Florey and his co-work- 
ers in England and Rammelkamp and Keefer in this 



Chart 2. — Penetration of penicillin through the cornea. 


country have reported the absence of penicillin in 
tears. After intravenous injection of 12,800 units of 
penicillin per kilogram of body weight the tears of 
dogs contained 3.15 units per cubic centimeter within 
fifteen minutes and 1.66 units per cubic centimeter 
within the seennd fifteen minute period. The effect 
of lysozyme in tears was ruled out by testing tears 



ejcball following intra\enous, subconjunctival and topical administration. 


before administering penicillin. However, the possi- 
bility of increased diffusion of serum and penicillin from 
the underlying capillaries due to conjunctival irritation 
must be considered. 

F. The Concentration of Penicillin in Other Body 
Tissues and Fluids. — In dogs, after the intravenous 
injection of 12,800 units of penicillin per kilogram of 
body weight, various tissues and fluids were collected 
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at the end of one, two and three hour inten'als. Table 1 
shows that the concentration in the tissue is greatest 
at the end of the first hour and falls to a trace or becomes 
entirely negative within two or three hours. This 
gives substantial support for the clinical recommenda- 
tion that penicillin be administered either by intravenous 
drip over a long period of time or by frequent intra- 
muscular injections. 

G. Clinical Trial of Penicillin in Ocular Infections . — 
The foregoing data make it apparent that topical appli- 
cations of penicillin are the most suitable form of 
administration for external infections of the eyeball 
and its adnexa and that parenteral in jections, although 
leaving much to be desired, are best suited for infections 
of the uveal and retinal layers particularly in the pos- 
terior.segment. Table 2 summarizes the results of the 
topical application of penicillin for external ocular 
infections. In a total of 13 cases, gratif 3 ‘ing results 
were obtained by penicillin drops. The concentration 
of the drug varied from 200 to 2,500 units per cubic 
centimeter. 

Table 1. — Concciilraliott of Pciiicilli}i in Body Tissues and 
Fluids After a Single Massive Intravenous Injection 


Timo i/i Hours 


Tissue 

1 Hour 

Units per 
Grn. or Cc. 

2 Hours 

Units per 
Gm. or Cc. 

3 Hours 

Units per 
Gm. or Ce. 

Liver .' 

4.77 

• 

• 

Bile.; 

0.03 


4.99 

Heart 

2.41 


* 

Kidney 

. . . 17,53 

• 

• 

Lung 

8.01 

-» 

• 

Voluntary muscle 

1.0D 

• 

• 

Skin 

6.00 

* 

• 

Nerve 

0 

0 

0 

Bra In 

oto* 

0 

0 

Dura 

Oto* 



Bone marrow 

0 

0 

0 

Pancreas 

2.G& 



Adrenal 

2.72 

b 

0 

Spleen 

1.89 


-• 

Buccal mucosa...., 

8.:i9 

D.GS 

• 

0 

.Small 


0 


Each figure represents two or more determinations. 
* Equals trace o£ penlcllUn. 


A less satisfactorj- response was observed in deep 
seated lesions even though penicillin was administered 
by intravenous or intramuscular injection. A total of 
3 cases was studied. Two patients had chronic exu- 
dative choroiditis: one with a solitary lesion near the 
superior temporal periphery adjacent to an area of 
old healed chorioretinitis, and the other with a large 
confluent area of deep choroiditis in the inferior mid 
aspect of the fundus. Tuberculin tests in both cases 
were negative through the 1 to 10 dilutions. Sj'ph'l's 
and all possible foci of infection had been eradicated. 
The vitreous in both instances contained many opacities 
but not to such an extent as to prevent a view of the 
fundus lesions. Both patients were given a continuous 
intravenous drip of 100,000 units of penicillin for seven- 
teen hours (in 1,000 cc. of isotonic solution of sodium 
chloride). This was followed by 100.000 units of the 
drug daily by intramuscular injection for the next two 
davs. The 100.000 units was dissolved in 20 cc. of 
isotonic solution of sodium chloride so that each cubic 
centimeter contained 5.000 units. Tin's was adminis- 
tered everv three hours day and night. At the end 
of the sevehti’-two hours treatment neitiier case showed 
evidence of 'clinical improvement. Penicillin in the 
streiwth of 500 units per nibic centimeter was instilled 
even^ three hours day and night for ten days. _ At 
the 6nd of that time both patients were again examined. 


There was no appreciable change in the appearance of 
the fundus picture, vitreous opacities or visual aaiitv. 

The third case_ was one of subacute bilateral irido- 
C 3 'clitis with a unilateral macular edema of the left eve. 
This patient’s _ eye condition was believed to be due 
to a recent neisserian infection which had recurred on 
two occasions— once following a third course of sulfa- 
thiazole and once following an inadequate close of 
penicillin. At this time the urethral discharge had 
entirely subsided and prostatic findings were negative. 
All foci of infection had been eliminated. The condi- 
tion had progressed in spite of atropine and hot com- 
presses locally and repeated intravenous injections of 
t 3 ’phoid vaccine with a poor febrile response. 

Prior to the intravenous and intramuscular admin- 
istration of penicillin for three days as outlined, the 
visual acuity of the right e 3 'e was 20/20 and of tlic 
left eye 20/70. There were many cells in the aqiieoii.' 
of both eyes. At the completion of the therapy described 
the vision of the left eye had improved to 20/30. At 
that examination it was noted also that practically all 
the cells had disappeared from the aqueous of both 
ey^es. One week later the vision had slipped in the 
left eye to 20/50 — 1 and a moderate number of ccli.- 
were again present in the aqueous of both eyes. Pupil- 
lary' dilatation had been maintained during this period 

This patient subsequently' showed much improveincni 
following two treatments in the fever caijinet, running 
the temperature up to 106 F. for five hours. One 
hundred thousand units of penicillin was adminislcrcti 
intravenously over a period of a few hours during tlie 
fever therapy. The day following this first treatment 
the visual acuity of the left ey'e had improved to 
20/20 — 2 Jaeger 1 and thereafter was staying at 20/15- 
All macular edema had subsided. 

There was considerable clearing of the cells in the 
anterior chambers of both ey'es following this regimen 
but there had been some slight recurrence of cells in 
the anterior chamber of the right ey'e during the past 
forty-eiglit hours. 

Although the clinical data presented in this report 
are small, Jhey bear out the conclusions reached theo- 
retically that, in external disease in which local applica- 
tion of penicillin could be brought in high concentration 
on the infection, the infection cleared rapidly. Infec- 
tions of the chorioretinal layers in which the penicillin 
concentration was slight even after massive intravenous 
dosage showed little response. 


COJIME.XT 

The ready permeability of most of the tissues after 
lie intravenous injection of penicillin is undoubtedly an 
nportant factor in its therapeutic efficacy, lloaevcr, 
ome very' important exceptions exist : the cornea, IcH-'- 
itreous humor, cerebrospinal fluid, nerve, brain, dura 
nd bone marrow show little or no penicillin after siicn 
ijections. In one experiment erratic results lyere 
btained with bone marrow. It must be emphasized 
lat some preparations of penicillin Iiave enoniidi^ 
otenev and are effective in dilutions of over 1 ' 
00 ni'illion. Since amounts less than 0.1 ‘o 
re not measurable bv Florey s method, it is sti [w- 
lat bacteriostatically effective concentrations may ir- 
resent in some of these tissues and organs. 

Certain organs and tissues apparently A 

iiounts of this substance from the Wood J.,., 

■•entuallv may contain a concentration greater /•- 
lat of the blood. For e.xample. the c.NtraocuIar n. ^ 
es contain almost Ir units per gram of ue. i-c-.- 
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within' fifteen minutes, and the less vascularized tissues, 
such as the conjunctiva and sclera, obtain their maxi- 
mum concentrations of 13 and 14 units per gram of 
wet weight at the end of sixty minutes. These values 
are about three times as high as that found in the blood 
at its peak, which is immediately after the injection. 
The data here presented suggest the possibility that 
some tissues may have a selective absorption for peni- 
cillin. The highest peak reached in the aqueous humor 
is at the end of one hour, resembling in this respect 
the conjunctiva and sclera. Both the aqueous humor 
and uveal and retinal tissues show but small amounts 
of penicillin, and therefore the decline is not as pre- 
cipitous as in the case of those tissues which contain 
large amounts of penicillin (chart 1). The avascular 


• Even at the end of three hours, when all other tissues 
and fluids are either negative or show only a trace of 
the drug, the bile contained about 5 units of penicillin 
per cubic centimeter (table 1). The O.xford inves- 
tigators incubating penicillin with blood and various 
tissues at 37 C. for three hours observed no decrease 
in the potency of the drug. The intravenous or intra- 
muscular injection of penicillin in dogs in therapeutic 
dosage gives a concentration of penicillin in the blood 
and most tissues too small to be detected by the usual 
methods of assay. Since it is advisable to give penicillin 
in large doses so as to prevent organisms (particularly 
the staphylococci) from becoming penicillin fast, it 
seems from the data reported here that the dosage 
which is considered by some clinicians to be sufficient. 


Table 2. — Results of Topical Application of Penicillin for External Ocular Infections 


Patient 

Diagnosis 

Cultures 

Medication 

N. L, W. 

Chronic catarrhal conjunctivitis 

0. U.; granular blepharitis 


penicillin drops, 200 units 
per cc. 

\V, W. W. 

Acute catarrhal conjunctivitis 

Gram negative dlplobacilU and 
hemolytic Staph, albus 

Penicillin drops, 500 units 
per cc. 

M, H. 

Acute hypertrophic catarrhal 
conjunctivitis uith follicles 

0. D.; no preauriculor glands; 10 
days later siinilur onset in 0. S. 

Two cultures negative; third 
culture shoned 1 colony of non- 
hemolytic Staph, albus 

Penicillin drops, 200 units 
per cc.; Inter 500 units 
per cc. 

H. C. B. 

Acute catnrrhol conjunctivitis 

0. S. 

Few bacteria only, not Identified 

Penicillin drops, 200 units 
per cc. 

J. B. 0. 


Pure culture; Strep, virldans 

Penicillin drops, 500 units 
per ce. 

H. C. H. 

Acute catarrhal conjunctivitis 

0 . u. 

No growth 

penicillin drops, 500 units 
per cc. 

R. S. S. 

Acute catarrhal marginal ulcer 

0 . s. 

Nonhemolytic Staph, albus 

Penicillin drops, 200 units 
per cc. 

D, B. 

Acute catarrhal conjunctivitis 

0. D. 

No growth 

Penicillin drops, 500 units 
per cc, 

H. B. G. 

Chronic cntarrlial conjunctivitis 

0. U.; 15 years* duration with 
recurrent bouts ol pain, redness 
and tearing; allergic studies 
negative; somewhat improved 

0. U.; autogenous vaccine over 

S months’ time 

Staph allius and diphtheroids 

Penicillin drops, 500 units 
per cc. 

0. F. H. 

Right acute episcleritis 1 day’s 
duration 


Penicillin drops, 2,500 units 
per cc. 

R. S. 

Acute conjunctivitis 0. D.; first 
noticed on awakening 


Penicillin drops, 2,500 units 
per ec. 

C. M. 

Acute catarrhal conjunctivitis 

0 . u. 

Hemolytic Staph, albus 

Penicillin drops, 500 units 
per cc. 

A. F. B. 

Acute conjunctivitis 

Culture and smears negative 

Penicillin drops, 2,500 units 
per cc. 


Results 

Conjunctivitis cured in 24 hours; 
blepharitis unimproved 
Control eye treated with 0.25% zinc 
sulfate; penicillin treated eye cured 
in 48 hours; control eye cured in 
72 hours 

Right eye (first Involved) required 
10 days for clinical cure; left eye 
cured in 0 days on 500 units per ce. 
solution 

Cured in 24 hours 


0. S. very much improved in 24 
hours; cured in 48 hours; 0. D. 
cured In 3G hours • 

Both eyes cured in 4S hours 


Cured in 12 hours; patient had had 
similar episodes previously, not 
treated uith anything, uhlcii rc* 
solved in 12-24 hours 
Cured in 24 hours 


Lids much improved in 72 hours; 
penicillin continued for 3 week-: 
objectively and subjectively there 
was great improvement 


Eyo white In 24 hours 


Much Improved in 24 hours; normal 
In 48 hours 

Much improved in 24 hours; nonnnl 
in 48 hours 

Objectively and subjectively normal 


cornea and vitreous humor either contained no peni- 
cillin or at the most showed a quantity less than 0,2 unit 
per gram of tissue. The factors that the lens is 
avascular and is surrounded by a capsule which iiiay 
serve as a barrier are probably important in explaining 
its constant negative test. 

The very high penicillin content in the kidney (17.38 
units per gram) is not surprising in view of the fact 
that this organ is active in the excretion of the drug. 
Of possible clinical importance are the surprisingly high 
ainounts found in the lungs (8.91 units per gram), 
skin (6.06 units per gram), buccal mucosa (8.36 units 
per gram), small intestines (9.68 units per gram), bile 
(6.65 units per cubic centimeter) and liver (4.77 units 
per gram). The saliva, contrary to the negative report 
of Rammelkamp and Keefer, showed a slight amount 
of penicillin. 

It is interesting to speculate where the penicillin is 
“lost.” Florey and his associates have demonstrated 
that the entire loss cannot be accounted for by the 
amount appearing in the urine. It is noteworthy- that 
the bile contains a very high concentration of penicillin. 


that is, 100,000 units daily for a 70 Kg. person, is 
really inadequate. 

When penicillin can be applied topically, an enormous 
concentration can be achieved locally, which surpasses 
by far any value which can be secured even by the most 
massive intravenous doses. This procedure has the 
further -advantage of saving a considerable amount of 
the drug. Subconjunctival injection up to 2,500 units 
and topical administration of a concentration up to 
20,000 units of penicillin are well tolerated I)}' the 
rabbit. By these means extremely high concentr^itions 
can be obtained in the tissues of the anterior segment 
of the eyeball. It must be pointed out that the rabbit’s 
cornea has been shown to be more permeable to sulfon- 
amides than those of the dog and man. A similar 
difference may exist with penicillin. Whether this 
variation in permeabilit}’ is due to the reported differ- 
ences in the thickness of the cornea is unknown. 
Friede ® states that the thicknesses of the central por- 

9. Friede, R.: Vcrglcichende Studien rur Crosse der tieri^chen und 
tnenschlichen Homhaut mil besondercr Bcrucksichtigung dcr mcn«clilichen 
Megalcornca, Arch. {. Ophth. 131: 1, 1934. 
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tions of the corneas of rabbit, dog and man are 0.8, 

0.9 and 0.9 mm. respectively. At the periphery the 
thickness is even greater in .man. However, the con- 
centration reached in the anterior segment of the eyeball 
is so great that, even if the penetration in man should 
be only a small fraction of that found in the rabbit, 
the amount reaching the cornea, conjunctiva, sclera, 
aqueous and the anterior uvea will still be adequate 
for therapeutic effectiveness. 

The amount of penicillin reaching the vitreous cham- 
ber, although slight, is much more than what can be 
obtained even after ^'er 3 ’^ massive intravenous doses. 
The extremel}' high corneal penetration reached after 
three hours of constant corneal bath with penicillin 
is surprising (chart 2). The constant moderate value 
for two hours followed by the rapid rise after that time 
suggests a change in corneal permeability permitting 
an increased penetration. 

It would seem from the results of our investigation 
that, if the efficacy of the drug is dependent only on 
its concentration (an assumption for udiich there is 
no proof), the local application of penicillin to the 
eyeball should be effective in those infections with 
organisms susceptible to the action of penicillin, involv- 
ing conjunctiva, cornea, sclera, anterior chamber, iris 
with ciliary body, and vitreous. Similar infections 
involving the posterior in'ea and retinal laj’ers will 
require the parenteral administration of large amounts 
of penicillin. But even after huge amounts the peni- 
cillin co'ntent in these tissues is low. 

Bearing out these laboratory findings are the clinical 
results. Infections involving conjunctiva and cornea 
respond rapidly to penicillin locally. Infections involv- 
ing the posterior uveal tissues seem uninfluenced even 
after massive intravenous doses. 

SUMMARY 

1. Penicillin can be detected in the e 3 -eball within 
fifteen minutes after a large intrai’enous injection. The 
concentrations of the tissues and fluids examined, listed 
in decreasing order, are as follow's: extraocular mus- 
cles, sclera, conjuncti^'a, tears, chorioretinal la 3 'er, 
aqueous humor, vitreous and cornea. The cr 3 'stalline 
lens is negative. The value in the blood is highest 
immediately after the injection, drops to about half of 
the original level in one hour and is down to zero 
at the end of three hours. The extraocular muscle 
has its greatest concentration in fifteen minutes and 
drops precipitously from then on. The aqueous humor 
and the less vascularized tissues such as the conjunc- 
tiva and sclera after their initial sharp rise within the 
first fifteen minutes continue to increase slowly until 
the end of the first hour. Barely a trace of penicillin 
remains in the e 3 'cball after three hours. 

2. Penicillin administered intravenously and intra- 
muscularly in amounts comparable to therapeutic doses 
ordinarily reaches such a slight concentration in the 
fluids and tissues that it is not measurable by the usual 

methods. ... , . , , 

3. After subconjunctival injection, high and even 
enormous concentrations are reached in the cornea, iris 
with ciliarv bod 3 ', conjunctiva and sclera. There is 
a moderate amount in aqueous and vitreous humors. 
The posterior half of the chorioretinal la 3 -er and the 
lens show negative results. After a constant conical 
bath of penicillin ‘the results are similar, except that 
the concentrations in the aqueous, cornea, vitreous and 
iris with the ciliary body are higher and those in the 
conjunctiva and sclera are lower. 


J- A. M. .\ 
July 8, 1511 

4. One hour after a huge intravenous injection of 
penicillin the bod 3 ’’ tissues and fluids examined, listed 
in decreasing order, are as follows ; kidney, small intes- 
tine, lung, buccal mucosa, bile, skin, liver, adrenal, 
pancreas, heart, voluntarj' muscle and spleen. At tiic 
end of three hours all the tissues and fluids c.xamined, 
except bile, showjittle or no penicillin. Bile at that 
time still retains 5 units of penicillin per cubic centi- 
meter. 

5. The clinical results of local application of penicillin 
in external ocular disease are encouraging. In a fen 
deeply situated inflammatory lesions of the eve, little 
or no improvement is noted in spite of huge doses of 
penicillin given intravenously. 


PENICILLIN IN THE TREATMENT OF 
OPHTHALMIA NEONATORUM 


JEROME J. SIEVERS, M.D. 
LESLIE W. KNOTT, M.D. 

AND 

HERMAN M. SOLOWAY, M.D. 

SPRINGFIELD, ILL. 


Although the sulfonamides have been of great value 
in the treatment of ophthalmia neonatonnn, certain 
problems have arisen in connection with their use which 
seemed to justify a study of the effects of penicillin. 

For several years the Illinois Department of Public 
Health has provided hospitalization and treatment for 
patients with ophthalmia neonatorum. The plan pro- 
vided for immediate hospitalization of the infant in a 
centrally located hospital rvhere the services of an 
ophthalmologist and a pediatrician were available. The 
infants were treated with sulfonamides orally and with 
irrigations ]ocall 3 ’. Although no blindness resulted in 
some 35 cases so treated, it was found that man 3 - infant'! 
were either intolerant to the sulfonamides or quickly 
became resistant. Prolonged hospitalization usualb 
was necessary before the infant could be discharged 
as clinically and bacteriologically cured. 


STUDY 

Through the courtesy of the Committee on Chenio- 
therapeutics and Other Agents of the National Research 
Council, a limited supply of penicillin yvas made avail- 
able to study its effect on ophthalmia neonatorum. 

Of the 8 cases included in this study, 5 showed gram- 
negative intracellular diplococci on smear and organisms 
giving a positive oxidase reaction and fermentations 
typical of gonococci on culture. 

Tw'O cases showed gram-negative intracellular diplo- 
cocci on smear and oxidase positive colonies of gram- 
negative diplococci on culture. The organisms isolated 
from these two cultures failed to grow on subciilture- 
In 1 case the etiologie agent could not be determmem 
although the clinical_ findings were typical of ophtlialima 

neonatorum (case 7). . 

Because of the lack of precedent it was neces ary 
at the beginning of the study to outline more or ie=^ 
arbitrary procedures with respect to both the - -, 
of penicillin and the criteria of cure. •„,r-,mtncu- 
Ten thousand units of penicillin injected h 

larlv at intervals of three hours for a total of 


From the Illinois Dri'orln'tmt of I'uhlic HmIIIi. KUor.l K C. ^ 
I.p.. Director, .the O.-Tce of Seien.ifc 

ihe Coraniftce cn 


leUStm nn”0.K Acent, of the .Nutione! Res-ercti Co-r 
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tions was selected as the original treatment schedule. 
Later this was felt to be inadequate and the dosage 
was adjusted individually for each case (table 1). 

The criteria of cure chosen were (a) absence of 
clinical activity, (b) three consecutive negative smears 
for gram-negative intracellular diplococci and (c) three 
consecutive negative cultures for gonococci. 

All patients received instillations of 0.5 per cent 
atropine sulfate and irrigations of sterile water during 
the acute clinical phase of the infection. 

eeport of cases 

Case 1. — A Negro girl born Nov. 19, 1943, witli onset Novem- 
ber 20, admitted November 23, received a total of 39 grains 
(2.5 Gni.) of sulfadiazine in several courses together with 
2 per cent sulfathiazqle solution irrigations in bdth eyes between 
the date of admission and Jan. 8, 1944. Sulfadiazine was stopped 
because of persistent vomiting. Smears and cultures from 
both eyes were positive for gonococci on January 8, and 
examination revealed moderate swelling and injection of both 
conjunctivas with a moderate amount of purulent exudate. 
The corneas were normal. The patient was given 60,000 units 
of penicillin intramuscularly over a fifteen hour period. Definite 
clinical improvement was noted at the end of twenty-four 
hours; there was no further discharge. Both eyes were clin- 
ically normal within three days and remained so thereafter. 
Cultures and smears became negative on the 2d day following 
completion of penicillin tlierapy. Except for one positive cul- 
ture from the right eye on the 3d day, all cultures and smears 
Temained negative. 

Case 2. — A white boy born Dec. 10, 1943, with onset Decem- 
ber 22, admitted Jan. 10, 1944, received no treatment prior to 
admission other than silver nitrate prophylaxis at birth. Exami- 
nation revealed moderate redness and swelling of both eyes 
externally. The conjunctivas were injected, and a frankly 
purulent discharge was present bilaterally. The corneas were 
clear. The patient received 60,000 units of penicillin intra- 
muscularly during a fifteen hour period. Because of persistent 
clinical and 'laboratory findings a second course of 90,000 units 
(15,000 every three hours) was given on the 5th day of hos- 
pitalization but failed to effect any improvement. A short 
course of sodium sulfadiazine during the 13th to 16th hospital 
days likewise failed to elicit any response. On the 23d and 
24th days a third course of penicillin was administered, 20,000 
units for six doses followed by 10,000 units for six doses. The 
conjunctivitis continued unabated, and smears and cultures 
remained positive. Recovery finally occurred after the use of 
sulfonamides combined with foreign protein therapy. 

Case 3.— A Negro boy born Jan. 12, 1944, with onset Janu- 
ary 17, admitted January 18, had been given silver nitrate 
prophylaxis at birth and boric acid solution irrigations following 
the onset. Intense swelling and redness of both eyes externally 
and pronounced chemosis and injection of tlie palpebral con- 
junctivas with a frankly purulent exudate were noted on 
admission. No corneal involvement was found. Over a fifteen 
hour period 120,000 units of penicillin was administered intra- 
muscularly. Considerable improvement occurred in both ej'cs 
within eight hours after the beginning of therapy. Chemosis 
and injection gradually subsided, so that both eyes appeared 
normal on the 6th day of hospitalization and remained so there- 
after. Following treatment, smears failed to show, any intra- 
cellular diplococci and all cultures were negative. 

Case 4. — A white girl born Jan. 12, 1944, with onset Jaini- 
ao' 27, admitted January 28, had been treated with silver 
nitrate at birth. On admission the right eye shenved moderate 
swelling cxtenially, a purulent discharge and injection and 
chemosis of the conjunctiva. The only involvement of the 
left eye consisted of slight conjunctival injection. The corneas 
were clear bilaterally. Initial smears and cultures revealed 
both gonococci and Haemophilus influenzae. The patient 
received 180,000 units of penicillin intramuscularly over a period 
of thirty-four hours (6 doses of 20,000 units followed by six 
doses of 10,000 units). Definite improvement was noted in nine 
hours, and both eyes were clinically normal on the 4th hospital 
day and remained so. Following the initial laboratory findings 


all cultures were negative for gonococci, and smears failed 
to show any intracellular gram-negative diplococci. Organisms 
resembling •Haemophilus were seen in small numbers in both 
smears and cultures periodically throughout observation. 

Case 5. — A Negro girl born Jan. 31, 1944, with onset Feb- 
ruary 3, admitted February 4, with delivery by a midwife, 
received no treatment prior to admission. The left eye showed 
external swelling and redness with a frankly purulent discharge. 
The left palpebral conjunctiva was injected and chemotic. There 
were minimal findings in the right eye. The corneas were 
clear bilaterally. During thirty-si.x hours 180,000 units of 
penicillin was administered intramuscularly. Improvement was 
noticeable after the 2d injection, and the eyes were practically 
normal twenty-one hours after the beginning of therapy. .•Ml 
cultures were negative after completion of therapy, and smears 
failed to show any intracellular gram-negative diplococci. 

Case 6. — -A. Negro boy born Jan. 23, 1944, with onset 
January 28, admitted February 4, had been given only silver 
nitrate prophj’laxis at birth. External redness and swelling, 
chemosis and purulent discharge were all present in the left 
eye. Minimal findings were seen in the right eye. The corneas 
were clear bilaterally. Initial smears were typical for gonococci 
in the right eye, and a culture revealed oxidase positive colonies 
of gram-negative diplococci which failed to grow on transplants 
and could not therefore be confirmed. The patient received 


Table 1. — Results oj Treatment of Ophthalmia Neonatontm 
■ xvith Pciucillin 



Dura* 


Begin- 





tion 


ning 


Lab- 



of 

Total 

of Im- 

Clin- 

ora- 



Infee* 

Pcnicil- 

prove- 

icnl 

tory 


Case 

tIon, Etiologic 

lio, 

ment, 

Cure, 

Cure, 


No. 

Days .Agent 

Units 

Hours 

Days 

Days 

Final Rc.«ults 

1 

47 N. gonorrhoenc 

co.oco 

24 

3 

D 

Satisfactory 

2 

20 N. gonorrhocae 

330,000* 




Unsatisfactory 

3 

2 N. goDorrhoeae 

120,000 

0 

0 

7 

Satisfactory 

4 

2 i N. gonorrhoenc, 

ISO, 000 

D 

4 

G 

Satisfactory 


H. influenza (?) 






5 

2 N. gonorrhocae 

160,000 

0 

0 

24 

Satisfactory 

a 

8 N. gonorrhocneC?) )80,000 

9 

0 

S 

Satisfactory 

7 

4 (?) 

230,000 


.. 


Unsatisfactory 

s 

25 N. goDorrhocac(?) 240, OCO 

9 

5 

■ 

Satisfactory 


• CO.OCO units 1st dny, 90,000 units tth day, 180,000 units J2d and 23d 
days. 


180,000 units of penicillin intramuscularly during a thirty-two 
hour period. At the time of the 4th injection definite clinical 
improvement was noted and by the 5tb hospital day both, eyes 
were clinically normal. All subsequent smears and cultures 
were negative following completion of therapy. 

Case 7. — A white boy born Feb. 21, 1944, with onset Feb- 
ruary 28, admitted klarch 1, had received silver nitrate prophy- 
laxis at birth and instillations of mild protein silver during 
the three days following onset. Tlie right eye was moderately 
involved with external redness and swelling, inflammatory 
chemosis and a purulent discharge. Slight conjunctival find- 
ings were present in the left eye. No gonococci were found 
in the initial smears or cultures, but in the latter several 
colonies of diphtheroids were isolated. These proved to be 
avirulcnt in guinea pigs. There were no other findings which 
helped to determine the etiologic agent, and smears taken from 
the child’s mother proved negative for gonococci. Penicillin 
was administered intramuscularly every three hours, 15,000 
units in each of six doses followed by 10,000 units for fourteen 
doses (total 230,000 units). Specific therapy was prolonged in 
this case because of its failure to effect adequate improvement 
in clinical findings at the end of fifteen hours. .At the com- 
pletion of therapy moderate improvement was noted, but for 
the 'ne.xt thirteen days the condition remained static and com- 
plete recovery was not achieved. Following a short course 
of sodium sulfadiazine during the 17th to 19th hospital days, 
both eyes quickly returned to normal. Smears ' and cultures 
failed to reveal any significant organisms throughout the entire 
period of observation. 
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Case 8. — A white boj- born Feb. 19, IP-JA with onset Feb- 
ruary 22, admitted March 17, concerning whose treatment 
prior to admission no information was available other than 
silver nitrate prophylaxis at birth, e.xhibitcd a bilateral purulent 
conjunctivitis at the initial examination. The conjunctival 
surfaces of the upper lids were granular. The corneas were 
not involved. Initial smears were typical for gonococci, and 
culture revealed oxidase positive colonies of gram-negative 
dipiococci, which failed to grow an subcultures and could not 
therefore be confirmed. The patient received 20,000 units of 
penicillin inframuscularl 3 ' every three hours for twelve doses 
(total 240,000 units). Definite clinical improvement was noted 


Table 2. — Results of Snicars and Cultures During and 
FoUoii’iug Penicillin Therapy 


Hospital 


Case 1 Case 2 Cose S Case 4 Case 5 



Case fi Cose < Case 6 


Day 

S 

C 

s 

0 

s 

0 

s 

c 

S 

C 

S 

c 

S 

c 

s 

C 

Admission 

P 

p 

p 

P 

p 

P 

p 

p 

P 

p 

P 

p* 

A’ 

A 

p 

p# 

0th boar 

K 

P 

p 

P 



D 

A 

D 

A 

D 

A 

A 

A 

p 

A 

2. 

A' 

P 

. . 


x 

A 

D 

A 

D 

A 

D 

K 

A 

y 

A 

A 

S 

X 

A' 

D 

A' 

A- 

A' 

A 

A^ 

D 

A 

A’ 

A 





4 

D 

P 

D 

A 

D 

A* 

N 

A 





X 

A' 

A 
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A’ 

A’ 

A’ 

A 

A’ 

A’ 







A 




c 



A’ 


A’ 

A 

A 

A 





A 




7 



X 

A 

x 

N 



D 

A 

X 
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A 

A 

A 

8 

N 

A' 



X 

K 



D 

A 

X 

A 
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N 

N 



. ^ 
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A' 
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A 
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A 

A 

A 














A’ 
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X 

X 
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A 
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p 
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* CnJtmas showed oxidase positive colonies ot grain-nei:atlve Uiplococel 
whicli tailed to erow on subculture and ttieretore could not be eon- 
fiivncd S = “meat, G = culture, P = positlvt^, gram-negative intracellu- 
lar riiulococciln smears or gonococci in confirmed cultures, D a doubtlu). 
gram-negative e.vtrarellular diploeocci in smears, N = negative smear or 
culture, no gonococci. 


at the time of the 9th injection, and both eyes were clinically 
norma! by the 5th hospital da.v. Smears and cultures reverted 
to negative on tlie 2d day of therapy and remained so thereafter. 

CO.VjrEiVT 

Clinical Response. — All e.xcept 2 of the S cases in this 
series responded to therapy within twent\--four liours, 
as manifested by subsidence of active inflamination. 
Case 2 and case’ 7 showed some improvement during 
and immediately after penicillin therapy but. instead 
of progressing to complete recovery as did the other 
6 ca-^es, again developed signs of active inflammation. 
Repeated courses of penicillin in case 2 produced the 
same initial response ot short duration, followed hy 
relapse. 


_ Because of the large amount of penicillin given iiii- 
tiall}' in case 7 , it was not felt that a repeated course 
would be effective. 

In the 6 cases that responded to tlie specific tlierapy, 
clinical recovery occurred in from three to si.x days, 
with complete absence of purulent discharge, chemosis 
and injection. 

No corneal complications developed in any of (lie 8 
cases. 

As can be seen in cases 1, 3, 4, 5 and 6. occasional 
gram-negative extracellular diploeocci were found on 
smears taken at varying intervals, even though cultures 
remained negative and the eyes were clinically normal. 
No further treatment was given and these cases were 
kept under observation until three consecutive negative 
smears and cultures were obtained. ’ 

Because of the persistence of clinical activity in case 2, 
treatment was’ continued despite the three coiiseciiliie 
negative smears and cultures obtained early in tlic 
period of observation, and later both smears ami cul- 
tures were again found positive. 

The treatment progress of each case is outlined in 
table 1. 


Bactenologic Response. — Smears and cultures were 
taken in all cases before beginning therapy, at the time 
of tire third injection of penicillin and at intervals tlierc- 
after until the bacteriologic criteria of cure as outline! 
had been fulfilled. 

As shown in table 2, all cases except 2 and S slioivcil 
the absence of gram-negative intracellular dij)lococci in 
the smears talcen at the time of the tliird injection. 
aJthouglr sinears in cases 4, 5 and 6 showed the presence 
of extracellular organisms. Cases I and 2 also gave 
positive cultures at this time, but cultures for all other 
cases were negative. 

Of those cases that responded to penicniiii, only 1. 
case 1, showed a positive culture after the 3d injection 
of the drug. 

Rcacfions.~A possible reaction to iJenicillin "’as . 
observed in case 2. Pour days after the second course 
of penicillin a generalized papular eruption occurred 
and gradually subsided. Following the tliird injection 
of tlie third course the patient developed a generalized 
vesicular rash, which subsided during the following 
ten hours even thougli penicillin injections were con- 
tinued. The day after completion of the 3(1 course 
a typical urticarial eruption was noted on the trunK 
and scalp. ' Although no additional penicillin was admin- 
istered, the child continued to develop periodic allergic 
skin manifestations in the form of vesicular, urticanm 


and pustular lesions. 

SUMMAKV 

1. Eight cases of ophthalmia neonaforuiu 
treated with intramuscular injections of penicillin >" 
total dosages varying from 60,000 to 330.000 units. 

2. In 5 of the 8 cases the etiologic agent was (len- 
iiiteiv established as Neisseria gonorrhoeac by 

atorv fermentation tests ; in 2 of the cases grani-ncga 
intracellular diploeocci gave positive oxidase i-cacu ' 
when grown on chocolate agar but could not be - 
cultured for coiifirmatorv fermentation tests; ml " 
the infective agent could not be determined. 

3 Six of the 8 cases responded jiromptly to , 

with pronounced clinical improvement within uu 
four hours and complete recovery within three 

'^T'The disappearance of specific ofganisins u' 
and cultures was noted m from nine Ip .ncniy 
hours after beginning treatment with pcrncilhn. 
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CLINICAL MANIFESTATIONS 


Since there is as yet no specific diagnostic test for 
the individual case of Phlebotomus fever, it has always 
been difficult to know which variations from the typical 
syndrome could be correctly interpreted as manifesta- 
tions of the same disease. During the course of various 
experiineilts in the present investigation more than 100 
cases of the experimentally produced disease were 
observed. The following description of the various 
clinical manifestations is based on these observations: 


Incubation Period. — Following intracutaneous injec- 
tion of the virus, approximately 95 per cent of the 
persons developed the disease after an incubation period 
of about two and oiie-lialf to six days. There was 1 case 
after seven and nine days each and 1 probable case after 
fifty hours. Following intravenous inoculation, how- 
ever, an incubation period of forty-two to forty-four 
hours was observed in 7 persons. 

Fever . — Fever is unquestionably the most constant 
and, on occasion, perhaps the only sign. A few persons 
were encountered who developed the leukocyte changes 
characteristic of the disease without exhibiting any 
fever. Approximately 65 per cent had temperatures of 
102 F. or more. Temperatures higher than 104.5 F. 
were not encountered, and only about 8 per cent had 
temperatures between 104 and 104,5 F. ; only about 
2 per cent had temperatures under 100 F. The dura- 
tion of fever varied from part of one day to as long 
as nine days. The two, three and four day fevers, how- 
ever, constituted 85 per cent of the total. In table 1 
the duration of fever in 100 cases of experimental 
Phlebotomus fever is compared with that observed by 
Simmons, St. John and Reynolds in 81 cases of experi- 
mental dengue. Although in dengue also the duration 
of fever may vary from one to nine da)'s, it is note- 
worthy that the five, six and seven day fevers constitute 
about 80 per cent of the total. Some of the varieties 
of temperature curves encountered in experimental 
Thlehotomus fever are shown in figure 3. The peak' 
is reached on the 'first or second day and defervescence 
is usually gradual. Occasionally the temperature rises 
again after it has been normal for a day. Multiple 
cycles of fever will be described later under recurrences. 

Pulse Rate. — On the first day of the disease the 
pulse rate is usually elevated, sometimes in proportion 
to the fever. Thereafter it returns to normal more 
rapidly than the temperature. A true bradycardia is 
not always present, but when it occurs it is observed 
ill the range of 42 to 60 at the end of the febrile period 


IS Simmons, J. S.; St. John. J. H., .md Rcjnolds. F. H. K.: Exper 
iiKHtal Studms of Dengue, Fhilippine J. Sc. 44: 1, 1951. 


and during convalescence. The blood pressure is fre- 
quently low during the disease and conralescence. 

Signs and Synipfoins . — ^The disease is sudden in onset 
in the majoritj' of cases. In some it is preceded by 
constipation, abdominal distress, giddiness and general- 
ized malaise. The following signs and sjTiiptoms were 
encountered at the onset or sometime during the course 
of the disease, although many of them were frequently 
absent in otherwise typical cases : 

1. Headache, usually severe and characteristically frontal 
or behind the eyes. 

2. Burning sensation or pain in tiie eyes especially on move- 
ment; photophobia. 

3. Generalized malaise, stiffness of the neck and back, .back- 
ache especially in the sacroiliac region, and rheumatic-like 
pains in the j'oints and extremities. 

4. Anorexia, nausea and not infrequently vomiting associated 
with ill defined abdominal distress. Constipation is more common 
at onset and diarrhea at the end of the disease and during 
convalescence. 

5. Mild soreness of the throat and occasionally epistaxis. 

6. Chilliness or short chills, but not real shaking chills, at 
the onset or during first two days, 

7. Profuse perspiration during the course of the disease and 
preceding defervescence. 

S. Giddiness or dizziness associated witli great fatigue or 
weakness, especially during convalescence. 


Table 1 . — Duradon of Fever in E.vperlmental Phicboloinns' 
and Dengue Fevers 


Phlebotomus Deneue.’ 

FoTcr; Simmons, St. John, 
Authors' Data Reynolds 


JrCT 

Vnys ot Fevet Ooses Per Cent Cnsos 

Port of 3 0 0 0 

lto2 $2 S.5 2 

2 to 3 43 8.7 3 

3 to 4 20 32.3 10 

4 to 6 4 30.8 30 

5 toe 2 45 7 37 

<5 to 7 1 13.G n 

7 to 8 0 1.2 I 

8 too 2 1.2 1 

Totnl ICO 300 0 81 


On physical examination one is frequently struck 
by the flushed or scarlet appearance of the face and 
neck, strongly resembling the acute erythema which 
follows sunburn. The conjunctival vessels ma}'' be 
decidedly congested, and this congestion is occasionally 
limited to the exposed portion of the ocular conjunctiva. 
The ej^eballs may be very tender to the touch and painful 
on movement in any direction. In the mouth one may 
find congestion of the fauces, soft palate and posterior 
pharj'ngeal wall, but the pronounced swelling or redness 
of the tissues seen in bacterial infections of the throat 
was not encountered. Although some writers hai’e 
described crops of vesicles without any inflammator}’ 
reaction at the junction of the hard and soft palates 
in natural cases of the disease, they were not observed 
in this series of e.xperimental cases. Nasal catarrii and 
bronchitis are not a part of tin's disease. No objective 
evidence of nuchal rigidity was observed in any patient 
complaining of pain or stiffness in the hack of tlie 
neck. The skin is hot and excepting the erytliema of 
the face, neck and occasionally of the anterior part of 
the chest (and the papules resulting from insect bites 
on the exposed parts wliich may sometimes be found in 
natural cases) rarely present a true rash. There are 
certain e.xceptions, however. In the present e.xperi- 

19. Birt. C.; Phlebotomus Peter, Brit. M. J. 2:16,8. 191S. Waller, 
A. S.^ and Dods, L.: Clinical Imnre^'ions of an Epidemic of Santiny 
Fever in Palestine Dnting 1940, m. J. AviviyaUa 1:345, 1941, 
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mental series inoculated with serum virus 1 patient 
presented a generalized rash resembling both urticaria 
and erj-thema multiforme during the entire febrile 
period, which in his case was five days. Another 
presented an erj'thematous, maculopapular eruption 
which appeared on the second day of the. fever over 
the lower halves of the posterior aspect of both- thighs; 
the papules ranged in size from 2 to 8 mm. in diameter, 
were confluent in part and faded on pressure; there 
was no itching, and it became scal 3 ' on the fifth day. 
Certain other patients presented minute, indefinite 
erythematous blotches-about the sebaceous follicles espe- 
ciall}' low in the axillas, on the lateral aspects of the 
chest and abdomen and around the elbows and knees. 
One' patient presented large purpuric areas which 
appeared spontaneously around both knees. It should 
be stressed, however, that 90 to 95 per cent of the 
cases presented no eruptions of any kind. Occasional 
skin rashes of similar type were also observed by one 
of us (A. B. S.) in natural cases of the disease among 



3 , Various tjpes of fever produced by e\perimental inoculation 

of Pulebotomus fever virus in Jiunian beings. 

American troops in Sicily. Franz, writing in 1909 
in the monograph by Doerr, Franz and Taussig,’ makes 
similar observations and states that when careful exami- 
nation was made some sort of skin involvement could 
be found in about 30 per cent of the cases, exclusi\fe 
of the facial erythema and insect bites. It may be of 
interest that herpes simple.x did not develop in any 
of our experimental cases, and we have seen it only 
once among some hundreds of natural cases. 

The remainder of the physical examination was as 
a rule negative. The liver and spleen were not palpable. 
It is noteworthy that lymphadenopathy, which is com- 
mon in natural and e.xperimental dengue,’® did not occur 
or was uncommon in Phlebotomus fever. 

The systemic svmptoms disappear in some while the 
temperature is still elevated, while in others they may 
persist after defervescence. Convalescence is variable — 
some feel fit e^-en before tbe fever has completely 
returned to nonnal, while others remain giddy, weak 
and depressed for van’in§ periods thereafter. 



Complications or Scquclac.~On\y a few complica- 
tions developed among more than 100 of our e.\-pcrmicn- 
tal cases. Two patients developed urinary retention 
at the end of the febrile period requiring catheteri- 
zation ; this lasted only a few days, however. One of 
the volunteers,' who had “encephalitis with diplopia” six- 
years^ before, again developed diplopia of about one 
week's duration during his convalescence from Plile- 
botbmus fever. In 1 of the patients who bad fever for 
nine da 3 's (fig. 3) with characteristic leukopenia an 
x-ray film of the chest taken ten days after onset 
revealed, a large area of consolidation in the basal por- 
tion of the right upper lobe. This was not associated 
vvith any symptoms of lower respiratory involvement 
since there was no cough, expectoration, pain in the 
chest, dyspnea or increased rcspirator 3 ' rate. The con- 
solidation had resolved to a considerable extent nine 
days later. With these exceptions, recover;- ivas 
uneventful in all instances.-® 


CLIXICAL LABORATORY DATA 
Observations were tnade on the urine, the cerebro- 
spinal fluid and the blood, including determinations 
of the erythrocyte sedimentation rate, serum phospha- 
tase and the Hanger cephalin-cholesterol flocculation 
test for liver damage. 

Urine. — The urine of a number of volunteers va; 
tested daily during the course of the disease and con- 
valescence without the discovery of any abnormalities, 
The occasional dark color seemed to be due to concen- 
tration; tests for bile were uniformly negative. No 
real albuminuria was encountered during the febrile 
period; in less than 3 per cent there was a tran.sitor>' 
faint trace reaction. 


Cerebrospinal Fluid.— Lumbar punctures were per- 
formed on 5 volunteers; 2 on the first day and 3 on 
the second day of the disease. The cerebrospinal fluid 
was not under increased pressure and was normal as 
regards cells, protein, sugar, chlorides and the colloidal 
gold test. Inoculation of this fluid into susceptible 
human beings did not produce the disease, u-hile the 
blood serum from the same volunteers did. 

Blood.—Flo change in the number or character of 
the erythrocytes was found. The changes in the leuko- 
cytes however, constitute the only positive chmeal 
laboratory finding in this disease. During the course 
of this investigation it was realized that repeated total 
and Schilling differential leukocyte counts were neces- 
sary to establish whether or not the disease had been 
produced in any 1 individual. To date approxmiaiel} 
2,000 total counts and smears have been studied on over 
150 human beings, and the following remarks will h- 
based entirely on the observations made on person. 

with tbe experimental disease. The occurrence of 

leukopenia in this disease has been known fo mnn._ 
years ’ and the appearance of many immature n 
Phils in natural cases has been reported P;, , 

However, the quantitative relat.onriups of ^ ^ 
tvpes of cells to one another at d.ffere.it ^ 

the febrile period and convalescence 
sufficientlv appreciated heretofore and are of tli^ 


r, 1 obtained from pauents in ibe 

20. One pool of infecuous heraOW => nf. “I . -- 

.parently contanrf the vohinlecrs inocolved I ^ 

ilehotonios f”"- foa, months later. The ‘-rirus 

veloped jaundice two to loo ^ honever, by one rat'a- 
patilis seems to nave oecn 

of’’®!?"'®' rap‘®l|-. Corologieal Differentiation of Ol!tti.J_ ,, 

21. Hanger. l-. M.- . “"la^alation of Cephalm Cholettert! t 

epatogenoils Jaundice hi one _p.e,- 

Clin., Investigation 1 = :^ riciure in Ira-i. Tt. - 

22 . Kennedi. W. V-. , 93 ;. 

rop. Med X illR- 
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importance in aiding diagnosis. Tlie following points 
learned during the present investigation can be of great 
help in the diagnosis of Phlebotomus fever; 

1. The disease may or may not be associated with 
a true leukopenia, but a pronounced relative and abso- 
lute reduction in the number of segmented neutrophils 
associated with a simultaneous definite relative and 
absolute increase in immature neutrophils (chiefly the 
staff cells) is a constant phenomenon (tables 2 and 3 ). 

2. When leukocyte counts are done daily during the 
febrile and postfebrile periods a leukopenia, i. e. a 
reduction to below 5,000 cells per cubic millimeter from 
a higher normal level, may be expected in approxi- 
mately 90 -per cent of the cases. 


cells increase to a point at which the}' usually outnumber 
the segmented cells. 

6 . Unless differentiation is made between the seg- 
mented and the immature cells (or filament and hon- 
filament cells) the significant changes in the neutrophils 
may be missed, since the total percentage of these 
cells may never be less than 50 to 60. A reduction in 
neutrophils to as low as 30 per cent, even when the 
total leukoc 3 "te count is less than 5,000, is not compatible 
with a diagnosis of Phlebotomus fever unless the imma- 
ture cells make up a large proportion of all the neutro- 
phils. 

7, The changing relationships between the different 
types of cells at various stages of the disease shown 


Table 2. — Changes in Leukocytes During the Course of Expcrinieiital Phlebotomus Fever Associated zoith the 

Development of Leukopenia 

C. Sna., white woman aged 41 


'Maximum temperature, degrees Fahrenheit. 

Total number of leukocytes 

Differential— per cent 

Neutrophils, segmented 

f Band (staff) 

Immature t Juveniles 

1 Myelocytes 

Lymphocytes 

Monocytes 

Foslnophils 

Basophils 


Period 


Before 


Day of Fever 



Day of Defervescence 

A 


Inocii- 

r 








latfon 

1 

2 

3 

2 

4 

6 

9 

90.4 

104.5 

102.0 

100.0 

99.4 

90.2 

99.0 

99.2 

7,200 ~ 

5,900 

4,700 

3, SCO 

4,450 

4,300 

6,350 

7,000 

40 

29 

7 

12 

7 

20 

40 

44 

10 

49 

43 

2C 

34 

27 

IS 

13 


2 


1 

2 

3 








1 

2 


47 

IG 

• 45 

53 

4G 

35 

51 

37 

3 

4 

5 

5 

8 

8 

S 

G 

, , 




• S 

,, 

1 



Table S.^Chattges vi Lcukocj'tcs During the Course of Expcrimeufal Phlebotomus Fever JFithout the Development 

of True Lcukopettia 
C. And., white man aged 09 


Period 



Before 

Inocu- 

lation 


Day of Fever 



Day of Defervescence 



1 

2 

3 

1 

0 

3 

4 

C ’ 

Maxiiniim temperature, degrees Pahrenheit 

99.4 

100.4 

102.4 

101.2 

99.3 

99.2 

99.0 

99.2 

99.0 

Total number of leukocytes 

7.G00 

8, GOO 

8,500 

7,050 

5,250 

5,400 

8,050 

7.100 

8,850 

Differential— per cent 

Ncutropblls, seemented 

43 

4G 

14 

25 

19 

18 

44 

39 

69 

f Band (staff) 

7 

34 

51 

67 

33 

• so 

22 

22 

14 

Immature { Juvenile.s 


4 

- C 


3 

1 

1 



I Myelocytes 







1 

1 


Lymphocytes 


12 

21' 

15 

.35 

38 

25 

■31 

23 

Monocytes 


3 

G 


5 

3 

G 

3 

3 

Eosinophils 

1 

1 

^ 1 



1 

1 

1 


Bnsonblls . 

1 


I 

1 




1 

1 


3. A leukopenia is rarely encountered on the first day 
of the fever but is more often seen later, especially at 
the end of the fever and during the first two days of 
the postfebrile period (fig. 4 ). 

4. The characteristic finding on the first day of the 
fever is a total count within normal limits, a relative 
and absolute decrease in the 13 'mphocytes, and a relative 
and sometimes absolute increase in neutrophils which 
is due to an increase in immature cells. The total num- 
ber of segmented neutrophils is usually not decreased 
at this time. 

5. During the second or third days of the fever the 
number of lymphocytes begins to return to normal and 
for a few days thereafter may constitute 40 to 65 
per cent of the total. At the same time the number of 
segmented neutrophils begins to drop and the immature 


in figures 5 and 6 are more important for diagnosis 
than any single observation. The normal picture usually 
returns five to eight days after defervescence. The 
dromedary type of cun^e for the immature cells is 
commonly found when daily counts are done. There 
appears to be a point, during the febrile or postfebrile 
periods, at which both the immature and the segmented 
neutrophils are decidedly depressed. 

8 . Degeneratir'c changes, in the form of to.xic gran- 
ules and vacuolation of the cytoplasm, may be seen in 
the neutrophils, but they_ are not sufficiently constant 
or striking to be useful in diagnosis. 

9. The monocytes are usually normal in number and 
appearance. In certain patients, however, they increase 
in number to constitute 16 io 40 per cent of all the 
leukocytes during the febrile and early postfebrile 
periods. 
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eosinophils occasionally disappear during 
IX eosinophilia during con^ 

i. “ 

-^«'e.-Although the ninn- 

fix i ^ ^ throcyte sedimentation rate mav be unaf- 
fected in some even after several days of high fever. 

1 nle w otliers a slight to moderate increase in sedi- 
mentation ma}' occur. 

PhosNiatase and Hanger Ccghalin-Cholcstcrol FIoc- 
nt/ffho;i Test for Hepatic Dainage.—Strum phosphatase 
determinations on a subjects on the 1st, 3d, 4th or 5th 
da}s after onset of the fever yielded normal values, 

. e. „.l to 0.4 Bodansky units per hundred cubic centi- 
meters. Tlie Hanger cephalin-cholesterol flocculation 
test was carried out witli fresh serums obtained on the 
day of test (an important precaution) in 16 cases of • 
the experimental disease.. The serums tested were 
obtained on the 1st, 3d. 4th, 5th, 6tli, 7th, 9th or 10th 
day alter onset of fever. The twenty-four hour read- 
ings, which were considered most reliable, were nega- 
tive. Plus-minus to 1 plus reactions at forty-eight 
hours were encountered in 6 of the patients and were 
not considered significant. Since the Hanger test has 
been found positive in malaria (therapeutic and nat- 
ural -^) and in infective hepatitis,=^ the negative results 
obtained in Phlebotomus fever may on occasions be 
useful in differential diagnosis. 

RECURRENCES 

The fact that relapses or recurrences of the disease 
may occur with varying frequency during convalescence 
or later has been stressed liy a number of careful clinical 


strenuous physical activity was believed to favor a 
t,her incidence of such recurrences.='' Diiriiie the 

5 instances of Stiple 
jdes of fever following a single inoculation of vinn 
were detected among patients whose temperature iras 
recorded for seven to eiglit days after defervescence 

__ — I Fever a„.,. I I 


J 8,000 L TOTAU WBC 


S.aoo . tOTAt ^ ^ \ W J 


‘ IMMArURE NEUTROPHlUs) 



Fig. *1. — LeuJvocjfe counts m 100 cases of experimental Phiebotomus 
fever. 

observers.'^ Circumstantial evidence suggested that 
secondarj' infection resulting from further Phlebotomus 
bites need not be a factor, while premature return to 


Neu' YorK. 

24. Mirskv. I. A.; von Breclit, R., and Williams, L. D.: Ilcratic D>«' 
function in >Ia!aria, Science £)9 : 20, 1944. 

25. Doerr, Franz and Taussig.* Young, Richmond and Ilrcndish.** 
Walker and Dod«.*^ 


Fig. 5. — E\perimcntal Phlebotomus fever in F. Gr., a Xegro aped 50. 

(fig. 7). A careful check of these patients revealed 
no otlier cause for the fever. It is iiotewortliy, however, 
that the characteristic changes in tlie leukocytes were 
not observed during the subsequent cycles of fever, even 
though 1 of the patients, Kne., had a low total count 
on two days. In patient Kal. the virus was demon- 
strated in the blood four days after inoculation during 
the first rise in temperature but not thirteen days after 
inoculation when his second cjxle of fever began despite 
the fact that larger amounts were subiiiociilated into 
2 susceptible subj'ects. An attempt to produce two 
cycles of fever by giving two inoculations of virus at 
an interval of three days yielded negative results in 
5 subjects (fig. 2, subjects Bcr., Dcin.. Rog., Bcr. 

P”)- DIACSOSIS 

The following attempts were made to find a specific 
diagnostic test, but with negative results: 

1. Precipitin reaction in whicli tlie antigen wa? either acute 
stage serum or an c.xtract of presumably infected Phlebotomus 
papatasi and the antibody consisted of convalescent scrum' 
from natural or e.N-pcrimental cases. 

2. Complement fi.sation reaction in which, in addition to Ih'’ 
antigens tried in the precipitin test, allantoic fluid .and 

sac suspensions derived from inoculated embryonated eggs "cre 
also employed. 

3. Skin test utilizing fresh and heated infectious scrums. 

In the search for a nonspecific reaction, tests for the 
capacity of acute and convalescent serums to aggluiina'f 

26. Dotrr. Franz anr! Tau.'iK-’ Itirt.” 
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or hemolj'ze chicken or sheep erj'throcytes and tests 
with human type O cells for cold agglutinins were 
carried out with negative resplts. 

In the absence of a specific test for the individual 
case, the diagnosis of Phlebotomus fever must be made 
on clinical and epidemiologic grounds. The occurrence 
in a number of individuals of a clinical s3'ndrome 
together with changes in the leukocytes of the t3-pe 
described, during the summer or autumn months in 
a countr3' known to harbor Phlebotomus flies, 11133’ 
reasonably warrant the diagnosis of an outbreak of 
Phlebotomus fever. Dengue, which is perhaps more 
closely related to Phlebotomus fever than any other 
disease, usuall3' has to be considered in the differential 
diagnosis of an epidemic in those localities in which both 
•fevers may occur. The following differences observed 
in the experimentally reproduced diseases 11133' be use- 
ful in the differential diagnosis of epidemics of the two 
fevers : 

1. In Phlebotomus fever more than 80 per cent of the cases 
are made up of two, three and four day fevers, while in dengue 
approximately 80 per cent of the cases exhibit five, six or 
seven day fevers. 

2. Lymphadenopathy is common in dengue, uncommon or 
absent in Phlebotomus fever. 

3. While certain cases of dengue maj’ not exhibit a rash, 
it is nevertheless common in dengue and e.xceptional in 
Phlebotomus fever. The diagnosis of a dengue epidemic in 
which rash is uncommon is not acceptable without experimental 
proof of the identity of the virus. 



I'lg 6 — E\penmental Phlebotomus fe\er in R El , a «hilc jouth 
aged IS. 


The question of whether an outbreak of a febrile 
disease among American troops was dengue or Phle- 
botonius fever came up in Sicily, especially because it 
occurred at a time when the vectors of both diseases 
were prevalent and occasional cases with ill defined 
rashes were observed. An investigation of this out- 
break revealed that the clinical manifestations were 
compatible with those of e-xperimcnal Phlebotomus 


fever, and the virus isolated from the blood of those 
patients was established as one of Phlebotomus fever 
on the following grounds : 

(a) The experimental disease in human beings was identical 
with that produced by Phlebotomus transmitted virus. 



(h) Aedes aegypti mosquitoes neie unable to ti'ansmit the 
disease from one human being to another. 

(r) Complete cross immunity was demonstrated between the 
Sicilian virus and the Middle East Phlebotomus transmitted 
strain in tests on human beings recovered from infection with 
one or the other virus. 

Influenza epidemics rarel3' if ever occur during the 
hot summer months. In individual cases the differ- 
ential diagnosis between Phlebotomus fever and pharyn- 
gitis with fever, so-called grip, and gastroenteritis 
should be facilitated by suitable leukocyte counts and 
Schilling differentials. One of us (A. B. S.) has 
studied the leukocyte picture in a number of cases of 
pharyngitis or tonsillitis with fe^•er and so-called grip 
consisting of one or two day fevers w'ithout obvious 
respirator3' involvement, at intervals during the febrile 
ami postfebrile periods, and found that differentiation 
from Phlebotomus fever was possible in every case; 
the total leukoc3'te counts either remained within nor- 
mal limits or were increased, and although an increase 
in the number of immature neutrophils frequently 
occurred it was never accompanied by the pronounced 
reduction in the number of segmented (filament) cells 
which is the characteristic change during the later 
stages of Phlebotomus fever. In certain outbreaks of 
infectious hepatitis individual cases 11133' erroneoush' 
diagnosed as Phlebotomus fever during the febrile, pre- 
ictcric stage. Not enough is known about Schilling 
differential counts during the preicteric phase of infec- 
tious hepatitis to indicate whether or not differentiation 
11133 ’ be possible by this method ; however, the Hanger 
ceplialin-cholesterol flocculation test 11133’ he tried, 
although it is not yet known how frequenth- it is 
positive in the preicteric stage. 

In localities where malaria and Phlebotomus fever 
occur siniultaneoush’ and when, because of the pressure 
of events, antinialarial therapv mav be administered 
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in the absence of a positive smear or characteristic 
history; many cases of Phlebotomus fever are errone- 
ously diagnosed as malaria (Birt and personal obser- 
vations). The influence of greater familiarit}' with 
the disease and of the withholding of antimalarial ther- 
apy until the diagnosis was established bj- positive smear 
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Fig. 8 — Diagnosis of Phlebotomus (pappataci) fever in an e\acuati*on 
hospital in Sicil>. Influence of different use of antimalarial therai)y and 
of Increased familiarity with the disease on the Incidence of diagnosis 


or clinical course on the incidence of the diagnosis of 
Phlebotomus fever in an evacuation hospital in Sicil}' 
is illustrated in figure S. The change in the number 
diagnosed as Phlebotomus fever from 1.4 per cent to 
33y3 per cent of all cases admitted for disease may be 
seen to be derived largely from the fevers diagnosed 
as unclassified, negative smear, malaria or fever of 
unknown origin. 

IMMUNITY 


tesft carried out six weeks and four months after tlie 
initial attack. 

4. People recovering from so-called grip or fevers 
associated with inflammation of the respiratory tract 
were not resistant to inoculation with Phlebotomus fever 
virus in subsequent weeks. 

5. Thus far tests for neutralizing antibody have been 
irregular. It is possible that such antibody e.xists onlv 
in small amounts, and further studies' are necessary 
before an unequivocal statement can be made. ' 

_ Our attempts to produce immutiky without ghing 
rise to the disease yielded the following results : 

1. Persons inoculated intracutaneousl}’ or intra- 
venously with amounts of virus too small to produce 
the disease were with one possible e.xception susceptible 
to reinoculation. 

2. Persons who failed to develop the disease aften 
subcutaneous or intramuscular inoculation with amounts 
of virus that are infective by the intraciitaneoiis route 
were immune on reinoculation. 

3. Although reproducible results have not yet been 
obtained on the inactivation of the virus by ultraviolet 
light, all of 11 persons who bad failed to develop the 
disease following intracutaneous injection of virus irra- 
diated with ultraviolet light were found to he innminc 
on reinoculation with virus of proved potency. 

PROPHYLAXIS 

Although a good deal more remains to be learned 
about the bionomics of Phlebotomus papafasi, certain 
steps may reasonably be taken against these insects in 
an attempt to prevent outbreaks of the disease or to 
modify their course once they have clei’cloped : 

1. Sleeping quarters should be on as high ground 
as practicable, on ojien, dry, sandy ground when feasible, 
and as far away from the native dwellings and domestic 
animals as possible. The more breeze in a given loca- 
tion the better. 

2. Whenever possible the area occupied by sleeping 
quarters and that within a radius of 50 to 100 yards 
around it should be free of rubble, detritus, garden*. 


In view of the fact that multiple attacks during the 
same season or in subsequent seasons are so frequently 
claimed, there are those who doubt that a single attack 
of the disease produces any appreciable immunity. It 
is a common e.xperience, however, that groups which 
have sustained epidemics of Phlebotomus fever and 
which remain in infected areas are immune during 
subsequent seasons at a time when fresh groups, newly 
arrived in the area, are being infected. Our own 
investigations yielded the following information ; 

1. Nineteen subjects inoculated a second time ivith 
virus of proved potency at intervals of seventeen days 
to four months after the first experimental attack of 
the disease were all immune (1 tested at seventeen dais, 
•8 at four and six weeks, 10 at four months). 

2. Two physicians =• residing in the United States, 
who s^ave a history of two natural attacks of the disease 
while^’in Palestine four to seven years before, were given 
an inoculation of the Middle East strain of the virus 
simultaneoiislv with some of the aforementioned sub- 
iects One of them developed a typical case of average 
seven'ty, while the other had a mild abortive attack 

lasting onlv a few hours. -vt-iu tt e 

3 Complete cross immunity between the Middle East 
and’ Sicilian strains of th e virus was demonstrated in 

~27. Drs. Hcl« GIuecL and irv.ns DutiEky of C.ncinn:.!. volunteered 
for these 
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oil or by application of creosote ; sandbag walls and 
embankments should receive the same treatment. 

3. Inside the sleeping quarters it is advisable to 
(a) eliminate cracks and crevices in the walls or, when 
that is not feasible, spray them with cresol or other 
available insecticide, (b) reduce all fixtures to a mini- 
mum, (c) keep bed, kits and clothing away from walls 
where the insects usually seek protection during the 
daytime, (rf) use the pyrethrum bomb spray, (e) utilize 
electric fans to best advantage whenever available and 
(/) use sleeping nets of fine enough mesh (more than 
45 to the inch) whenever that does not interfere with 
sleep. 

The effectiveness of two repellents which may be 
applied to the exposed skin surfaces was investigated 
in collaboration with Drs. S. Adler and S. Arkin of 
the Hebrew University in Palestine. Some of the 
data shown in figure 9 indicate that both dimethyl 
phthalate and a pyrethrum vanishing cream were capa- 
ble of affording considerable protection to a treated skin 
site for six to seven hours or longer. Tests carried 
out in sleeping rooms' in which 150 to 200 female 
Phlebotomus papatasi flies were released indicated that 
both of these repellents, properly applied to all exposed 
surfaces, were effective during an eight hour period 
of sleep. Dimethyl phthalate was tested by two of us 
(J. R. P. and C. B. P.) during a small outbreak of 
Phlebotomus fever in the Middle East, and none of 
those who used it regularly at night during a five week 
experimental period acquired the disease. A sufficient 
number of those who used either nothing or a control 
inactive solution developed the disease in the same 
barracks during the same period to render the results 
statistically significant. 

SUMMARY 

1. Phlebotomus (pappataci or sandfly) fever is a 
disease of military importance because it occurs in many 
parts of the world where troops are stationed and 
because it can incapacitate large numbers of persons 
at a time for seven to fourteen days. 

2. It occurs during the hot, dry seasons and is char- 
acterized in most instances by a fever of two, three 
or four days’ duration, severe frontal headache, pain 
in the eyes, which are tender to touch and on movement, 
photophobia, pain in the back and extremities asso- 
ciated with characteristic changes in the leukocytes. 

3. It is caused by a filtrable virus which is present 
in the blood for at least twenty-four hours before and 
after the onset of fever but is no longer detectable 
forty to forty-eight hours thereafter. 

4. The virus is of small size (probably in the same 
range of magnitude as that of yellow fever) and, while 
it is readily transmissible to human beings, it has not 
yet been found to be infectious for any of a large variety 
of animals which have been tested. The virus has been 
preserved for at least six months in the frozen or 
lyophilized states. 

5. The only proved vector of the disease is a small, 
hairy, two winged midge, Phlebotomus papatasi. Aedes 
aegypti and Culex pipiens mosquitoes and human fleas 
Pulex irritans did not transmit the disease from one 
human being to another in a number of tests. 

6. People recovering from an experimental attack of 
the disease were immune to reinoculation for at least 
four months thereafter. ' 

7. Two strains of virus, one isolated in the Middle 
East and the other in Sicily, were proved to be immuno- 
logicall}’ identical. 


8. Virus irradiated b}' ultraviolet light has been found 
capable of producing immunity without giving rise to 
the disease. 

9. Dimethyl phthalate and a pyrethrum containing 

vanishing cream applied to the exposed skin surfaces 
were both found to be effective repellents for Phle- 
botomus papatasi. 

STUDIES OF BLOOD PRESSURE 
IN ARMY OFFICERS 

OBSERVATIONS BASED ON AN ANALYSIS OF THE 
MEDICAL RECORDS OF 22,741 OFFICERS OF 
THE UNITED STATES ARMY 
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ROBERT L. LEVY, M.D. 

NEW YORK 
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During the past two years large numbers of men have 
been examined, under the auspices of the Selective 
Sendee System, to determine their fitness for active 
military duty. A recent study ^ has shown that about 
one fourth of those rejected for cardiovascular reasons 
were disqualified because of hypertension. The range 
of the normal blood pressure, both systolic and diastolic, 
is still not clearly defined; and critical levels, above 
which it is unsafe or unwise to accept a registrant, have 
not been established on a sound, factual basis. 
Transient, “emotional” .elevations of blood pressure 
have been recognized but discounted by the Army. 
In Mobilization Regulations 1-9, issued b)' the War 
Department on Oct. 15, 1942, it is stated tli^t, “if the 
blood pressure appears to be abnormally high, it will 
be measured after the subject has rested in the recum- 
bent position.” A cause for rejection is “a persistent 
blood pressure at rest above 150 mm. systolic or above 
90 diastolic, unless in the opinion of the medical 
examiner the increased blood pressure is due to psychic 
reaction and not secondary to renal or other systemic 
disease.” 

At a meeting of the Subcommittee on Cardiovascular 
Diseases of the National Research Council, held in 
Washington in June 1942 and attended by representa- 
tives of the Army, the Navy, the Public Health Ser- 
vice, the Selective Service S 3 'stem and the \'^eterans 
Administration, the advisability of modifying certain of 
the existing criteria of physical fitness was considered. 
The urgent need for manpower made it imperative to 
recruit all eligibles who could serve with safetj' to them- 

This is the first in a series of papers reporting these studies. 

Drs. Levy, Stroud and White are members of the Subcommittee on 
Cardiovascular Diseases, National Research Council. 

The work described in this paper was done under a contract, recom- 
mended by the Committee on Medical Research, between the Office of 
Scientific Research and Development and Columbia University, 

Major Robert S. Gearhart, Medical Corps, United States Army, aided 
in guiding the work of the secretaries who transcribed the data from the 
original records to the special statistical forms. Mi^s Dorothy Kurtz, 
Supervisor of the Record Department of the Presbjterian Hospital, New 
York, directed the statistical analjses and helped in the preparation of 
thc^ tables. Dr. John W. Fertig, Professor of Biostatistics, Columbia 
University College of Physicians and Surgeons, served as adviser in the 
final presentation of the material. 

1. Levy, R. L.; Stroud, W. D., and White, P. D.: Report of Reexami- 
nation of •1,994 Men Disqualified for General Military Service Because 
of the Diagnosis of Cardio4'ascuIar Defects, J. A. M. A. 125: 937 (Dec. 
11). 1029 (Dec. IS) 1943. 
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sel^^es and with advantage to the armed forces. With 
respect to the upper limits of blood pressure, it was sug- 
gested by some that these might be raised, whereas 
others claimed that the existing levels were too high. 
As a result of the discussion, it became clear that a 
change in either direction was not justified on the basis 
of the evidence at hand ; for there ^vas no large series 
of observations carried out over long periods of time.= 
To obtain the lacking information as quickl}^ as possible 
seemed highly desirable.® 

It was known that, in the Office of the Suigeon Gen- 
eral of the Army, there were filed abstracts of the 
medical records of some 23,000 officers, on u Inch were 
noted the results of annual physical examinations made 
between January 1924 and December 1941. Appended 
to many of these were the detailed reports of special 
examining boards, submitted on the occasion of pro- 
motion or retirement or of examination incident to 
hospitalization. Often electrocardiograms and teleroent- 
genograms were made at such times, and other labora- 
tory procedures u'ere eiiiployed. In many cases the 
record began with the admission of the young man, as a 
cadet, to West Point. Annual examinations were dis- 
continued in 1941 owing to the pressure of work essen- 
tial to the war. No examinations were made after 
an officer had retired unless he applied for reinstatement 
for active duty. Samples of these records W’eie 
inspected, and it was at once apparent that here was a 
valuable storehouse of material. 

To supplement the histories in the Surgeon General’s 
Office, Col. Albert G. Love, Medical Corps, United 
States Army, kindly offered to place at our disposal his 
notes on the medical records of 5,000 officers who w'ere 
in the service on Jan. 1, 1901 and also those com- 
missioned betw'een that time and Dec. 31, 1916. These 
had been analyzed, in collaboration with Professor 
Lowell J. Reed of the Johns Plopkins University, and 
the results published in 1931 and 1932 in a series of 
papers dealing with “Biometric Studies on U. S, Army 
Officers.” ' It seemed probable that the use of these 
earlier notes, particularly those pertaining to blood 
pressure, might lengthen the period of observation in 
some of the cases included in the larger series. Refer- 
ence to the conclusions of Reed and Love w ill be made 
in appropriate places. 

The availability of this material appeared to offer an 
unusual opportunity to study variations of blood pres- 
sure during the passage of a number of years and to 
relate them to %'arious other factors. Of particular 
immediate importance was the sigmficance of transirat 
hypertension. Additional topics for consideration which 
at once came to mind were the later course of those 
w’ho developed sustained hypertension, the relationship 
between body w-eight and ly’pertension, and the signifi- 
cance of tachycardia, both transient and sustained. 
These could all be correlated with disability retirement 
and mortality rates at various ages, with the causes of 
retirement and death and, in those who died, w ith the 
findings at necropsy. 

It was realized that the .t\pe of subjects studied 
imposed certain limitations on the umh-ersal applicability 
of the results of the analysis. .^11 were men, they 

Statistics of life insurance companies arc lia^ed largcl> on roortatit> 
expwiencc folloning a single Mood i;rc.snre reading and applj on)} in 
Iimitrd faslnon to certain asi>ects or the present analysis r v 

Alleyn 

uarmodiM malerta”u5 ndh^refpect '."'both- 5»pe 'and p'r^edureaa the 
project matured 


)u!} 


19U 


represented a group originally selected because tliev 
were phj'sically qualified according to certain rieiil 
standards, and they lived under the special condition 
of military sennee, both at iiome and in tlie field. How- 
ever, it should be stressed that the primary aim of this 
investigation w'as to obtain information useful to the 

TAncE 1 . — Status at Time of Stiidv 


Tuttti cases 

On nctirc duty. 

Retired but still In ing— total ' 

Retiree? for disability 

Died— total , 

After retirement for disability 
Autopsy reported 
.Status unlnoiin—Ieft service .. 

* Number 

22,741 
35.903 

4,003 

.1.094 

0 po> 

’g59 

039 

448 

PirCmt 

ICO 

70.7 

370 

cs 

101 

29 

25 

20 

Table 2. — Age Distribution 

at First Eiaminatm 


Number 

Per Cml 

Uotalca^e*! . 

22.741 

ICO 

Under 25 5 ears . 

8,252 


.?5 to 29 5 ears 

4,'cn 

20 7 

lO to 34 years 

3,840 

IhO 

35 to 39 jenrs 

2,203 

97 

40 to 44 jears. 

1,857 

8 2 

45 to 40 icars . 

I.2SI 

50 

50 to 54 jears . 

itSi 

70 


Army; of secondary importance, though of equal inter- 
est, was the desire to contribute to the general knowl- 
edge of the problems involved. 

PLAX or rROCEDUKi: 

On Sept. 12, 1942 a contract, recommended by tlie 
Committee on liledical Research, was made between 
the Office of Scientific Research and Development and 
Columbia University, providing funds for this stud). 
Dr. Leiy was appointed chairman of the project. 

A statistical form was devised for recording tlie 
necessary data. Ten secretaries with special qualifi- 
cations for the task Avere chosen and installed in a 
room in the Office of the Surgeon General. It was 
necessary that the clerical Avork be carried out tlicrc. 
since the records AA-ere in dailj'' use. The information 
contained in each officer’s medical folder Avas tran- 
scribed by the secretaries to a statistical sheet. Each 
clerk Avas given a tj'ped set of directions containing 
definitions of the terms employed and criteria for the 
diagnoses. These criteria will be cited where theji' apjdv 
to the topics under discussion. 

The completed forms Avere shipped to the Eccord 
Room of the Presbyterian Hospital in New York, 
AA-here the data were transferred to punch cards. The 
final statistical analyses were then made by machine. 

GENERAL ANALA'SIS OV MATItRIAt. 

A total of 22,741 records proA-ed to be suitable for 
study. In 1,821 of these supplemental information Aia- 
obtained from Colonel Love’s notes made prior to 
1924. In some instances the final status of an omcer 
AA-as learned bv reference to the 1943 edition oi tljC 
Official Army 'Register. Original necropsy 
were reviewed at the Army Medical klusciim tbroiMii 
the courtesy of Col. J- E. Ash. its director. 

Sfa/iis at Time oj Study (table 1).— Of tlie total 
number of 22,741 men. 70 per cent were on .-’em 
dutv when the data were assembled. 1/ per can wer 
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retired and still living and 10 per cent were dead. Of 
the 2,292 who had died, an autopsy report was available 
-in 639 (28 per cent). In only 2 per cent of the total 
number (448 cases) was the status unknown because the 
officer had left the service and could not be traced. 

Age Distribution at First Examination (table 2). — 
The largest number of men, 8,252, or 36 per cent, were 
under 25 years of age and the numbers decreased pro- 
gressively in the succeeding five year periods. ' Fifty- 
six per cent were under 30 years of age and 73 per 
cent were under 35 when first examined. 

Length of Service at First Examination (table 3). — 
It has been customary for the War Department to file 
all reports of physical examination of officers in the 
Adjutant General’s Office with other personnel records. 
In order to have this medical information more readily 
available for current use, the practice was begun in 
1924 of transenibing essential data to cards filed in the 
Surgeon General’s Office. The present series of studies 
is l^sed hrgeiy cu3 the data found on these cards. 
Since it has been impracticable for the Surgeon Gen- 
eral’s Office to review and abstract all officers’ personnel 
records in the War Department, the records of officers 
already in the service in 1924 are incomplete. In 41 
per cent of the total number of cases there was a report 
of medical examination during the first year of service. 
In 27 per cent the .officer’s physical condition was first 
recorded after he had been in the Army from five to 
nine years, and in 5 per cent no record was available 
until after twenty to twenty-four years of service. 

Length of Observation Period (table 4). — A small 
number, 821, or 4 per cent of the total, were given only 


Table 3. — Length of Service at First Examination 



Number 

Per Cent 


22,741 

ICO 

Under l year 

9.282 

40.S 


1,109 

0^ 


l,l!?0 

5.2 

oto 9 years 

6,119 

2C.9 

10 to 14 years 


6.9 

15 to 19 years 

1,533 

0.7 


l.llO 

5.0 



2.0 


107 

0.5 


40 

0.2 

40 years or over 

6 

0.0 


Table 4. — Length of Observation Period 



Number 

Per Cent 

'rotal eases 


ICO 

None— single examination 

Under 1 year 

821 

3.6 

1.2 

1 to 2 years . 


5.1 

3 to 4 years 

2,044 

ll.C 

5 to 9 years . 

.3.825 

1C.8 

10 to 14 years 


17.2 

15 to 19 years 

•S 671 

3S.2 

20 to 24 years 


4.5 

25 years or over 

414 

1.8 


a single examination. Seventy-two per cent were under 
observation from five to nineteen years, and 38 per cent 
(8,671) were observed from fifteen to nineteen years. 
In 1,437 cases, or 6 per cent of the total, the observation 
period was twenty years or over. 

Distribution by Branch of Service (table 5). — Of the 
total number, 11 per cent (2,465) were transferred 
from one sendee to.another durins' the period of obser- 


vation, so that they were listed under more than one 
branch. The sum of the percentages, therefore, exceeds 
100. However, the general distribution trend is evident. 

Twenty-nine per cent were in the infantry, 13 per cent 
were in the air corps, 12 per cent were in the field 
artiller)' and 11 per cent were in the medical corps. 

Table 5. — Distribution by Branch of Service 


Xumber Per Cent 


Total cases 22,741 ICO 

Transfers from one branch to another 2,465 lO.S 

Infantry G,736 29.G 

.Air Corps ^ 2,267 33.1 

Field Artilleiy' 2,782 12.2 

Medical Corps.. 2,463 10.8 

Coast Artillery 2,120 9,3 

Cavalry.; 1,808 S.O 

Quartermaster Corps 1,372 • G.O 

Engineers 1,227 5.4 

Sedentary work 025 2.7 

Finance Department 211 0.9 

Inspector General’s Office 72 0,8 

Judge Advocate General’s Office 174 0.7 

Adjutant General’s Office ICS 0.3 

Si'gnaf Corps Sal • 

Ordnance 431 1.9 

Chemical Warfare 138 1.0 

Chaplains 219 O.C 

Tank Corps 18 0,1 

Kot specified 1>749 7.7 


Table 6. — at First F.vamtnafion 


Total cases % 

Warrant officer 

West Point cadet... 
.Second lieutenant. . 
First lieutenant.... 

Captain 

Major...’. 

Lieutenant coionci . 

Colonel..'. 

Brigadier general... 

Major general 

Lieutenant general, 
Not specified 


Number 
22,741 
3 , 7.^4 
i,GSl 
5,368 
4,300 
4,111 
3,634 
*574 
244 
43 
21 

*2 


Per Cent 
100 

7.0 
20,6 

23.0 
18.9 

18.1 
7.3 
2.5 

1.1 
0.2 
0.1 

0.0 


The coast artillery, cavalry and quartermaster corps 
followed in this order. There were only 5 per cent in 
the engineers. Those whose work was of a sedentary 
character have been grouped together; they comprised 
less than 3 per cent of the total. In 8 per .cent the 
branch of service was not specified. 

Rank at First Examination (table 6). — As might 
have been anticipated, the largest number, 5,368, or 24 
per cent, were second lieutenants when first examined. 
Next in order were West Point cadets 20 per cent, first 
lieutenants 19 per cent and captains 18 per cent. Seven 
per cent were warrant officers and 7 per cent were 
majors. Comparatively few, only 4 per cent, received 
their first examination as lieutenant colonels or when 
they had attained higher rank. 

COMMEXT 

There is need for studies of blood pressure in persons 
observed over long periods of time. The reports of 
annual medical examinations of army officers afford 
suitable material, although it is recognized that they 
concern a selected group of male subjects. An analysis 
of 22,741 of these records has been undertaken. The 
purposes of the study, sources of the records, plan of 
procedure and a general survey of the material have 
been given; in subsequent papers various aspects of 
the work will he discussed in detail. 
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METHYL BROMIDE POISONING 
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manifestations 
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Methyl bromide has been used extensively during 
recent years, first as a refrigerant, later as a fumigant 
and recently as a debusing a^ent. It is an insecticide 
of great -effectiveness and ivide application and is capa- 
ble of protecting a wide variety of foods, shrubs, 
plants, grains and textiles. Its use is recommended 
by entomologists in the solving of insect control prob- 
lems for many reasons: It leaves no residual odor 
or taste ; it is convenient to handle and its fumes do 
not constitute a fire or explosion hazard when mixed 
with air under ordinary conditions of use; it is highly 
toxic to insects in all stages of development; it has 
a low absorption and high penetrating power ; it is low 
in cost. There is increased interest in the use of 
methyl bromide at the present time as it has been found 
to be very effective in the extermination of lice and 
bedbugs, and it is being used for this purpose in the 
armed forces. The War Production Board has recently 
announced that it has been placed under allocation.^ 

Methyl bromide (CHjBr) is a colorless, odorless 
gas at ordinary temperatures and pressures. It has 
a specific gravity of 1.732 at 0 C., a molecular weight 
of 94.94, a melting point of — 93 C. and a boiling point 
of 4.5 C, At ordinary temperatures it is approxi- 
mately 3.3 times as heavy as air. It is soluble in most 
common organic solvents but is only slightly soluble 
in water. It has high chemical stability'. In manu- 
facturing it is compressed and put into containers as 
a liquid and can be withdrawn as a liquid which imme- 
diately vaporizes. It is known to be toxic to human 
beings if its vapors are inhaled, and the Division of 
Industrial Hygiene, National Institute of Health, 
United States Public Health Service, has advised the 
following precautionary measures ; avoidance of breath- 
ing the gas; thorough ventilation of cars, rooms or 
buildings on completion of fumigation; the use of a 
gas mask or positive pressure hose when exposure 
is necessary; avoidance of spillage with removal of 
clothing that has become impregnated; care in storage. 
Manufacturers are also aware of the toxicity of methyl 
bromide, and care is used in the preparation and 
utilization of the substance. 

The toxic effects of methyl bromide are rvell known. 
In experimental animals it has been found to be the 
most toxic, both in high concentration and short expo- 
sure, and in low concentration and Jong exposure, of 
four organic halides — methyl bromide, methyl chloride, 
ethyl bromide and ethyl chloride." Irish, Adams, 
Spencer and Rowe^ found that warm blooded animals 
can surA'ive fairly high concentrations for brief periods 
of time, but longer e.xpc>sure leads to pulmonary irrita- 
tion with congestion and edema, often developing into 


From the Department of Xcurologj', the University of .Michigan Medi- 
cal School and University Hospital. . 

1 Methvl Bromide Placed Under .Allocation, Medicine and the Mar. 
7 A* M A 124:783 (Starch 18) 1944. r n 

n- Saveri R R ; Yant, W. P.: Thomas, B. G. H.. and Berger. B. B.: 
rhA'iological' Response Attending Exposure to Vapors of 

rWoHde Eth'I Bromide and Ethyl Ch’oride. PiiWic Health 
Bulletin ISM^niled States Treasury Department, Public Health Service. 

Irish D. D.: Adams, E. M.: Spencer. H. C.. and K°''r. V. K.: 
The Response Attending E-Wo«ce of (Jmel 1940; 

Its Physiological Effects, ihid. SS:-0S (Oct.J ly-t. 


typical confluent bronchopneumonia. Lower concen- 
trations irith prolonged e.xposure result in excitahiliiv 
muscular tremors and et'en parah-sis, from whidi tlie 
animals can recover completely when removed from the 
gas. iiayers, Yant, Thomas and Berger = found that 
animals e-xposed to metht-l bromide developed resiiira- 
tory difficult}-, irritability, unsteadiness, excitement am! 
convulsions. Pathologically these animals, showed 
degeneration of the heart muscle, congestion and hem- 
orrhage of the lungs, and congestion of the kidnevs, 
spleen and liver. The brain and meninges also ivcre 
congested. These changes were more apparent after 
long exposure to low concentrations than after brief 
exposure to high concentrations. 

While there is little infonnation regarding the level 
of response to methyl bromide vapor in human beings, 
it is known from animal experiments that care miisl 
be used in handling the substance.^ Cases of nietlivl 
bromide poisoning in human beings Iiave been reported, 
some with fatal termination, but most reports are from 
the foreign literature and the conditions of exiMsnre 
are not adequately described. The paucity of reports 
of methyl bromide intoxication in this country mav 
be due to the precautions used in manufacturing atu’l 
dispensing it, although in the past the substance bas 
not been in as great use in this country as in Europe. 
Jaquet ■' in 1901 reported 1 case with vertigo, weakness 
and temporary visnaj disturbances following a brief 
exposure, and 2 cases with similar symptoms plus 
asthenia and psychic disturbances following longer expo- 
sure. Steiger® in 1918 reported I case with delayed 
nervous system symptoms, A case w-ith prostration 
and apathy with a history of repeated poisonings ivas 
repotted by Cade and Mazel® in 1923 and a fatal case 
by Glaser ^ in 1928. In all some 42 cases have been 
reported, of which 12 proved fatal, 23 were reported 
as recovered, and in 7 the information is incomplete.'' 
Symptoms referable to the nervous system appear to 
be typical for methyl bromide poisoning. They vary 
from individual to individual but are manifest as liead- 
acfie. vertigo, pareses or paralyses, visual disturbances, 
delirium, psychic disturbances and even con\ ulsious 
and coma. Tliere may be some individual predisposi- 
tion. Acute poisoning usually results in pulmonary 
irritation leading to bronchial pneumonia. Watrous ® 
in 1942 made a study of 90 persons wlio worked with 
methyl bromide in a filling and sealing room during a 
two weeks period. Here the concentration of the vapor 
was less than 35 parts per million of air, a concentration 
well in the range that is considered to be safe, lie 
found localized and mild systemic toxic cliccts m M 
persons. Anore.xia, nausea and vomiting were seen 
most frequently, then headache, vertigo, difficul ty m 
focusing the eyes, lethargy, gastrointestinal symptoms, 
muscular pains, faintness and dimness ot '’’S'O''- ^ 

also noticed a characteristic vesicular burn, resem A 
a second degree burn, that occurred wlicn he iml 
methvl bromide came in direct contact v'lth tlie skm. 
and a late itching dermatitis that resulted from co^- 


.Irc’- 


f. I! - 


4 Jagurt A.: Utlicr Broranirth.lvcrEifiuni;. Dtufc!' 

"'1- ’uvSer Brtn,rtrtli,lirtK.rt.r,. Mu-rf v-. n-l Vci- 



Toxidiy and vr a-l K'vr 

(Oct.) jwr. ityS. -votn'. .vi.'! 

9. Walro-J*. R. -M-'- -XA.-i 

ESccIs, Indiirt, MH. lit ao UJec.) 19U 


; T I 



Volume 125 
Number 10 


POISONING— DcJONG 


703 


Methyl bromide is less toxic than some fumigants and 
insecticides, but it does present a definite toxic hazard, 
especially as it does possess sufficient warning proper- 
ties to prevent serious voluntary -exposure. Careful 
precautions are used in its manufacture, storage and 
use in this countr}'. The following 2 case reports 
indicate, however, that complications ma}' arise even 
when such precautions are used : 

REPORT OF CASES 

Case 1. — History. — R. L. E., a j-outh aged 17, complained of 
dizziness and of numbness and stiffness of the feet and legs. 
He had worked as a “canner” of methyl bromide for six months 
before onset of his present symptoms. The gas was liquefied 

at 22 F. ( — 30 C.) and put into cans. Scattered gas was 

removed by a suction flow. It was stated that he had worked 
longer as a canner than any other empIo\ee and had lost 
20 pounds (9 Kg.) during this time. He gave a history of 
having received numerous methyl bromide blisters on his hands. 
In November 1943 he began to notice mild vertigo and unsteadi- 
ness of vision (oscillopsia), which were more or less constant 
but not severe enough to incapacitate him for his work. About 
ten days later he noticed numbness and tingling of the soles 
of the feet, which later ascended the legs as far as the groin. 
With the paresthesias he noted some stiffness and weakness 
of the lower e.xtremities, with disability in walking and running. 
There were no difficulties with the use of the upper extremities. 
The vertigo disappeared after about three weeks, but the pares- 
thesias and stiffness of the legs persisted The patient was 
put to bed the latter part of November, about three weeks after 
the onset of the symptoms, because he had de\ eloped a tachy- 
cardia. This improved with rest and the weakness of the legs 
became less, although the paresthesias peisisted 

Examination . — The patient was a slender joung' man of fair 
physical development. The temperature, pulse and respirations 
were normal, and blood pressure was 104/80 He w'as intelligent 
and cooperative. There was a slight swajing m his gait, and 
the Romberg sign was present. The pupils were moderately 
dilated but reacted normally. The extraocular movements and 
the optic fundi were normal. There was nystagmus on lateral 
gaze. The biceps and triceps reflexes were active and equal. 
There was no Hoffman’s sign. There was a moderate amount 
of dysdiadokokinesia bilaterally, and there was slight intention 
tremor on the finger to nose test. The abdominal and cremas- 
teric reflexes were active. The patellar and achilles reflexes 
were exaggerated. There were abortive ankle clonus and a 
positive Babinski sign bilaterally. There was mild ataxia on 
the heel-to-knee-to-toe test bilaterally, ^’lbratory sense was 
slightly diminished in the low’er extremities. Position and 
cutaneous sensations were normal, and there w’as no astereog- 
nosis. Examination of the blood showed the hemoglobin to be 
97 per cent, red blood cells 4,800,000 per cubic millimeter, white 
blood cells 17,250 per cubic millimeter, w'itli 84 per cent poly- 
morphonuclear cells, 9 per cent large lymphocytes and 7 per 
cent small lymphocytes. The platelets were normal in number. 
The white blood cells showed a moderate to.xic granulation, 
but no abnormal cells were seen. The blood bromide determi- 
nation was 13 mg. of sodium bromide per hundred cubic centi- 
meters. The Kahn reaction on the blood was negative. Spinal 
puncture showed a pressure of ISO mm. of water wdthout block. 
The Kahn reaction and the colloidal gold and mastic curves 
were entirely negative. There were no cells The total protein 
was 22 rag. per hundred cubic centimeters. 

Course . — The patient w^as treated symptomatically and was 
advised against returning to his previous employment. One 
month later he reported progressive improvement with gain 
in appetite and weight and disappearance of staggering and 
numbness. He still noted pronounced ease of fatigue. 

Case 2. — History.— I. S., a man aged 26, complained of 
weakness of the legs and difficulty in walking. He had been 
employed for several months in the distilling of methyl bromide. 
Three weeks before admission, after working for .about four 
hours at his machine, he became weak and dizzy. He w-as 
taken to the first aid department, wdiere he stayed all night, 
and he had some nausea and vomiting during the night. He 
returned to his work two days later and at this time again 


became dizzy and weak and noticed unsteadiness and double 
vision. Tfiere was also numbness and tingling of the legs and 
arms, which was followed by extreme weakness ; his gait became 
ataxic and he dropped objects from his hands without realizing 
it. The weakness of the arms disappeared within a few days, 
but the weak-ness of the legs persisted. The patient was forced 
to stop his work two weeks later because of difficulty in walking. 
He had noticed drowsiness, a decided loss of appetite and loss 
of 15 pounds (7 Kg.) in weight in one month. A few days 
after the development of the patient’s symptoms a leak was 
said to have been discovered in the apparatus with which he 
was working. 

Examination . — The patient was well developed and did not 
appear to be acutely ill. He responded slowly to questioning. 
Temperature, pulse and respirations were normal ; blood pres- 
sure was 114/70. His gait was ^weak and unsteady, and he 
walked with a wide base,' took short steps, and his feet slapped 
the floor in walking. He was unable to walk tandem. The 
Romberg sign was present. The pupils were moderately dilated. 
The e.xtraocular movements and the optic fundi were normal. 
There was nystagmus on extremes of lateral gaze. The biceps 
and triceps refle.xes were normal. There was slight incoordina- 
tion and intention tremor in the upper e.xtrcmities. The 
abdominal and cremasteric reflexes were normal. The patellar 
reflexes were exaggerated, but the achilles refle.xes were dimin- 
ished. Vibratory sense was diminished at the ankles. Position 
sense was normal. Cutaneous sensations were diminished in 
both lower extremities, with a stocking distribution e.xtendiiig 
to the knees. Deep pain sensation was present. There was 
no astereognosis. Laboratory tests showed a negative Kahn 
reaction on the blood. The skull roentgenogram w’as negative. 
Blood bromide determination was 9 mg. of sodium bromide 
per hundred cubic centimeters. Spinal puncture showed normal 
pressure without block; there were 3 cells per cubic millimeter; 
the Kahn, colloidal gold and mastic tests were negative, and 
the total protein was 48 mg. per hundred cubic centimeters. 
Urinalysis was normal. Blood count showed a hemoglobin 
of 90 per cent, red blood cells 4,700,000 per cubic millimeter 
and white blood cells 9,000 per cubic millimeter, with 03 per 
cent polymorphonuclear cells, 30 per cent lymphocytes, S per cent 
monocytes and 2 per cent eosinophils. A psychometric deter- 
mination awarded the patient an intelligence quotient of 85, 
placing him in the low average group. 

Course . — The patient’s symptoms improved progressively 
during a two weeks period of hospitalization. His gait improved, 
and he complained less of the paresthesias and of the weakness. 
Two months later he still noted some weakness and paresthesias, 
however, with some residual blurring of vision. He had 
returned to his work two weeks after discharge from the 
hospital but had frequently lost time from work be.causc of 
his symptoms. 

Case 3. — As this report goes to press, a third patient .with 
nervous system manifestations resulting from methyl biomide 
intoxication has been observed. This man, aged 43, an assistant 
operator in the manufacture of methyl bromide since Nov. 7, 
1943, noticed the onset of tinnitus about Jan. IS, 1944. This 
was followed by weakness and numbness of the legs, stagger- 
ing gait, vertigo and headaches, A few days later he noted 
weakness of the left arm and leg. blurring of vision and 
lethargy^. He was forced to stop his work on January 22. 
Beginning the middle of February he noted some improvement, 
although the drowsiness was followed by insomnia and he had 
had one attack of nausea and vomiting. When e.xamined on 
May 5, 1944 he showed anisocoria, an ataxic gait, e,xaggerated 
tendon refle.xes especially on the left, abortive ankle clonus, 
and diminished vibratory sensibility in the lower e.xtrcmities. 

SUMMARY 

Methyl bromide is a toxic substance, and nenmus 
systejn or otlier complications may arise from exposure 
to it. Recent allocation of methyl bromide b}' the M^ar 
Production Board for use in the armed forces merits 
extreme care in its disposition and utilization.' While 
it can be handled without injur}' if used intelligently, 
its toxic potentialities must be borne in mind, and its 
indiscriminate and careless use must be avoided. 
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nf'l method and equipment for the preparation 
of potent vaccines compietelp inactivated by ahraviolet 
irradiation of continuously flowing thin (less than 

I mm.) films of turbid suspensions of bacteria and 
? jruses for less than one second has been described ' 

II e have reported - the preparation of highly antigenic 
completely inactivated vaccines for rabies and St Louis 
encephalitis viruses with this technic. The present 
paper is a preliminary report on tiie preparation and 
antigenic studies of a completely inactivated vaccine 
prepared from the mouse adapted Lansmg strain of 
poliom}iehtis virus which not only evokes the forma- 
tion of specific neutralizing antibodies in immunized 
mice but also confers a high degree of protection against 
subsequent intracerebral inoculation. The complete 
details of this paper will be published elsewhere. 

_ Altliough there are a few publications “ of the effec- 
tiveness of ultraviolet irradiation in destroying the 
poliomyelitis virus, to our knowledge no one has made 
antigenicity studies of irradiated poliomyelitis vaccines 
It has been siiown repeatedly that nionkej's vaccinated 
with vaiious conipJetelj' inactirated polionn elitis virus 
preparations develop little or no immunitj', "while active 
virus vaccines may stimulate immunity but are too 
dangerous for human use.-* Recently the development 
of both resistance to intracerebral inoculation and potent 
humoral antibodies against the Lansing strain in mice 
immunized with active virus has been reported,** but 
no attempts were made to vaccinate mice or cotton 
rats with completely inactivated preparations of this 
strain. 
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5 Armstrong, C,‘ Stadvc' on ChoriomeTinpitis and Ponom>ehti«. 
Harvtr' Lectures Lancaster, Pa , betetice Press, 3940 1943, p 63. \ovine 
L E and (Cumberland M C.* The ifouse Adapted Lansmg StnJin ot 
Pohomvehfie Virus Ilf Companion with a 6tratn of 3fo ise £nccphaf»>- 
Tnieliti« Virus i«oUtcd frotn the Imcstines of NcrrriJ Mice, An J. Pub 
Health 27:216 224 (March) 1943, 


* A mimbcr of inrel/Jolfd inhf nrre hir'd hflorc Ihf* thfllenc' 
Inoculation of viru*: was glTcn Inch icrum lc«tcd was ol)tnln»d from 
tfte pooled blood ot 10 to IZ wig . , , . . 

1 Numerator « number of mice which iIcieloKd pol/ornrUR/t an/ 
died Denominator number of tstlce Inoculated 

pH 4.0 before inoculation," (3) serial animal pac'^agr 
and (4) histopathologic studies of sections of the br.iin 
and cord of random safety test mice mid monkess 
Safety test mice \'ere observed for at least 120 da;- 
Four different groups of mice were laccinntcd intra- 
peritoneally uitii three 0.5 cc. injections of utnhhiud 
irradiated aacrinc gheti at weekly intena!- 'ibc 
challenge dose of homologous tints was giitn intraterc- 
brallv to the taccinaled mice and also to tlie tiinncci- 
nated controls one week after the last dose of raceme 
The results obtain ed are prercnU-d in lahle 1. 

6 Olj-imftI Ooii />. cirrles .\rr nron.: cf i' r hJ- -il Ir'" •' ' * 


Health Bct!ic«da, 1 


1 V 


Resistance of * 


Accchrji^f i “'irir'-i - J** 1 

ij. . -u j Ar7-'*’'’r •'7 

Pobc-Klttls‘\i"us' 'H ect cf ,Mi o, ' L’ \7iV 

f jlini‘c," Pror ftp'- Ufof Ver/ SS:.. O, 


^Marcfiy 1930 Hc.rj-r J f 

Pohcmve/itis. icicrcc < 5-0 

«r liar -on. U. -M* L 'J-e- O'C 
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The presence of neutralizing antibodies against the 
Lansing strain of poliomyelitis virus in undiluted, 
pooled serums obtained from selected vaccinated mice 
was demonstrated as early as one week after a single 
dose of vaccine. One week after the second and third 
doses of vaccine the antibody titer had increased at 
least tenfold. The neutralization test employed was a 
slight modification of the technic described by Haas and 
Armstrong.” At least 8 mice were inoculated with 
each serum-virus mixture, and positive and negative 
controls were included in every test. Table 2 shows 
the results of titrations of two positive serums in which 
serial dilutions of serum in buffered saline (/>„ 7.4) 
were mixed with an equal volume of 10 per cent virus 
suspension. 

Additional experiments which have been completed 
show that the irradiated poliomyelitis vaccine can he 
stored as long as four and a half months at 3 C. without 
significant loss of immunogenic potency. A rhesus 
monkey injected subcutaneously with three doses of 
irradiated vaccine (0.5, 1 and 1 cc. at weekly intervals) 
developed neutralizing antibodies one week after the 
second and third doses of vaccine. No antibodies were 
detected in serum drawn before vaccination or one 
week after the first injection. 


Clinical Notes, Suggestions and 
New Instruments 


IXTR.A VENTRICULAR PENICILLIN IN THE TREATMENT 
OF STAPHYLOCOCCIC MENINGITIS 

Captain- Wiltiam S. McCuxe and Captain Jack M. Evans 

MEDICAL CORPS, .ARMY OF THE UNITED STATES 

Several reports have appeared in the literature of the use 
of penicillin intrathecally, with good results. Rammelkamp 
and Keefer 1 treated 6 patients with intrathecal penicillin, 
including 2 with brain abscess and meningitis and 2 with 
meningitis. In 2 of the patients who died, penicillin was 
demonstrated in the cerebrospinal fluid removed from the third 
ventricle and from the cisterna magna. Thej- suggested an 
initial dose of not more than 10,000 Florey units, followed 
by subsequent doses of 5,000 units every twenty to twenty-four 
hours. Absorption and excretion were more rapid in patients 
with meningitis than in those without meningitis. There were 
no reactions to the intrathecal penicillin except as evidenced 
by an increase in tbe number of leukocytes in the spinal fluid 
and an occasional headache. 

A discussion arising from the death of a patient with strepto- 
coccic meningitis who had been treated with penicillin intra- 
tliecally produced the suggestion by Lieut. Col. R. G. Spurling 
of the neurosurgical service that the drug might not be reaching 

Dosage and Cell Counts During Treatment 


SUMMARY AND CONCLUSIONS 

1. Several separate lots of completely inactivated 
poliomyelitis vaccine (Lansing strain) were prepared 
by means of a new technic of ultraviolet irradiation. 
The virus was consistently' inactivated in less than one 
second exposure to the source of irradiation. 

2. The irradiated poliomyelitis vaccines were proved 
to be completely inactivated by critical safety tests in 
mice and monkeys. 

3. Mice immunized with three doses of the irradiated 
poliomyelitis vaccine developed significant resistance to 
intracerebral inoculation and also specific serum neu- 
tralizing antibodies. 

4. The irradiated poliomyelitis vaccine exhibited no 
significant loss of potency' after four and a half months 
storage at 3 C. 


, Armstrong, C.: Immunity to the Lansing Strain 

of rohomyelitis .Ts Revealed liy the Protection Test in White Mice, Fuh. 
Health Rep. 34: 1061-1068 (June 14) 1940 


Babylonian-Assyrian Medicine. — The e.xistence of a well 
estaWished medical profession in that broad expanse between 
the Euphrates and the Tigris rivers was revealed by the dis- 
covery of the so-called Code Hammurapi. According to most 
Assyriologists, Hammurapi was the sixth king of the first 
dynasty of Babylonia, reigning for fifty-five years, around 
^5 B. C. He was a stern but just ruler and a great soldier; 
he codified the existing customs and laws regulating the social 
and commercial conduct of his subjects, mainly with the pur- 
pose of defending the weak against the oppression of the 
strong. Among the two hundred and eighty- two separate 
regulations, nine refer to the practice of surgery — to the medico- 
legal phase of medicine. The fees were fi.xed according to the 
social strata of the patients, and rather severe penalties were 
meted out in cases of operative failure. Singularly enough, no 
references are found pertaining to nonsurgical diseases; prob- 
ably that phase of medicine was in the hands of priests, and 
cures depended on incantations and prayers more than on drugs. 
Yet we must not lose sight of the fact that they had a not 
inconsiderable knowledge of chemistry, which may have been 
a factor in the preparation of drugs.-^Ricci, James C. : The 
Gcncalog)’ of Gynaecology, Philadelphia, Blakiston- Company, 
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Intratli^cal 

Ponioillin 
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Ventricnlur 

Penicillin 

Units 

Spinal 

I liiid 

Cell 

Counts 

Temper* 

iiture, 

F. 

.White 

Count 

c /20 



23,750 

105 

9,2C0 

0/28 

17,500 


C.J80 

103.8 

8,100 

C/29 

15,000 


4 ,-100 

104.8 

7,000 

C/30 

10,000 


2,200 

101.2 


T/ 1 

10,000 

10,000 


2,9S0 

100.4 


•7/ 2 


5,280 

100.4 

7,600 

7/ 3 

10,000 


2,475 

101.4 

7, COO 

7/ 4. 

10,000 


2,080 

101 


7/ 5 

7,500 

7,500 

102 

5,200 

7/ 0 

5,000 



101 


7/ 7 

5, COO 

0,000 

C75 

103 

7,300 

7/ 8 


170 

101 

12,200 

7/10 



(ventricular) 

345 

100.4 

9.500 


the infection within the ventricles in sufficient concentration. 
Ill the case to be reported, after the clinical course had reached 
a standstill under intrathecal administration, it was decided 
to inject the chemotherapeutic agent directly into the ventricles 
to insure maximum levels within the brain. 

A brief survey of the literature reveals no reported cases 
of this method of penicillin administration. It is thought note- 
worthy' that in this case the intraventricular injection of the 
drug was effective and produced no apparent harmful reaction. 
It should be emphasized that this method of treatment is recom- 
mended only for those patients who have failed to respond 
to iiitraspinal penicillin therapy. 

REPORT OF CASE 

A sergeant aged 25 had been well and free from symptoms 
until the .evening of June 12, 1943. At that time, while riding 
a bicycle along a highway near Minersville, Pa., he was struck 
by an automobile and rendered unconscious. 

He was taken to the Pottsville Hospital, where physical 
examination is said to have revealed an irregular swelling on 
the right forehead, pupils which were equal, dilated and reacted 
poorly to light, and an abrasion on the left shoulder. Tbe 
temperature was 99.4 F. Physical and neurologic examination 
e.xcept for moderately deep unconsciousness were otherwise 
negative. 

Blood studies were within normal limits. X-ray films of 
the skull showed a linear fracture in the right frontal bone 
starting 1 cm. from the midline and e.xtending into the right 
frontal accessory nasal sinus. 


From the Neurosurgical Section and the Lalioratory Section, Walter 
Heed General Hosiiital, Washington, D. C. 

L R.'unmelkamp, C. H., and Keefer, C. S.: The Absorption, Excretion 
and Toxicity of Penicillin Administered hv Intrathecal Injection, Am, J. 
M. Sc. 205: 342 (March) 1943, ' ■ i . J 
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Throughout the fallowing two weeks the patient remained 
semiconscious, irrational, restless and incontinent of urine. He 
was said to have recognized iiis wife on one occasion. Tem- 
peratures varied from normal to 102.4 F. (a.villarj-),. pulse rates 
from 72 to 102. Lumbar puncture was said to have revealed 
blood tinged spinal fluid under a pressure of 330 cm. of water 
on June 23. The -neurologic findings did not change materially 
from day to day. Treatment included only routine nursing 
care, 50 per cent dc.xtrose twice daily and sulfathiazole I Gm. 
every four hours for two days. He was transferred to Walter 
Reed General Hospital on June 26, 

On arrival at this hospital he was unconscious, restless attd 
uncooperative, and remained so throughout the following sLv 
days. The temperature on arrival was 103 F. (rectal) and 
soon rose to 105, the pulse rate 128, respiratory rate 24. AVtiro- 
logic c-Namination was negative e-xcept for moderate rigidity 
of the neck, a positive Kernig sign, absent abdominal reflexes 
and positive Babinski and Gordon signs on the right. 

A spinal puncture yielded cloudy fluid with an initial pressure 
of 180 cm. of water. Dynamics were normal. The fluid con- 
tained 23,750 leukocytes and 90 per cent polymorphoniiclears. 
Cultures showed coagtdase posith-e Staphylococcus aureus. The 


01S6 


O.OT0 






penicillin 

UMtTS K ioo2 



Pcnjcidm levels m the spmal /JuitJ by Ramtnelkamp's method. 


white blood cell count was 9,200, red blood cell count 4,000.000, 
hemoglobin 94 per cent, and nonprotein nitrogen 25 mg., blood 
sugar 101 mg, and chlorides 495 mg, per hundred cubic centi- 
meters. The urine had a specific gravity of 1.01 1. no albumin, 
no sugar and a normal sediment. An electroencephalogram 
showed the dominant rhythm to be slow, but there was no 
evidence of focalization. 

Trcntmcnt ntirf Course. — On admission sodium sulfadiazine 
5 Gm. was administered intravenously, followed by 2.5 Gm. 
everv twelve hours for two days. On June 28, however, the 
temperature was still 103.S F. (rectal) and the pulse rate 118. 
Spinal tap showed an initial pressure of 210 cm. of water with 
cloudv fluid containing 6.480 leukocytes, 90 per cent polymorpho- 
nuclears and a positive culture for Staphylococcus aureus. 
Consequently, intrathecal jicnicillin was begun, with an initial 
do«e oi 10,000 Florey units. This was followed by subsequent 
doses of 7,500 units intratbecally tnice daily for three doses, 
then 5.000 units twice daily for five days. Xo untoward reac- 
tions were noted. The state of unconsciousness remained 
unchanged, but the temperature dropped to 101.4 F. and the pulse 
rale to 92. The number of leukocytes in the spinal fluid 
dro-ipcd to 2200 on June 30 and the ciillure became sterile. 
However, the spinal fluid cell count tell only slightly beyond 
that point, and on July 5, after seven days oi intrathecal 
penicillin, the temperature rose to 102 F, fn vierv at the 
possibility oi an epidural abscess of the brain, bilateral burr 


.M. .V 

July S, 19 u 

holes in the posterior parietal area were made, but no collcctiwi 
of epidural fluid or pus was found. A needle was then passed 
into the_ right ventricle and 8 ec.. of slightly turbid, colorle.ss 
fluid withdraivo, which showed only minimal 6acterios(.itic 
actiup’ in spite of the fact that 7,500 units of penicillin lead 
been introduced by lumbar puncture two hours earlier. Seven 
thousand five hundred Florey units of penicillin was tlicn 
dissolved in 5 cc. of saline solution and introduced into the 
ventricle. The galea and skin were closed. There was no 
immediate reaction to the procedure. On the following d.iy, 
July 6, the temperature had fallen to 101 F. and the pulse rate 
to SO. On July 7 the temperature rose again to 103 F., flic 
pulse rate to 104. Spinal tap resulted in fluid which was 
much clearer and contained only 675 Icukocytc.s, with 65 i>cr 
cent polymorphonuclears. The culture of tliis fluid was sterile. 
.'The right ventricular fluid removed contained only 170 leuko- 
cytes. with 59 per cent polymorphonuclears. The temperature 
on the following day was 101 F. but thereafter was never 
higher than 10D.4 F. 

Because of the shortage of the therapeutic agent, pciiieilliii 
was stopped on July 7 and sodium sulfadiazine begun with an 
initial intravenous do.se of 5 Gm.. follmvcd by 2.5 Gm. every 

twelve hours until July 11. 
From July II to July 18, 4 Gm. 
of sulfadiazine was given daily 
fay mouth, and on July IS all 
medication was stopped. .-Ulcr 
the withdrawal of penicillin and 
the cliange to sulfadiazine tlie 
spinal fluid cell count ro.se te 
345 cells on July 10 and Vo 
cells on July 12 but then gradu- 
ally fell to a coimf of 17 cells 
with 4 per cent polyinorpho- 
luiclcars on July 26. On that 
day, through a right frontal 
burr hole e.vploration, a small, 
old, subdural hygroma contain- 
ing about 14 cc. of clear, yellow, 
sterile fluid was evacuated. 

During this course of trc.at- 
ment the patient’s mental state 
gradually improved to a level 
at which be was able to recog- 
nize friends, eat with help, read 
large type and carry on a very 
simple conversation. At last 
report be was able to play 
rummy, read the comic strips 
and go to tlie bathroom with 
help. The meningitis has liccn 
cured After July 14 his temperature remained normal and 
neurologic e-xamination showed no abnormal finding.s. There 
were no pronounced changes in the urine or blood comits during 

treatment. svstMUV asp co,vct.L-sro.vs 
This case of staphvlococcic meningitis treated with intra- 
thecal and intraventricular pcmcillin is presented chiefly to 
show that intraventricular use of penicillin as an adjunct to the 
intrathecal route of administration is possible witlmut mitowanl 
reactions and with good effect. The fact th.at there was evidence 
of only minimal passage of peiucillm from the .spina! canal n o 
the ventricles in two hours reemphasizes the fact Ih.al tin 
norma! flow oi cerebrospinal flu!<! may hinder the free j>a-age 
of therapeutic agents from the simial canal into the 'entricidar 
system This is esiiccially true m meiungitis when .ar.ichu u ! 
adhesions and e.xudatc may partially obstruct the norma .spuia 
fluid pathway.-:. The introduction oi pemcillm ''"-tartlj u ' ' 
the ventricles overcomes this Iiandic.ap and iiMires .i - 
uniform distrihmion os the therapeutic 
cerebrospinal fluid system. The dosage used in this 
not large and in the light oi u.ture knowledge 
m-e been too small. The levels m ,Krn.c.!liii m tl, 5, c 


fluid during trcalm-mt ^arc -liown on th« b'r.iph'C 


introduction of a neco.c ... ...i; 

of menmeith shouUl !«i Ji-cnormed witli caution, a.-i 1 r ! i -■■■ 
penicillin has Iwvn given unraqimally lor several '.as-. 


nccsllc int') the ventricle in the ariitr 
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COUNCIL ON PHARMACY AND CHEMISTRY 


At periodic intervals the Council on Pharmacy and Chemistry will offer brief statements on 
the present status of therapeutic or prophylactic procedure in fields of current interest. This infor- 
mation will be selected for its special value to those engaged in general practice. 

Austin E. Smith, M.D., Secretary. 

PENICILLIN 


EFFECTIVE 

All staphylococcic infections with and without bacteremia: 


Acute osteomyelitis 

Carbuncles — soft tissue abscesses 

All 

Meningitis 

Cavernous or lateral sinus thrombosis 

Pneumonia — empyema 

Carbuncle of kidney 

All 

Wound infections 


cases of clostridial infections: 

All 

Gas gangrene 

All 


Malignant edema 

All hemolytic streptococcic injections with bacteremia and all 
/ serious local infections : 

Cellulitis 

Mastoiditis with intracranial complications, i, e. meningitis, 
sinus thrombosis, etc. 

Pneumonia and empyema 


IN 

Puerperal sepsis ' 

Peritonitis 

anaerobic streptococcic infections: 

Puerperal sepsis 
pncumococcic infections of 
Meninges , 

Pleura 

Endocardium 

cases of sulfonamide resistant pneumococcic pneumonia 
gonococcic infections complicated by 
Arthritis 
Ophthalmia 
Endocarditis 
Peritonitis 
Epididymitis 
Also all cases of sulfonamide resistant gonorrhea 
All meningococcic infections not responding to the sulfonamides 


NOT ESTABLISHED 


All gram-negative bacillary infections: 
Typhoid — Paratyphoid 
Dysentery 
Escherichia coli 
Haemophilus influenzae 
Proteus vulgaris 
Bacillus pyocyaneus 
Brucella melitensis (undulant fever) 
Tularemia 

Friedlander’s bacillus 
Tuberculosis 
Toxoplasmosis 
Histoplasmosis 


AS EFFECTIVE FOR 
Acute rheumatic fever 
Lupus erythematosis disseminatus 
Infectious mononucleosis 
Pemphigus 
Hodgkin’s disease 
Acute and chronic leukemia 
Ulcerative colitis 
Coccidioidomycosis 
Malaria 
Poliomyelitis 
Blastomycosis 

Nonspecific iritis and uveitis 
Moniliasis 


ADMINISTRATION 


Method of Preparing Penicillin for Treatment 
Penicillin is supplied in ampuls of different sizes— 25,000 units 
and 100,000 units each. As penicillin is extremely soluble, it 
may be dissolved in small amounts of sterile distilled, pyrogen- 
free water or in sterile isotonic solution of sodium chloride. 
When large unit sizes are being used in hospitals, the contents 
of the ampul should be dissolved in water or saline solution so 
that the final eoncentration is 5,000 units per cubic centimeter. 
This solution should be stored under aseptic precautions in the 
ice box and made up fresh every day. Solutions for local or 
parmteral use may be diluted further, depending on the concen- 
tration desired. 

For intravenous injection 

1. The dry powder may be dissolved in sterile isotonic solu- 
tion of sodium chloride in concentrations of 1,000 to 5,000 units 
per cubic centimeter for direct injection through a syringe. 


2. The dry powder may be dissolved in sterile saline or 5 per 
cent de.xtrose solution in lower dilution (25 to 50 units per cubic 
centimeter) for constant intravenous therapy. 

For intramuscular injection 

1. The total volume of individual injections should be small, 
i. e. 5,000 units per cubic centimeter of isotonic saline solution. 

For topical application 

1. The powdered form of the sodium salt is irritating to 
wound surfaces and should not be used. 

2. Solutions in isotonic salt solution with a concentration of 
250 units per cubic centimeter are satisfactory. For resistant 
or more intense infections this concentration may be increased , 
to 500 units per cubic centimeter. 


DOSAGE 


The dosage of penicillin will vary from one patient to another, 
depending on the type and severity of infection. Recovery has 
followed in many serious infections following 40,000 to 50,000 
Oxford units a day; in others 100,000 to 120,000 or even more 
is necessary. The objective in every case is to bring the infec- 
tion under control as quickly as possible. It is well to remem- 
ber that penicillin is excreted rapidly in the urine, so that 
following a single injection it is often impossible to detect it 


in the blood for a period longer than two to four hours. It is 
well, therefore, to use repeated intramuscular or intravenous 
injections every three or four hours or to administer it as a 
continuous infusion. 

In the treatment of meningitis, empyema and surface burns 
of limited c.rlent, penicillin should be injected directly into the 
subarachnoid space, into the pleural cavity, or applied locally 
in solution containing 250 units per cubic centimeter. 
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SATURDAY, JULY 8, 1944 


TIME NOW TO PROTEST AGAINST 
GOVERNMENT’S THREAT TO 
MEDICAL EDUCATION 

In January 1944 it seemed that civilian and military 
needs for doctors would be met reasonabl}- satisfactorily 
by the arrangement in which the 55 per cent of entering 
medical school classes would be provided by the Army 
Speciali*d Training Program. 25 per cent by the Navy 
V-12 Program and 20 per cent from civilian sources. 
In the past six months this program has rapidly deteri- 
orated. Today medical educators and the medical pro- 
fession of the country refuse to accept the responsibility 
for the acute shortage of medical care which will 
threaten this country within a few years if current 
regulations and policies persist. The responsibility 
must rest with the armed forces, the Selective Service 
System, the President and tlie Congress of the United 
States. 

In February the Army drastically curtailed the Army 
Specialized Training Program and has since renego- 
tiated its contracts with medical schools to provide 28 
per cent of the 1945 entering classes instead of 55 per 
cent, increasing to 47 per cent the numbers medical 
schools must obtain from civilian sources. 

In April the Selective Service System alralishcd all 
further occupational deferments of premcdical and med- 
ical students not enrolled in medical schools by July 1, 
1944 . As a consequence, it was estimated that the 
entering classes of 1945 would be reduced 25 to 30 
per cent. 

The threat to medical care entailed in these policies 
was pointed out to General Hershey. the Secretaries 
of* War and the Navy, the President and others, with 
the suggestions that the situation could be met by (a) 
reinstitution of the inactive reserr-es by the Anny and 
Navy, whicli functioned ^ve!! for a year, and/or (h) an 


J. A. Jf, A. 
July 8. I9tt 


appropriate Selective Service adjustment, which was 
definiteh- a second best arrangement. 

The Anny and Navy rejected the first alternative 
as an evasion of the Selective Service law, and the 
Selective Service System rejected tlic alternate i>ro- 
posal because of the acute need’of the Army for young 
men. The needs for medical care were considered to 
be subordinate to the needs of the fighting forces. 

Alarmed at these developments, the Hoii.se of Dele- 
gates of the American Medical Association, on the 
recommendation of the Council on Medical Education 
and Hospitals of the .American Medical Association, 
passed the following resolnti'on at its opening session. 
June 12: 


Whereas. Tlie present policy of the Army and the Selective 
Service System in preventing tlic enrolment of a snnicient num- 
ber of qualified medical students will inevitably result in au 
overall sliortage of qualified physicians, with imminent danger 
to the health and well being of our citizens; therefore be it 
Resolved, That it is imperative that immediate action be t.ahii 
by the President or the Congress of the United States to correct 
the current drastic regulations, uliich result in a restriction of 
the number of students tpialified to enter the courses of medical 
instruction in approved medical schools. 


This resolution was sent to the President, tiic Secre- 
taries of ^^'ar and the Navy, the Selective Service 
System and all members of the House and Senate 
Military Affairs committees. 

The latest measure still further jeopardizing medical 
education and medical care was the j)assage of the Army 
appropriation bill by Congress June 21. This hill 
includes tlie following provision : 

Provided That no appropriation contained in tliis Act shall 
be available for any e.vpcnsc incident to cduc.ation of i.ersons in 
medicine (including veterinary) or dentistry if any c.vpcnse oii 
account of this education in such subiccts was not being defrayei 
out of appropriations for the military establishment for the fiscal 
year 1944 prior to June 7, 1944. . . . 


his provision would seem to eliminate from 1944 
ring iitedical classes the 28 per cent of places coii- 
ted for by the Army. Even if the Navy increase.^ 
luola from 25 per cent to 31 per cent, school.s will 
Wiged to obtain 69 per cent of their students from 
ten and physically disqualified males. Nothing even 
•oaching this number .of qualified civilian .sttulcnls 
.-ailable. Classes will probably be half filled ut the 
itrv at large. 

,ould an adjustment not be made to corre^ the 
ent alarming situation, a tremendous reduction - 
nates after the war will ensue. Altboug i sc 'oo^ 
continue flic accelerated program, they will n 
:e. onlv once annually in.=tead of every nme month- 
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This of itself will reduce tlie number of graduates from 
the present annual average of 7,000 to 5,000. If classes 
can be onl}' half filled, this number will be reduced 
to 2,500 graduates per year. Since 3,300 to 3,500 
physicians die each year, there will result an annual 
and cumulative deficit of 2.000 doctors a year. 

Still further reductions in graduates and permanent 
damage to the “plant" of medical education will result 
from some schools being forced to close their doors 
because of drastically curtailed enrolments. An 
unknown number of war casualties among medical offi- 
cers will also reduce the supply of physicians. 

These reductions in medical graduates will occur in 
the face of new and increased demands for medical ser- 
vices, mainly from the civilian population, the standing 
army and navy, the Veterans Administration and the 
liberated countries of Europe. 

Full support should be forthcoming from the medical 
profession for the Miller bill (H. R. 5128), with modi- 
fications, which reads: 

Be it enacted by the Senate and House of Representatives of 
the United States of America in Congress assembled. That 
section 5 of the Selective Training and Service Act of 1940, aS 
amended, is amended by inserting at the end thereof a new 
subsection reading as follows: 

"(n) There shall be deferred from training and service under 
this Act in the land and naval forces of the United States, as 
necessary .to the maintenance of the national health, safety, and 
interest, in each calendar year not less than six thousand medi- 
cal students and not less than four thousand dental students. 
As used in this subsection the term ‘medical or dental student’ 
means (1) a person who is enrolled in, and who is pursuing a 
course of instruction prescribed for the degree of doctor of 
medicine at an accredited medical college; and a person who is 
enrolled in, and who is pursuing a course of instruction pre- 
scribed for the degree of doctor of dentistry at an accredited 
dental college ; or (2) a person who is pursuing a regular course 
of instruction at an accredited college or university (satisfactory 
completion of which will make such person eligible for enrol- 
ment in an accredited medical or dental college) with the bona 
fide intention of entering an accredited medical or dental college 
and pursuing and completing the course of instruction pre- 
scribed for the degree of doctor of medicine or for the degree 
of doctor of dentistry.” 

Protests against the blind disregard for medical care 
in the future should be addressed to the Senate (Senator 
Robert R. Reynolds, Chairman) and House (Repre- 
sentative Andrew J. Ma}-, Chairman) Committees on 
Military Affair?, the Senate Committee on Education 
and Labor (Senator Elbert D. Thomas, Chairman) and 
the House Committee on Education (Representative 
Graham A. Barden, Chairman). Ever\' state medical 
society, medical school and medical scientific society 
should express itself in no uncertain terms on these 
developments. 


TONSILLECTOMY AND POLIOMYELITIS - 
' In the relationship between tosillectomy and polio- 
myelitis two clinical facts seem to have been established, 
as emphasized in an editorial in The Journal 
(1) Acute poliom)-elitis developed more often among 
recently tonsillectomized children, and (2) the increased 
incidence was due entirely to the excess of cases of the 
bulbar t 3 'pe. In his review of the available data Aycock " 
pointed out that the less common bulbar form pre- 
dominated in the combined statistics over the spinal 
form in a ratio of about five to one in the cases occur- 
ring within thirty days following tonsillectomy. The 
operation of tonsillectomy and adenoidectomy, there- 
fore. appears to bear in the thirtj- day group a causal 
relationship to acute polionwelitis, especially the bulbar 
tj'pe of the disease. 

A communication by Page ” in a recept issue of the 
Archives of Otolaryngology reports 1 case of polio- 
myelitis following 8.915 tonsillectomies. In his study, 
questionnaires were sent b}' the Manhattan E 3 'e, Ear 
and Throat Hospital to 27,489 patients tonsillectomized 
during the years 1937 to 1941 inclusive. A total of 
8.915 replies were received to the question “Have you 
had an 3 ’ illness since the tonsillectomy? What were the 
nature and the date of illnesses, if any?” The finding 
of only 1 case of acute poliom 3 ’elitis following 8,915 
tonsillectomies assumes particular importance, since 
these were the years in which the disease was most 
prevalent. For 1941, when 404 cases of poliomyelitis 
with eight deaths were reported b 3 - the New York 
Department of Health, 7.500 cards were sent out and 
3,500 replies were returned without illnesses reported. 
Stillerman and.Fischer ■* found in the epidemic of polio- 
m 3 'elitis in New York City that among 686 patients 
with poliomyelitis admitted to the Willard Parker Hos- 
pital in 1935 there were 10 in whom tonsillectomy and 
adenoidectom 3 ' had been performed during the month 
antedating their illness. In 8 of these patients symp- 
toms of poliomyelitis were manifest within ten to 
twelve days after the operation. Si.x of the patients 
had the bulbar or encephalitic form of the illness. 
Inquiry by the same authors among 52 patients 
admitted to the same hospital in 1937 disclosed that 
3 had been tonsillectomized within the month preceding 
the disease. Operation was performed on 2 of these 
fourteen da 3 's and on the third twent 3 ’-one days before 
the onset of the disease. All 3 had the bulbar t 3 'pe, 
and all of them died. 

1. Tonsillectomy and Pohonij elitis, editorial, J. A. M. A. 118:980 
(March 21) 1942. 

2. Ajcock, W. L.; Tonsillcctoniv and Polioniv chti<5. Medicine 21:65 
(Feb.) 1942. 

5, Page, John Randolph; Tonsillectomy and Poliom>clitis: One Ca'tc 
of Poliom>clitis FolIoiMng 8,915 Tonsillectomies, Arch. Otolar>«g. 30: 
323 (April) 1944. 

4. Stillerman, jraxuell, and Fischer, Alfred E.: Acute Bulbar Polio- 
myelitic Following Recent Tonsillectomy and Adeiioidcctcmy, Am. J. Dis. 
Child. 50:778 (Oct.) 1938. 



710 


CURRENT COMMENT 


The discrepancy in the statistics of Page and those 
ot St, Herman and Fischer and of Aycock and others 
IS no doubt due to tlie method of investigation. The 
majontA' of the workers in this field would probably 
still support the warning sounded in the editorial 6f 
i he Journal : Since tonsillectomy is almost ahvays 
selective as to time, it would appear desirable that it be 
performed during the season which does not coincide 
with the prevalence of poliomyelitis. 


jui;'-; 


yi X 

. hTi 


the obstructive changes occur and which or-aiis arc 

aftected Better understanding of this disease calk- 

for studies of the nature and causes of the alteration- 
in the glandular secretions. <iiteratiorb 


THE 


Current Comment 


ABNORMAL SECRETION OF THE PAN- 
CREAS AND OTHER GLANDS A 
SYSTEMIC DISEASE 

According to Farber ' and his associates obstructive 
conditions in the pancreas early in life are associated 
with meconium ileus in the neonatal period and later 
with nutritional disturbances, in which the celiac sjm- 
dronie and serious respiratory disease predominate. 
Farber deals particularly with tht pancreas, the respira- 
tory system, the liver and the salivary glands of young 
children with pancreatic insufficiency. In the pancreas 
he found more or less complete atrophy of the exocrine 
parenchyma associated with and apparently due to the 
accumulation of inspissated secretion in the acini and 
in the A-ariously dilated ducts. In what seemed to 
be the early stage of the process the acini and smaller 
ducts contained eosinophilic honiogeneotis masses that 
would cause obstruction to the outflow of pancreatic 
juice as suggested by ^^ffilbach some years ago. In such 
cases the duodenal contents did not give evidence of the 
activity of pancreatic enzyme. In the patients with 
the symptoms and lesions of obstructive pancreatic 
ach3-lia who lived more than a few months after birth, 
both the lungs nearl3’ always showed effects of obstruc- 
tion in the trachea, the bronchi and the bronchioles by 
thick, tenacious mucoid and mucopurulent material. 
The mucous glands of the trachea and bronchi ivere dis- 
tended Avith material like that in the pancreatic acini 
and ducts. This Avas the case also in the saliA'ar3’ glands 
and the mucous glands of the esophagus, the duodenum, 
the gallbladder and the jejunum. The microscopic 
changes in the li\-er duplicated “in all important find- 
ings the lesions in the pancreas, even to the color and 
the appearance of the inspissated secretions.” The 
pancreas niav be onh' one of main- glandular structures 
of Avhich the secretions are subject to physical changes 
of as 3-et unknown nature that cause obstruction and 
dilatation' of acini and ducts, with far reaching func- 
tional and anatomic consequences, “^^'hat has been 
called CA'Stic fibrosis of the pancreas or pancreatic fibro- 


REPUBLICAN PLATFORM 
Evidence of the extent to which the point of view 

dcA-e profession IS prevailing in tlie further 

dcAelopment of medical sendee in the United States 
IS apparent ,n those sections of the Republican iilat- 
fonn adopted m Chicago last week which deal \vitl, 
this subject. Under the heading of Securitv the plat- 
form states; ' I 

Our goal is to prevent hardship and poverty in 
America. That goal is attainable by reason of tlie 
productive ability of free American labor, industry 
and agriculture, if supplemented by a system of social 
securit3' on sound principles. 

We pledge onr support of the following; 

1 . Extension of the existing old age insurance and 
unemploynieiit insurance systems to all eniplo3TCs 
not already covered. 

2 . The return of the public enipIo3’nient-office sys- ' 
tern to the states at the earliest possible time, financed 
as before Pearl Harbor. 

3 . A careful study of federal-state programs for 
maternal and child health, dependent children and 
assistance to the blind, with a A-iew to strengthening 
these programs. 

4. The continuation of these and other jirograms 
relating to health, and the stinnilation by federal aid 
of state plans to make medical and hospital service 
aA’ailable to those in need lA-ithout disturbing' doctor- 
patient relationship or socializing medicine. 

5 . The stimulation of state and local plans to jiro- 
A-ide decent Ioav cost housing jiroperly financed by 
the Federal Housing Administration, or otherwise, 
AA'hen such housing cannot be supplied or financed by 
priVate sources. 

When the platform of the Democratic party becomes 
aA’ailable, it also Avill be published in these columns. 


sis is really a ^ystemic disease Avith a variety of clinical 


appearances, the occurrence of aa-IucIi depends on AA-hen 


CONTINUATION COURSES FOR PRAC- 
TICING PHYSICIANS 

ElscAvhere in this issue the Council on Medical Edu- 
cation and Hospitals lists the continuation cour.-es 
aA-ailable in all parts of the country to practicing jiby- 
sicians during the second half of 1944. These include 
courses in a Avide Aaricty of fields in clinical medicine 
and the basic sciences. The courses run for A-ariaMe 
periods from one to seAcral AAceks. Some are concen- 
trated full time courses and others are part time. I his 
infonnation is proA'ided .semiannually by the Council 
in response to a Avidespread demand Avliich has pt■r.^l'n■d 
CA-er since tiie beginning of the Avar. .A .qiecial effort 
of available cour>e.' ha- F'-'u 


1. Farber, S.: Pancreatic Function and Disease in Earl»* Life : 
V. I'atholoiiic Changes .\5<cx:iated with Pancreatic Insufncicncy in Early 
Life. Arch. Path,, to be published. 


at extensive coverage ^ 

made in the current listing. Schoo!< offering -ii'.i 
courses aviII assist the Council by regularly providing 
information alxuit them. 
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MEDICINE AND THE WAR 


ARMY 


ARMY PROVIDES MEDICAL KITS FOR 
PRISONERS HELD BY JAPANESE 

The Army Medical Department has developed special medi- 
cal supplies for shipment to the Far East in an effort to pro- 
vide the best possible care for American prisoners under 
control of the Japanese. The specially packed supplies have 
been designed for distribution by the International Red Cross, 
and packing cases will be labeled in English and in Japanese. 
The new plan for making supplies available to American and 
Allied prisoners of the Japanese was developed by a com- 
mittee of officers in the Office of the Surgeon General. Besides 
drugs, the shipments contain dressings, simple types of surgical 
and dental instruments, sterilizing equipment, insecticides and 
water purifiers. The shipments are prepared in three types of 
units; a 100 man unit containing five separate packages, a 
hospital unit and a bulk supplies unit. Ten 100 man units, 
plus the hospital and bulk supplies unit, contain supplies 
believed to be sufficient for the needs of 1,000 men for three 
months. In order to facilitate handling and make for easy 
recognition by non-English speaking labor the special plywood, 
waterproofed cases, each of which bears a large red cross and 
is addressed to the International Red Cross delegate, are 
painted in special colors according to the type of unit. The 
American Red Cross has requisitioned a number of units and 
has informed the ^ledical Department that it is hopeful that 
permission for distribution will be granted by the Japanese 
government. 

Approximately 126 different drugs are provided, and each 
individual package of the 100 man unit contains a booklet 
with precise instructions, couched in simple, nontechnical terms, 
for use of the medicines. The 100 man unit contains those 
drugs which can be best used by laymen, while the hospital 
and bulk supplies units are intended for installations where 
professional services may be available. The medicines selected 
are those most useful In treating diseases known to be preva- 
lent in the Far East and for ailments likely to beset persons 
living under prison camp conditions. Some of the diseases 
for which one or more medicines are prescribed, together with 
instructions for their use, are anemia, fevers, beriberi, blood 
poisoning, diarrhea, dysentery, skin infections, scurvy, pellagra, 
pneumonia, meningitis, ulcers and rickets. 

As a result of the new supply plan, all shipments of British, 
Canadian and American medical supplies to prisoners of the 
Japanese in the future will be standardized and may be used 
interchangeably. 


MOBILE X-RAY UNITS FOR INVASION 
After several mouths of experimentation the European theater 
of operations chief surgeon’s office has announced that mobile 
x-ray units will follow American troops onto the continent. 
Lieut. Col. Kenneth D. A. Allen of Denver, who conceived 
the idea in 1943 and followed it through successfully, stated 
that the primary purpose of the mobile units, as in all medical 
corps work, is to keep men in the fighting front by prompt, 
accurate diagnosis and by location of foreign bodies and to 
save li('es. Hospitals in the field are unable to carry enough 
x-ray equipment to handle peak loads of patients, so mobile 
units will be rushed to them when needed. They may also 
be sent to clearing stations where no x-ray equipment is 
available. The personnel consists of one medical officer, a 
specialist in x-ray work and three enlisted men. Two blacked 
out tents attached to a tarpaulin covering the back of the 
truck serve as patients' waiting rooms and picture taking 
rooms. The back end of the truck is used for developing and 
drying x-ray films. Generators furnish power for drying film, 
for control of water temperature, for lighting and for power- 
ing the x-ray machine. Capt. Charles D. Rancourt of Albany, 
K. Y., who assisted Colonel Allen in the construction of the 


unit, has been demonstrating the original unit before hundreds 
of medical corpsmen. Colonel Allen, senior consultant in 
radiology to the theater chief surgeon, has been in the Army 
since Alay 1942. He taught in the x-ray school at Fitzsimons 
General Hospital in Denver until he went to England in Jan- 
uary 1943. 


TYPHUS NO LONGER IMPERILS 
U. S. SOLDIERS 

Brig. Gen. Leon .A. Fo.x, field director of the U. S. Typhus 
Commission, recently stated that “typhus has been removed 
from the list of diseases fatal to the American soldier.” Gen- 
eral Fox was recently credited with having saved Naples last. 
January from what might have been one of the worst typhus 
plagues in history and with having stopped the epidemic in 
record time. General Fo.x attributes this accomplishment to 
the Army’s DDT powder and to the complete cooperation 
given to him by the commander of that area. In one day 
during the typhus epidemic in Naples General Fox’s typhus 
team treated 73,000 people with DDT powder. Having arrived 
in Naples when the epidemic was just getting under way 
with the civilian population (December 20) General Fox went 
to work with his crew and by February 1, at a time when 
ordinarily there would be 500 cases a day reported, there 
were only S to 6 a day, and the epidemic was over. Althougli 
vaccinated against typhus, each soldier carries a small can 
of DDT powder. 

■WAC NEEDS ADDITIONAL TRAINED 
MEDICAL TECHNICIANS 
The Women's Army Corps needs additional trained medical 
technicians. Physically qualified young women with high 
school education are urged to make application for enlistment 
in the W.AC service with the medical department. Major 
Gen. Norman T. Kirk, Surgeon General of the Army, recently 
sent out an appeal for women volunteers in hospital work. 
The Army offers training to competent young women enlisted 
in the Women’s .•\rmy Corps in the field of medical labora- 
tory, dental, x-ray and other technical subjects. 


STATE HOSPITAL LEASED TO ARMY 
The new Edgewood State Hospital at Deer Park, L. L, has 
been turned over to the War Department to be used for hos- 
pital purposes. Under the terms the Mffir Department will 
reimburse tlie state for actual expenses incurred at the insti- 
tution, pay for depreciation on buildings and equipment and 
restore the hospital to its present state at the cud of Army 
occupancy'. The hospital is nearing completion and will accom- 
modate 2,300 beds. 


FLIGHT SURGEONS’ ASSISTANTS 
A class of forty-eight flight surgeons’ assistants completed 
the si.x weeks course in aviation medicine at the School of 
Aviation Jfedicine, Randolph Field, Texas, June 9. These 
men arc trained as specialists itv assisting flight surgeons in 
the selection, care and maintenance of the flier. Brig. Gen. 
Eugen G. Reinartz, U. S. .'\rmy, is commandant of the school. 


PROMOTIONS IN THE ARMY MEDICAL 
DEPARTMENT 

The following promotions to the rank of brigadier general 
(temporary) were recently announced by the War Department: 

Col. George B. Foster Jr.. Salem, Mass. 

Col. Henry C. Dooling, Clayton, X. J. 

Col. Ralph G. De\'oe, Seattle. 
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ARMY AWARDS AND COMMENDATIONS 


I A. Jt. A 
•July s, 


Major Daniel H. Maunz 

The Soldiers Medal was receutlj^ awarded to i^Iajor Daniel 
H. ilaunz, formerly of Bradford, Pa. The citation accom- 
panying the award read “On receipt of information at an 
army air forces installation at Presque Isle, .Alaine, that a 
civilian cook with a detachment was seriously ill with acute 
appendicitis at River Clyde, Northwest Territory. Canada, and 
that no doctor was available, he tendered his services in a 
professional capacitj-. Since it was impossible to land a plane 
safely in the vicinity of River Clyde, he volunteered to make 
a parachute jump, although he had no previous experience, in 
order to reach his patient. On' Nov. 18. 1943 the rescue plane 
reached River Clyde. He exited at 1,200 feet, landed success- 
fully and performed an operation which undoubtedly saved the 
patient’s life.” Dr. Maunz graduated from the University of 
Buffalo School of Medicine in 1931 and entered the service 
Oct. 5, 1942. 


Colonel Robert K. Simpson 
The War Department recently announced the award of the 
Legion of Merit to Col. Robert K. Simpson, who “,K-rfom d 
outstanding services from April 1941 to September 94,1 A 

theTAVr f Center and bucr 

H Command, he procured more 

than 300 eminent physicians and surgeons for commission in the 
Army. He revised hospital plans in keeping with climatic con- 
ditions. designed infirmaries and establi.slied an itinerant dental 
and veterinary service for civil contract schools. He organized 
and established schools for medical and postgraduate specialized 
training. He established air ambulance service for Matagorda 
Island and Peninsula, and recreation and conralcsccncc .areas. 
At the same time he provided medical service for indigent 
dependents of military personnel and a well functioning con- 
sultation sen'ice for smaller outlying stations. He devised an 
efficient hand pliorometer that can be packed in the flight swr- 
geon’s physical examining set. All of his efforts contributed 
materially to the efficiency and orderly e.xpansfon of the -Air ’ 
Forces.” Dr. Simpson graduated from the University of Texas 
Medical Branch, Galveston, in 1916. 


MISCELLANEOUS 


ABOLITION ON CIVILIAN DEFENSE 
REGIONAL OFFICES 

Administrative Order No. 3S, recently published by the 
Office of Civilian Defense. A\''ashington, D. C., abolishes all 
civilian defense regions e.xcepting- the Washington region, as 
provided for in Administrative Order No, 33, dated Feb. 25, 
1943, as subsequently revised and amended, and all powers 
and duties that have been delegated by the director of civilian 
defense to the regional directors are rescinded. Regional 
offices of civilian defense and regional civilian defense boards 
are hereby disestablished. Supplies, equipment, records and 
personnel problems arising from such disestablishment shall’ 
be met on the basis of specific instructions to each regional 
director. The functions and services heretofore performed by 
regional offices under their delegated powers and duties shall 
be performed hereafter by the Washington office or by such 
other methods as the director shall determine. The order is 
effective as of July 1. 1944. 


MEDICAL AND SURGICAL RELIEF 
COMMITTEE OF AMERICA 
A donation of 100,000 atabrine tablets, valued at §1,500, was 
recently made by the Medical and Surgical Relief Committee 
of America (420 Lexington Avenue, New York 17) to the 
Friends Ambulance Unit in Calcutta to alleviate the suffering 
of malaria stricken victims among the civilian and military 
population in India. The committee also sent to India during 
the last month, in conjunction rvitli the American Friends Ser- 
vice Committee, §5,100 xvorth of drugs— sulfapyridinc, sulfa- 
guanidine and atabrine tablets. 


PUBLIC HEALTH UNDER HITLER 
Nya DagUgt AUchanda for M.ireli II, 1944 (Germany) 
STB reports ; Certain German universities have introduced .i 
numeriis clausus for medical students owing to the umisiially 
large number of enrolments. One newspaper interviewed tlic 
head of tlic medical school at Heidelberg and asked him whctlicr 
medicine is now a fashionable subject. The dean demurred and 
said that the matter will gradually be regulated but that there 
is still a shortage of doctors. The German authorities, hen- 
ever, distrust the sudden cntlinsiasm for medicine among women 
students and decided to investigate the matter at Hcidclherg. 
Every woman student was forced to produce papers proving 
that she did not suddenly decide to become a doctor but planned 
it during iier attendance at school. Out of 200 students 170 
were able to produce evidence and others were able to iiic.ad 
“extenuating circumstances.” Investigations ivcrc easier with 
regard to the male students since t/ie m.ijority iverc in uniform 
and belonged to a student company sent home for studies. But 
only those who had previously enrolled uith the faculty of 
medicine may be sent to the university from the front. Kon- 
junkturmassige, a new German expression, therefore, have little 
chance of being inchidcd in these companies. Those who do not 
attend to their studies properly arc immediately taken over by 
the labor organizations. 


The kfarch 13 1944 issue of Lc Journal (France) slates that 
the mmibcr of cases of scabies treated in Saint-Louis no.sjdia! 
in Paris alone varied from 8,005 in 1939 to «,a59 ... 94.1. 
Sometimes over 600 patients are treated daily. The old unpleas- 
ant method of treatment with soft soap baths p ns I.cl.ner.ch 
ointment has now been given up for the new 120 'ralmeu - 
namely the painting of the whole body twice within fifteen 
minutes witli liquid derivative of benzoate of benzoyl. 


COLE laboratories AWARDED 
ARMY-NA’VY e pennant 

The Cole Laboratories. Long Island City. N. Y. (of which 
Retort Pharmaceutical Company is a division) have received 
the <\rmy-Navy E Award. The Cole Laboratories operate 
three plants, 'where continuous laboratory control is maintained 
to insure products being manufactured according to specifica- 
tions. 


awarded army-navy e 

Tlie W’ilniot Castle Company, manufacturer.^ of sterilizing 
equipment, has been awarded the Army-Navy E for achieve- 
ment in war production. The pre.scntation ua.s made T/iurs- 
dav Tune 22. The ceremonies were held in Cutler Union on 
the L’niversity of Roche.ster Campus. 


•he Vichy Home Serr'ice for .^rarch 3, 1944 (France) rci-nls 
■ in 1943 the doctors made a great effort to relieve lliw.e 
ca"ues who since the Armistice Iiaie been providm/r tin. 
'tir service in the prisoners’ canip.s; f 
tors have replaced 84 serving doctors and 382 resene dxli 
brstal^rami ofiags. Another H2 drxtors have imerd 
n; 29 of^them arc volunteers and S3 uerc sent In the . • - 
•ctariat for Health. 

rr-rnnii from the town of U'est Sternberg h.^s l>e<.n i n- 
ed to rath Tv ^special court at Frankfort for ,,ermr,;unr 
1w£M:e nT; DNB agency reported ^ei.t y 
less dispalcli to the German domestic fne t. The 
rted bv United States government momtar-. _ 

nan had been sentenced under a ne-.v t-rov.-t m 
I code. 
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ORGANIZATION SECTION 


PROCEEDINGS OF THE CHICAGO SESSION 


MINUTES OF THE NINETY-FOURTH ANNUAL SESSION OF THE AMERICAN 
MEDICAL ASSOCIATION, HELD IN CHICAGO. JUNE 12-16, 1944 , 


MINUTES OF THE SECTIONS 


SECTION ON PRACTICE OF MEDICINE 

Wednesday, June 1-4 — Morning 

The meeting was called to order at 9 ; 05 by Dr. Roy W. 
Scott, Cleveland, in the absence of Dr. Burrell O. Raulston, 
Los Angeles, the chairman of the section. 

Lieut. Col. Thomas H. Sternberg and Col. Thomas B. Turner, 
ivf. C., A. U. S,, presented a paper on “The Treatment of Sul- 
fonamide Resistant Gonorrhea with Penicillin Sodium,” Dis- 
cussed by Lieut. Col. Irving S. AV right, M. C., A. U. S. ; Dr. 
John F. Mahoney, U. S. P. H. S. ; Lieut. Col. Thomas H. 
Sternberg, M. C., U. S.; Dr. Alfred Cohn, New York, and 
Col. Thomas B, Turner, M. C., -A. II. S. 

Dr. Frank N. Allan, Boston, read a paper on “The Clinical 
Management of AVeakness and Fatigue,” Discussed by Drs. 
AA'alter C. Alvarez, Rochester, Minn.; Benjamin F. Sieve, 
Boston; AValter Freeman, AA^ashington, D. C, and Frank N. 
Allan, Boston. 

Dr. Louis Hamman, Baltimore, read the Frank Billings 
Lecture, on “Mediastinal Emphysema.” 

Drs. Hobart A. Reimann, Alison H. Price and John H. 
Hodges, Philadelphia, presented a paper on “Epidemic Diarrhea, 
Nausea and A^omiting of Unknown Cause.” Discussed by Drs. 
'H. J. Sbaughnessy, Chicago; Ruth E. Taylor, Chicago; J. A. 
Garcia, Corpus Christi, Te.vas; D. J. Sandueiss, Detroit, and 
Hobart A. Reimann, Philadelphia. 

Dr. Howard F. Root, Boston, read a paper on “Treatment of 
Diabetic Coma.” Discussed by Drs. Edward S. Dilloii, Phila- 
delphia; RoIIin T, AA'^oodyatt, Chicago; Samuel Soskin, Chicago; 
Fred AI. Allen, New York, and Howard F. Root, Boston. 

Thursday, June 15 — AIorning 

The following officers were elected : chairman. Dr. AV, D. 
Stroud, Philadelphia; vice chairman, Dr. AV. O. Thompson-, 
Chicago ; secretary. Dr. Cecil J. AVatson, Minneapolis ; delegate. 
Dr. F. M. Smith, Iowa City; alternate. Dr. Charles T. Stone, 
Galveston, Texas; executive committee: Dr. Roy AV. Scott, 
Cleveland ; Dr. Burrell O. Raulston, Los Angeles, and Dr. AV. D. 
Stroud, Pliiladelphia ; member of the American Board of Inter- 
nal Medicine, Dr. B. O. Raulston, Los Angeles. 

Col. Leonard G. Rowntree, M. C., A. U. S., read a paper 
on “The Health Needs of the Nation as Reflected by the 
Examination of Thirteen Alillion Registrants.” Discussed by 
Dr. Raymond AM AA^aggoner, Ann Arbor, Mich.; Gen. George 
Lull, Af. C., A. U. S., and Drs. R. L. Sensenich, South Bend, 
Ind. ; AA^alter Freeman, AVashington, D. C., and Herbert F. 
Robb, Belleville, Alich. 

Dr. Robert L. Levy, New York, Brig. Gen. Charles C- 
Hillman, U. S. Army, and Drs. William D. Stroud, Phila- 
delphia, and Paul D. AA'bite, Boston, presented a paper on 
"Transient Hypertension: Observations Based on Analysis of 
the Aledical Records of 22,741 Officers of the United States 
Army.” 

Dr. Reginald H. Smithwick, Boston, read a paper on “The 
Results of Radical Sympathectomy in Hypertension." 

Dr. AA'alter Kempner, Durham, N. C., read a paper on 
“Treatment of Kidney Disease and Hypertensive A'^ascular Dis- 
liise with Rice Diet.” 


These three papers were discussed by Drs. E. A. Hines Jr., 
Rochester, Alinn. ; Geza de Takats, Chicago; Roy AA^. Scott, 
Cleveland; I. H. Page, Indianapolis; Frederick AI. Hanes, 
Durham, N. C. ; N. S. Davis III, Chicago ; AAGlliam S. Collens, 
Brooklyn ; AValter Kempner, Durham, N. C. ; Robert L. Levy, 
New York, and Reginald H. Smithwick, Boston. 

Lieut. CoA. Harry M. AIirscAfoaum, M. C... -A. \5. S., read a 
paper on “Heart Sounds: Recording of Effects of Anoxia.” 

Friday, June 16 — AIorning 

A Joint meeting was held with the Section on Experimental 
Afedicine and Therapeutics. 

Col. AV. Paul Holbrook, AI. C., A. U. S., read a paper on 
“Acute Rheumatic Fever in the Army Air Forces.” 

Comdr. Alvin F. Coburn (AIC), U.S.N.R., read a paper on 
“The Application of Sulfadiazine Prophylaxis in the Prevention 
of Bacterial Infections of the Respiratory Tract.” 

These two papers were discussed by Dr. T. Duckett Jone.s, 
Boston; Capt. Richard G. Hodges, Af. C., A. U. S., i Col. 
W. Paul Holbrook. M. C, A. U. S., and Comdr. Alvin F. 
Coburn (AIC), U.S.N.R. 

Col. Julien E. Benjamin, AI. C., A. U. S., and Alajor Ralph 
C. Hoyt, AI. C., A. U. S., presented a paper on "Postvaccinal 
(Yellow Fever) Hepatitis: Convalescent Stage.” 

Dr. John R. Paul, New Haven, Conn., and Capt. AV. P. 
Havens Jr., AI. C., A. U. S., presented a paper on “Infectious 
Hepatitis in the Mediterranean Area.” 

These two papers were discussed by Dr. Joseph Stokes Jr., 
Pliiladelpbia ; Major Joseph Bank, El Paso, Texas; Col. Julien 
E. Benjamin, AI. C., A. U. S., and Dr. Jolin R. Paul, New 
Haven, Conn. 

Tlie following papers were read in a symposium on “A'^ita- 
mins. Amino Acids and Enzymes," followed by a panel dis- 
cussion, of which Alorris Fishbein, Chicago, was Aloderator; 

Dr. William AI. Govier, AA'inston-Salem, N. C. : “Tlie 
Rationale for the Use of Vitamins in the Therapy of Shock 
and Anoxia.” 

Dr. Elmer L. Sevringhaus, Aladison, AVis. : “Adult Needs 
of Vitamins A and C.” 

Dr. A. J. Carlson, Chicago: “The Dilemma of Subclinical 
ATtamin Deficiencies.” 

Dr. Tom D. Spies, Birmingham, Ala.; “Vitamins in the 
Practice of Medicine.” 


SECTION ON SURGERY, GENERAL 
AND ABDOMINAL 
AA^ednesd.^y, Juke 1-1 — Afternoon 

The meeting was called to order at 2 o'clock by the chairman. 
Dr. Frederick A. Coller, Ann Arbor, Alich. 

Dr. George D. Lilly, Aliami, Fla., read a paper on “Alcoholic 
injeetton of the Lumbar Sympathetic Trunk in Cases of Periph- 
eral Avascular Insufficiency AVhen Surgical Sympathectomy Is 
Contraindicated.” Discussed by Dr. Artliur AV. Allen, Boston. 

Dr. Keith S. Grimson, Durham, N. C., read a pajicr on “The 
Effect of Activity, Rest, Natural Sleep, Sodium Amytal, Pento- 
tlial Sodium, Chloralose and Ether on Experimental Neurogenic 
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Hypertension." Discussed b.v Drs. Geza de Takals, Chicago, 
and Emmet B. Bay, Chicago. 

Dr. I. A. Bigger, Hkhmond, Vu., read a paper on “The 
Aianagcment of Traumatic Aneurysms and Arteriovenous Fis- 
tulas. Discussed by Drs. John DeJ. Pemberton, Rochester, 
Minn., and Waller Overton Buiiock, Lexington, Ky. 

Geza de Takats, Chicago, read a paper on “The Causalgic 
State in Peace and War.” Discussed by Dr. Warren H. Cole, 
Chicago. 

Dr. Arthur W. Allen, Boston, read a paper on “Femoral 
Vein Interruption for the Treatment of Phlebothrombosis and 
Pulmonary Embolism.” Discussed by Dr. Alton Ochsner, A'em 
Orleans. 

Drs. John H. Garlock and Burrill B. Crohn, A'e\r York, 
presented a paper on “An Appraisal of the Results of Surgery 
in the Treatment of Regional Ileitis.” Discussed by Drs. Henry 
IV. Cave, New York; Clatide F. Di.xon, Rochester, Minn., and 
Burril! B. Crohn, New York. 

Dr. Rawlcy M. Penick Jr,, New Orleans, read a paper on 
“Problems in the Surgical Treatment of Congenital Mega- 
coloji.” Discussed by Drs. J. Arnold Bargen, Roeiicsicr. Minn. ; 
Reginald H. Smitbwkk, Boston ; K. S. Grimson, Durham, N C., 
and Arthur W. Allen, Boston. 

Thurso, \Y, Juxe IS — .Afterxqox 

The following officers were elected : chairman, Lieut. Col. 
Daniel C. Elkin, M. C., A. U. S.; vice chairman. Dr, William 
A. Andrews, Johnson City, N. Y. : secretary. Dr. Alton Och.sner, 
New Orleans; delegate, Col. Grover Penbertby. M. C., U. S. ; 
alternate, Dr. I. A. Bigger, Richmond, A’a. ; member of board 
of governors, American College of Surgeons. Dr. Walter G. 
Phippen, Salem, fvfass., and Dr. Charles S. Kennedy. Detroit; 
representatives on Committee on Industrial Health of the Sec- 
tion on Surgery: chairman, Dr. S. Perry Rogers, Chicago; 
Dr. William L. Estes, Bethlehem, Pa. ; Dr, Henry C. Marble, 
Boston, and Dr. Thomas M. Joyce. Portland, Ore., and Dr. 
John Huber Wagner, Pittsburgh; representative to Scientific 
Exhibit, Dr. Owen H. Wagensteen, Iilinpeapolis; executive 
committee: Dr. Arthur IV. Allen, Boston; Dr, Frederick A. 
Coller, Ann Arbor, Midi., and Lieut. Col. Daniel C, Elkin, 
M. C, A. U. S. 

Dr. Car! Bearse, Boston, read a paper on “Gallstones; The 
Time Factor in the Development of Complications." Discussed 
by Drs. I. S. Otis. Meriden, Conn.; John M. Fallon, Worcester, 
Mass., and Otto De iMutli, X'^ancouver, B. C. 

Dr. Frederick A. Coller, Ann Arbor, Mich., read the chair- 
man’s address, entitled "Blood Loss During Operation.” 

Drs, Warren H. Cole. Danely P. Slaughter and Lewis J. 
Rossiter, Chicago, presented a paper on “Potential Dangers of 
Nontoxic Nodular Goiter.” Discussed by Drs. Frank H- Lalicy, 
Boston; George M. Curtis, Columbus. Ohio; Brien T. King, 
Seattle,’ and Danely P. Slaughter, Chicago. 

Dr. Forrest O. J- Young. Rochester, N. Y., read a paper on 
“The ‘Suture’ of Wounds by Plasma-Thrombin .Adhesion.” 
Discussed by Drs. R. T. Tidrick, Iowa City; E. D. Warner, 
Iowa City, and W. J. Carson, Milwaukee, 

Drs. Frank E. Adair ant! Norman Treves, Neu- York, Lieut. 
Comdr. Joseph H. Farrow (MC), V3.S.N.R., and Isabelle M. 
Scharnage! New York, presented a paper entitled “A Report 
of the Clinical Effects oi Surgical and X-Ray Castration m 
Mammary Cancer." Discussed by Drs. Lawrence A- 
Cleveland - J Shelton Horsley, Richmond, A a . ; W . E. Chamber- 
lain Philadelphia, and Norman Treves, New Aork. 

Drs Willard H. Parsons and John C. Henthorne. Vicksburg. 
Miss..'and Major R. Lee Clark Jr M.. C., A U. S., presented 
a paper on “Plasma CcH Mastms. Discussed by Drs Warren 
■H* Cole Chicago- R. L. Sanders. Memphis. Tcnn.; Frank E. 
AdaR.^Ncw YoH-’ and John C. Hentbome, Vicksburg. Miss. 

Fmiuy, Jvr-xE 16 — .Aftebxoo.n- 

A joint meeting was held with the Section on Gastro- 
Emcrology and Proctology. The proceedings are reported in 
the minutes of that section. 


L, V. a 
.'uh- S. I?.'i 


AND 


SECTION ON OBSTETRICS 
GYNECOLOGY 

JVedxesday, Juxe 1«1 — Morxixc 

The meeting was called to order at 9 o’clock hr the clainrsn 
Dr. Louis E. Phancuf, Boston. 

Dr, Richard Torpin. Augusta. Ga., read a p.-ipcr on ‘Tlr 
Influence of the Placenta! Site on Fetal Presentation.” 

Drs. Louis R. Limarzi and John R. IVolfF, Clifcago, presented 
a paper on "The .Anemias of Pregnancy; .A Clinical .nnd 
Hematologic Study Based on the Correlation of the Pcripliera! 
Blood and Bone Marrow Findings.’’ Discu.ssgd bv Dr,<. 'iVilliam 
J. Dieckmann, Chicago; Howard L. Alt, Evanston. III.; Fraiik 
H. Bctliell, Ann Arbor, Mich,, and Louis R. Limarzi. Cliic,igo. 

Drs. IVilliani F. Afengert, Dallas, Texas, and I.ieiit. (}p) 
Lester D. Odell (H/C), U.S.N.R., presented a paper on 'The 
Overweight Obstetric Patient.” Discussed by Drs. Frtd B, 
Falls, Chicago; Newlin F. Pa.vson, Pliiladclpbia, ,aml IVillbm 
F. ifengert, Dallas, Texas. 

Dr. Priscilla IVliite, Boston, read a paper on “Diabele.i in 
Pregnancy," Discussed by Drs. Henry Dolger, New York; 
IVilliaiti J. Dieckmann. Chicago: R. Carrasco-Fonnignera, 
Puebla, Mexico, and Priscilla B'liitc, Boston. 

Drs. Rupert E. .Arneil, New Orleans, and Daniel Mk Gold- 
man, Shreveport, La., presented a paper on "Protein Dcficiencio 
in Pregnancy.” Discussed by Drs, Philip F, IVilliam.s, P)ii).i- 
delphia; Wiifred N. Sisk, Asheville, N. C, and Rupert E 
.Arnell, New Orleans. 

Dr. Curtis J. Lund, Minneapolis, read a paper on "Nutriti’iii 
in Prcgnanc)’.” Discussed by Dr. Fred L. z\dair, Chicaso, 

Tiie chairman appointed Drs, George W. Kosmak, New York, 
and Marvin Pierce Rucker, Richmond, Va., to fill vacancies on 
the e.xecutive coinmitlec. 

Tmursd.iy, Juxf. 15— Morxjxo 

The following officers were elected; chairman, Dr, Pliilip F. 
Williams, Philadelphia; vice chairman. Dr. Fr.tncis llayartl 
Carter, Durham, N. C; secretary, Dr. William F. .MimRiTi. 
Dallas, Texas; cxcculivc committee: Dr. Waller T. Dami- 
rcuther, New York; Dr. Louis E, Pli.inciif. Bo.ston; Dr. Philip 
F Williams Philadelphia; menihers of board of governors, 
American College of Surgeons; Dr. Emil Novak Calmnnre; 
Dr. Thomas K. Brown, St. Louis, and Dr. Alice Maxwell. 8ai 
Francisco: representatives to American Comimtlcc ot M’atvnial 
Welfare: Dr. R. D. Miisscy. Rochester, Mum. -. Dr. M. L. 
Thompson, Los Angeles, and Dr. Orc.i Moore aiarlMle \. C 
represLtatives on American Board of Ohstetrms a d Gy - 
coiogv: Dr. Francis Baird Carter, Durham. N. C-. Dr. Louis 
E. Piianeuf. Boston, and Dr. Ludwig M Emge, Smr hrmveo. 

A report of the Committee on the llciiUh ot Vmnen ni 
Intsmy was presented by Dr. H. Close HesseUme, Clu.ca.cn, 

chairman. . n, -i. 

Drs. Catharine Macfarlane pSc 

delphia, pre.sented a paper on _ Tic . tTu-rns" iJh- 

Examinatiou in the Control ot Ca>«er of te ^nts 
cussed by Drs. Norman Treves. New lork. ami '-■> 

IVebster, Chicago. ^ •, > 

Drs. Lewis 

Sjfin%lwWcd^DiaB^^^^^^ Gtcrine Cancer.' D- 
cussed by Drs. 

Boston: James 
Portland, Ore.; Riclaro 
Karnacky. Houston. Texas. 

Dr Clvdc L. Randall, Buffalo, read a paiwr on 

of Women Predisposed f<> /-^inocarcino™ of UT',- 

Discussed bv Drs. Herbert E- Schmitz, Chicago, ani 
New AMBx reada 

Cl,* ... R»*". 
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Dr. Richard W. TcLinde, Baltimore, read a paper on ‘‘The 
Treatment of Uterine Prolapse and Associated Conditions.” 
Discussed by Drs. George PI. Gardner, Chicago; Roland S. 
Cron, I^Iihvaukee; J. E. Cannaday. Charleston, W. Va.; John 
M. Fallon, Worcester, Mass.; Channing W. Barrett, Chicago; 
R. C. Austin, Dayton, Ohio; C. Gordon Johnson, New Orleans, 
and K. M. Martzloff, Portland, Ore. 

Dr. Louis E. Phaneuf, Boston, read a paper on "The Progress 
of Gynecology During the Last Quarter of a Century.” 

FrIDxW, JuNF, 1C — ^fOR^’I^'G 

A joint meeting was held with the Section on Urology. 

Dr. E. Granville Crabtree, Boston, read a paper on ‘‘Use of 
the Sulfonamide Drugs in Pyelonephritis in Pregnancy.” Dis- 
cussed by Drs. Jacob F. Grecnhill, Chicago; Goodrich C. 
Schaufher, Portland, Ore.; Budd C. Corbus, Chicago, and A. J. 
Kobak, Chicago. 

Dr. J. M. Hundley Jr., Baltimore, read a paper on “Influence 
of Gynecologic Disorders on Urinary System ” Discussed by 
Drs. Nelse F. Ockerblad, Kansas City, kfo., and Vincent J. 
O’ Conor, Chicago. 

Dr. George H. Gardner, Chicago, read a paper on “Infertility: 
Our Responsibilities in Diagnosis.” Discussed by Drs. Robert 
M. Grier, Evanston, 111.; Ralph A. Reis, Chicago; V. D. 
Lespinasse, Chicago; Henry K. Sangree, Philadelphia; A. R. 
Abarbanel, Washington, D. C. ; C. J. Stamm, Philadelphia, and 
Jacob P. Greenhill, Chicago. 

Drs. Herman L. Kretschmer and Noble Sproat Heaney, Chi- 
cago, presented a paper on “Pyelitis of Pieguancy: Foci of 
Infection in Prophylaxis.” 

Dr. A. I. Folsom, Dallas, read a paper on “The Female 
Urethra.” 

These two papers were discussed by Drs. \’'mccnt J. O’Conor, 
Chicago; V, D. Lespinasse, Chicago; H W Howard, Portland, 
Ore., and Lieut. Col. Harry M. Kerschbaum, M. C., A. U. S. 

Lieut. Col. L. W. Riba, M. C., A. U S , read a paper on 
“Sulfonamide Resistant Gonorrhea Treated with Penicillin; 
Report of 450 Cases.” 


SECTION ON OPHTHALMOLOGY 

Wednesday, June 14 — AtTERxooN 

The meeting was called to order at 2 o'clock by the chairman. 
Dr. Conrad Berens, New York. 

Dr. Conrad Berens, New York, read the chairman's address, 
entitled “The Making of an Ophthalmologist ” 

Dr. William L. Benedict, Rochester, Minn., the Guest of 
Honor, read a paper entitled “Diagnosis of Orbital Tumors.” 

Drs. Hayes Martin and Algernon B. Reese, New York, pre- 
sented a “Progress Report on the Treatment of Bilateral Retino- 
blastoma by Surgery and Irradiation with the Purpose of 
Conserving Vision in One Eye.” Discussed by Drs. A. F. M. 
de Roetth, Spokane, Wash.; Richard C. Gamble, Chicago, and 
Algernon B. Reese, New York. 

Dr. C. L. Pannabecker, Ann Arbor, Mich., read a paper on 
“Neuroparalytic Keratitis; Ocular Complications Following 
Operations for Trigeminal Neuralgia.” Discussed by Drs. 
A. D. Ruedemann, Cleveland; kfajor J. M. Masters, M. C., 
A. U. S., and C. L. Pannabecker, Ann Arbor, Mich. 

Drs. Herman M. Burian and Kenneth N. Ogle, Hanover, 
N. H., presented a paper on “Meridional .Aniseikonia at 
Oblique Axes.” Discussed by Drs. Lawrence T. Post, St. 
Louis; Ernest A. W. Sheppard, Washington, D. C., and Her- 
mann M. Burian, Hanover, N. H. 

Thursd.w, June IS — .Afternoon 
E.recuthe Session 

It was voted that the minutes of the last executive meeting 
be approved as printed in the transactions. 

The Howe Research kledal was awarded posthumously to 
Dr. Sanford R. Gifford. 

Dr. R. J. blasters, secretary, * reported that there was no 
report from the Committee on Visual Economics. 


Dr. Lawrence T. Post, St. Louis, read the report of the 
American Committee on Optics and A''isual Physiology, which 
was accepted. 

Dr. blasters reported that the Committee on the .Awarding 
of the Knapp Aledal recommended that the Knapp Aledal be 
not awarded this year. The report was accepted. 

The following committee for awarding the Knapp Medal for 
1945 was elected from the floor: Dr.. A. Ray Irvine, Los 
Angeles; Dr. F. A. Davis, Madison, V’^is., and Frederick 
Herman Verhoeff, Boston. 

Dr. S. Judd Beach, Portland, Alaine, read the report of the 
American Board of Ophthalmology, which was accepted. 

Dr. J. S. Friedenwald, Baltimore, presented a report for the 
Committee on National Aluseum of Ophthalmic Pathology. The 
report was accepted. 

Dr. blasters presented the report of the Committee on Scien- 
tific Exhibit, w hich was accepted, and a vote of thanks extended 
Dr. Georgiana D. Theobald. 

Dr. Robert von der Heydt, Chicago, reported that there had 
been no objects of interest contributed to the kluseum of Oph- 
thalmic History during the past two years. 

Dr. Walter B. Lancaster, Hanover, N. H., read the report of 
the Committee on Orthoptics, which was accepted. 

Dr. William L. Benedict, Rochester, Minn,, reported that the 
Committee of the Student Health Association of the National 
Educational Association had been inactive during the past 
eighteen months, owing to several members entering militarj' 
service. 

Dr. Arthur J. Bedell, Albany, N. Y., reported as delegate of 
the section to the House of Delegates, and the report was 
accepted with thanks. 

Dr. Parker Heath, Detroit, reported that the Committee on 
Ophthalmic Literature had been relatively inactive and recom- 
mended that the committee be continued. The report was 
accepted. 

Dr. Albert C. Snell, Rochester, N. Y., read the report of the 
Committee on Industrial Ophthalmology. The report was 
accepted. 

Dr. William L. Benedict, Rochester, Minn., in reporting as 
representative of the Council on Pan American Council, said 
that the Congress scheduled to be held in Montevideo In 1944 
was canceled but that plans were proceeding for a congress in 
Montevideo in November 1945. 

Dr. Parker Heath, Detroit, presented the report of the Knapp 
Testimonial Fund Committee. The report was accepted. 

Dr. Lawrence T. Post, St. Louis, reported for Dr. Hayward 
Post, representative of the section to the Board of Governors 
of the College of Surgeons, that there had been no College of 
Surgeons meeting since bis appointment. 

Dr. Albert C. Snell, Rochester, N. Y., read the report of the 
executive committee as follows : The executive committee, in 
accord with a ruling by the Secretary of the American Medical 
Association, has continued to function in the interval between 
the last meeting of this section in June 1942 and this meeting. 
The following are the important acts of this committee: 1. The 
election of a permanent secretary. 2. The presentation of a 
number of papers as two symposiums on ophthalmologic sub- 
jects, which were published in The Journal of the Ameri- 
can Medical Association, since no transactions of the Section 
on Ophthalmology were published in 1943. The symposiums 
covered two general topics as follows : A. Ocular therapeutics ; 
1. Fever therapy. F. C. Cordes. 2. Chemotherapy. Parker 
Heath. 3. Epidemic keratoconjunctivitis (The Epidemiology of). 
A. J. Bedell. B. Ophthalmology in the War Years: 1. Ocular 
Complications of Head Injuries. D. J. Lyle. 2. Eye Problems 
Resulting from the Stepped Up War Program in Industry. 
Hedwig Kuhn. 3. Eye Injuries. C. P. Clark. 4. Intraocular 
Foreign Bodies. Edward Stieren. 3. Appointment of vacancies 
in various committees. 4. The arrangement of the program for 
the present meeting, for the success of which we are largely 
indebted to our efficient secretary. Dr. Robert Masters. The 
report was accepted. 

The executive committee recommended that A. The following 
committees be continued unchanged: (a) Committee on ^^isual 
Economics, (b) Committee on National Museum of Ophthalmic 
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PatlioJogj’ (Joint), (c) Committee on Scientific Exhibits from 
Section, (d) Committee on Museum of Ophtlialmic Historj-. 
(r) Committee on Ophthalmic Literature. (/) Committee on 
Industrial Ophthalmology-, (g) Knapp Testimonial Fund Com- 
mittee. (/;) Representative to Council, Pan American Congress, 
(i) Representative of Section to Board of Governors, College 
of Surgeons. B. That the following committees be continued 
with appointments for each respective committee; (a) Ameri- 
can Committee on Optics and Visual Physiology. Dr. Walter 

B. Lancaster to replace Dr. Gifford. Dr, Thomas Allen to be 
appointed, (fi) Orthoptic Council. Dr. Truman Boyer to 
replace Maynard W'heeler. (c) .American Board of Ophthal- 
mology-. Dr. Everett L. Goar, for four years, to replace Dr. 
S. Judd Beach. The report was accepted. 

The e.xecutive committee recommended- that the Council on 
Industrial Health he authorized to continue the work of the 
special committee on research and reports and that this com- 
mittee be given sufficient financial support for the employment 
of adequate personnel in the headquarters office to promote the 
activities of this committee. The recommendation was accepted. 

The executive committee recommended that the section appoint 
a committee of five on optical dispensing, this committee to 
undertake a thorough study of all phases of the dispensing of 
optical services and supplies, and that the American Medical 
Association be requested to appropriate a sum of $2,500 or as 
much thereof as may be necessary, that this committee may be 
able to employ adequate personnel to carry out the purposes of 
this committee. The recommendation was accepted. 

The e.xecutive committee recommended that the project of 
testing and standardizing tonometers, sponsored by the Academy 
of Ophthalmology and Otolaryngology, be approved and endorsed 
by the section. The recommendation was accepted. 

The executive committee recommended that a committee of 
five on ophthalmic public relations be appointed. TIte recom- 
mendation was accepted. 

The executive committee reported that a tentative resolution 
had been prepared by the executive committee concerning the 
relations of ophthalmology with optometry, which it would refer 
to the newly appointed Committee on Ophthalmic Public Rela- 
tions. 

The following officers were elected; chairn7an. Dr. Frederick 

C. Cordes, San Francisco; vice chairman, Dr. Grady E. Clay, 
.Atlanta, (ja.; secretary, Dr. Robert J. Masters, Indianapolis ; 
delegate. Dr. .Arthur J. Bedell, .'Mbany, N. Y. ; alternate. Dr. 
A. D. Ruedemann, Cleveland. 


Scientific Session 

Dr. Peter C. Kronfeld, Chicago, read a paper entitled “In 
Search of Gonioscopic Correlates of Responsiveness to Miotics 
in Glaucoma.” Discussed by Drs. H. Isabelle McGarry, Chi- 
cago; John M. McLean, New York; C. W. Aschcr, Cincinnati, 
and Peter C. Kronfeld, Chicago. 

Dr. Paul A. Chandler, Boston, read a paper on “Choice of 
Operation in Glaucoma." Discussed by Drs. Edward C. Elicit, 
Memphis, Tenn.; Harry S. Cradle, Chicago; John M. McLean, 
New York, and Paul A. Chandler, Boston. 

Dr Kenneth C. Swan, Iowa City, read a paper on “Dibuto- 
line- -A New Mydriatic and Cycloplegic Drug,” Discussed by 
Drs S Judd Beach, Portland, Maine; Jonas S. Friedenwald, 
Baltimore: William H. Crisp, Denver, and Kenneth C. Swan, 


Iowa City. , - -r i 

Dr Ralph O Rychener, Memphis, Tenn., read a paper on 

“The ilanagement of Traumatic Hyphemia.” Discussed by 
Drs F Bruce Fralick. Ann Arbor, Mich.; Hugo L. Ba.r, 
Rochester, Minn.; William B Clark, New Orleans ; Paul A. 
Chandler, Boston, and Ralph O. Rychener, Memphis, Tenn. 

Dr Harvev E Thorpe, Pittsburgh, read a paper on “Non- 
magnetic Int'raocular Foreign Bodies.” Discussed by Drs. 
Ed^nd B. Spaeth. Philadelphia; Major Meyer H Riweliun, 
M C., A. U. S.. and Han-ey E. Thorpe, Pittsburgh. 


Frid.w, Jl-xe 16— Mor.n-ixg 

A joint meeting was held with the Section on Laiy-ngology. 

Otologv and Rhinology. . , 

The following papers were read as a symposium on The 
Treatment of Chronic Dacryocystitis : 


Dr. Harold Gifford Jr., Omaha: “Discussion of Daervo- 
cy-stitis from the Point of \-iew of the Ophtlialiiiologist." ’ • 

Dr. Laverne B. Spake. Kansas City, Kan.; “Treatment oi 
Chrome Dacryocystitis from the Point of View of the Rliinolo- 
gist. 

These two papers were discussed by Drs. Charles T. Porter, 
Boston; Joseph 1. Keiiiler, Baltimore; H. P. Mosher, Boston; 
Lawrence B. Spake, Kansas City, Kan., and Harold Gifford Ir., 
Omaha. 

The following papers were read as a syinposium on "The 
Use of Penicillin in the Treatment of Disca.ses of the Eve, Eir, 
Nose and Throat”: 

Lieut. Col. John E. L. Keyes. .M. C. U. S.: "Use of 
Penicillin in Diseases of the Eye." 

Capt. C. A. Swanson (MC), U.S.A’., and Lieut. D. C. Baker 
(MC), U.S.N.R. : “The Use of Penicillin in Diseases of the 
Ear.” 

Capt. F. J. Putney-, M. C.. A. U. S.; “The Use of Penicillin 
in Diseases of Nose and Throat.” 

These three papers , were discussed by Jlajor Elmer 
Vorisek, M. C., A. U. S. ; Jlajor Walter J. .Aagesen, M. C, 
A. U. S. : Comdr. E. E. Koebbe. U.S.N.R., U. S. Naval Hos- 
pital, Great Lakes, 111.; Capt. Robert Henner, Barksdale Field, 
Louisiana; Capt. F. J. Putney-, M. C., .A. U. S,; Capt. C. :\. 
Swanson (MC), U.S.N., and Lieut. Col. John E. L. Keve.s 
M. C, A. U. S. 


SECTION ON LARYNGOLOGY, OTOLOGY 
AND RHINOLOGY 

Wedxesd.sv, Ju.ve 14— Moknjxc 

The meeting was called to order at 9 o’clock by the cliairnian, 
Dr. Claude C. Cody, Houston, Texas. 

Drs. Fred Z. Havens and William C. Thoriicll, Rocltc.sltr, 
Minn., presented a paper on “Malignant Tumors of the Nasal 
Cavity." Discussed by Drs. Thomas E. Carniody, Denver; 
Thomas C. Galloway, Evanston, HI., and Fred Z. Havens, 
Rochester, Minn. 

Dr. Barney M. Kully, Los .Angeles, read a paper on "The 
Use and Abuse of Nasal Jhisoconstrictors.” Discussed by Drs. 
Lawrence R. Boies, Miniicaiiolis; 0. E. Von Alyea, Chicago, 
and Barney M. Kully, Los .Angeles. 

Dr. Harry L. Baum. Denver, read a paper on •Trcntment of 
Acute Laryngotracheobronchitis.” D.^ussed by Dr-s- I • Boy 

Gitfins Sioux Citv Iowa; Paul H. Holingcr, Chicago; Otto 
Ja’rbfXK^s City-: Mo.; Fred Z. Havmis, Rochester 
ilinn.; Lieut. Comdr. J. J. Potter, Great Lakes Naval Trammg 
Station, and Harry L. Baum, Denver. 

Dr William H. Johnston, Santa Barbara Calif., read a paper 
on “Nasal Sinus Disease in Children ; Its D-h'nosis ami PrcM- 
nient." Discussed by Drs. Gknii J greenwood Clneago Jaii.cs 

U. 

J”',",*"’ “t 

Use'^orSkM^Graft'Sn' ' iLeusscri by 

rScS S,.. UUC ca,-. aal I- 

Williams, Pliiladclpbia. 

Thursd-"', Je’.xe IS— Moknixc 
E.ecculh'c Session 

.-I,, llr Gordon F. Harkness, Davenport, Rma. 

On motion b Dr. Gord ^ 

seconded by Thomas i- e. . Fclhmahip. 

^creTarv, re,.ortcd progress for tH 

committee was instructed to con imie Icei<- 

Dr. Clerf reported progress lor the Committee on Lye .. 
lation, and the committee was coiitimicd. 
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Dr. Clerf read a letter from tlic Argentine Society of 
Bronclioesophagoscopy, and tlic cliainnan instructed the incom- 
ing secretary to reply. 

The following officers were elected : chairman, Dr. Louis H. 
Clerf, Philadelphia ; vice chairman. Dr. Henry B. Orton, New- 
ark, N. J.; secretary, Dr. Fletcher D'. ^^'oodward, Charlottes- 
ville, Va.; c.xcciitive committee: Dr. Gordon F. Harkness, 
Davenport. Iowa; Dr. Claude C. Cody, Houston, Texas, and 
Dr. Louis H. Clerf, Philadelphia ; delegate. Dr, Burt R. Shurly, 
Detroit; alternate. Dr. Gordon F. Harkness, Davenport, Iowa. 

br. LeRoy A. Schall, Boston, and Dr. John J. Shea, Mem- 
phis, Tcnn., were appointed to the .^mcrican Board of Oto- 
laryngology. 

A new gavel was presented to the section, and it was voted 
that the cost of the gavel be defrayed by the section. 

Scientific Session 

Dr. Claude C. Cody, Houston, Texas, read the chairman’s 
address, entitled “A’itamin Therapy in Otolaryngology.” 

Dr. Marvin F. Jones, New York, read a paper on ‘'Disturbed 
Vestibular Function : The Causes and Cures.” Discussed by 
Drs. Lyle M. Sellers, Dallas, Te.xas ; George E. Shambaugh Jr., 
Chicago, and Marvin F. Jones, New York. 

Dr. Oram R. Kline, Camden, N. J., read a paper on ‘‘The 
Importance of Pathology of the Nasojdiarynx to the Otolaryn- 
gologist.” Discussed by Drs. C. H. McCaskey, Indianapolis; 
IValtcr H. Theobald, Chicago; Barney M. Kully, Los Angeles, 
and Oram R. Kline, Camden, N. J. 

Dr. Forrest W. Itlcrica, Lakewood, Ohio, read a paper on 
“The Local Use of Sulfonamides in the Surgical Treatment in 
Diseases of the Ear." 

Dr. Edward J. Whalen, Hartford, Conn , read a paper on 
“Sulfonamides in the Treatment of Nasal Sinus Disease.” 

These two papers were discussed by Drs. Ralph A. Fenton, 
Portland, Ore.; J. R. Lindsay, Chicago; M, M. Culloni, Nash- 
ville, Tenn. ; H, W. Angcll, Charleston. W. ; Claude C. 
Cody, Houston, Texas; Forrest W. Merica, Lakewood, Ohio, 
and Edward J. ^^'halcn, Hartford, Conn, 

Friday, June 16 — Moh.vin’g 

A joint meeting was held with the Section on Ophthalmology. 
The proceedings are reported in the minutes of that section. 


SECTION ON PEDIATRICS 

Wednesd.ay, June 14— Akteunoon 

The meeting was called to order at 2 o’clock by the chairman, 
Dr. Hugh L. Dwyer, Kansas City, ^lo. 

Drs. Wallace S. Sako and W. L. Treuting, New Orleans, 
David B. Witt, Surgeon (R), U. S. P. H. S., and S. J. 
Nichamin, Surgeon (R), U. S. P. H. S., presented a paper on 
‘ The Early Immunization Against Pertussis.” Discussed by 
Drs. Louis W. Sauer, Evanston, III,, and Wallace S. Sako, 
New Orleans. 

Dr. M. J. Shapiro, Minneapolis, read a paper on ‘‘The Pre- 
operative Diagnosis of Patent Ductus .Arteriosus.” Discussed 
by Drs. Leo G. Rigler, Aliuneapolis ; Flarry \'cscll, New^ York, 
and M. J. Shapiro, Minneapolis. 

Dr. Roger L. J. Kennedv, Rochester, Alinn., read a paper on 
“Precocious Skeletal Development in Children.” Discussed by 
Dr. John R. Vonachen, Peoria, 111. 

Dr. Oscar Reiss, Los .Angeles, read a paper on “Mental 
Hygiene .Asilects of Pediatrics.” Discussed by Drs. Bert I, 
Beverly, Chicago ; Ernst Wolff, San Francisco, and Oscar Reiss, 
Los .Angeles. 

Dr. J. .Albert Key, St. Louis, read a paper on “Indications 
For and Evaluation Of Alcasures Used in the Treatment of 
Poliomyelitis.” Discussed by Drs. Miland E. Knapp. Afinne- 
apolis; John A. Toomey, Cleveland, and J. Albert Key, St. 
Louis. 

Major Ralph H. Kunstadter, M. C.. .A. U. S.. and Major 
Robert C. Pendergrass, M. C., .A. U. S., presented a paper on 


“Primarj’ Coccidioidomycosis.’’ Discussed by Major William 
H. Wood Jr., M. C., A. U. S. 

On invitation of the chairman. Dr. Isaac .Abt, Chicago, 
addressed the section. 

Thursday, June 13 — .Afternoon 

The following papers were read as a symposium on “.Abdomi- 
nal Pain in Children” : 

Dr. Joseph Brenuemann, Reading, Yt. ; “The Pediatric yiew.” 
Discussed by Drs. M. G. Peterman, Milwaukee; Joseph Golomb, 
New York, and Joseph Brennemann, Reading, A^t. 

Dr. Bret Ratner, New A’'ork: "The .Allergic View.” Dis- 
cussed by Drs. J. Victor Greenebaum, Cincinnati; W. -Ambrose 
AfcGee, Richmond, Va., and Bret Ratner, New A'ork. 

Dr. Meredith F. Campbell, New A’ork: “The Urologic ATew.” 

Dr. Alfred A. Strauss, Chicago: “The Surgical A’iew.” 

These two papers were discussed by Drs. Herbert E. Coe, 
Seattle, and Ernst AA^olff, San Francisco. 

Dr. T. L. Terry, Boston, read a paper on “Ocular Mal- 
development in Extremely Premature Infants.” Discussed by 
Drs. H. N. Sanford, Chicago; E. A'^. L. Brown, Chicago; A. J. 
Strich, Chicago, and T. L. Terry, Boston. 

Dr. A^ictor Ross, New York, read a paper on “Preparation 
and Immunizing Properties of Protamine-Toxoid (Diphtheria).” 
Discussed by Dr. Ernest L. Stebbins, New Y^ork. 

Friday, June 16— Afternoon 

The following officers were elected : chairman, Dr. John .Aik- 
man, Rochester, N. A'.; vice chairman, Dr. Henry G. Poncher, 
Chicago; secretary. Dr. Gilbert J. Levy, Memphis, Tenn.; dele- 
gate, Dr. AA'illiam Weston, Columbia, S. C. ; alternate. Dr. 
Julius H. Hess, Chicago; e.xecutive committee: Dr. Philip AI. 
Stimson, New York; Dr. Hugh L. Dwyer, Kansas Citj’, Mo., 
and Dr. John Aikman, Rochester, N. Y. ; representative to 
Scientific Assembly, Dr, W. .Ambrose McGee, Richmond, A^a. 

The following jiapcrs were read as a symposium on “Rheu- 
matic Fever” : 

Dr. May G. Wilson, New A’ork: “Recurrence Rates in 
Rheumatic Fever.” 

Dr. T. Duckett Jones, Boston : “Diagnosis of Rheumatic 
Fever.” 

Dr. David D. Rutstein, New A'^ork: “The Role of the Cardiac 
Clinic in the Rheumatic Fever Program.” 

Major A. C. H. van Ravenswaay, AI. C., A. U. S,: “Geo- 
graphic Factors in .Acute Rheumatic Fever.” 

Dr. Caroline Bedell Thomas, Baltimore: “The Prevention of 
Recurrences in Rheumatic Fever Subjects.” 

These five papers were discussed by Drs. John R. Paul, New 
Haven, Conn.; Col. AV. Paul Holbrook, AI. C, A. U. S.; Drs. 
Stanley' Gibson, Chicago; J. AAA Scott, Le.xington, Ky. ; J. D. 
Keith, Nova Scotia; Paul F. Dwan, Alinncapolis; Alay G. 
AATIson, New York; T. Duckett Jones, Boston; David D. 
Rutstein, New York; Alajor .A. C. H. van Ravenswaay, AI. C., 
A. U. S., and Dr. Caroline Bedell Thomas, Baltimore. 


SECTION ON EXPERIMENTAL MEDICINE 
AND THERAPEUTICS 

Wednesday, June 14 — .Afternoon 

The meeting was called to order at 2 o’clock by the chairman. 
Dr. Tinsley R. Harrison, Dallas, Texas. 

Drs. O. H. Robertson and Alorton Hamburger Jr., Chicago, 
Capt. Clayton G. Loosli, AI. C., .A. U. S., Dr. Theodore T. 
Puck, Chicago, Lieut. Henry AI. Lemon, AI. C., A. U. S., ancT 
Dr. Henry Wise, Camp Carson, Colorado, presented a paper on 
“.A Study of the Nature and Control of .Air Borne Infection in 
.Aimy Camps.” Discussed by Drs. Edward Bigg, Evanston, III.; 
C. H. Ramrnelkamp, Fort Bragg, North Carolina ; Francis G. 
Blake, New Haven, Conn., and Truman S. Potter, Chicago. 

Dr. Lawrence AAA Smith, Philadelphia, read a paper on 
“AA'ound Healing : .An Experimental Study of Water Soluble 
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Oilorop])y]] Deriratires in Conjunction witli Various Anti- 
bacterial Ag-ents. ' Discussed by Drs. Conrad R. Lam, Detroit; 
Laurence AV. Smitli, Piiiladelplna, and Benjamin Gruskin 
Chicago. 


SECTION 


J. A. .V. 
Jiib f. iW'f 


SECTION ON PATHOLOGY AND 
PHYSIOLOGY 


Drs. David Adlersberg and Henry Doiger, A'eir York, pre- 
sented a paper on “Insulin Mi.vtures in the Treatment of 
Diabetes : \^ariable versus Fi.ved Ratios of Insuiin and Prota- 
mine Zinc Insulin.” Discussed by Dr. Howard F. Roof, Boston. 

Dr. R. A. Woodbury, Augusta, Ga., and Lieut. P. H. Fried, 
JI. C., A. U. S., presented a paper on “Influence of Neostig- 
mine on Eclamptic Patients and Cholinesterase Activity of 
N^orma! and Preeclamptic Human Placentas.” Discussed by 
Drs. A. R. Abarbanel, \Vasbington, D. C. ; J. Isfred Hofbauer, 
Cincinnati, and R. A. Woodbury, .\ugusta, Ga. 

Lieut. Comdr. David H. Rosenberg (AIC), U.S.N.R.. and 
Lieut. P . A. Arling (IiIC), U.S.N.R., presented a paper on 
“Penicillin in the Treatment of Meningitis.” Discussed by Dr. 
Wallace E. Herrell. Rochester, Jlinn., and Lieut. Comdr. David 
H. Rosenberg (i\IC), V.S.N.R. 

Drs. Robert H. Williams and Howard M. Clute, Boston, 
presented a paper on “Thiouracil in the Treatment of Thyro- 
to.vicosis.” Discussed by Drs. IV. O. Thompson, Chicago; 
Elmer C. Bartels, Boston; Karl E. Paschkis, Philadelphia; 
Rulon W. Rawson, Boston, and Robert H. Williams, Boston, 

Drs. M. G. Fredricks and F. W. Hoffbauer, Minneapolis, 
presented a paper on “A Study of Liver Function in TJiera- 
peutic Malaria.” Discussed by Drs. L. W. Diggs, Memphis, 
Tenn., and M. G. Fredricks, Minneapolis. 

Thursday, June 15 — Afternoon 


VTdnesday, June U—Morkis-g 


The meeting was called to order at 9 
Dr. Frank C. Mann, Rochester, Minn. 


; 10 by the cb.tirnmi, 


The following were nominated for the American Board of 
Pathology; Dr. Nathan Chandler Foote, Ne,r York, to siiccml 
himself; Dr. Shields Warren, Boston, to succeed Dr. Hovv.-ir(l 
T. Karsner, Cleveland. 


The following papers were read as a symposium on "Trau- 
matic Shock": 


Dr. Harold D. Green, Cleveland r “Traumatic Ischemic Shod;, 
with Observations on Effects of Environmental Tempcnitiire." 

Dr. I'^irgil H. ifoon, Philadelphia : “Analysis of Traimi.itic 
Shock,” 


Dr. Joseph C. Aub, Boston: “A To.vic Factor in Traimratic 
Shock.” 

These three papers were discussed by Drs. Henry N. Harkins, 
Baltimore; Frederick .\f. Allen, New York; Benjamin Jatiloiis, 
Neu- York; Harold D. Green, Cleveland; Virgil H. Mmi, 
Philadelphia, and Joseph C. Aub, Boston. 

Dr. Charles A. Janeway, Boston, read a paper on “The Use 
of Albumin in Shock and Hypoproteiiieniia and of Gamnu 
Globulin in Measles.” 

Dr. Franc D. Ingrabam, Boston, read a paper on “The Use 
of Products of Fibrinogen and Tbrombin in Surgery.” 


The following officers ivere elected : chairman. Dr. Edgar V. 
Allen, Rochester, Minn. ; vice chairman, Dr. Carl A. Dragstedt, 
Chicago; secretary, Dr. Dwight L-. Wilbur, San Francisco; 
delegate, Dr. Edgar V, Allen, Rochester, Iilinn. ; alternate. Dr. 
C. M. Gruber, Philadelphia; in charge of e.-ehibits, Dr, Robert 
W, Wilkins, Boston ; executive committee ; Dr, Wallace M. 
Yater, Washington, D. C. ; Dr. Tinsley R. Harrison, Dallas, 
Texas, and Dr. Edgar V. Allen, Rochester, Minn. 

The following papers were read as a symposium on “The 
Abuse of Rest in the Treatment of Disease” : 

Dr. Tinsley R. Harrison, Dallas, Texas ; Chairman’s address : 
“The Abuse of Rest as a Tlierapeutic Pleasure in Patients with 
Cardiovascular Disease.” 

Dr. Nicholson J, Eastman, Baltimore: “The Abuse of Rest 
in Obstetrics.” 

Dr. John H. Poivcrs, Cooperstown, N. Y, ; “The Abuse of 
Rest as a ifeans of Surgkaf Treatment: Early Postoperative 
Activity and Rehabilitation.” 

Dr. William Dock, Los Angeles : “The Evil Sequels of Com- 
plete Bed Rest.” 

Dr. Ralph K. Ghormley, Rochester, Minn,: “The Abuse of 
Rest as a Means of Treatment in Orthopedic Surgery.” 

Dr. Karl A. Alenninger, Topeka, Kan. : “The Abase of Rest 
as a Aleans of Treatment in Neuropsychiatry." 

These six papers were discussed by Drs. J. Ross Veal, Wash- 
ington, D. C.; Frank H. Krusen, Rochester. Minn.; H. Close 
Hesseltinc, Chicago; Comdr. J. Murray Stcclt, Betbesda, Md.; 
Drs. D. J. Leithauscr, Detroit; E. V. Allen, Rochester. Mmn.; 
Don C. Sutton, Chicago; Louis N. Katz, Chicago; Nicholson 
J. Eastman, Baltimore; John H. Powers, Cooperstown, N. Y.; 
William Dock, Los Angeles; Karl A. Jfenninger, Topeka, Kan., 
and Tinsley R. Harrison, Dallas, Tc.xas. 

Dr. Frank H. Krusen, Rochester, lllimi., read a paper on 
“The Future of Physical Medicine, with Special Reference to 
the Recommendations of the Baruch Committee on Physical 
Medianc.” 

Fkipav, June J6~Afternoon 

A. joint meeting was held with the Section on Praetke nf 
Medicine: The proceedings are reported m the minutes of that 
section. 


These two papers were discussed by Dr. Orville T. Bailer, 
Boston. 


Dr. J. P. Quigley, Cleveland, and Lieut, D, A. Brody, M. C., 
A. U. S., presented a paper on "Pyloric Sphincter Motility am! 
Its Relation to Gastric Evacuation and Other Phcnonwiia.'’ 
Discussed by Drs. Frank C. iMann. Rochester, Minn., am) J. P. 
Quigley, Cleveland. 

Drs. G. E. Wakefliii, M. L. Goldberg and Clarence A. John- 
son, Chicago, presented a paper on “Treatment of E-xpcriiiieiital 
Rena! Hypertension with Rena! Extracts.” Discussed by Drs. 
Benjamin Jablons, New York, and G. E. Wakerlin, Chicago. 

Drs. A. C. Ivy and A, J. Atkinson. Chicago, jirescnted a 
paper on "The Influence of Caffeine Containing Beverages on 
Gastric Secretion and the Peptic Ulcer Problem." lAscus-cd 
by Drs Albert F. R. Andresen. Brooklyn: Theodore J. Curphey, 
Garden' City, N- Y.; Heinrich Nechelc.s, Chicago, and A. C. 
Ivy, Chicago. 

Tuursd.w, June 15 — JIurnino 


Dr Frank C. kfann, Rochester, >finn.. read the chainuan'.s 
address, entitled “Hypoglycemia and Restoration with Dc.x- 
trosc.’’ 


Drs, Harry J. Corper and Mm.rice L._ Cohn, Denver, pre- 
sented a paper on "The Use of Diasone tor the Treatment oi 

Tuberculosis." 

Dr. Israel Davidsohn, Chicago read a ,.aiier on “The Diag- 
nosis of Feta! Erythroblastosis. Discussed hi Dr.s. A. 
rooed Paltena, Calif., and Israel Davidsohn, Chicago, 

The following were nominated for Associate 
Bcla Haipcrt, Oklahoma City, and Dr. Howard h. Lears Arm 

Arbor, Jlich. r. it , 

Drs. Roy R. Kracke, William R. Platt t!-: 

Emory University, Ga., presented a paper ; 

Problems in Syphilis." Diseased by Drs Israel 
Chicago; Frank W. Hartman, Detroit, and W ilh.nn K- I * ■ 

Emorv University, Ga. nr 

Dr. Halo F. Volini. Chicago Cap,. Robert O. 

\ V S and Major Richard R. Martm, M. C.. A. L. ^ 

;ented a'paper on 

„ Mercurial Diuresis.” b Drs. Jo..n 

.e.Kington. Ky., and Itah F. \ ohm. Chicago. 
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Dr Robert P Morebead, \\ inston Salem N C , read a 
paper on “Carcinoma in Young Persons Discussed bj Capt 
J Edward Berk, Philadelphia, Drs F L Rector, Lansing, 
klich , and Robert P Morehcad, Winston-Salem, N C 

Dr Tobias Weinberg, Baltimore, read a paper on “A Clinical 
and Pathologic Studj of a Series of Renal Neoplasms ” 

A nominating committee was appointed consisting of Drs 
J P Simonds, Chicago, Henry J Coiper, Dcmer, and G E 
Wakerhn Chicago 

Feida\, June 16 — ^foRM^c 

The following officers were elected chairman Dr A irgil H 
Moon, Philadelphia, iice chairman Dr J T Afoore, Chicago, 
secretarj. Dr Frank W Hartman Detroit delegate. Dr 
L W Larson, Bismarck, N D , alternate Dr H J Corper, 
Demer, executue committee Dr J P Simonds, Chicago, 
Dr Frank C Mann , Rochester, Alinn , and Dr Virgil H Afoon, 
Philadelphia 

On motion by Dr '\''irgil H Afoon Philadelphia, a rising 
rote of thanks was given to Dr J J Mooie Chicago for his 
man> years of faitlrful serrice as secietair of the section 

Dr Thomas Francis Jr , Ann Arbor Mich read a paper on 
“Physiologic Concepts of Virus Infections Discussed bj Dr 
O H Robertson, Chicago 

Surgeon Capt C H Best Bjtown Ottawa Ontario Canada, 
read a paper on "Phi siologic Contributions to W'ai Aledicine ” 
Discussed bj Drs Virgil H Aloon Philadelphia Frederick 
Af Allen, New York, Everett I Erans Richmond Va , and 
Surgeon Capt C H Best, Bjtown Ontario Canada 

Dr Henry N Harkins, Baltimore lead a papei on “Recent 
Research in the Pathology of Burns Discussed by Dis 
Conrad R Lam, Detroit, H Peirj knkiiis Cliicago, Virgil 
H Aloon Philadelphia, Ejerett I Eians Richmond Va , and 
Henrj N Harkins, Baltimore 

Lieut Carl C Pfeiffer, AIC-V (S) U S N R Ensign Lois 
r Hallman W-V (S) (H), U S N R and Lieut I Gersh, 
HV (S) US NR, presented a paper on The Toxicity of 
Boric 4cid as Applied to the Treatment of Burns Discussed 
bj Drs Charles G Barnum, Groton, Conn Henij N Harkins, 
Baltimore, Lincoln Opper, Norwich, Conn and Lieut Carl C 
Pfeiffer 

Lieut Comdr G B Faulej (AIC), U S N R LieuL T L 
Duggan (H-VS), US NR, and Lieut (jg) R T Stormont 
(AIC), U S N R presented a paper on Lsi of Penicillin m the 
Treatment of Peritonitis An Expenmental Stud) ’ 


SECTION ON NERVOUS AND 
MENTAL DISEASES 

W^D^ESD\\, June Id — ArrLRNOOx 

The meeting was called to order at 2 o clock bj the chairman. 
Dr I Af Nielsen, Los Angeles 

Di J Af Nielsen, Los Angeles, read the chairman’s address, 
entitled ‘Subacute Neuromuscular Exhaustion Sj ndrome ’ 

Dr Henii R Viets, Boston, lead a papei on “AIj asthenia 
Grans Discussed by Dis F G Lindcmuldei, San Diego, 
Cahf and Henrj R Viets, Boston 

Drs Hans H Reese and Theodoie C Eiickson, Aladison, 
Wis , presented a papei on ‘ Afiisicogemc Epilcpsj ” Discussed 
bj Drs Adiien Henn Veibi-ugghen, Chicago, Lewis John Pol- 
lock. Chicago loscph P Reich, Chicago C F Midelfart, 
Eau Qaire, A\ i- , and Hans H Reese, Aladison \\ is 

Drs Lo\al Dans Fiedciick Hiller, Gemge E Perict and 
Valter W Ca. -oil, Chicago, presented a papei on ‘The Effect 
of Sulfonamide Drugs on Fxpcnmcntal Gunshot Wounds of 
Peripheral Nerjes” 

Dr Francis C Grant, Pliihdelphn, icad a papei on “Epidural 
Spinal Abscess ’ Discussed b> Drs Vdrien H A erbrugghen, 
Chicago, A W, Adson, Rucicstci, Alinn , George B Hassiii, 
Chicago, and Francis C Giant Philadelphia 


Dr C W Rucker, Rochester AImn , read a pafier on 
“Sheathing of the Retinal A ems m Alultiple Sclerosis Dis- 
cussed bj Drs Frederick P Aloersch Rochester. AImn , R P 
Alackay, Chicago, and C AA'^ Rucker, Rochester. AImn 

Thursdaj, Juxe 15 — Aftekxoox 

The following officers were elected chairman Dr Percual 
Bailej, Chicago, vice chairman. Dr H Houston Alerritt, Bos- 
ton, secretary. Dr R P Alackaj, Chicago executue com- 
mittee Dr T T Stone, Chicago, Dr A E Bennett Omaha, 
and Dr Henrj A'^iets, Boston , delegate. Dr Henrj A''iets, 
Boston, alternate. Dr Joseph P Eiaiis, Cincinnati represen- 
tatives to American Board of Psvchiatry and Ncurologj, Dr 
Hans H Reese, Aladison, AAhs , and Dr AA''alter Freeman 
AA^ashington, D C , representative on Board of Ncurosurgerv, 
Dr Paul Bucy, Chicago, representative to Scientific Exhibit, 
Dr Frederick P Aloersch, Rochester, AImn 
Dr R P Alackay, Chicago, read the report of the Committee 
on Industrial Health, submitted bj Dr T T Stone, chairman, 
which was accepted 

Dr AValter Freeman, AA^ashington, D C , gave a report from 
the American Board of Psjchiatrj' and Neurologv, which was 
accepted 

Drs Rajmond AV AVaggoner, Ann Arbor, Alich , Lieut Col 
William Afenninger, AI C , A U S , and Comdr Francis J 
Bracelaiid (AIC), US NR, presented a paper on “Psj chiatric 
Selection of Alen for the Armed Forces ’ Discussed bj Dr 
Hans Deutsch, Chicago , Col Leonard G Row ntree AI C , 
A U S, and Dr Rajmond AV AA^aggoner, Ann Arbor, Alich 
Capt Jack G Sheps, R C A AI C Toronto Ont , Canada, 
red a paper entitled “A Psychiatric Stud) of Successful Sol- 
diers ’’ Discussed by Lieut Col J D Griffin, R C A AI C 
A panel discussion on “Operational Fatigue in Combat Aii- 
crews’’ was participated in bj Lieut Col Roj R Gi inker and 
Alajor Donald AA' Hastings, AI C, A U S, with Alajor 
AA'ilIiam H Everts, AI C, A U S, acting as moderator 
Dr George N Ihompson Jr, Los A.ngeles read a paper 
on “Nciirophv siologic Improvements of Electronarcosis Over 
Electroshock Therapy in Schizophrenia ’’ Discussed bj Drs 
Llovd H Ziegler, AA^auwatosa, AVis , John S Lundj, Rochestei, 
AImn , J AI Nielsen, Los Angeles, Alejer Solomon, Chicago, 
and George N Thompson Jr, Los Angeles 
Drs Lothar B Kalinowsky, S E Barrera and AA^ A Hor- 
witz. New Y^ork, presented a paper on “The Question of Elec- 
tric Convulsive Therapy in Psjehoneuroses ” Discussed bj 
Drs Abram E Bennett, Omaha, Llojd H Ziegler, AAauwatosa, 
AA'^is , A^ E Gonda, Chicago, Tom B Throckmorton, Dis 
Aloines, Iowa, AA''alter B Freeman, AA ashmgton, D C, and 
Lothar B Kalinowsky, New A'ork 

Fridaj, June 16 — AIormxc 

A joint meeting was held with tlic Section on Anesthesiologj 
Dr E S Gurdjiaii, Detroit, Alajor John E AA'ebster, AI C , 
A U S , and Dr AA*^ E Stone, Detroit, presented a paper on 
“Cerebral Aletabolism in Experimental Head Injury" Dis- 
cussed bv Drs Francis G Grant, Philadelphia, AA'^arren S 
AIcCuIloch, Chicago , Percival Bailej , Chicago, and E S 
Giirdjian Detroit 

Drs Perrj P A^olpitto and B E Abreu, Augusta, Ga , 
presented a paper on “The Influence of Different Forms of 
Artificial Respiration on the Pulnionarj and Sjstcmic Blood 
Pressure” 

Dr Ralph AI AA''aters, Aladison, AA’'is , read a paper on “The 
Relation of Anesthesia to Hjpoxia and Anoxia' 

Dr Alfred D Biggs, Chicago, read a paper on ‘ The Pedi- 
atric Aspects of Asphj xia Neonatorum ” 

Dr AA illiani F. AA^indle, Chicago, presented a Alotion Picture 
Demonstration on “Experimental Asphvxia Neonatorum” 
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Drs. Cyril B. Courville and B. Clenison Marsh, Los Angeles, 
presented a paper on "Neonatal Asphyxia: Some Observations 
on Its Neurologic and Neuropathologic Aspects." 

These five papers were discussed bv Drs. H. M. Livinirstone, 
Chicago; W'. H. Casseis. Chicago; WiHiam C. Danforth, Evans- 
ton, 111.; Ben M'. Lichtenstein, Chicago; R, P. Mackay, Chi- 
cago; Capt. W. Allen Conroy, Chicago; Drs. M. B. Rosenbluth, 
New York; Perry P. Atoipitto, Augusta, Ga.; Ralph M. Waters, 
Jladison, Wis.; Alfred D, Biggs, Chicago; M'illiani F. M'indle, 
Chicago, and B. Clenison Marsh, Los -Angeles. 


snese tnree p.apers were discussed by Drs. Herbert Rattncr, 
Chicago ; Charles M. Carpenter, Rochester, N. Y • P.ml T 
Bniycre Bethesda, Aid.; Arthur C. Curtis, Ann Arbor. Mich;’ 
George X Schwenilein, Chicago; J. R. Driver, Cleveland; Rov 
L. Kile, Cleveland; Arthur G. Schoch, Dallas, Te.vas- Harry 
Mgle, Baltimore; Jerome K. Fisher, New York, and Ev.nn W 
Thomas, Neu” York. 


^ The folloiving papers were read in a panel discussion on 
Penicillin in the Treatment of Syphilis,” Col. Udo J. Wile, 
U. S. P. H. S., moderator: ' 


SECTION ON DERMATOLOGY AND 
SYPHILOLOGY 

YVednesb.w, Juxe 14— Afternoon 

The meeting was called to order at 2:05 by the chairman. 
Dr. Clark W. Finnerud, Chicago. 

Dr. Clark W. Finnerud read the chairman’s address, entitled 
‘‘Perleche ; Its Nosologic Status.” 

Dr. George L. Clark, Urbana, Ilk, read a paper on ‘The 
Electron klicroscope in Dermatology.” Discussed by Drs. 
Gregory Slnvartzman, New Y^ork, and George L. Clark, 
Urbana, 111. 

Dr. Francis W. Lynch, St. Paul, read a paper on “Kaposi’s 
Y^aricelliform Eruption : E.xtcnsive Herpes Simple.x as a Com- 
plication of Eczema.” Discussed by Drs. Oliver S. Ormsby, 
Chicago; Clinton YV. Lane. St. Louis; Comdr. Marion B. Sulz- 
berger (MC), U.S.N.R. ; Francis A. Ellis, Baltimore; M. H. 
Ebert, Chicago, and Francis YYk Lynch, St. Paul. 


prs. J. F. Ylahoney, surgeon, R. C. Arnold, surgeon, and 
Ad Harris, serologist, U. S. P. H. S.: ‘‘Prelimiiwry Results 
with Penicillin in E-xperimcntal Syphilis of Rabbits and in 
Early Syphilis of Human Beings.” 

Drs. Joseph Earle Afoore, Baltimore; Lieut. Col. Tlionns 
H. Sternberg, M. C., A. U. S.; Comdr. Walter H. Schwartz 
(MC), U.S.N.; John F. Mahoney, surgeon, U. S, P. H, S., am! 
Dr. W. Barry Wood Jr., St. Louis: “The Prcliminan- Results 
of Penicillin Therapy in Early Syphilis in Human Beings with 
Varying Schemes of Treatment.” 

Drs. John H. Stokes, Philadelphia, and J. E. Aloore, Balti- 
tnore; Lieut. Col. Thomas H. Sternberg, AI. C., A. U. S.; 
Comdr. W. H. Schwartz (MC), U.S.N., and John F. Afalioncy, 
surgeon, U. S. P. H. S.; Preliminary Results of the Trc.itmcm 
of Late Syphilis with Penicillin. 

These three papers were discussed by Lieut. Comdr. E. E. 
Barksdale QIC), U.S.N.R. ; Capt. William Leifcr, Ai. C., 
A. U. S. ; Comdr. Frank A. Ellis, Corpus Cliristi, Texas; Col. 
Udo J. Wile, U. S. P. H. S., anti Dr. Josc|)h E. Afoorc, 
Baltimore. 

Fribay, June 16 — Afternoon 


Drs. George C. .Andrews, Carl B. Braestrup and Eldred B. 
Heisei, New York, presented a paper on “The Exit Dose in 
Dermatologic Roentgen Therapy." Discussed by Drs. Harry 
R. Foerster, AliKvaukec, and E. B. Heisei, New Y'ork. 

Drs, Henry E. Alicbelson a’nd Carl W. Laymon, Alinneapolis, 
presented a paper on "A Classification of Tuberculosis of the 
Skin.” Discussed by Drs. Ruben Nomland, Iowa City; Fred 
D. Weidman, Philadelphia; Hamilton Alontgomery, Rochester, 
Minn.: Adolph Rostenberg, AY'asbington, D. C. ; Robert Brandt, 
Cincinnati, and Henry E. Miclielson, Alinneapolis. 

Drs. Garold V. Stryker and William A- Halbcisen, St. Louis, 
presented a paper on “The Determination of Alacrocyfic Anemia 
as an Aid in the Diagnosis of Certain Deficiency Dermatoses.” 
Discussed by Drs. Dudley C. Smith, Charlottesville. Va., and 
Garold Yk Stryker, St. Louis. 


Dr, Hamilton Alontgomery presented his report as repre- 
sentative to the Scientific Exliibit. 


Dr. Richard Fowlkes reported for tlie Auditing Committee 
that the books were found to be in order and correct. 

The chairman stated that Dr. Francis YV. Lynch, St. Paul, 
had been selected as an assistant to Dr. Hamilton Afontgomcry 
as chairman of tlie Scientific Exhibit, beginning next year. 


The report of the secretary of the American Board ot Der- 
latoiogy and Syphilologj’, Dr. C. Guy Lane, was received 
The report of the Committee on Industrial Dermatoses, Dr. 
larry R. Foerster, Milwaukee, diairinaii, was received. 

Dr. Francisco Ronclicsc. Providence. R. L, 

Calluses, Cicatrices and Other Stign.as as an An m ^tab- 
shine Personal Identity.” Discussed by Drs. Lotus Sdmarlz, 

. . . n nr.„'rtinrr Rnstoii. and Maurice Oppen- 


Thursday, June 15— After.voo.n 

The following officers were elected: chairman. Dr. Clyde 
Cummer, Cleveland; vice chairman, Dr. Dudley C. Sniitli, 
Charlottesville, Va.; secretary, Dr. Nelson P. Anderson, Los 
Angeles; chairman of exhibit, Dr. Hamilton Montgomery, 
Rodieslcr, Alinn.; delegate, Dr. Cornelius Fcrd Lehmann, San 
Antonio, Texas; alternate. Dr. C. YV. Lane, St. Louis; for two 
one year periods to succeed himself on the .American Board of 
Dermatology and Syphilology, Dr. C. Guy Lane, Boston; to 
succeed himself for three one year periods on the American 
Board of Dermatology and Syphilology, Dr. Paul A. O Leary, 
Kochesfer, 

The following papers were read in a panel discussion on 
‘‘Intensive Therapy of Early Syphilis, with Special Reference 
to Ar<!enQtherapy' Either Alone or Combined with Other 
A-'ents,” Dr. Arthur G. Schoch. Dallas, Texas, moderator; 

’ Dr Harrv Eagle, surgeon, U. S. P. H. S.: “The Treatment 
of Early and Latent Syphilis in' SLx to Twelve YY'ceks^ with 
Triweekly Injections of Mapharsen: An Analysis ot the 
Results in the First 4,823 Cases." v v t 

Drs. A. Benson Cannon and Jerome K. Fisher, New York: 

“Intensive Arscnothcrapy." 

Dr. Evan YYk Thomas, New York: "Combined Fever and 
Arscnothcrapy in tlie Intensive Treatment of Early Syphilis. 


heiiii, Chicago. „ . o f i 

Drs C Guv I aiie, Ethel AI. Rockwood, Carl a Sawyer and 
Irvin H 'Blank, Boston, presented a paper ort_ Dermatoses ol 
the Hands- Report of Study of 450 Consecutive Cases. Dis- 
tlie Hantis. i i Klauder, Philadelphia; Francis E. 

Sm^ar'^hSo-^ eSge C. Andrews, New Vork; Lfryd YV. 
Kclron, BaltinLc; Comdr. Afrrion B. Sulzberger (MC). U.S. 
N R and Dr. C. Guy Lane, Boston. 

Dr Harr^- J Tcinplcton, Oakland. Calif., read a paper on 
••c- -a ^ i^r.nd Dermal Sensitization." Discussed by Dr.. 

New York, and John G. Downing. Boston. 

J L i?nhcrt !>• Giinian (.MC/, • » - 

cussed by Cornd - Kgrt Cincinnati; C. 

C Dcnnic, Kansas uu>, 

Guy Lane. Boston, and Major Manon • 

Drs. Hamilton Montgomery o! t!-.-; 

jer Minn., pre.crned a 

w- F. a 

and Hamilton Montgomery. Rochester, Minn. ^ ^ 

Cmt Aforris Waisman, C., A. L. b., r 
•■RSr^e'nt. Fi.ecd Erysipcla<-Iike Dcrm.atop!nvd. 
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SECTION ON PREVENTIVE AND 
INDUSTRIAL MEDICINE AND 
PUBLIC HEALTH 

Wednesday, June 1^1 — Morning 

The meeting was called to order at 9 o’clock by the chairman, 
Dr. Joseph W. Mountin, U. S. P. H. S., Washington, D. C. 

On motion of Dr. Vlado A. Getting, Boston, seconded by 
Dr. Stanly H. Osborn, Hartford, Conn , the following resolu- 
tion was adopted: 

Whereas^ The practice of and administration of public health has 
become a specialty within the practice of medicine for Ashich more and 
more physicians are specially trained and in which thej pursue lifetime 
careers, and 

Whereas, The safeguarding and the impro\ement of the health of the 
people has al\\a>s been a primary concern of the medical profession, and 
our responsibility in this field is so important that it Ins attracted 
and should continue to attract some of the ablest members of our pro* 
fessiou; and 

Whereas, Health officers have often devoted then li\es to this field at 
the cost of considerable personal sacrifice, such as inadequate compen* 
nation, political interference, insecure tenure of office, hek of facilities 
for research or opportvinities for personal ad\ancement; and 

Whereas, The American Medical Association Ins pointed out the fact 
that many sections of the country are without the benefit of full time 
trained health officers and that there is great need for more well trained 
phjsicians in this field; now tlieiefore be it 

Resohed, That (1) It is the considered opinion of this Association that 
full time health officers and other full time medical specialists in the 
public health field who have been specially trained for their highly impor- 
tant work should be compensated for their ser\ices m a manner com- 
parable with the net professional income of the good surgeons or internists 
of the communitj ; 

(2) Adequate compensation and reasonable security in tenure of office 
will be necessary before pb>sicians with proper qualifications to assume 
hea\y responsibility of protecting and improving the health of the public 
will be available in sufficient number to meet the nation’s e'Kisting needs. 

On motion of Dr. W. W. Peter, New Haven. Conn , seconded 
by Dr. Gilbert G. Cottam, Pierre, S. D , the following reso- 
lution was adopted: 

Whereas, It appears that the problem of tuberculosis control is one 
that IS increased in time of war, and 
Whereas, Tuberculosis is no respecter of geographic boundaries, and 
the problem of supervision and care of the migratorj tuberculous families 
IS becoming more acute as a result of the miss mo\ement of populations 
at the present time, and niaj be anticipated to be e\en greater in the 
period of industrial conversion; and 
Whereas, The number of tuberculous vetenns of the armed forces is 
anticipited as an additional burden to the control machmerj; and • 
Whereas,' Existing public and private health facilities are already over- 
taxed; and 

Whereas, A method of implementation and extension of the tubercu- 
losis control work of the United States Public Health Service has been 
made in the form of H. R. 4615 and S 1851 for Congressional action 
and appropriation, approved by the National Tuberculosis Association; and 
, Whereas, The State and Territorial Health Officers Association strongly 
urged the passage of such legislation; and 
Whereas, The tuberculosis committee of the Missouri State Medical 
Association has approved this legislation, and the hou«e of delegates of 
the Missouri Medical Association has also approved the legislation and 
has instructed its delegates to the American Medical Association to 
present these bills to the House of Delegates of the American Medical 
Association; and 

Whfreas, The Council of the Medical and Chiriugical Facult) of 
Maryland adopted a resolution endorsing H R 4615 and S. 1851 and 
urged the passage of this legislation; therefore be it 
Resohed, That the Section on Preventive and Industrial Medicine and 
Public Health of the American Medical Association at its annual meeting 
in Chicago, on June 12 16, 1944 approve Senate Bill 1851 and House of 
Representatives Bill 4615 and urge the Congress of the United States 
to emet these bills into law. 

Dr. L E. Himler, Ann Arbor, IMicb , read a paper on 
“Psjcliiatric Technics in the Employment of Disabled Ex-Ser- 
viccmcn ” 

I'lr. W. P. Jacobs, Clinton, S. C, read a paper on “Physical 
Fitness in Industry.” Discussed by Dr. W. A. Sawyer, Roches- 
ter, N. Y. ; Col. L. G. Rowntree, Wasliington, D. C, and 
Drs Carl A. Wilzbach, Cincinnati; Kingsley Roberts, New 
York; Irving Gray, Brooklyn; Morris Raskin, Detroit, and 
R. B. Crain, Rochester, N. Y. 

Drs. W. A. Sodeman and R. L. Pullen, New Orleans, pre- 
sented a paper on “Bagasse Disease of tlie Lungs.” Discussed 
liy Drs H. T. Engelliardt. New Orleans; Irving Gray, Brook- 
li.i. and \V. A. Sodeman, New Orleans. 


Dr. Bruno Gebhard, Cleveland, read a paper on “Community 
Health Education by the Medical Profession." Discussed by 
Drs. W. VV. Bauer, Chicago; Emery R. Hayliurst, Columbus, 
Ohio; Charles V. Craster, Newark, N. J.; iMr. Homer Calver, 
New York, and Dr. Bruno Gebhard, Cleveland. 

Dr. Joseph W. Mountin, U. S. P. H. S., Wasliington, D C., 
read the chairman's address, entitled “Relocating of Physicians 
as Prerequisite to Better Medical Sersice.” 

Thursday, June 15 — Morning 

On motion of Dr. Carl A. Wilzbach, Cincinnati, duly sec- 
onded. the follow’ing resolution was adopted; 

Whereas, High ranking officials of the tarious branches of our armed 
forces hate stressed the importance of plnsical fitness in the war effort; 
and 

Whereas, The American Medical Association has endorsed the Ph>sical 
Fitness Program for High Schools as sponsored bj the U S Department 
of Education; and 

Whereas, Physical fitnes. was emphasized again at the meeting of the 
Section on Pret entire and Industrial Medicine and Public Health on 
June 14, 1944; now therefore be it 

Resohed, That the Section on Preventive and Indnstrn! hfedicine and 
Public Health recommend to the Council on Industrial Health that it 
endorse and where possible assist in the efforts for providing physical 
fitness for all workers in industry as a means of increasing the pro- 
duction of war materials and for the general improvement of health; 
and be it further 

Resohed, That the Council on Industrial Health request official approval 
of the American Medical Association for this action. 

The following papers were read in a panel discussion on 
“Variations in Industrial Medical Service Plans" : 

Dr. James ^I. Adams, New York: “Stanocola Medical Caro 
Plan.” 

Dr. M. S. Bloom, Binghamton, N. Y. : “Variations in Current 
Industrial Medical Service Plans.” 

Dr. Sidney R. Garfield. Oakland, Calif.: “Health Plan 
Principles in the Kaiser Industries ” 

Dr. Edward M. Jones, Johnson City, N. Y. : "Endicott- 
Johnson Medical Plan.” 

Dr. James C. McCann, Worcester, Mass.: “Medical Society 
Prepayment Programs: Lessons Learned from Experience in 
Massachusetts.” 

Dr. John J. Wittmer, New York: “Variations in Current 
Industrial Medical Service Plans.” 

After a question and answer period these si.N papers were 
discussed by Drs. Dean A. Clark, U. S. P. H. S., Washington, 
D. C. ; Francis 111. Pottengcr, Monrovia, Calif.; Kingsley 
Roberts, New' York; Charles V. Craster, Newark, N. J.; 
David A. McCoy, Boston; C. Rufus Rorem, Chicago; James 
C. McCann, Worcester, ifass ; James Adams, New' York; 
M S. Bloom, Binghamton. N. Y. : Sidney R. Garfield. Oakland, 
Calif.; Edward M. Jones, Johnson City, N. Y., and John J. 
Wittmer, New York. 

Friday, June 16 — Morning » 

The following officers were elected: chairman, Dr. E. L. 
Stebbins, New York; vice chairman, Dr. C. O. Sappington, 
Chicago; secretary. Dr. W. A. Sawyer, Rochester, N. Y. ; 
executive committee: Dr. Haven Emerson. New York; Dr. 
Joseph W. Mountin, U. S. P. H. S., Washington, D. C., and 
Dr. E. L. Stebbins, New York; delegate. Dr. Stanley H. 
Osborn. Hartford, Conn.; alternate. Dr. Leverett Dale Bristol, 
New York. 

Dr. Arthur Massey, Coventry, England. Honor Guest, gave 
an address entitled “Recent Developments in British Health 
Service.” Discussed by Drs. Gilbert G. Cottam, Pierre, S. D. ; 
Reginald ^1. Atwater, New York, Carl A Wilzbach, Cincin- 
nati, ^[a^shall W. Meyer, Gretii Bay, Wis. ; Felix J. Under- 
wood, Jackson, Miss, and Arthur ^^asscy, Coventry, England. 

Dr. Carl A. Wilzbach read a paper on “Report on Medical 
and Dental Examinations of 6,000 High School Bovs and Girls.” 
Discussed by Col. L. G. Rowntree, M. C., A. U. S , Washing- 
ton, D. C., and Drs. R. B. Crain, Rochester. N. Y. ; Emery R. 
Hayliurst, Columbus, Ohio; A. A. Peter, New Haven, Conn.; 
F. L. Rector, Lansing, Mich.; Bernard A. Schwartz, Cincin- 
nati, and Carl A. Wilzbach, Cincinnati. 

Dr. David M. Gould, U. S. P. H. S., Bethesda. Md , read 
a paper on “Nontuberculous Legions Found in Mass X-Ray 



722 


ORGANIZATION SECTION 


l A. M. A. 
July 1-ii 


Surveys.” Discussed by Drs. Russell H. Morgan, Chicago; 
Joseph W. Mountiii, U. S. P. H. S., Washington, D. C. ; R. B. 
Crain, Rochester, N. Y. ; Marshall W. Aleyer, Green Bay, Wis., 
and David M. Gould, U. S. P. H. S., Bethesda, Md. 

Drs. Haven Emerson and Reginald JI. Atwater, New York, 
presented a paper on “National Health Based on Local Health 
Units.” Discussed by Drs. Richard F. Boyd, Springfield, 111.; 
Felix J. Underwood, Jackson, Miss. ; Gilbert G. Cottam, Pierre, 
S. D. ; James R. Scott, Santa Fe, N. M. ; Joseph AV. Mountin, 
U. S. P. H. S., Washington, D. C., and Reginald M. Atwater, 
New York. 


SECTION ON UROLOGY 

Wedxesday, June 14 — Moening 

The meeting was called to order at 9; IS by the chairman, 
Comdr. Gershom J. Thompson (MC), U.S.N.R. 

Drs. J. Sydney Ritter and Samuel E. Kramer, New York, 
presented a paper on “Ureterovesical Obstruction.” 

Dr. Samuel A. Vest, Charlottesville, Va., read a paper on 
“A New Inspection Lens-Sheath as an Aid to Transurethral 
Resection,” 

These two papers were discussed by Dr. John H. Morrissey, 
New York. 

The following papers were read as a symposium on “The 
Treatnient of Cancer of the Prostate Gland : 

Dr. William P. Herbst, Washington, D. C.; “Effects of 
Biochemical Therapeusis in Cancer of the Prostate Gland: 
Further Observation." 

Drs. Gordon F, Moore, Carl A. W^attenberg and D. K. Rose, 
St. Louis; "Breast Changes Due to Diethylstilbcstrol During 
Treatment of Cancer of the Prostate Gland.” 

Drs. John L. Emmett and Laurence F. Greene, Rochester, 
.Minn.: "Clinical Experience with Bilateral Orchiectomy for 
Carcinoma of the Prostate Gland. 

Dr. J. A. C. Colston, Baltimore: “Surgical Removal of 
Cancer of the Prostate Gland : The Radical Operation.” 

Drs. H. C. Bumpus Jr., Ben D. Massey and Earl F. Nation, 
Pasadena, Calif.; “Experiences with Orchiectomy for Carci- 
noma of the Prostate Gland.” 

These five papers were discussed by Drs. Robert H. Cum- 
mings Ann Arbor, Mich.; Walter M. Kearns, Milwaukee; 
A Elmer Belt, Los Angeles; N. G. Alcock, Iowa City; Henry 
K Sangree, Philadelphia; Victor D. Lespinasse, Chicago, and 
William P.’ Herbst, AYashington, D. C. 


Thursday, June 15 — Morning 

-Hw following officers were elected: chairoian, Dr. Arbor D. 
Mungcr, Lincoln, Neb.; vice chairman Ljeut. Col Lloyd G. 
Lewis, AA^ashington, D. C.; secretary. Dr. Grayson L, Carroll, 

^ Tte^’se'eretary read the report of the American Board of 

^ Dr? Edwin L. Prien and Clifford Frondcl, Boston, presented 
a paper on ".Analysis of Urinary Calculi by Methods of OptiwI 
Lid X-Ray Crvstallography.” Discussed by Drs. Anson L. 
C ark; Oklahoma City, and Edwin L. Prien, Boston 

1 I r Sar-ent (.AfC), U.S.N.R., read a paper on 
-T^rl.n,Ll Votolouram: An Effort «, lotorprefiion." 

t c.ir| 

'kTonJ; MeSlfK^Can'^Si: JLw YoSr'anT M.' feopLd’ 
Brodnjy Boston. 

Dr. u S N R presented a paper on “The Surreal 

cSic Si .!« '»■ 


AArilliam F. Braasch. Rochester. Minn., and George R. Liver- 
more, Alemphis, Tcnn. 

Lieut. Col. Lloyd G. Lewis, M. C.. .A. U. S., read .a p.ii'cr 
on “The Urologic Treatment .After Spinal Injury." DisciisscJ 
b 3 ' Dr. .Arbor D. Munger, Lincoln, Neb. 

Comdr. Gershom J. Tliompson (MC), U.S.N.R., rmd Uic 
chairman's address, entitled “The Clinical Use of Penicillin in 
Genitourinary Infections.” 

Drs. Elmer Hess. Erie, Pa., and B. AAL AV’riglit, Nashville, 
Tenii., presented a paper on "Pyelocystanastoniosis : Report of 
Two Cases.” Discussed by Drs. Edgar Burns, New Orleans; 
B. AAL AAYight, Nashville, Term., and N. G. .Alcock, Iowa City. 

Frida V, June 16 — AIorninc 

A joint meeting was held with the Section on Ob.stelric.s and 
Gynecology. The proceedings are reported in the inimitcs oi 
that section. 


SECTION ON ORTHOPEDIC SURGERY 
AAYdsesday, June 14 — Morni.ng 

The meeting was called to order at 9 o’clock by the cliairiran, 
Dr. Guy A. Caldwell, New Orleans. 

Major Claude N. Lambert, M. C.. A. U. S., read a paper 
in “Delayed Healing Time of Fractures at Higli Altitudes.'' 
Discussed by Col. Grover Pcnbertliy, M. C, -A. U. S.; Lien;. 
Col. A. R. Sliands Jr., M. C., A. U. S.; Drs. D. B. Phemhter, 
Chicago; Theodore A. AAfillis. Cleveland; J. Albert Key, St. 
-ouis, and H. D. Corbusier, New Afc.xico, and .Afajor Claude 
'J. Lambert, M. C, .A. U. S. 

Major James J. Callahan, At. C., A. U. S., read a paiair oii 
‘Revascularization of Carpal Bones.” Discussed by Drs. Kcl- 
ogg Speed, Chicago; D. B. Pheniister, 'Chicago, and -Afajor 
lames J. Callahan. 

The following were appointed as a nominating 
Drs I E M. Tlioiiison, Lincoln, Neb., cliairniaii; Harold h. 
3oyd, Memphis, Tcnn., and AA^altcr G. Stuck, San .Aniomo, 

lexas. 

Dr Roy 1. Peck, Philadelphia, read a paper on “7 realmwit 

Joy 1. Peck, Philadelphia. 

Dr G. Edmund Haggart, Boston, read a paper on 
. A I 'A* c tNr* Min loint Treated bv One and iuo . lan*- 

Arthrodesis with J.' c. Sclu.mm, Milwaukee; 

r-AAtr AVlih::Grcenv;..e, S. C ; Walter P. Bhum.. Mil- 
waukee and G. Edmund Haggart, Boston. 

Dr. j'anies Archer O'Reilly, St. Louis, gave a report from the 

"r tTpSel Rochester, Mimi.. and L J- Hi-Iwy. 

Drs. M . H. B'C , c„nibmed Kib 

It. Paul, Presented a P P j^j-cowd 

Jcswtfon and Spinal „ I.,vi.i(h.vl, 

Drs. Edua Rochester, Minn. 

' Dr" HarL 

urcs of the Elbov '!1 ^Vhite, GreeiuilUv h. C: 

XnuRSDAV, June IS— AIorni-'G 

Drs. J. AVarren Arr^J-'st ^ 

’• bv dS. Svlvan L. Ha.as. San Icfaiwi'O'- 

rnSird SS«r, dfat.. - J. " 

ddress. entitled i 
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Dr. Eben J. Carey, Milwaukee, read a paper on “The Pathol- 
ogy' of klotor End Plates in Skeletal ^Iuscle, with Special 
Emphasis on Poliomj'clitis.” 

Dr. Ralph K. Ghormley, Rochester, Minn., presented a report 
for the Committee for Investigation of Kenny Treatment of 
Poliomyelitis. Supplemental reports were presented by Drs. 
J. Albert Key, St. Louis, and Edward L. Compere, Chicago. 

Surg. Gen. Norman T. Kirk addressed the section. 

The following officers were elected ; chairman. Dr. Theodore 
A. Willis, Cleveland; vice chairman, Lieut. Col. Francis M. 
kIcKeever, kl. C., A. U. S., Los Angeles; secretary. Dr. 
J. Warren White, Greenville, S. C. ; e.xccutive committee: Dr. 
J. A. Dickson, Cleveland, Dr. Guy A. Caldwell, New Orleans, 
and Dr. Theodore A. Willis, Cleveland ; delegate. Dr. James 
Archer O’Reilly, St. Louis ; alternate. Dr. Herman C. Schumni, 
klilwaukee; members of Board of Examiners of Orthopedic 
Surgery : Dr. Robert D. Schrock, Omaha, and Dr. G. Edmund 
Haggart, Boston. 

Dr. Harrison L. AIcLaughlin, New York, read a paper on 
“Lesions of the Musculotendinous Cuff of the Shoulder; Dif- 
ferential Diagnosis of Rupture." Discussed by Drs. James E. 
M. Thomson, Lincoln, Neb. ; Edwin W. Ryerson, Chicago, and 
Harrison L. McLaughlin, New York. 

Dr. William T. Green, Boston, read a paper on “Sli[)ping of 
the Upper Femoral Epiphysis: Diagnostic and Therapeutic 
Considerations.” Discussed by Drs. Fremont A. Chandler, Chi- 
cago ; Walter P. Blount, Milwaukee ; J. tYarrcn AYhite, Green- 
ville, S. C., and William T. Green, Boston. 

Friday, June 16 — Morning 

A joint meeting was held with the Section on Radiology. 

Major Gilbert AV. Heublein, M. C.. A. U. S.. read a paper 
on “X-Ray Considerations of Traumatic Lesions of the Cervical 
Spine.” 

Dr. Arthur G. Davis, Erie, Pa,, read a paper on “The Clini- 
cal Diagnosis, Treatment and Prognosis of Traumatic Lesions 
of the Cervical Spine.” Discussed by Drs. John Dunlop, Pasa- 
dena, Calif.; R. K. Ghormley, Rochester, Minn,, and Frank R. 
Ober, Boston. 

Dr. Howard P. Doub, Detroit, read a paper on “Roentgen 
Studies of Aseptic Necrosis of the Epiphyses and Short Bones.” 

Dr. Wallace H. Cole, St. Paul, read a paper on “The Clinical 
Diagnosis, Treatment and Prognosis of Epiphysial Disturbances 
in Childhood.” Discussed by Drs. Frank R. Ober, Boston; 
W. Edward Chamberlain, Philadelphia, and D. B. Phemister, 
Chicago. 

Dr. John W. Pierson, Baltimore, and Lieut. Comdr, John F. 
Roach (MC), U.S.N., presented a paper entitled “The Roent- 
genology of Osteomyelitis.” 

Dr. Frank D. Dickson, Kansas City, Mo., read a paper on 
‘The Clinical Diagnosis, Treatment and Prognosis of Acute 
Hematogenous Osteomyelitis.” Discussed by Drs. E. E. Mansur, 
Jefferson City, Mo., and Carl Badgley, .-Ann Arbor, klicli. 


SECTION ON GASTRO-ENTEROLOGY 
AND PROCTOLOGY 

Wedneday, June Id — Aeternoon 

The meeting was called to order at 2 o’clock by the chairman, 
Dr. Emmett H. Terrell, Richmond, A^a. 

Drs. Lester kl. klorrison and Ernest A. Spiegel, Philadelphia, 
presented a paper on “Demonstration of A’isceral Pain by 
Determination of Skin Potentials.” Discussed by Drs. Francis 
kl. Pottenger, klonrovia, Calif.; Jose kfendez Feros, Havana, 
Cuba, and Lester kl. klorrison, Philadelphia. 

Dr. Frank C. Yeomans, New. York, read a paper on “Sig- 
moidoscopy in Diagnosis and Treatment.” Discussed by Drs. 
Dcscum C. kfcKenney, Buffalo; C. C. Tucker, AVichita, Kan., 
and Frank C. Y’eomans, New York. 


Dr. Frank W. Hartman, Detroit, read a paper on “Curling’s 
Ulcer in Experimental Burns.’’ Discussed by Drs. T. E. 
Bratrud, klinneapolis, and Frank AA'^. Hartman, Detroit. 

Drs. Russell S. Boles, Helena E. Riggs and John G. Rein- 
hold, Philadelphia, presented a paper on ’“Observations on the 
Chemical Composition of the Blood and on Some Cardiovascular 
Reactions in Chronic Peptic Ulcer Throughout One A’ear.” 
Discussed by Drs. Heinrich Necheles, Chicago, and Russell S. 
Boles, Philadelphia. 

Dr. Everett N. Collins, Cleveland, read a paper on “The Use 
of .Aluminum Hj'droxide and Other Nonabsorbable Antacids in 
the Treatment of Peptic Ulcer.” Discussed by Drs. James 
Flexner, New Y’ork; AA^alter L. Palmer, Chicago, and Everett 
N. Collins, Cleveland. 

Dr. Benjamin kl. Bernstein, Brooklyn, read a paper on 
“Gastroduodenal Dyssynergia.” Discussed bj' Drs. AA'alter C. 
Alvarez, Rochester, klinn.; AA'^alter L. Palmer, Chicago; Sara 
kf. Jordan, Boston, and Benjamin kl. Bernstein, Brooklyn. 

Drs. klartin G. A'^orhaus and S. Zachary Orgel, New York, 
presented a paper on “Psychosomatic Factors in Gastrointes- 
tinal Disorders.” Discussed by Drs. Franz G. Ale.xander, Chi- 
cago; Sidney A. Portis, Chicago; Benjamin kl. Bernstein, 
Brooklyn ; George B. Eustermann, Rochester, klinn., and 
S. Zachary Orgel, New York. 

Dr. Henr 3 ' .A. Rafsky', New Y^ork, read a paper on “kfedical 
AA'^ar Problems Confronting the Civilian Physician Today.” 
Discussed by Major Jerome S. Lev}’, kl. C., .A. U. S.; Capt. 
J. Edward Berk, kl. C., A. U. S., Utica, N. Y., and Henry A. 
Rafsky, New York. 

Thursday, June 15 — Afternoon 

The following officers were elected: chairman. Dr. J. Arnold 
Bargen, Rochester, klinn.; vice chairman. Dr. kfartin S. Kleck- 
ner, .Allentown, Pa.; secretary. Dr. Sara kl. Jordan, Boston; 
executive committee: Dr. AV'alter L. Palmer, Chicago; Dr. 
Emmett H. Terrell, Richmond, A’'a., and Dr, J. Arnold Bargen, 
Rochester, klinn.; delegate. Dr. Louis A. Buie, Rochester, 
klinn.; alternate. Dr. AA^alter L. Palmer, Chicago; chairman of 
scientific exhibit. Dr. Grant H. Laing, Chicago ; member certify- 
ing committee. Board of Proctology, Dr. Frank C. Yeomans, 
New York. 

Dr. Emmett H. Terrell, Richmond, A^a., read the chairman’s 
address, entitled ‘’Present Day Proctology.” 

Dr. Paul C. Blaisdell, Pasadena, Calif., read a paper on 
“Traumatic Injuries of the Rectum.” Discussed by Drs. kfal- 
colm R. Hill, Los Angeles, and Paul C. Blaisdell, Pasadena, 
Calif. 

Dr. Curtice Rosser, Dallas, Texas, read a paper on “Benign 
Surgical Lesions of the Right Colon.” Discussed by Dr. AA'alter 
A. Fansler, klinneapolis. 

Drs. AA'. AA'ayne Babcock and Harry E. Bacon, Philadelphia, 
presented a paper on “Complications in the Operative Treat- 
ment of Cancer of the Colon.” 

Dr. kloses Behrend, Philadelphia, read a paper on “Colon 
Surgery and the Sulfonamide Drugs, with Especial Reference 
to the Elimination of the klikulicz Operation.” 

Dr. Edward G. klartin, Detroit, read a paper on “Resistance: 
The Function of the Colon.” Discussed by Dr. Joseph Felsen, 
New York. 

Dr. Paul B. AA'cleh, kliami, Fla., read a paper on “Distortions 
of the Gastric Feeding Reflex Associated with Extragastric 
P.ithology: Their Clinical Significance.” Discussed by Drs. 
klorton J. Oppenheimer, Philadelphia, and Paul B. AA'elch, 
kliami, Fla. 

Dr. Everett D. Kiefer, Boston, read a paper on “Criteria in 
the klanagement of Chronic Ileitis,” Discussed by Drs, 
J. .Arnold Bargen, Rochester, klinn.; Henry .A. Rafsky, New 
Y’ork, and Everett D. Kiefer, Boston. 

Drs. Harry L. Segal and AA'. J. klerle Scott. Rochester, N. AA, 
presented a paper on “Small Intestinal Lesions Producing Mas- 
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siye Hemorrhage and Symptoms Simulating Peptic Ulcer.” 
Discussed by Drs. T. E. Jone>. Cleveland, and Stockton Kimball, 
Buffalo. 

Drs. Datiie! N. Silverman and Alan H. Leslie, New Orleans, 
presented a paper on ‘‘Intractable Amebic Colitis." Discussed 
by Drs. Walter L. Palmer, Chicago; M. G. Spiesnian, Chicago, 
and Daniel N. Silverman, New Orleans. 

Dr. Joseph Felsen, New York, read a paper on ‘‘Bacillarv 
Dysentery in M^ar.” Discussed by Drs. Herman JL Pollard, 
Ann Arbor, Mich.; Daniel N. Silverman, New Orleans, and 
Joseph Felsen, New York. 


L A. M. 
)>'iy ?, 13, 'I 

Eugene Pendergrass, Philadelphia- delegate to the Am-r--,. 
Board of Radiology, Dr. John IF. Pierson Lltinlore. 

Cl'icago. read the chairman's a.Hrc« 
entitled Radiologic Aspects of the Urologic Problem." 

Drs. Harry H. Bowing and Robert E. Fricke. Roebeter, 
Minn., read a paper on ‘‘Urinary Complications in Ca^c; oi 
Carcinoma of the Uterine Cervix; Management ami Progno^ii." 
Discussed by Dr. Edward Earl Mansur, Jefferson City. .Mo. 

A paper on ‘‘Industrv's .Attitude 
toward N-Ray Examination of the Chest.” Discussed bv Col 
A. J. Lanza, M. C, A. U. S. 


Fridav, June 16 — Afternoox 

A joint meeting was held with the Section on Surgery, 
General and Abdominal. 

Dr. A. H. Aaron, Buffalo, read a paper on "Inflammatory 
Lesions of the Stomach and Duodenum ; Medical Aspect.” 

Dr. Frank H. Lahey, Boston, read a paper on “Inflammatory 
Lesions of the Stomach and Duodenum ; Surgical Aspect.” 

These two papers were discussed by Drs. Albert F. R. 
Andresen, Brooklyn; iMaiie Ortmayer, Chicago; Henry A. 
Rafsky, New York; Sara M. Jordan, Boston; A. H. Aaron, 
Buffalo, and Frank H. Lahey, Boston. 


Drs. Eugene P. Pendergrass and Simon S. Leopold, Pbila- 
delphia, presented a paper on "Benign Pneumoiiocom’osis.” 
Discussed by Col. A. J. Lanza, M. C, A. U. S.; Dr. 1. S. 
Trostler. Chicago, and Dr. Norbert Enzer. Milwaukee. 

„ Eicliard E. ICinzer, M. C., A. U. S., read a p.iiicr on 
“An Analysis of Disqualifying Conditions Found During the 
Chest X-Ray Examination of 105.NI Selectees." Diwu«cd bv 
Drs. Robert G. Bloch, Chicago, and Capt. H. J. Priebani, 
Chicago. 

Fridav, Jl-.vf 16— Morning 

A joint meeting was held with the Section on Ortboiwlic 
StirgerjA The proceedings are reported in the inimites of tiol 
section. 


Dr. Henry L. Bockus, Philadelphia, read a paper on “Inflam- 
matory Lesions of the Small Intestine ; Medical Aspect.” 

Dr. Henry W. Cave, New York, read a paper on “Inflam- 
matory Lesions of the Small Intestine : Surgical Aspect.” 

These two papers were discussed by Drs. Burrill B. Crohn, 
New York; Marie Ortmayer, Chicago, and Henry W. Cave, 
New York. 

Dr. J. Arnold Bargen, Rochester, Minn., read a paper on 
"Inflammatory Lesions of the Colon; Medical Aspect.” 

Dr, Thomas E. Jones, Cleveland, read a paper on “Inflam- 
matory Lesions of the Colon ; Surgical Aspect.” 

Tiiese two papers were discussed by Drs. Donovan C. 
Browne, New Orleans ; Raymond W. McNealy, Chicago ; 
M. H. Streicher, Chicago; J. Arnold Bargen, Rochester, Minn., 
and Thomas E. Jones, Cleveland. 


SECTION ON RADIOLOGY 

Wednesdav, June 14 — Afternoon 

The meeting was called to order at 2 o’clock by the chairman, 
Dr. Robert A. Arens, Chicago. 

Drs. Frederick E. Templeton and Paul Jf. Moore, Cleveland, 
presented a paper on “Cardiospasm; A Roentgenologic Study 
of Muscular Action.” Discussed by Dr. A. M. Olsen, Roches- 
ter, Minn. 

Drs. Leo G. Rigler and Henry S. Kaplan, Minneapolis, and 
Capt. Daniel L. Fink, M. C., A. U. S., presented a paper on 
“Pernicious Anemia and Tumors of the Stomach.” Discussed 
by Drs. Harry M'eber, Rochester, Minn. ; Paul Swenson, Phila- 
delphia, and Peter Casellas, San Juan, Puerto Rico. 

Drs. Arthur P. Echternacht and John Alexander Campbell, 
Indianapolis, presented a paper on “The ^■alue of Scout Films 
of the Abdomen.” Discussed b.v Dr. Lero}- Santc, St. Louis. 

Dr. Hugh F. Hare, Boston, read a paper on “Osteitis Con- 
densans Ilii.” 

Capt Charles F. Berens (.MC), U.S.N.R., read a paper on 
“Some Radiologic Considerations of Upper Extremity Pain." 


TiiL-R.sn.w. Jc'XE 15— .■krrr.RxooN 

The chairman announced the death of the secretary of the 
section Dr John T. Murphy of Toledo, that morning, and the 
inembers arose and stood in silent tribute to his memory. 

The following officers were elected; chairman Dr. Edwin C. 
Ernst St Louis; vice chairman, Dr. Bernard P. Widmann, 
Philadelphia; secretary. Dr. U. Portmann. Cleveland; dtde- 
gate Dr B. R. Kirkland. Rochester, Minn.; alternate. Dr. 


SECTION ON ANESTHESIOLOGY 
Wednesdav, June 14— JIorninc 

The meeting was called to order at 9:15 by the chairman, 
Dr. Paul M. Wood, New York, 

Dr. Henry S. Ruth, Mcrion Station. Pa., read a paper on 
“.Anestlicsia Study Commissions.” Discussed hy Drs. Frederick 
P, Haugen, Philadelphia, and Roland J. Whitaerc. East Clevc- 
land, Ohio, 

Dr. Urban H. Eversole, Boston, read. a pa|)cr on “Why Use 
Spinal Anesthesia?" 

Dr. Edward B. Tuoby. M. C., A. U. S„ read a paper on 
“Continuous Spinal Anesthesia; Its Usefulness and the Tcclimc 
Involved.” 

These two papers were discussed by Drs. fl'illiam T. Lem- 
mon, Pbiladelpliia, and Capt. Floyd T. Roinberger, M. C.. 
A- U. S. 

Dr. Harold R. Griffith, Montreal, read a paper on Cwarc. 
Discussed by Drs. Stuart C. Cullen, Iowa City, and J. W. 
Baird, Minneapolis. 

Wed.ntsdav, June 14 — Mornint, 

Business Session 

The secretary. Dr. John S. Lundy, Rochester Mum, read a 
letter from Dr. L. H. Bauer, clunrman of he Council on 
Medical Service and Public Relations, and ^ 
lames R Miller, Hartford, Conn., addressed to Dr. Bamr, 
regarding the demand from the public that charges fof J':'';' 
nostic x-rav examinations be combined m the total ho^pilalj'4 
alone witl/chargcs for anesthesiology and laboratory service ■ 
Sfinauertas referred to the executive committee, nhid. 
prepared instructions for the delegate to the House. 

1 T • of the coiJinltlcc, confiTmed h> the 

J ‘S ?rthe proLice of n.ed.cne: tfnt rnetitc.I 
anCSthcMOlOgJ is the , 

distinct from hospital stTMCc t? 

, opinion u v; 

".nmf9nT'£";nd oMo.i- nin-I invinl.n c.o-c 
fliqi of patient anil pMooan 

It was moved, seconded and unanimously carri.d m arcc;! 
these instructions to the delegate to the Housa 
Dr Henry S Ruth. Mcrion Station, Pa., the 
oUhe fection in the Hou-c of peiegates, ■ . 

tion presented at the meeting oi the D'J'<'C, rt ^ 
the American Medical .kssociattou conummd ^ , , 

as the centenary vear oi Horace Wells, flr-t .t/. » 
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nitrous oxide as an agent for inhalation of anesthesia. After 
considerable discussion as to the wording of the resolution, it 
was unanimously moved to lay the resolution on the table until 
the meeting of the section on the following morning, to permit 
the wording of the resolution to meet the approval of the section. 
It was agreed that Dr. Curtis B. Hickcox, Hartford, Conn., 
would reword the resolution. 

Major Harold Bishop, M^ashington, D. C , offered a resolu- 
tion that a representative of the section be appointed to present 
the matter of anesthesia study commissions and their impor- 
tance to the e.xecutive committee of the .•\nierican Medical 
Association with a view to possible adoption in its educational 
program so that it could be put on a national scale. 

Dr. Walters asked Major Bishop to change the motion to 
the effect that the chairman be asked to apiiomt a committee of 
three to consider this matter and present it at the iie.xt business 
session. Major Bishop accepted the change, and the motion was 
seconded and carried. Major Bishop, Dr. Haugen and Dr. 
Whitacre were appointed to meet with the execiitne committee 
concerning this resolution. 

Thursday, June 15 — Morxing 

The loii'owing officers were efeefed: cfiaiimaii, Di. .Aiise/ 3f. 
Caine. Hew Orleans; vice chairman. Dr. Harold C. Kelley, 
New York; secretary. Dr. John S. Lundy, Rochester, Minn.; 
delegate. Dr. Henry S. Ruth, Philadelphia ; alternate. Dr. 
H. Boyd Stewart, Tulsa, Okla. 

Major Harold Bishop reported for the committee ot three on 
the matter of anesthesia study commissions appointed at the 
preceding meeting (resolution taken by Di. Ruth tor presenta- 
tion to the House of Delegates). 

Dr. Lundy read the letter drafted in reply to Dr. L. H. 
Bauer : 

Your letter uitli cticlo''Ure to Dr. Jolui S Tiuid'. 'ptiitary of the 
Section on Anesthcsiologj, under diMe of Jan 20, 19'14, has been con- 
sidered b> the executi\e comnnttee of the 'ccuon 

The committee, after due deliberation, concurs m the following reply. 

1 \Vc feel that the proper practice of anC'thc‘'tologv involves personal 
lelationslup between physicians and patients no U-s nitunite than that 
enjo>cd b> a majority of medical practitioners 

2. Past experience indicates tliat the destruction of <uch personal 
relationship tends to jeopardize the best professional «ervic<. to patients 

3. Evidence tends to show that the emplojnient of anestlitsiologists by 
hospitals on a salarj basis rarel> remains a f'nr and equitib’e plan. It 
seldom serves to encourage superior profe«^intnl ahilit> or to promote 
improvement iii profes«iional attainment. 

It would therefore he our opinion that tlie re-olution .idoptcd by the 
House of Delegates in 1943 (June 8, 1943, puhb>hcd in The Journ'M., 
June 26, 1943, p. 619) expresses a pioper attitude which ought to be 
maintained. 

The redrafted resolution concerning the Horace W^ells cen- 
tenary year was read and ordered plated ni the minutes, as 
follows : 

Wherfas, It lias hecii well esUablishcd tli.at Horace Wells of Hartford, 
Conn, was one of tlic first to suggest a ]iractu.al metliod of rendering 
tile luinlnn bod> insensible during surgical operation-. 

WiiFRF-AS, He was tlie fii-t to -liow tli.at lutious oxide could be used 
as an ancstlictic agent and lumself used nitions oxide m mans opci.ations; 

WliLRtAS, He at once m.ade known his di-covcrj to inrnibcrs of the 
medic.al and dental profes-mn in Hartford and elsewhere, showing thereby 
a coinmcndahle desire to make known to others the knowledge of Ins 
great dlscoaeri; therefore he it 

Rcsohi-d, That, since 1944 marks the centenan of the di-coaer\ by 
Horace Wells, this societj believes this is an .appropi i.atc time to honor 
Iws memorv. 

The resolution was accepted by luiammous aotc. 

Dr. Paul M. Wood, New Y'ork, read the chairman's address, 
entitled “Some Aims of an Aiie.sthesiologist." 

Dr. Robert .-\. Hingson, P. A. Surgeon. U. S. P. H. S., read 
a paper entitled “Contiiinous Caudal Analgesia : A Technic in 
1 hcrapeutics. Surgery and Obstetrics.” Discussed by Drs. John 
G. P. Clcland, Oregon City, Ore., and H. Close Hesscltinc, 
Chicago. 

Dr. John .Adriana, New Orleans, read a paper on ‘'The Effect 
of Moisture on the Absorption Efficiency of Soda Lime.” Dis- 
cussed by Dr. James H. Bennett, Cincimiati, and Capt. Ralph 
Sappcnficld, M. C., A. U. S. 


Dr. R. Charles Adams, Rochester, Minn., read a paper entitled 
“Intravenous Anesthesia.” Discussed by Drs. Alice McNeal, 
Chicago; Robert A. Hingson, U. S. P. H. S.; S. A. Swen- 
son. Rushville, Neb.; H. A. Cunningbam. Alilwaiikce; K. C. 
McCarthy, Louisville, Ky. ; Herman Lenowitz, Mayw ood, 111., 
and Stuart C. Cullen, Iowa City. 

Dr. E. A. Rovenstine, New York, read a paper on "Tlicra- 
peutic and Diagnostic Nerve Blocking.” Discussed by Drs. 
H. O. Brown, Chicago, and Major Harold Bishop, AYasliington, 
D. C. 

Friday, June 16 — Morxixg 

A joint meeting was held with the Section on Nervous and 
Llental Diseases. The proceedings arc reported in the minutes 
of that section. 


SECTION ON MISCELLANEOUS TOPICS 
Sessions for the General Practitioner 
Wednesday, June 14 — Morning 

The meeting was called to order at 9:10 by the chairman. 
Dr. J. Craig Bowman, Upper Sandusky, Ohio. 

Dr. J. Craig Bowman, Upper Sandusky, Ohio, read the chair- 
man’s address, entitled “The Role of the General Practitioner.” 

Dr. Sidney A. Portis, Chicago, read a paper on “The Medical 
Treatment of Psychosomatic Disturbances, with Special Refer- 
ence to the Gastrointestinal Tract and Fatigue.” Discussed by 
Col. Leonard G. Rowntree, M. C., A. U. S., and Drs. Hobart 
A. Reimami, Philadelphia, and Dr. Sidney A. Portis, Chicago. 

Dr. M. A. Blankeiihorn, Cincinnati, read a paper on "The 
Newer Sulfonamides.” Discussed by Drs. Lawrence D. Thomp- 
son, St. Louis; S. L. Bernstein, Cleveland; David Lehr, New 
York, and M. A. Blankeiihorn, Cincinnati. 

Dr. Wallace E. Herrell, Rochester, Minn,, read a paper on 
“Penicillin Therapy; Its Use and Limitation.” Discussed by 
Drs. Walter S. Priest, Chicago; K. R. Brown, Dcs Moines, 
Iowa; W. M. Johnson, Winston-Salem, N. C., and Dr. Wallace 
E. Herrell, Rochester, Minn. 

Dr. John A. Toomey, Cleveland, read a paper on "Chief 
Complaint: Stiff Neck.” Discussed by Drs. Archibald L. Hoyiie, 
Chicago; Gilbert J. Levy, Memphis, Tcnn., and John A. Toomey, 
Cleveland. 

I Dr. Royal AI. Montgomery, New Y'^ork, read a paper on 
"Cutaneous Manifestations of the Fungi Causing Dcrniatophy- 
tosis and Onychomycosis and Their Treatment.” Discussed by 
Drs. John H. Lamb, Oklahoma City, Arthur C. Curtis, Ann 
Arbor, Alicli., and Royal M. Montgomery, New Y'ork. 

Thursday, June IS — Morning 

Dr. William Earl Clark, Washington, D. C., read a paper on 
"Gastrointestinal Conditions Simulating or Aggravating Cardio- 
vascular Diseases.” Discussed by Drs. Sara M. Jordan, Boston, 
and William Earl Clark, Washington, D. C. 

Lieut. Col. IVilliam J. Carrington, M. C., A. U. S., read a 
paper on “Diagnosis of Acute Surgical Diseases of the Female 
Pelvis and Lower Abdomen.” 

Lieut. Col. Thomas T. MacLie, M. C., A. U. S., read a paper 
on “The Dysenteries: Acute and Chronic.” Discussed by Dr. 
George T. Harrell Jr., IVinston-Salem, N. C. ; Capt. William C. 
Bernstein, M. C., A. U. S., and Lieut. Col. Thomas T. IMackic, 
M. C, A. U. S. 

Dr. August Werner, St. Louis, read a papey on “The Male 
Climacteric.” Discussed by Drs. Charles W. Dunn, Pliila- 
dclpliia; Benjamin F. Sieve, Boston, and August A. Werner, 
St. Louis. 

Dr. E. J. Teeter, Indianapolis, read a paper on “Anemia 
Therapy: Review of Various Liver and Stomach Fractions and 
Iron Salts." Discussed by Drs. Francis D. Murphy, Milwau- 
kee; Ralphacl Isaacs, Chicago, and E. J. Teeter, Indianapolis. 
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OFFICIAL NOTES 


COMMITTEE ON POSTWAR MEDICAL 
SERVICE 

Meeting Held in the Palmer House, Chicago, 

June 14, 1944 

JleiTibers and guests present 

Pr Roger I Lee 
Pr H H Shoulders 
Pr rredenciv -A CoJJcr 
Pr WiHard C RaFpIe>e 
Pr Graham G Da\is 
Pr Victor Johnson 
Lieut Col Ger;5rd R Gessner 
Lieut Col George Pouell 
Lieut Col Harold C X,ueih 
Dr Francis G Bhke 
Capt W Baker 
Pr Janies C PaulJin 
Miss Marj E Switzer 
Pr Morns Tishhew 
Rev Alphonse Sclnvitalh 

In the absence of tjie secretarj of the coniinittee, the cfiaii- 
nian requested Dr H H Shouldets to serve as temporary 
secretary 

The chairman announced the presence ol new members of 
the committee Mr Graham Davis, representing the Ameiicaii 
Hospital Association, and Rev Alphonse Schiiitalla, SJ, rep- 
resenting the Catholic Hospital Association 

REPORT OF ACTION TAKEN Ei THE HOUSE OF EEEEGATCS 

The chairman at this point read a statement of the action 
taken by the House of Delegates of the American kfcdical 
Association on the report to the House bj Dr Roger I Lee, 
chairman of the committee The action iias entirelj faiorable 
to the actiMties of the committee and to its continuance m 

cpfvlCf* 

LEGISLATION AFFECTING \ETER\NS 

The next question raised was the status of current legislation 
affecting the educational prnileges and financial aids of leterans 
of tins war Particular reference was made to the status of the 
bill referred to as the G I bill 
It was recommended that ifr J \V Hollow a\ of die Bureau 
of Legal Jtedicme and Legislation of the Ameiican Medical 
Association make an analysis of all current national Icgii- 
tton concerned with educational prnileges and financial aid to 
veterans of this war and submit his analisis to the incmbeis ol 
this committee 

ANlLlSIS OF PILOT QUESTION N \lRn 
All analvsis of 927 returned pilot questionnaires was pre- 
sented bj Lieutenant Colonel Lueth This report will appear m 
an earlj issue of The Journal of the American Medical 
Associ \tiox The large mimber of returned questionnaires (31 
per cent) indicates a genuine interest among medical officers in 
actue postwar planning Medical officers particularly young 
medical officers, are greatly interested in the creation of ininic- 
diatc postwar educational training programs 

PUllLICITl OF COMMITTEE ACTH ITlES 

\ motion was made h' ifiss Jfarj E Switzer and seconded 
by Dr Paulhn tliat publicity be gnen to this analysis better to 
acquaint medical officers m the held, as well as practitioners 
at home, with the detailed groundwork that has been done 
incident to the formulation of sound postwar policies It was 
further pointed out that an explanation of the purpose of the 
questionnaire to the doctors would facilitate a better return of 
the final questionnaire soon to be sent to each medical officer 
The motion was put to a tote and earned 

REVISED OLESTIOXNAIRE 

As a result of the returned pilot questionnaires, certain revi- 
sions appeared desirable \t the last meeting of the Committee 
on Postwar Medical Service a committee composed of Dr 
Abell Dr West, Dr Irons and Lieutenant Colonel Lueth wa= 
empowered to make swth revisions m the final questionnaire as 
appear iiecessarv The revised questionnaire was presented and 
the committee was informed that the qucblionnaircs are printed 
and are shortlv to be distributed to the Armv, Xavv and Public 
Health Service for carlv mailing to medical ofticers 


Lieut Cof Richard L Afeduig 
Dr E E Irons 
Dr E R Lo' efand 
Brig Gen Fred W Rankm 
Atajor Gen N T Kirk 
^lajor Gen George Ln!I 
C M illard Camalier, D D S 
Dr Arthur \Y ABen 
Dr Ini TJ Abell 
Dr Harvej Stone 
Dr \\ alter L Bicrrmg 
Dr OIni West 

Vice Admiral Ross T Meinttre 
Capt M ilhatn Eaton 


I \ M V 
M ® 1 u 

PLANS AXD FACILITIES FOR FOSTGR^DV^n TRKVIVG 

Dr Victor Johnson, Secretary of the Council on Mciia' 
Education and Plospitals of the American Medical A«oci,tnn 
reported progress on the stud} of aiailable hcihttes far m t 
graduate training in the form ol residencies, rnlernslim, 
courses, and so on, that will be available for medical men imiu 
diatdy after the cessation pf hostilities In particular it uav 
recommended that the Council on Medical rdiicatioii and Ho 
pitals be given autlionty to explore the possibilities of th 
developments of a six to eight weeks course lor a small luimkr 
of tuedica.1 officers who are about to be dischirgeti from tlic 
armed services The plan was discussed by Dr Abell, Dr Stone, 
Dr Rappleye, Father Sclnutalla and Lieutenant Colonel Litvtli' 
General Kirk and V ice Admiral Meintire were requested la 
express an opinion on the feasibility of such plans B Inle they 
were in accord with the formation of short refrcslier cour c^, 
they pointed out certain himtat/ons and indicated tint sticli phiis 
could not be put into operation in the immediate iuliire henii e 
of the enlarging demands of both services for medical pcr^omlc1, 
11 Inch needs liave not been completely satisfied at present 

Aker full and free discussion. Dr Abell moved tint the 
Council on Medical Education and Hospitals be requested to 
work out a program for such a course m postgraduate inimne 
as an experiment This was put to a vote and carried \icv 
Admiral McIntirc agreed to supply the Courted witli t ltd of 
iiaial officers now in larious medical uistilutions for tninme 

BI/RFACr OF INIORMATIOA 

Dr Irons, chairman of the subcoinimttcc, reported lint d 
Board of Trustees and the House of Delegates of the Ament-* 
Medical Association bate taken action to create a Biirciii <1 
Information to be established at S35 North Dearborn Stmt 
Chicago 10, Illinois and to make its facilities aiaihWe to ill 
who mav be interested This biirenn was created prmnrili to 
serve as an information service to discharged veterans wid 
to institutions and localities for tlicir mutual bciitfif in hcili 
tating the placement of personnel The new agenci is in no 
sense to serve as an employment agency, and to this end the 
IntorniatiJh Bureau will be in operation only during the I'CTk 
of demobduation 

DISPOSITION 01 EXetSS VIFPICIL SUIPLIFS AMI lOlinlIXT 

The next question concerned the matter of disposition of 
government owned medical supplies and equipment ciimnth on 
band in warehouses as excess nntcnal In partwiihr, reference 
was made to equipment and supplies no longer needed hi the 
Office of Cnihan Defense It was reportcrl that the hrgt stores 
of supplies and equipment might deteriorate m storage if not 
used, consequently they might be put to practiea uses ,f s-ms- 
factory plans for disposition could be arranged It was pointed 
out that certain governmental agencies are vitally conccnied 
with the program and would welcome the advice and assistance 

of the committee i i i , n- 

It was moved by Dr H H Shoulders and sicondi.l by Dr 

Arthu. W Allen that Clnirman Lee be 
a subcommittee to evplore ffiis ipiestiow and report 'n^k ‘o 
committee at its next meeting This motion was put to a vote 

‘‘"Lnnc'^ffie diseossion of the u.es of excess medical eqmp 
ment and supplies U was suggested tint 

the effects of deterioration and contamiintion should be cvre 
fi.ll, ronxidered bv the subcommittee 

Eaton, US K . recommended 
officer representative of the governmental services be 
officio a member of the Committee S';'T 

In view of the complexity and gravity of the . 

distribution of excess medical supplies 
he he given sufl.cient time during wliieli to consider tlic ail 

fitent of members of the committee 

ririllTVTlXC MEDICAL IICIXSIKE 

Dr Maher Bicrrmg offered the facdilics of , 

of State Boards of Medical Examiners in v orki U o d DO. 
concerned with the hcciisaro of <d m 

There being no fnriher bu-mess. the 
meet in New York Cdv nt a time ,o 1^ d ly ti e c ^ ^ 

The chairman ajipomted M \\ I aimer, ^ 

Schw.ialla kforns Dshhem and M I S nr 
ntiuec on Excess Medical amf Hospital Supplies 
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WASHINGTON LETTER 

(From a Special Corrcspotidctil) 

June 26, 1944. 

Maternity Care 

Doctors in the District of Columbia, now paid a flat ?S0 
fee for maternity care of servicemen’s wives, will get addi- 
tional fees effective July 1 from the government when neces- 
sary treatment of intercurrent conditions requires repeated 
professional calls at home or hospital, officials of the maternity 
and child welfare section of the District of Columbia Health 
Department disclose. 

This liberalization of maternity care payments is expected to 
eliminate one of several dissatisfactions of doctors and patients 
which has limited effectiveness of the plan intended by Con- 
gress to aid the wives of lowest paid soldiers and sailors in 
the fourth, fifth, sixth and seventh pay grades. 

Altogether 254 Washington doctors arc accepting patients 
under the plan; so far as service wifc-and-child patients arc 
concerned, the arrangement is much more liberal than it sounds. 

Some Washington obstetricians limit the number they will 
accept to 2 a month or 3 a month ; one doctor has 71 service 
maternity patients under the plan, another 30, and the majority 
under 10 each. 

No limit is fixed on hospital care ; the mother stays as 
long as she needs hospitalization, and the health department 
pays her bill on the ba_sis of hospital contracts negotiated with 
cooperating institutions — Columbia, Freedmen’s, Gallinger, Gar- 
field, Georgetown, George Washington, National Homeopathic, 
Providence and Sibley, 

Marriage Regulations 

• Another effort has been made to bring District of Columbia 
marriage regulations into line with the thirty states which 
require compulsory medical e.xamination of all applicants for 
marriage licenses. The bill, presented to the House by Chair- 
man Jennings Randolph (Democrat, West X'irginia) of the 
House Committee on the District of Columbia would require 
e.xamination for syphilis, gonorrhea and tuberculosis. An iden- 


tical measure was introduced in 1941 at the request of the 
District commissioners, but no action was taken on it. Neigh- 
boring Marj-land also lacks premarital regulations, but Virginia 
enforces them. 

The bill stipulates that applicants for marriage licenses must 
submit a physician’s certificate stating that serologic or other 
recognized laboratory' procedure had been undertaken within 
thirty days of making the application. Tests would be made 
without charge by the district health department. Penalty of 
SSOO fine or up to si.x months’ imprisonment or both is pro- 
vided for violations. 

District health officials are in favor of legislation to require 
antepartum examination to protect babies, against syphilis, but 
this is not included in the bill. Neither Maryland nor Vir- 
ginia has such a law. 

Shortage of Nurses 

Washington hospitals are finding a partial answer to the 
acute shortage of nurses in the use of hospital men volunteers, 
joint project of the Office of Civilian Defense and the Ameri- 
can Hospital Association. Doctors Hospital has signed 45 
men for volunteer nurse duty, among them civil service work- 
ers, businessmen, accountants, lawyers and clerks. M'elcomcd 
by Dr. Edgar Bocock, Doctors Hospital administrator, they 
began work on four hour shifts, assigned to floor duty as 
orderlies. Dr. Bocock outlined a plan for appealing to other 
volunteers in kitchen, housekeeping and clerical work. 

Hospital men volunteers are also being enrolled at Emer- 
gency and Garfield Hospitals, with other hospitals here to put 
the program into effect later. • 

After collapse of a plan to get services .of conscientious 
objectors through Selective Service, Dr. George C. Ruhland. 
District of Columbia health officer, tried to obtain paroled jail 
prisoners to meet personnel needs at Glenn Dale Sanatorium 
and Gallinger Municipal Hospital. He has written to James V. 
Bennett, director of the Federal Bureau of Prisons to learn 
if prisoners could be detailed or paroled to the District insti- 
tutions. Housing and food would be furnished wotkers, and 
the city might offer some pay if permitted. 


MEDICAL ECONOMIC ABSTRACTS 


NEW HAMPSHIRE PREPAY-MEXT PLAN 

The New' Hampshire Physician Service has begun operation 
in cooperation with the New Hampshil•e-^''crmont Flospitali- 
zation Service. Joint contracts are issued at a monthly cost to 
the subscriber of $2.25 for an individual and $5.25 for the 
family, covering hospitalization, surgical service and medical 
service. Of the payments from the individual 75 cents is assigned 
to each of the three types of service, and the family contribu- 
tions are also distributed giving $1.75 for each class of service. 

The Blue Cross New' Hampshire- Vermont Hospitalization 
Service administers the hospital section, while the Surgical and 
Medical Indemnity Services are in a separate division under 
the direction of the New' Hampshire ifcdical Service. The 
governing power is vested in the “voting members,’’ of which 
at least one half must be members of the New Hampshire 
Medical Society. The “voting members’’ choose the board of 
directors, “at least a majority of whom shall be approved by 
the house of delegates ol the New Hampshire Medical Society, 
and one of whom shall be the president of the New' Hampshire 
Hospitalization Service.” The board of directors is to choose 
from its own membership a “professional committee,” w'hich 
“shall have supervision over the medical aspects of all matters 
relating to (a) the standards of medical care provided sub- 
scribers, _ (6) the qualifications of participating physicians, (c) 
the admission, suspension or disciplining of participating phy- 
sicians, (d) the amount of credits allowed for service not 
specifically specified in the schedule of benefits and (f) any 
matters in dispute between the subscriber and the participating 
physician, or between the corporation and the participating 
physician.” 


The payments to physicians for services arc. on the indemnity 
plan and do not prevent additional charges. The first tw'o visits 
are deductible, and paid for by the subscriber, and only tw'enty- 
five visits will be paid for during a single year. Contracts for 
medical services are granted only to those having surgical 
contracts. 


REPORT OF THE NEW JERSEY PLAN 

The Medical-Surgical Plan of New' Jersey submitted a supple- 
mentary report to the House of Delegates of the Medical Society 
of New' Jersey which gives the results of twenty-one months of 
operation ended Alarch 31, 1944. From this report the follow'- 
ing is taken : 

As of ^larch 31 there were 20,460 persons enrolled in the 
plan. 

The plan has received from its subscribers $120,884.69 and 
has paid $71,226.75, or 58.9 per cent, of this income to physi- 
cians for medical and surgical services rendered its subscribers 
and dependents. 

From its earned income it has paid all administrative 
costs, all eligible claims in accordance with its predetermined 
schedule of benefits and placed $19,850.33, or 16.4 per cent, 
of its earned income in reserve. In addition it retains intact 
the $5,000 capital fund donated by tbe Medical Society of 
New' Jersey. 

The state legislature passed a bill on .April 13, 1944 permitting 
an expansion of the plan under certain conditions to include 
patients not hospitalized. 
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(PjIVSICIANS WILL CONFER A FAVOR BV ^ENDING FOR 
THIS department ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVI- 
TIES, NEW HOSPITALS, EDUCATJO?: AND PUBLIC HEALTH.) 


' . ARIZONA 

Major Greene Returns as Director of Laboratories. — 
Major Robert A. Greene, U. S. Arnij' Clieniical Warfare 
Service, who received an honorable discharge May 8, has 
rejoined the state department of health as director of labora- 
I lories, a position lie had held for si.x years prior to his military 
leave. Mildred T. Wooley, D.P.H., who has been director 
of the laboratory since August 1941, will return to her home 
in California, according to Ariaona Public Health Nncs. Dr. 
Greene received his degree of doctor of philosophy at the Uni- 
versity of Arizona, Tucson, in 1933. 


COLORADO 

Medical Journal Dedicated to Donald Cummings.— The 
Pocky Mountain Medical Journal for June was designated the 
Donald E. Cummings Memorial Number in honor of the man 
who on Dec. 15, 1942 died in an airplane crash in Utah while 
on his way from Denver to Nevada to give advice and pro- 
tection to the employees of an essential industry. Mr. Cum- 
mings was associate professor in the department of medicine. 
University of Colorado School of Medicine, Denver, and was 
made director of a division of industrial hygiene created in 
1937 at the medical school. While teaching chemical engi- 
neering at tlie Massachusetts Institute of Technology, Cam- 
bridge, ^fr. Cummings developed pulmonary tuberculosis. He 
went to Saranac Lake, N. Y., for treatment and entered the 
Saranac Laboratory about 1926 for the study of tuberculosis 
as a research chemist, later being appointed assistant director. 
In 1932 he organized a field division of the Saranac Labora- 
tory and became its director. During this entire period until 
the time of his death Mr. Cummings n-as active in forward- 
ing the knowledge ,on industrial diseases. He assisted in set- 
ting up a laboratory of industrial toxicology at the University 
of Colorado School of Medicine and rehabilitation clinic in 
the Colorado General Hospital. He was an organizer and 
president of the American Industrial Hygiene Association. 


FLORIDA 

Graduate Short Course. — The annual graduate short course 
sponsored by the Florida Medical .Association was held in 
Jacksonville,' June 19-24. Speakers included; 

Dr. Eugene A. Ste.id Jr., Atl.inta, Ca., medicine. 

Dr Samuel F. Ravciiel, Greensboro, N. C., pediatrics. 

Dr Orel! Moore, Charlotte, N. C., obstetrics. 

Dr Robert L. Sanders, Memphis, Tenn., surgery. 

Dr. Clayton T. Jleccham, Philadelphia, gynecology. 

State Medical Election, — Dr. Shaler Richardson, Jackson- 
ville, was chosen president-elect of the Florida Medical Asso- 
ciation at its recent annual meeting, and Dr. John R. Boling, 
Tampa was inducted into the presidency. Other otBccrs are 
Drs. Whitman C. .McConnell, St. Petersburg, Horace A. Da.v, 
Orlando and Robert D. Ferguson, Ocala, vice presidents; 
Robert B Af elver, Jacksonville, is secretary-treasurer, and 
Stewart G Thompson. D.P.H., Jacksonville, managing director. 
Appointment of Dr. Homer L. Pearson of Miami as editor of 
the Journal of the Florida Medical Associatwn was reported in 
The JouRN.tL, June 3, page 307. 

GEORGIA , 

Dr Kelly Returns as Dean,— On July 1 Dr. G. Lombard 
'Kellv' who has been Secrctarv- of the Council on Medical 
i Service and Public Relations of the American Medical Asso- 
’ elation under a -si-x months leave granted by the University 
of Georgia School of Medicine, Augusta, returned to the 
medical school as dean and professor of .anatomy. 


ILLINOIS 

Physician Outlives Life Expectancy.— Dr. John H. Cur- 
liiwamc. Evanston, formerly of Cherokee, Iowa, who ob.servcd 
hi” ninctv-sixtli birthday on March 8- "'as presented with a 
-tmrV- for «1 ^73 bv the Union Central Life insurance Com- 
. 'n lu ie 22 in presenting the check, officials .raid that 
lie was "one man in a hundred thousand, having outlived llie 


J. A. M. .S. 
July f, ixi 


expectancy ot the company's policy. Dr. Burlingame, u:;o 
graduated at Rush Afcdical College in 1878, retired in 1927. 
He practiced in Cherokee for fortv-.seven vears and served ten 
years as mayor. 


Chicago 

assistant superintendent of 
Atichael Reese Hospital, was recently appointed superintendent 
ot ffie Illinois Eye and Ear Infirmary, succeeding Dr. John 
B. Cipriani. 

Special Society Elections— Dr. Charles M. Driicck Jr. 
was installed as president of the Chicago Society of Industri.il 
Medicine and Surgery, Dr. J. Daniel Willems ns vice presi- 
dent and Dr. Frank P. Hammond as secretary-treasurer. 

Dr. Lester Jf. Wieder is president of the Qiicago Dcnn.i- 
^logical Society, Dr. Frederick R. Schmidt vice president and 
Dr. JIarcus R. Caro secretary-treasurer. 


INDIANA 

Personal. — Dr. Frank E. Wiedemann, Terre H.iute, recently 
observed his fiftieth anniversary in the practice of medicine. 

• Dr. John IVilliam Herr, formerly of Iifillhouscn, has been 

named health commissioner of Posey County to fill the uncx- 
pired term of Dr. William E. Jenkinson, resigned. 

Physician Goes to Nigeria as Medical Missionary.— 
Dr, and Mrs. Howard A. Rosier, New Paris, recently sailed 
for Nigeria, where they have taken work as medical mission- 
aries. According to the Journal of the Indiana State Afedical 
Association Dr. Bosler will be in charge of an area covering 
150 miles, which includes two general hospitals, a ininiber of 
first aid stations and a large leper colony. The physician 
and his wife expect to return in four years. This is said to 
be the third trip to Africa for Dr. and Mrs. Bosler. 


IOWA 

Report on Use of Serum or Plasma. — The division of 
preventable diseases of the Iowa State Department of He.illh,' 
under the direction of Dr. Carl F. Jordan, Dcs Moines, has 
issued a report concerning the use of liimiaii scrum and plasma 
during a iimifed period through which its Serum-Plasma 
Center has functioned. During 1943 and the first four months 
of 1944 case reports totaled 214, of which I6S contained needed 
information. In the series of 165, accidental injuries, includ- 
ing burns, accounted for 39 cases; 34 were due to complica- 
tions of pregnancy and 92 to surgical conditions. In lU 
instances (68.5 per cent) the result of use of scrum or plasma 
was stated as "good.” Fatalities in the group of 105 num- 
bered 28, a case fatality of 17 per cent. 


KANSAS 

Changes in Health Officers.— Dr. Edwin M. Ireland has 
been appointed health officer of Pratt County ‘o 
Ernest J. Beckner. who was transferred to B. dcr Cow, , 
P A ciiiriT Tluirman R. Laugliliaum, U. ta- t utiiic jii.nni 
Service, has been appointed Iic.alth officer^ 
to succeed Dr. Norman A. Burkett, Junction City, who iias 

resigned to enter the Ariii}''* 

MASSACHUSETTS 

State Medical Election.-Dr. Reginald Fitz, Boston, was 
btate . r Massacluisctts Medical Society 

chosen preMdent-elec ot tt c ^ 

at ’ts meeting m Boston M^> presidency. Other officers 
Groveland, Reinick, ‘^M'altham, vice president, 

'MtaXTlrSo.-, -nJ Eli.. Il.«».l J'- 

Cambridge, treasurer. u.,..-,. r Wciii- 

Licenses Revoked.-The license of H.arcy^ Yen. 

traub, Malden, was reiokcd R tl^^ misconduct in fiic 

m medicine, -May H. oct h j^rctiiig tlic board. 

Duq’, Brocktom and Rall'h K. j^f^"l^"^^°YJcrcascs Staff. 

for Experimental "p ‘j.^ofisen Ph.D., of the U -r 

versitv of Chicago; Robert • J' jj -i.Lr M.S., of tlic Lm- 
Public Health Service, and O car ”odncr,^. pr. 

Hla^^ work Uimarily. >'> ^i§'lRc7ncr'Y-‘ 

XAL. -May 13. !>■ F8l. 
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MICHIGAN 

Fellowships in Pathology. — Mount Carmel Merc\ Hos- 
pital, Detroit, has made available S2,000 annually to the city 
boaid of education to be used to establish fellowships for 
rounj phjsicians specializing in pathologj The fellowships 
are available to Wayne Universitj students, and it was pro- 
posed that students holding these fellowships register at the 
Wa\ne University Graduate School and quahij for the mas- 
ter's degree 

Memorial to Physician. — Citizens of Saugatuck lia\e 
laised a fund to finance the erection of a memorial to the 
late Dr Robert J Walker The memorial will be erected in 
the southeast section of Butler Park, m the \icintty of which 
Dr Walker spent a great part of his life It will consist of 
a drinking fountain bordeied by file concrete slabs reaching 
out to the sides forming a half circle, representing the fiie 
decades of sen ice of Dr Walker to the communiti 

Licenses Revoked — The licenses to practice medicine of 
Drs Martin B Robinson and Tied W Uiomas, both of 
Detroit, bate been reioked, newspapers reported June 16 
According to the Detroit Ncius, Dr Robinson was convicted 
m Wayne Circuit Court of conspiracy to obstruct justice and 
was sentenced to three to five jears in the state prison His 
appeal to the Michigan Supreme Court was denied The 
report stated that the physician’s ariest and conviction resulted 
fiom the grand jury investigation of graft in Wayne County 
Dr Robinson recently went into federal court on a writ of 
habeas coipus, clamnng that his constitutional rights had been 
violated and that he had been convicted illegally This phase 
of the case is pending, and he is held temporarily in the county 
jail Dr Thomas was convicted in federal court of violating 
the Espionage Act as an alleged inembe’- of a Nazi spy ring 
111 Detroit and was sentenced to serve sixteen years in federal 
prison An appeal from the conviction has been filed (Tut 
Journal, April 1, p 1000) 

NEW JERSEY 

Rutgers Research Council. — A research council has been 
established at Rutgers University, New Brunswick, to pio- 
mote research in all depaitments of the university William 
H Cole, Ph D , since 1928 professor of pliy siology and bio- 
chemistry at Rutgers, has been appointed director of the council 
and will serve in a staff relationship to deans, heads of depart- 
ments and members of the faculty concerning the research 
programs He will represent the university in developing 
reciprocal arrangements with governmental, industrial and 
business and professional institutions outside the university. 
According to Science a special reseairh fund has been placed 
at the disposal of the council and applications for grants for 
next year are now being considered 

Philip Levine Joins Ortho Research Foundation — Dr 
Philip Levine, since 1935 bacteriologist and serologist of 
Newark Beth Israel Hospital, Newark has been appointed 
director of the biologic division of the Ortho Research Potin- 
dation, Linden Dr Levine graduated at Cornell University 
ktedical College, New York, in 1923 For a time he served 
as assistant at the Rockefeller Institute and for a number of 
years on the faculty of the University of Wisconsin The 
Ortho Research Foundation was established January 17 by 
Ortho Products, Inc, Linden Foi the present it wilt be 
located with the new research div ision of the company The 
foundation will consider requests from academic centers for 
grants twice annually, April 1 and October 1 The requests 
should be accompanied vv itli an outline of the study The 
organization of the foundation was one of several steps taken 
bv Ortho Products, Inc, to broaden its progiam in the various 
phases of human fertility Among its studies will be vaginal 
infections and infestations, toxemia of pregnancy, multitudinous 
problems of menstruation, phvsiologic imbalances in pregiiancv 
and psychosomatic problems in gynecology Dr Clair E Fol- 
sonie. New York, is director of research for the foundation 

NEW YORK 

Graduate Lectures Dr Nathan P Seais Syracuse, will 

discuss “Gynecology in General Practice" before the Ontario 
County Ivledical Society in Geneva, July U Dis Francis R 
Irving and Charles A Lippincott, both of Svracuse, discussed 
‘Caudal Anesthesia in Obstetrics” The lectures are a part 
of a graduate series in obstetrics and gynecology sponsored by 
the state medical society and the state department of health 

Sale of Vitamin Tablets Curbed. — Attornev General 
Nathaniel L Goldstein ruled on lune 23 that vitamins, when 
listed m the official United States Pharmacopeia or National 
K iiulary, were drugs and could be sold retail oiilv bv regis- 


tered pharmacists, drug stores and registered stores .■Accord- 
ing to the New \ork Times, the action mav lead to a court 
test or a drive at the next session of the legislature for an 
amendment to the law to permit general retail sale because 
of the thousands of stores, including department stores which 
have been selling concentrated vitamins ^Ir. Goldstein gave 
the ruling m response to a letter. Tune 9, m which Leslie C 
Jayne, secretary of the state board ol phaiinacv, asked 

wheVticr vvtawww pvoducts ui concentrated form that is lulls, tablets, 
capsules and drops, come under the classification of drugs as provided 
III article 51, Education (pharniacv) Lvu 

Is their sale restricted to places licensed b> the New tiork State Board 
of Phannaev ’ 

Dr Jayne, m his letter, informed the attornev general that 
vitamins are articles recognized m the official United States 
Pharmacopeia, there appearing m the Pharmacopeia mono- 
grams setting forth the standards for vitamins A, Bi, B. or 
G, C and D and preparations containing these vitanims Mr 
Goldstein said that his opinion was concerned only with vita- 
mins m concentrated form, as distinguished irom their natural 
state as found in vegetables, meat and other articles of nornnl 
diet In his replv Mr Goldstein stated that vitamins arc not 
proprietary' medicine 

A later report in the Times indicated that grocers through- 
out the state were protesting the ruling because of the fact 
that It would give drug stores a “virtual monopoly" in New 
York on a business that amounts throughout the nation to 
8250,000,000 a yeai 

New York City 

New Boric Acid Labeling Effective September 15. — 
On June 10 the New York City board of health announced 
that the enforcement of the new labeling icquirements for boric 
acid had been postponed for a period of three months “to 
avoid confusion,” it is reported The enforcement date will 
be September 15 instead of June IS (The Journ vl, June 17, 

P 505) 

Camp Nyda for the Diabetic Opens — On Julv 3 Camp 
Nyda, a camp for diabetic boys and girls at Walkill, was 
opened for its ninth consecutive season under the auspices of 
the New York Diabetes Association Dr Frederick W. Wil- 
liams, a director of the association, is in charge of the medical 
depaitment of the camp Any one wishing to send funds to 
assist m the project may address donations to the New York 
Diabetes Association, 2 East 103d Street According to the 
New York Times, at least $7,365 is needed to send 100 chil- 
dren to the camp for a two weeks vacation It costs about 
$30 a week a child to finance special medical caic, rigid diet 
lequirements and the other special attentions Camp Nvda is 
the only free diabetic camp for children in the New York 
area 

Biologic and Pathologic Research Center Planned. — 
Postwar plans of the New York Zoological Society include 
the construction of a $200,000 biologic and pathologic research 
center at or near the Bronx Zoo, it is reported Forty -three 
fellows of the society, attending a meeting at which the 
announcement was made, gave wholehearted support to the 
project The new facilities would include studies of animal 
behavior, infection and cancer Only amnials that become sick 
will be used for experimental purposes, it was stated The 
center will be open twenty-four hours a day and will be 
available to students in medical centers and universities Ten- 
tative plans call for a two story building consisting of 
laboratories for research in chemistry, biology', bacteriology , 
parasitology and physiologv According to an announcement 
of Fairfield Osborn, president of the New York Zoological 1 
Society, the plan is unique and it is believed to be the first i 
time that any zoo has tried to collaborate so closclv with 
science In commenting on the plan. Dr Francisco Duran- 
Reynals, associate professor of bacteriology at Yale Univcrsitv 
School of Nledicine, New Haven, said “.The program outlined • 
could best be carried out by creating an Institute for the Com- j 
parative Study of Infection, or the Institute of Comparative' 
Pathology, as a branch of the New Y'ork Zoological Societv 
The institute would take advantage of the animal resources of 
the Bronx Park and the Aquarium, and of the zoological and \ 
tccliiiical skills on which these resources arc dependent" 

Dr. Moorhead Retires as Medical Director of Transit 
System. — On August 1, after a month’s vacation, Dr John 
J Moorhead will retire as medical director ot the New York 
City Transit System He was medical director of the Inter- 
borough Rapid Transit svstem for thirtv-six years and with 
tile unification became director four years ago oi the city' 
transit svstem according to the New York Times Dr Sloor-' 
head will be 70 vears old Julv 15 On Dec 7, I9’l Dr ' 


730 


MEDICAL NEWS 


Moorhead professor of clinical surgery at Neic York Post- 
(jraauate Medical SchooJ and Hospital, Columbia Universitr', 
was lecturing to a group of physicians in Honolulu when the 
Japanese attacked. He immediatelj' organized surgical teams 
wr operative treatment of the wounded and remained in 
Hawaii during the emergency on active dutv as a colonel in 
the medical corps. 

OREGON 

The Sommer Memorial Lectures Dr. Alexis F. Hart- 

mann, professor of pediatries, St. Louis University School oi 
itedicinc, delivered the Ernst A. Sommer Memorial Lectures 
under the auspices of the University of Oregon Alumni Asso- 
JjJ^tioii, June 15-17, in Portland. The titles of his talks were 

‘ Aledical Emergencies, with Emphasis o'". 

Treatment of Severe Disturbances of 

Alkalosis, Dehydration, Anhydremia and EdemaJ,'' -Muia 
Administration, Parenteral Feeding and Oral Feeding in tlie 
Presence of Severe Gastrointestinal Symptoms” and "Prin- 
ciples of Diagnosis and Management of Severe Infections: 
Sepsis of Lateral Sinus Phlebitis; Meningitis.” 

PENNSYLVANIA 

Personal.-~Dr. Henry B. Davis, Lancaster, was elected 
president of the Pennsylvania Radiological Society at its recent 
meeting in Altoona. 

Philadelphia 

Schireson Indicted in Fee Fraud.— Dr. Henry J. Schire- 
son was indicted by the grand jury June 27 on charges of 
fraudulently obtaining fees from a patient, according to the 
Philadelphia Inquirer. It was stated that the principal witness 
against the physician was John C. D’Alessandro, a waiter, who 
testified that Dr. Schireson obtained ?250 from him during last 
September and October to perform an operation "on the strength 
of representations that he was on the staff of naval hospital.” 
The Inquirer stated that two true bills were returned against 
the defendant, both of which were handed up to Judge Frank 
Smith in Quarter Sessions -Court, where Dr. Schireson will be 
listed for trial in the early fall. 

WEST VIRGINIA 

District Meeting. — The Sixth Councilor District of the 
West Virginia State Jfedical Assc iation will hold its annual 
conference at Ashford General Hospital, White Sulphur 
Springs, July 15-16. The district embraces the medical socie- 
ties of Kanawha, Boone, Fayette, Raieigh and Greenbrier 
Valley. Among the speakers will be; 

Major Edward N. Pleasants, M. C.^ Waitinie Neuropsychiatry. 

Capt. John W. Riley, M. C., JIangjnff Casts in the Treatment of Frac- 
tures of the Hamerus. 

Licvit. Col. John V, Pcnnock and Major W'llliam A. Antopol, M. C., 
Lupus Erythematosus 7* 

Major George C. Prathe . i'. : ■ »* Injuries of Warfare. 

Major Ralph H. Kuwstadtei, k,.. Ct v . oniycosis of the Lung. 

Major Robert P. Kelly Jr,, 31. C., Colics* Fracturcsj Technic of 
Reduction. r -r. • •• .r- 

Capt. Frederick W. Cooper Jr., M. C,, Pcmcilhn Therapy. 

GBNERAI. 

Dr. Ferrell Named Medical Director of Markle Foun- 
dation.— Dr. John A. Ferrell, since 1927 associate director of 
the Internationa) Health Dirision of the Rockefeller Founda- 
tion, has been appointed medical director of the John and Mary 
R. Markle Foundation for research in medical and physical 
sciences in the United States and Canada. The appointment 
was effective July 1. 

Leslie Dana Medal to Go to Linda Neville. — Miss 
I inda Neville, founder of the Kentucky Society for the Frc- 
vention of Blindness and for fort)' years engaged in activities 
to aid the blind, has been announced as the 19-1-4 recipient of 
the' Leslie Dana Gold Medal awarded annually for acliicvc- 
ments in the ncevcntiou of blindness and the conservation oi 
vision Miss Neville was chosen by the St. Louis Society for 
the Blind through which the medal is offered by Mr. Leslie 
Dana of St. Louis. Tlw award is given on the recommenda- 
tion oi tlic Association for Research in Ophthalmology-. Miss 
Neville was born in Lc-vington, Ky.. m the home which has 
served as the headquarters for her activities lor the ^cycntion 
of blindness. She has been active m "lobbying for legislation * 
to Srist tiic blind. Since 1934 the state legislature has appro- 

• . a to siiniilcmcnt her private tund. starting willi 

?l"oTo a d ncrea^inrJi’e annual am'ount to ?2,50a in 1935 and 
tl freiiwr The fund assists m carmg for tuc blind m hos- 
S navs railroad fares and purcbase.s glasses and ar ificial 
c 'cC ’ MBs Neville was once honored by the Columbia Lroad- 
SSng ‘ivnem with the dramatization ot her hie on a coast 
S cMst network and presented with a medal lor her out- 
standing qualities as a humanitarian. 
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Research Fellowships Awarded— Three of four fellrt- 
riiips entrusted to the committee on medical education cl tin 
New ^ork Academy of Medicine have been awarded T:» 
fellowships were provided by Charles Maver of New VoA 
and consist_ of $2,000 each. Tlicy went to Dr. H,trn-’GoM- 
Watt, associate director of tlie Institute of Pathology, ll’cqcm 
Reserve Unnerslty School of Medicine, Cleveland, am! Hiili;. 

1 ■’ in physiology and nutrition, Duke 

University School of Medicine, Durham, N. C, for work on 
use of chohne and other lipotropic factors in the prerentira 
and treatmeiTt W fatty infiltration of the liver and hepatic 
insufficiency. Dr. Richard Lewisohn, cancer research lab- 
oratory of the Nount Sinai Hospital, New York, was graiitol 
a iellowship formwork on “action of ingested choline, Iccithiii, 
methionine and inositol on precancerous lesions and disorders 
associated with neoplastic diseases.” John R. Miirliii, Sc.D., 
professor of physiology, Uinvcrsity of Rochester, K. Y.. 
received a fellowship for research on “effects of riboflan’n, 
certain ammo acids, and casein on the development and groivdi 
of cancer." The committee on medical education did not 
receive a satisfactory application for the fourth subject pro- 
vided for ^ under the fellowships, and no award was made lor 
a study “of the relationship between precancerous lesions ut 
the mouth, hepatic insufficiency and gastrointestinal disorders." 

Sugar Research Foundation Awards Grants.— On June 6 
the Sugar Research Foundation, New York, announced live 
grants totaling §104,100 for studies on various phases of sitRat 
research. Previously a fund of $125,000 was awarded to the 
Massachusetts Institute of Tcchnolog)-, Cambridge, for funda- 
mental research and development of industrial uses of sugar. 
The recent grants include the following: 

Ancel B. Keys, Ph.D.., professor of phys}o}Dsic hygiene, Vniversity £'• 
Minn<*sota, Minnea^lis, $36^000, need and conipan'sdn of earbohydfafe^' 
Dr. Jiiiian D. Boyd, associate professor of pediutr/cs, State Univernv 
of Iowa College of AJedicinc, Iowa City, $21,500, dental caritjs in cbiblreiN 
Dr. Frederick J. Stare, assistant professor of nutrition. Harvard Medi- 
cal School, and Alfred Lc Roy Johnson, D-3LD., dean, School of Dental 
Medicine, Harvard University, both of Boston, J25,000, dental caries 
using experimental animals. 

MeJviBe L. Wolfrom, Pb.D., professor of cbemistrv, Oin'o State 
versity, Columbus, $18,000, study of beet .ind cane molasses for indifsirial 
fermentations and deveiopment of uses in medicine. 

Carl A. Neulicrg. research professor of clicmistry, Waslun/;ton Soii.nre 
College, Kew York University, $.L600, sijg,ar o«oncs. 

At the dinner at wbicli the awards were made, Dr, Kcy.s 
stated that his staff had selected 24 volunteers from conscien- 
tious objector camps who were physically equipped to liiidergo 
rigid tests at the laboratory. The services of these men wiii 
be used in studying the metabolism of sugar and its relation- 
ship to vitamins in the human system. U!> to this time c.xperi- 
ments along these lines have been conducted almost e.-!c!u>wdy 
with animal subjects. By employing conscientious ob/cctor.s 
students, soldiers and hospital jiatients for Ins cxs.enments, 
Dr. Keys expects to reach “quamitative answers api.Ucable to 
man" which can be obtained only by researches on man. 

Suecial Society Elections.— Dr. Charles M. llemlricks. 
El Paso Tc.xas, was chosen president-elect of the .■liiiencan 
College ’of Chest Physicians during its amuial ineeling in 
Ch ca"o June 10-12, and Dr. Jay Arthur Myers. Mmmairdis 
was ffismllerl as pre'sident. Other officers include n! 

H OverhoJt Brookline. Mass., and Lng. Gen. biielk} L. 
Marietta. -M; C;^ 

Chicsgo, secretary ‘tre<'tsuTLr. ^ • r An"ck^ 

is theex-ecuti«|m4ary.^^^ American College Vf Radiok^y 
at its meeting in the Stevens, Hotel, ancago, June ^ 14.^ Df; 


was chosen 

F,..r P A^l^l^ra^vihmC^^rna^ned rice'presideman^^ 
n S Chicago, treasurer. Mr. Jfac I'. C.dM, 

Dr Hollis E. Po «F^^ Dr. Ale.xaiider K. .Steven-, 

Dallas is the exccuti c sec t Arnerie.m .-V— -niiv’' 

New York, was chosen presiu^ .no,., in,, in lime m 

of Genito- 
Chicago, 
named 


Dr. Fuller .-Vlf-riri.;. 
’ •• for t: '* 


irtsidcnl-ekct of the As-jciafjr' 
i qecretioiis at its annual mectine in ',1^1 
krt R. .Mo.jrc, Pb.D., Cbiraea w.-i- 


was 

of the as'^ociiitiof^ ? 1 

York, for his couiriimtions to urolog.w 

Boston, was ciio 
Sttidv of Interna! 

June' 12-13, and Cart Je 
as president. Dr. 
president and Dr- 
treasurer. The ' 
before the ntcetin, 

was reelected secret-so-- N*'- 
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cal Women’s Association chosen at its annual meeting in 
Chicago, June 10-1 1, are Drs. Kate Savage Zerfoss, Nashville. 
Tcnn., president-elect; Alice Stone Woolley, Poughkeepsie, 
N. Y., president ; Carroll C. L. Birch, Chicago, Margaret 
Virginia Beyer, Si'kesville, Md., and Mary B. Campbell, 
Detroit, vice presidents; Isabel M. Scharnagel, New York, 
secretar 3 ', and Mary Riggs Noble, Bowmansdale, Pa., trea- 
surer. ^Dr. Edward Sterling Nichol, Miami, Fla., was chosen 

president of the American Therapeutic Society at its meeting 
in Chicago, June 10, and Drs. Thomas J, Coogan, Chicago, 
and diaries L. Hartsock, Cleyeland, were named vice presidents. 
Dr. Oscar B. Hunter, Washington, D. C., was reelected secre- 

LATIN AMERICA 

Health Activities in Latin America.— Rc/ioif of Inlcr- 
Amcrican Health Service in Paraguay . — A report has been 
published covering the first two years oi operation of the 
Intcr-Ainerican Cooperative Health Service in Paraguay. 
Appearing in the Nczoslcttcr of the Health and Sanitation 
Division of the Office of the Coordinator of Inter-American 
Affairs, the report covers the two year period from 1942 to 
1944. One of the first undertakings oi the cooperative health 
service in Paraguay was the construction of a large building 
in Ansuncion to provide office space for the ministry of health, 
the director of the department of public welfare and the direc- 
tor of the department of h}'giene, as well as space for a num- 
ber of the divisions of the department of hygiene and the 
principal health center for Asuncion. The health center sec- 
tion of the building will provide clinics for general medicine, 
tuberculosis, maternal and child lijgiene, syphilis and skin, 
dentistry and eye, ear, nose and throat. large public health 
laboratory will also be housed in the building. This labora- 
tory will ijerform all bacteriologic and serologic e.vaminatioiis 
and analysis for tlie various divisions of the ministry of health 
as well as for the new liealth center, Tlic building will also 
house the pharmacy of the ministry of health. The building 
contract for construction rvas let during November 1942. By 
May 1944 the entire project was over three-fourths finished. 
It is estimated that tlie building- will he ready for operation 
during the latter part of 1944. The widc.spread program 
includes the establishment of five health centers in five locali- 
ties, four of which either share a building witli a hospital or 
are connected with the hospital by co\-ercd passageways. In 
each of these four instances the laboratory, pharmacy and 
x-ray section are built in the liealth center, designed to serve 
both institutions. This combined use of personnel and facilities 
was particularly practical in Paraguay, not only in terms of 
good public health procedure but because of the scarcity of 
equipment and the limited number of available medical per- 
sonnel. The centers are in the Barrio Obrero section, Asun- 
cion; Encarnacion and Concepcion. .4t the time of the 
repun, construction was under way for a center at Yillarrica 
and a ..second . one in Asuncion. In July 1942 Cooperative 
Hcaltli .Service made plans to remodel extensively the Hos- 
pital National de Clinicas, the principal hospital in Paraguay 
operated under the supervision of the Academy of Medicine 
of the National University with funds provided by the inin- 
istry_ of public instruction and justice to serve as a general 
hospital and teaching institution of the academy of medicine. 
There arc about 600 beds, and the clinics of the hospital serve 
an average of 500 ambulatory patients daily. The improve- 
ments included tlip installation of a .safe water supply and 
sewerage system, rebuilding and equipping of the hospital 
kitchen, conversion of the present administration building into 
central hospital laboratorv, screening, painting and renovating 
the entire hospital building and generally improving and 
increasing nursing instruction facilities in botii the surgical 
and the medical sections of tlie hospital. The entire project 
was expected to be completed sometime in July- Additional 
construction for the care of the sick included a 100 bed tuber- 
culosis sanatorium at Asuncion, with proi-isioiis for future 
expansion into a 500 bed unit. -Vt the present time facilities 
for treating tuberculosis are limited to 60 or 70 beds made 
available in the National Hospital dc Clinicas. In 1941 the 
recorded death rate from tuberculosis in Asuncion was 19o 
per Inindrcd thousand persons. As a part of tlie plan the 
national government donated a large tract of land valued at 
S21.000 on the edge of the city as the site for the building, 
which by Afay 1944 was half-way completed. Accommodations 
call for 40 beds each for men and women and 20 beds for 
children. The Barrio Obrero Hospital in Asuncion, started 
by a group of students of the NIedical University Extension 
Associ.ation in 1936, was remodeled under the auspices of the 
cooperative health sen-ice and an addition erected to provide 
a combination 50 bed hospital and health center, with x-rav 


.-and laboratory sections- to serve both units. The addition was 
completed during June 1943, and IS liospital beds, together 
with all health center activities, were moved into the new 
section in order that the old part of the hospital might be 
changed into a health center. The hospital section contains 
12 obstetric beds, a nursery with 12 bassinets, 17 surgical 
beds, 10 medical beds, 8 children’s beds and 3 for isolation. 

At the request of the minister of health during September 
1942 and again during January 1944, Malcolm H. Soule, Sc.D., 
special consultant to the Coordinator of Inter-American Affairs 
and member of the medical advisory board of the Leonard 
Wood Memorial, visited the leper colony in Paraguay to study 
the social and medical needs. This 4,000 acre colony is located 
over 7 miles by an o.x cart road from Sapticay. In September 
1942 the number of patients totaled 3S6 in all stages of the 
disease. Dr. Soule recommended the construction of a 100 
bed hospital at Sapucay, believing that because of tlie present 
inaccessibility of the colony a number of patients do not report 
the disease. An alternative was the construction of an ade- 
quate road to the existing colony. The latter project is soon 
to be started. In the meantime a brick plant has been built 
at the colony' with the aid of ambulatory patients to manu- 
facture bricks and tile for the proposed hospital. Dr. Manuel 
Gimenez Uriarte, who recently completed fourteen months of 
study of the disease in Rio de Janeiro on a scholarsliip • pro- 
vided by the Brazilian government, is director of Uie leper 
colony. As a result of the recommendation of Dr. Soule that 
children born to leprous parents be separated from the mother 
at once, a preventorium has been constructed, including five 
buildings with a 24 bed dormitory for boys, a similar one for 
girls, a 16 bed nursery building, an administration building, 
also housing the main dining room, and a small laundry build- 
ing. During the first month of operation after it was com- 
pleted in January 1944, 26 children from the ages of 9 months 
to 13 years were removed from the colony to the preventorium, 
of which Dr. Ovidio Miquel is medical director. Supporting 
Dr. Miquel and his staff is the Asociacion de Ayuda_ a los 
Lazaros y Defensa contra la Lepra, which has been instru- 
mental in obtaining funds and clothing for the children in the 
preventorium. After, liis visit to the preventorium in Jan- 
uar 3 '. Dr. Soule commented; The preventorium including the 
creche, or nursery, is at this moment the envj- of every indi- 
vidual associated with leprosy work. I know of no institution 
to equal it. 

The construction of a laboratory in Asuncion for the bac- 
teriologic and chemical analyses of water and milk, and 
sewage, is another accomplishment of the service. The lab- 
oratory was set up in a section of the building recently com- 
pleted by the ministry of health at the Institnto de Higiene 
with the Inter-American Cooperative Health Service furnish- 
ing the equipment and the maintenance. Dr. Domingo Sanjun'o 
is director and bacteriologist and Dr. Francisco Ocaris assis- 
tant. Since its establisliment the laboratory has completed a 
systematic examination of all public and private water supplies. 

The report discusses the training of professional and tech- 
nical personnel, the provision of fellowsliip, the medical train- 
ing for nurses, and scliolarships for sanitary inspectors. Public 
health education activities are launched witli a scries of radio 
broadcasts b^- public health and private phj-sicians. In Decem- 
ber 1942 a special Iiealtli week was ohserved by radio. From 
August tlirough December 1942 tliirty-two talks were given 
in which venereal disease, tuberculosis and cancer were par- 
ticularlj- emphasized. During 1943 three senior medical stu- 
dents in the Faculty of Medical Sciences were employed as 
lecturers. Talks were given in scliools, factories, iiealtli cen- 
ters and other gathering places. In two moiitiis tliirtj’-nine 
conferences were attended by more than 3,500 persons. 

Mr. Ciiarles G. Bennett was sent as a representative of 
the U. S. Bureau of Census to assist in the organization of 
the division of vital statistics in the ministry of health and 
in the training of local personnel, ^[edical journals and text- 
books were supplied to tlie leading medical schools and hos- 
pitals in Paraguaj-. The report also includes mention of a 
special malaria survej- in the Hernandarias region of the 
upper Parana River and included the study of a tract of 
land which the Paraguayan government is considering for the 
location of a resettlement colon.v. 


CORRECTION 

Chemotherapy of Burns. — In the article by Cope witli this 
title in Tin; Jovrx.m. for June 24, in the first coliiiiiii on 
page 540, at the end of the third paragraph is the statement 
“For each per cent tliat tlie Iicmatocrit is above tlie normal of 
45, 50 cc. of plasma should he administered.” This slionld have 
read "100 cc. of plasma should be administered.” 
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LONDON 

(From Out Regular Correspoudenl} 

June 3, 1944. 

The Rehabilitation of the Injured 
A feature of the present war is the increased extent to which 
the Eovernnient is concerning itself with measures to remedy 
its consequences. This may be regarded as an example of the 
present socialistic trend of British politics. In 1941 the Ministry 
of Labor and National Service started a scheme for the train- 
ing and resettlement of disabled persons. This scheme had 
two objectives; (1) to help those who had suffered ‘ recent dis- 
ablement — wiiether through war service, in air raids or from 
other causes — to take up employment of a kind suited to their 
disability and (2) to help those w'hose disability was of curlier 
date to prove their capacity for useful work and play their 
part in the war effort. Everything is done under the scheme to 
get disabled people into the kind of employment best suited to 
their disability. A representative of the ministry, known as 
the disablement rehabilitation officer, visits all hospitals and ser- 
vice establishments from which discharges on medical grounds 
take place and interviews any person who has a disablement 
and who needs advice and help to find suitable employment. 
He gets a report from the medical authorities as to the nature 
of tlie disablement and the kind of employment and training 
which seems most suitable. In amputation cases a special report 
is obtained from the limb fitting surgeon at the center where 
the artificial limb is provided. 

Training for a new occupation is provided when necessary. 
A special residential center has been set up to assist in the 
return to work of men who, following a period of hospital or 
other medical treatment, are not fit to take up employment or 
full time vocational training. Its object is to restore confidence 
and mental and physical fitness through healthy indoor and out- 
door occupation, f'ccational training is obtained for ail per- 
sons whose disablement prevents them from resuming their 
normal occupation. Suitably qualified persons whose educa- 
tional careers have been interrupted by war service are given 
assistance to continue their education. Allowances of money 
for maintenance during training are paid according to a scale 
which takes into account the existence of wife and children. 
No such scheme for the rehabilitation of the injured has ever 
been in force in previous wars. 

The Control of Cross Infection in Hospitals 
The prevention of cross infection in hospitals has recently 
received much attention here. A subcommittee of the Medical 
Research Council, consisting of experts on the subject, has 
made an important report wbicli deals iwincijjally with children’s 
wards, where the danger is greatest. They point out that the 
risk of cross infection is serious unless there are sufficient iso- 
lation units and nurses trained in the prevention of infection. 
Children should not be admitted to a hospital for trivial com- 
plaints if this can be avoided, and they should not be retained 
longer than necessary. The large, open, undivided ward should 
now be considered obsolete; structural subdivision into smaller 
units is the modern tendency. Nearly half the beds in hospitals 
for children should be in iirdividual "cells” with walls extend- 
ing from floor to ceiling, and the remainder should be in small 
units. These allow distribution of patients according to medical 
hazards rather than according to age, separation of the known 
infected from the uninfected, and grouping together of infectious 
patients from a common environment. 

Nurses should be allocated according to cross infection haz- 
ards the report recommends. There is obvious risk in employ- 
ing in a milk kitchen nurses who are also on outpatient or 


J.,A. M, .t 
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toilet duty, and in the not uncommon practice of cmplon-* 
runners" between wards at night. The same considcrafc 
apply to other members of the staff and to arranging clinin! 
courses for students. The admission of patknts-particuhdr 
child, maternity and infectious cases-dircct to open wards with- 
out preliminary e.xamitwtion is deplored in tlie report The 
admitting medical officer should note the dates of prcrioji 
inlections, recent contacts and immunization. He slioiiltl look 
for prodromal signs, nasal and aural discharges, tomUHiif, diar- 
rhea and vomiting, skin disorders and similar evidence of inia-- 
tion. As soon as pos.sible after adniis.sion, swabs slioiiW k 
taken from patients with upper respiratory infection, disclurgcs 
or skin infections. 

If cell accommodation is insu/licicnt, selected patients should 
be nursed by the technic known as "bed isolation’’ or "barriiT 
nursing,” tlie report states. This technic should also k lued 
in conjunction with cell isolation. Children should be iniinii- 
iiized against diphtheria and whooping cough. As visitors nay 
introduce infection, they should be limited and should not indiidr 
children. They should wear masks and gowns. To control 
droplet infection, ventilation should be as free as possible, 
winter and summer, day and night, the committee declares. In 
doing surgical dressings or in feeding cbildreii under 1 year 
of age nurses should wear masks. To control dust borne 
infection, blankets and pillows should be gently handled. Ti:; 
bedclothes of 1 patient should not be jilaccd on the bed d 
another or allowed to touch the floor. Impregiiafioii of blankets 
with “technical white oil" reduces materially the nninkr of 
bacteria scattered, it is stated. The floors of wards and los- 
sages, if of wood or covered with linoleum, should be trc.itcd 
with spindle oil. This prev'Ciits dust from rising during sweep- 
ing. Rubber, comjiosition or concrete floors should be waslicd, 
vacuum cleaned or sprinkled with moist sawdust before swceji- 
ing. AH dusters should be dampened with diluted “white fliiiil" 
(phenolic emulsion) before use. As dust is heavily coutaiiiinateJ 
with patliogenic bacteria, nurses should not undertake cleaning 
and ward maids should not undertake any nursing duties. 

Rickets Not Increased in Spite of the War 
It has been pointed out in previous letters that on the whole 
the health of the country has improved during the war. A 
report issued by tlie Ministry of Health shows that rickets, a 
disease of children at one time very prevalent In this country. , 
has shown no increase during the war. It was comparatively 
rare before the war, but it was nevertheless possible, as the 
chief medical officer of the ministry states, that ‘ 
trend of its incidence might have been clieeked^ A Report on 
the Incidence of Rickets in Wartime by the British Pediatr c 
Association shows that this has not occurred. The jir =uit 
position is regarded by the chief medical oflicer as due mi 
small measure to the efforts that have been made « ^ ^ 
a high standard of mitritiou in infants and young c uUlrui h> 

^ for them in the foods and vilanmi siipi'k- 

secunng priorities tor u'e>o » ' „ , 

nienfs essential for their growth and well being. 

The Seslition carried out by the British Pediatric .A»^ 

cialion included a clinical and .x-ray examination of one uri 

M S ciren between tlw ag. of 3 -d >8 .on. s m uc > 

r Pritam T 1C cliildren were as l.ir as i'j 
three areas of Bntam. r iiebarr 

well, having been selected from among i^e a«c . mg 

rickets shown radiologwa i 5 > ooren up to the •"'■.tc 

months of age was 2.5 per ucrii.pV- 

6 months, 4 per cent during the irs > , 

after this. The clinicial sir- ^ 

variability in different parts "'£"!am bm g - , 

in some small towns but as high as rtl i-r ■ 
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tlie center of tlie steel industries. The correlation between the 
clinical and the radiologic diagnosis was poor. Only a small 
proportion of the clinically positive cases were confirmed radio- 
logically. It was suggested that this result, far from throwing 
doubt on the value of clinical diagnosis, may be interpreted as 
a failure of radiology to detect all cases of rickets. But this 
view is refuted by the fact that clinical diagnosis failed to pick 
out half the cases of active rickets diagnosed by radiology. 
There are difficulties in diagnosis by either method, especially 
in the healing stage, and there is as much subjective influence 
in the radiologist’s opinion as in that of the clinical observer. 
The severe type of rickets with deforming bone changes has 
disappeared from Britain, and this fact involves some modifica- 
tion of the clinical conceptions of rickets. It is suggested that 
a disturbance of calcification sufficient to indicate active rickets 
in a roentgenogram but not detected clinically, may need a new 
terminology. 

BRAZIL 

(From Our Regular Con-LSpoudeutJ 

May 20, 1944. 

Vital Statistics o£ Rio de Janeiro and Sao PattVo 

Provisional vital statistics for the first quarter of the present 
year (mostly summer in the Southern Hemisphere) are now 
available for the two largest cities of Brazil — Rio de Janeiro, 
the capital city, and Sao Paulo, the most important industrial 
center of the country. These two cities differ as to size, 
climate and composition of population, the dissimilarities 
e.'cplaining, at least in part, the differences in vital statistics. 
The present calculated population of Rio de Janeiro is 1,927,000 
inhabitants, while that of Sao Paulo is 1,399,000. The latter 
city has a much cooler climate and a lower percentage of 
colored inhabitants. During the first quarter of 1944 the 
annual birth rates were 21.14 for Rio de Janeiro and 25.74 
for Sao Paulo. The death rate from all causes for Rio de 
Janeiro was 16.48 and for Sao Paulo was 9.31. For the age 
group under 1 year, for Rio de Janeiro there was an infant 
mortality rate of 178 per thousand live births against an 
infant mortality rate of 93 per thousand live births in the same 
age group for Sao Paulo. Of the total number of deaths 
registered for Rio de Janeiro, 30.53 per cent, or 5.03 per 
thousand of population annually, were due to infectious and 
parasitic diseases and for Sao Paulo 20.99 per cent, or 1.95 
per thousand population annually from the same causes. On 
the basis of the number of deaths registered during the first 
quarter of the year the annual death rates from the most 
•important communicable diseases were respectively for Rio de 
Janeiro and Sao Paulo typhoid 3.49 and 3.22 per hundred 
thousand of population, whooping cough 17.43 and 10.29, diph- 
theria 4.92 and 3.64, tuberculosis 293 and 103, influenza 45.54 
and 14.36, measles 11.90 and 3.22, dysentery 20.72 and 18.44 
and leprosy 5.33 and 0.21. For the same period the number 
of deaths from diarrhea and enteritis in the age group under 
2 years was 1,109 for Rio de Janeiro and 633 for Sao Paulo, 
or respectively 13.80 per cent and 14.59 per cent of the number 
of deaths from all causes, which corresponds to annual death 
rates of 228 and 138 per ’hundred thousand of population. 

Brief News 

Under the chairmanship of Dr. Fernando Herrera Ramos, 
a Uruguayan Congress of Medicine is now being held in 
Montevideo. Brazilian and Argentine physicians have been 
specially invited. The main subjects to be discussed are arte- 
rial hypertension and rheumatic diseases. Among the papers 
presented to tlie congress are those of Drs. Waldemar Bcrar- 
dinelli, Moacyr Alvaro, Mariano Caste.-c, Bernardo Houssay, 
Nicolas Romano, Pedro Cossio Arrillaga, Tomas Mariante 
and Granados Garcia. 

I'or the first time candidates are being subjected to special 
examinations to be registered as “practical optometrists” and 


authorized to sell, in all states of Brazil, spectacles with 
simple colored glasses, which have been sold up to now at 
almost every kind of store. 

Dr. L. Pinheiro Guimaraes has been appointed professor of 
pathology of the School of Medical Sciences of Rio de Janeiro. 
This school is independent of tlie University of Rio de Janeiro, 
where Dr. Pinheiro Guimaraes began his teaching career. 

The first South American Congress of Homeopathy was held 
recently at Porto Alegre, state of Rio Grande do Sul. One 
of the leading figures of this meeting was Dr. Ivano Duce of 
Uruguay. It is interesting to point out that the practice of 
homeopathy is not permitted in Argentina. 

The Bahia Medical Association recently elected a new board 
of directors for the year 1944-1945. This board is composed 
of Drs. Adriano Ponde, Hosannah de Oliveira, Ezequiel da 
Costa, F. Carvalho Luz, Cicero A. da Silva, Domingos Saboia 
and Luis Cerqueira. 

Dr. Madeira de Freitas, professor of medicine at the Flu- 
minense Medical School of Niteroi, state of Rio de Janeiro, 
died recently at tlie age of 58. Besides teaching medicine. Dr. 
Madeira de Freitas was also an able writer whose books were 
highly appreciated in literary circles. 

Dr. Nicolao Ciancio, a popular physician of the city of Rio 
de Janeiro, died recently at the age of 62. Dr. Ciancio, who 
was born in Italy, came to Rio de Janeiro with his parents, 
who died of yellow fever soon after their arrival. Overcoming 
many difficulties, young Ciancio struggled for his living, first 
as a newsboy, then as a newspaper reporter and finally as a 
journalist-physician. His column in the Rio de Janeiro A Roitc 
was very popular, as he was the first doctor here to give medical 
information in the newspapers. 

Dr. A. Murtinho Nobre, who had a large practice in Rio de 
Janeiro, died recently at the age of 65. After the death of 
Dr. Joaquim Murtinho, his uncle and the most famous of all 
homeopathic physicians of Brazil, twenty-five years ago. Dr. 
Murtinho Nobre was the leading homeopathist of the country. 

Deaths 

Dr. Helion Povoa, professor of pathology at the University 
of Rio de Janeiro, died recently at the age of 45. Dr. Povoa 
was considered one of the best professors of the medical school, 
where his intelligence, his culture, his enthusiasm for teaching 
and his integrity were greatly appreciated. Dr. Povoa was a 
member of the National Academy of Medicine, where he won 
several prizes for specialized monographs written in competition 
witli older and more experienced colleagues. One of his topics 
was cancer, the subject of several special postgraduate courses 
that he gave. Among his many medical books the best known 
are a textbook of pathology and an introduction to medicine. 


Marriages 


Peter W. Wheeler, Haverhill, Mass., to Miss Mary E. 
McCarthy of klanchester, N. H., in May. 

Sarah Huldah Hoover, Richmond, Va., to Mr. George R. 
Jones of Jacksonville, Fla., June 10. 

Richard Loomis Oliver, Raleigh, N. C., to Miss Francc.'i 
Christine Biles of Troy, June 10. 

Edgar James Maxwell Jr., Atlanta, Ga., to Miss Edna 
Earle Shank of Augusta recently. 

Harold P. Weaver, Slatington, Pa., to Miss Regina Ezerskl 
of Pittsburgh, Nov. 26, 1943. 

Ch.srles W. Strattox Jr., Lee, Mass., to Miss Mariti J. 
Dick of Worcester, June 3. 
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John Thomas Murphy $ prominent roentgenologist of 
Toledo and for tliirteen years secretary of the Section on Radi- 
ology of the American Medical Association, died in St. Vincent’s 
Hospital, Toledo, June 15, aged 58. 

Dr. Murpiiy was born in Toledo April 15, ISSS. He gradu- 
ated at the iledical College of Toledo University in 1906. 
After postgraduate work at Cook County Hospital in Chicago, 
Dr. Alurphy returned to Toledo to become associated with the 
late Dr. Julius Jacobson. He later taught histology and pathol- 
ogy at his alma mater. 

Early in his career. Dr. ilurphj' became interested in radi- 
ology. In 1917 he accepted an appointment as director of the 
department of radiology at St. I^'incent’s Hospital, holding the 
position until his death. He was consultant to the Lucas County 
Hospital. 

A specialist certified by the American Board of Radiology, 
Inc., Dr. Itiurphy held membership in numerous organizations, 
including the American Radium Society and the Radiological 
Society of North America. He had served as president of the 
American College of Radiolog}’, the American Roentgen Ray 
Society, of which he had also been secretary, and the Academy 
of Aledicine of Toledo and Lucas County, He held the office 
for two terms for the Detroit Roentgen Ray and Radium 
Society. He was a fellow of the American College of Physi- 
cians and of the American College of Radiology. 

Dr. ilurphy had been secretary of the Section on Radiology 
of the American kledical Association since 1932. In 1941 he 
received a Certificate of Merit from the Scientific Exhibit of 
the Association for his display on bone tumors. In 1937 he, 
with his associate Dr. Clarence E. Hufford, received a silver 
plaque for their exhibit of 600 .x-ray plates showing results of 
treatment in bone diseases at the fifth International Congress 
of Radiology in Chicago and in 1942 a gold medal from the 
American Academy' of Orthopaedic Surgeons for an exhibit on 
bone pathology. In 1941 he delivered the Hickey Memorial 
Lecture of the Wayne County Medical Society, Detroit, on "Use 
of X-Ray in the Treatment of Carcinoma of the Skin." 

Long before pilots needed licenses to fly. Dr. Murphy flew 
his own plane. He was acquainted with many of the early 
fliers and was a sponsor of the Civil .Air Reserve in Toledo. 
He maintained an interest in athletics since his college days 
when he had been a member of the track team and was a 
member of the American Amateur Athletic Association and 
president of the Toledo Figure Skating Club. 

Chief among his numerous contributions to the literature were 
Dermoid Cysts in the Thorax, 1922 ; Bodies in the Lumen of 
the -Appendix, 1922; A Complicating Factor in the Diagno.sis 
of Chronic Upper Abdominal Diseases, 1925 ; Intracranial Cal- 
cifications, 1928; Influence Affecting the Future of Roentgenol- 
ogy, 1933 ; Nonsuppurative Osteomyelitis, 1935, and Irradiation 
Therapy in Breast Cancer, 1936. 

Frank Albert Burton ® San Diego, Calif.; Denver Homeo- 
pathic College, 1904; Denver and Gross College of Medicine, 
1906; specialist certified by the American Board of Otolaryn- 
gology; member of the American Laryngological, Rhinological 
and Otological Society and the Pacific Coast Oto-Ophthalmo- 
logical Society; fellow of- the American College of Surgeons; 
on the staffs of the San Diego County General Hospital and 
Mercy Hospitals, San Diego, and the Scripps ilemorial Hos- 
l)ital. La Jolla, where he died April 25, aged 71, of coronary 


thrombosis. 

Albert Lucian Abbott, Covington, Ky. ; Kentucky Uni- 
versity Afedical Department, Louisville, 1902; died April 24, 
aged 76, of mj’ocarditis. 

John Valdora Adams, Kelly, La.; College of Physicians 
and Surgeons, Dallas, 1903; died in the Caldwell Hospital, 
Columbia, -April 13, aged 65, of hypertension. 

Clarence Alonzo Aplin, .Ames, Iowa; State University of 
Iowa College of Homeopathic Medicine, Iowa City, 1893; died 
-April 5, aged 87, of pneumonia and hypertension. 

David G. Austin, Laingsburg, Mich.; Detroit College of 
Medicine 1894; died in the Edward W. Sparrow Hospital, 
Lansing, '.April 30, aged 82. of arteriosclerotic myocarditis. 

Charles Marion Aves ® Houston, Texas; University of 
Texas School of Medicine, Galveston, 1907; fellow of the 
American College of Surgeons; professor of clinical surgery 
fhonorarv) at the Bavlor University College of Medicine; a 
major in' the medical corps of the U. S. Army, serving wer- 
seas during World War 1; on the sta^ of the Baytown Hos- 
nital Bavtown; Hermann Hospital and St. Josephs Infirmary; 
medical director of the Humble Oil and Refining Company; 
died -April 25, aged 62, of cerebral hemorrhage. 


J. .U. .t, 
Iii'y k 15fi' 

William Shirmer Barker, Clayton, Mo.; ifissoiiri .Mediw! 
College, St. Lotus, 1890 ; formerly on the staff of the BelliesAt 
General Hospital, St, Louis; died April 16, aged SO of iimv 
cardial failure, * 

,, Op.e’’ Barnes, Areola, Ilk; Kentucky School of 

Aledicine, Louisville, 1890; served as mavor of .Areola - on the 
staff of the Douglas County Jarman Hospital, Tiiscoia; diet! 
April IS, aged 79, of coronary heart disease. 

Conde Auguste Beucler, Tolo, Ore.; Keokuk 
ifedical College, 1894^ died iu the Community Hospital, Jld- 
ford, March 30, aged 75, of coronary occlusion. 

Frank Probasco Bohn, Newberry, Iifich.; Medical Col- 
lege of Indiana, Indianapolis, 1890; member of the Michigan 
State Medical Society; past president of the Luce Coiimv 
Medical Society ; formerly village president and member of the 
school board; served three terms in Congress and two terms 
in tlie state senate ; for twenty-two years chairman of the Luce 
County -Republican Committee ; for many years president oi the 
Newberry State Bank; member of the board of tlie Ncnberrr 
State Hospital from 1900 to 1920; died June 1, aged 77. 

Joseph Aurelie Broussard, Port Arthur, Te-xas; College 
of Physicians and Surgeons, Memphis, 1911; member of tlic 
State Medical Association of Texas; on the staff of St. 'Mary’s 
Hospital; died March 19, aged 59, of carcinoma of the prostate. 

Joseph Addison Brown, Silex, Iifo. ; Hospital College of 
Medicine, Louisville, Ky., 1^9; past president of the Lincoln 
Comity Afcdical Society; served as mayor of Silex; president 
and director of the Silex Savings Bank; partner, Silex Drug 
Company; died in the ifissouri Baptist Hospital, St. Louis, 
April 12, aged 85, of senile dementia. 

William M. Diamond, Dickson, Tenii. ; University of 
Louisville (Ky.) Jfedical Department, 1890; served as magis- 
trate for Dickson County; formerly on the staff of St. Thomas 
Hospital, Nashville; died April 11, aged SO. 

James Frank Donaldson, Middleton, ifass. ; Harvard 
Medical School, Boston, 1902; member of the Massachusetts 
Medical Society and the New England Pediatric Society; chief 
of medical 'staff, emeritus, Salem Hospital, and North Shore 
Babies’ Hospital, Salem; died March 10, aged 66, of arterio- 
sclerosis. 

Henry Drey, Brooklyn; Long Island College Hospital, 
Brooklyn, 1920; member of the Medical Society of the Sl.nic 
of New York; on the staff of the Lenox Hill Hospital, died 
April 4, aged 49, of hypertension. 

George Field Enoch ® Philadelphia; University of the 
South Medical Department, Sewanee, Tenn, 1898; physician for 
the Philadelphia County Prison; served on the staff ot m 
Frankford Hospital; died in the Graduate Hospital of the 
University of Pennsylvania, April 3, aged 67, of uremia. _ 

Tames Toseph Fleming, New A’ork; Yale University 
School of Alcdicine, New Haven, .P”; formerly assis^ 
professor of clinical surgery at the New \ork Eo* " . ( 

Jfedical School, Columbia University; member of '''k 
S ociety of the State of New York; fellow 
CoHecre of Surircons; served as attending surgeon. New lork 
Citv ^Department of Correction ; a.ssistant atfcnding surgeon 
at the New A'ork Post-Graduate Hospital, where he died April 

Francis Goeken, Baltimore; Hahnemann .Medical 
CoK\nf Hospital ^ ^-f'^sylvaiiL during 

Ml°r'LVrmerb' on the staff of the Hanover Hospital, 
Haimver! Pa. :’died in St. Joseph’s Hospital April 16, ageil a-, 
of acute coronary occlusion. Medical 

ScS'^BoMon!" 1 906 ;”specialist New Fnghm! OpI " 


tlialmological Society; L'-ir Infirnnrv Mao-i- 

£¥ ^ 

^vSn^FrtilcTs Kelly, ^nhiniorc^ 

March 5, aged 60, of coronary- occ iision. ^ 

served several terms on the city cot. H 
mini Community Hospital; diut April lu, a., 

noma of the liver. . _ .\thn'a roll!-.’'' '• 

Lucius Edgar Lawler Miami F a A 
Physicians and Surgeons, im , died -tprn c, 
stenosis. 
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Alice Farnham Leader, Winter Park, Fla,; Woman’s 
Medical College of Pennsylvania, Philadcipliia. 1884; died in 
the Florida Sanitarium and Hospital, Orlando, April 20, aged 
81, of myocardial infarction. 

Oscar Clare Lohr, Cliurdan, Iowa; Barnes Medical Col- 
lege, St. Louis, 1896; member of the Iowa State Medical 
Society; vice president of the First State Bank; died in Jeffer- 
son April 9, aged 71, of -coronary thrombosis. 

Harold Hamilton Longsdorf, Dickinson, Pa. ; College of 
Physicians and Surgeons', Baltimore, 1882 ; member of the 
Aledical Society of the State of Pennsylvania ; served as school 
director and past president of the Cumberland County School 
Directors Association ;,physician for the county prison for many 
j'ears; a director of the Farmers Trust Company at Carlisle; 
on the staff of the Carlisle Hospital, Carlisle; died April 28, 
aged 85, of cerebral hemorrhage. 

Arthur Hubert Longstreet, Brooklyn ; University of Ver- 
mont College of Medicine, Burlington, 1900; member of the 
Medical Society of the State of New York; served on the 
staffs of the Norwegian, A'^ictory Memorial and Bay Ridge 
I hospitals; died April 4, aged 71, of heart disease. 

George Davis Lowry ® Detroit; College of Physicians 
and Surgeons, New York, 1894; member of the Ohio State 
Medical Association; formerly a member of the staff of Peiping 
Union Medical College and of the Alethodist Hospital in Peking, 
China ; served as physician at the Ohio AVesleyaii University, 
Delaware, Ohio; died in the Toledo Hospital, Toledo, Ohio, 
April 9, aged 76, of a fractured skull received in an automobile 
accident. 

Edward Joseph Lynch, Detroit ; St. Louis University 
Sehool of Medicine, 1913; member of the Michigan State 
Medical' Society ; served in the medical corps of the U. S. Army 
during AVorld War I; on the staff of St. Joseph’s Mercy Hos- 
pital ; died April 18, aged 59, of cerebral hemorrhage. 

Frederick L. Lyons, Boston (licensed in Massachusetts 
in 1909): served on the .staffs of the Carney Hospital and 
St. Elizabeth’s Hospital, where he died .April 28, aged 58, of 
coronary thrombosis. 

James Lewis McAuslan, North Grafton, Mass.; Harvard 
Medical School, Boston, 1899; member of the Massachusetts 
Medical Society, American Psychiatric Association and the 
New England Society of Psychiatry ; specialist certified by 
the American Board of Psychiatry and Neurology, Inc.; 
served during World War I ; senior physician at the Grafton 
State Hospital from 1919 to 1943 ; died in Boston Llarch 22, 
aged 69, of angina pectoris. 

John Thomas McFarlin, Williams. Ind. ; University of 
Louisville (Ky.) Medical Department, 1894; member of the 
Indiana Slate Medical Association ; past president of the 
Lawrence County Medical Society ; served during World 
War I ; died in the Dunn Memorial Hospital, Bedford, April 
18, aged 76, of chronic myocarditis. 

Frank Lynn McGahey, Calhoun City, Miss.: University 
of Tennessee College of Aledicine, Memphis, 1916; member of 
the Mississippi State Medical Association ; past president of the 
Northeast Afississippi Thirteen Counties Afcdical Society; since 
June 1, 1942 director of Grenada Countv Health Department; 
formerly health officer of Calhoun County; died in a hospital 
at Memphis, Tenn., April 22, aged 51, of 'ccrebral hemorrhage. 

Frank Wickham Mallalieu, Jersey City, N. J.: Columbia 
University College of Physicians and Surgeons, New York, 
1896; for many years associated with the child welfare service 
of the Alother’s Institute; found dead -April 12, aged 75, of 
heart disease. 

August Albert Meyer, Alma, Kan.; University Medical 
College of Kansas City, Mo., 1904; also a pharm.acist; county 
health officer; died Alarch 19, aged 67, of carcinoma. 

Gustavus Adolphus Meyer, Springfield, Mo. ; St. Louis 
College of Physicians and Surgeons, 1895; Barnes Aledical 
College, St. Louis, 1897; died April 2, aged 81, of coronary 
thrombosis and bronchopneumonia. 

Gilbert Bertram Meyers ® Pittsburgh; University of 
Pittsburgh School of Medicine, 1917; assistant professor of 
medicine at his alma mater; served as a lieutenant in the 
medical corps of the U. S. Navy during World War I ; senior 
staff member of the Merey Hospital, where he died April 9, 
aged 54, of cerebral hemorrhage. 

William Rankin Miller, Danville, 111.; Western Pennsyl- 
vania Medical College, Pittsburgh, 1892; for seven years con- 
tract physician for the Pittsburgh’ Steel Company; died in the 
Lakeview Hospital April 5, aged 77, of cerebral hemorrhage. 

Landon Clay Moore, Reynolds, 111.; Rush Medical College. 
Ciiicago, 1886; member of the Illinois State Medical Society; 


member of the "Fifty Year Club” of the state society; fonnerly 
on the staff of St. Luke’s Hospital, Davenport, Iowa ; died in 
the Alercy Hospital, Davenport, .April 10, aged 84, of uremia 
and chronic nephritis. 

Amanda Taylor Norris, Baltimore; Woman’s Medical 
College of Pennsylvania.- Philadelphia, l880 ; member of the 
Medical and Chirurgical Faculty of Maryland ; died in a nursing 
home in Pikesville -April 27, aged 95, of arteriosclerosis. 

John Palkovich, Hammond, Ind:; University of Kolozsvar, 
Hungary, 1894; died .April 21, aged 81, of acute dilatation of 
the heart and myocarditis. 

Joseph Brfxter Patrick, Brunswick, Ga. ; Kentucky' Uni- 
versity' Medical Department, Louisville, 1904; member of the 
Alississippi State Aledical Association ; on the staff of the J. A. 
Jones Construction Company Clinic and chief medical inspector 
for the company'; died April 5, aged 64, of heart disease. 

Hans Arthur Paulsen, Chicago; Chicago College of Aledi- 
cine and Surgery', 1912 ; member of the Illinois State Aledical 
Society; on the courtesy staff. Martha Washington Hospital, 
where he died .April 11, aged 58, of acute nephritis. 

Percival Pearce, Waukegan, 111.; College of Phy'sicians 
and Surgeons of Chicago, 1896; for many years a druggist; 
died May 16. aged 76, of cerebral hemorrhage. 

Thomas Francis Xavier Phelan, Chicago; Loyola Uni- 
versity Scfioof of Alerfi’cme, Chicago, 191T\ on ffie staff of St 
Anne’s Hospital ; died May 10, aged 58, of coronary thrombosis. 

Edward Ferguson Pickford @ Washington, D. C. ; Albany 
(N. Y.) Medical College, 1895; served as vice president of the 
City Bank ; on the courtesy staffs of all local hospitals ; died 
iMay 6, aged 75, of cerebral hemorrhage. 

Eugene H. Pitts ® Sacramento, Calif.; Chattanooga (Tenn.) 
Aledical College, 1900; served as president of the Eugenics 
Society of Northern California; honorary member, Sociedad 
Eugenesia de Mexico; member of the American Genetic Asso- 
ciation and tlie Eugenics Society of Great Britain and London ; 
on the staffs of the Sutter General and Mercy' hospitals; for 
many years a director of the Y. M. C. A. ; died May I, aged 73. 

Archie Leonard Popplewell, Anton, Te.xas; Baylor Uni- 
versity College of Medicine, Dallas, 1912; member of the 
State Medical .Association of Texas; died in the Littlefield 
Hospital and Clinic, Littlefield, March 22, aged 56, of coronary 
thrombosis. 

Edwards Hyndshaw Porter ® Tiffin, Ohio; Detroit Col- 
lege of Medicine, 1900; member of the American Academy; of 
Ophthalmology and Otolaryngology: fellow of tlie American 
College of Surgeons: past president of the Northwestern Ohio 
• Medical .Association ; served during World War I ; chief of 
staff, Mercy Hospital, where he died May 14, aged 71, of coro- 
nary occlusion. 

James Miller Quinn ® Passed .Assistant Surgeon. Lieuten- 
ant Commander, U. S. Navy, retired, Berkley', W. Va. ; Balti- 
more Medical College. 1911; U. S. Naval Medical School; 
entered the U. S. Navy in 1917 ; served during World War I ; 
retired Dec. 5. 1921 ; died January 18, aged 55. 

John F. Reid, Buchanan, Ga. ; Atlanta Medical College. 
1892; member of the Aledical .Association of Georgia; served 
as mayor of Buchanan; represented Haralson County in the 
state legislature for two terms ; county treasurer ; died in Car- 
rollton .April 3. aged 75, of cardiovascular renal disease. 

Fred Rice, Lancaster, Pa.; University' of Pennsylvania 
Department of Medicine, Philadelphia, 1900; died in St. Joseph’s 
Hospital -April 23, aged 68, of a skull fracture and injuries 
received when struck by a truck. 

Nelson Guernsey Richmond, Fredonia, N. Y. ; Bellevue 
Hospital Medical College, New Y’ork, 1880; member of the 
Medical Society of the State of New A'ork; died in the F'lorida 
Sanitarium and Hospital, Orlando, .April 18, aged 87, of lobar 
pneumonia. 

Norman Roberts ® Surgeon, U. S. Public Health Service, 
retired. West Chester, Pa. ; University of Pennsylvania Deiiart- 
inent of Medicine. Philadelphia, 1897: Hahnemann Medical 
College and Hospital of Philadelphia, 1898; U. S. Naval Medi- 
cal School. 1922; appointed an assistant surgeon in tlie U. S. 
Public Health Service on July 25, 1903 and retired on Dec. 9, 
1930; died in the Chester County Plospital .April 18, aged 67, 
of acute congestive cardiac failure. 

Leo Saporito, Kaplan. La.; Medical Department of Tulanc 
University' of Louisiana. New Orleans. 1908; member of tbe 
Louisiana State Medical Society; a member of the draft board 
during World War 1; formerly coroner of Vermilion Parish; 
died -April 13, aged 61, of coronary thrombosis. 

Raymond J. Schmid ® New Ulm, Te.xas; University 
Medical College of Kansas City, Mo., 1901 ; iiast president 
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of the Austin Count}- Medical Societv; died Alarch 22, aged 
67, 

John William Schulze, Minneapolis; University of Min- 
nesota Medical School. Minneapolis. 1943 ; served a residency 
at the Alinncapolis General and the Fairview hospitals; died 
in the University Hospitals February 2, aged 26, of hypostatic 
bronchopneumonia. 

Clark Edwards Sharp, Columbus, Ohio; Starling Medical 
College, Columbus, 1896; member of the Ohio State Medical 
Association; a captain in the medical corps of the U. S. Army, 
serving for a time at Base Hospital number 64, near VerdunI 
France; died April 2, aged 69, of coronary thrqmbosis. 

George Henry Smith, East Orange, N. J. ; Queen’s Uni- 
versity Faculty of Medicine, Kingston, Out., Canada, 1912; 
member of the Medical Society of New Jersey; a captain in 
the medical corps of the Canadian Army during World War I 
and for ten years a maj or in the reserve ; a member of the 
staffs of St. Michael’s Hospital, Newark, St. Mary’s Hospital 
and the Orange Memorial Hospital, Orange, where he died 
April 15, aged 60, of cerebral thrombosis and heart disease. 

George Seeley' Smith ® Shaker Heights. Ohio; Harvard 
Medical School, Boston, 1893; formerly associate professor of 
medicine at tlie Cleveland College of Physicians and Surgeons; 
served as examiner lor a number oi life insurance contpaaies; 
died in the Charity Hospital, Cleveland, April 8, aged 77, of 
edema of the lungs, following an operation. 

Harvey Smith, Spokane, Wash. ; McGill University 
Faculty of IMedicine, iflontreal, Que., Canada, 1897 ; member 
of the Washington State ^Medical Association; on the staffs 
of the Sacred Heart Hospital and the Deaconess Hospital, 
where he died March 29, aged 70, of carcinoma. 

Leonard Marshall Smith ® Oshkosh, M’is. ; Northwestern 
University Medical School, Chicago, 1926 ; entered the Mayo 
Foundation, Rochester, Minn., as a fellow in surgery Oct. 1, 
1926 and in October 1929 was appointed first assistant in 
surgery; served during World War I; fellow of the American 
College of Surgeons; on the staff of the Mercy Hospital; died 
April 13, aged 47. 

William Sidney Smith ® Brooklyn; Columbia University 
College of Physicians and Surgeons, New York, 1905; specialist 
certified by the American Board of Obstetrics and Gynecology, 
Inc.; a captain in the medical corps of the U. S. Army during 
World War I; fellow of the American College of Surgeons; 
past president of the New York and Brooklyn Obstetrical 
societies; chief attending gynecologist and obstetrician, Brook- 
lyn Hospital ; died April 18, aged 61, of coronary disease. 

Clinton J. Sprinkell, Russellville. III.; Hospital College of 
Medicine, Louisville, Ky., 1900; member of the Illinois State 
Medical Society: died April 21, aged 71, of heart disease and 
tabes dorsalis. 

Oscar Wayne Sprouse, Sulphur, Okla. ; Barnes Medical 
College, St. Louis. 1903; died February 24. aged 71. 

Warren L. Stamper, Indianapolis; Kentucky School of 
Aledicine, Louisville, 1892; also a dentist; died April 2, aged 
73, of cerebral hemorrhage. 

Chester Arthur Stebbins, Le.\-ington, Ky. ; Barnes ^ledical 
College, St. Louis, 1911; served in the medical corps of the 
U. S. Army during World War I; died April 10, aged 60, 
of asthma. 

Carl Floyd Stevens, North Hollywood, Calif.; Medical 
College of Virginia, Richmond, 1940; member of the Cali- 
fornia Medical Association; died klarch 1, aged 50. 

Sardine Graham Stone, Nanafalia, Ala.; Jledical College 
of Alabama, Mobile, 1887; member of the Medical Associa- 
tion of the State of Alabama; died in Folly April 7, aged 77, 
of congestive heart failure, hypertension and arteriosclerosis. 

Benson R. Sumner, Armada, Mich.; Detroit College of 
Medicine 1902; a captain in the medical corps of the U, S. 
Army during World War I; for many years on the staff of 
the Providence Hospital, Detroit; died April 10, aged 72, of 
coronary occlusion and heart block. 

Fred Traganza, Philadelphia; Hahnemann :Medical College 
and Hospital of Philadelphia, 1894; Baltimore Afedical Col- 
lege, 1895; member of the Medical Society of the State of 
Pennsylvania; died Alarch 24, aged 73. 

George C. Trimble, East Point, Ga.; .Atlanta Afedical 
College 1888; member of the Medical .Association of Georgia; 
served as city physician and on the East Point Council; for- 
merly in charge of the Georgia Baptist Orphanage: for many 
years local surgeon for the Central of Georgia Railway; died 
TAp.'-j.' 9, aged SO, of heart disease and dialx-tes mellitus. 

Harmon Albert Vedder, New York ; College of Physicians 
and Surgeons, New York, 1891; served during World War I; 


/■ A. M. 

Jtity S. Pi; 

fdemi" Hospital April 5, aged 76, of pulniorari 

Joseph Frederick Wood ® Portland, Ore.; Universitv c; 
Oregon Medical School, Portland, 1900; fellow of the .•fra.'rian 
College of Surgeons; formerly secretary and member of tl.e 
Board of ^ledical Examiners; died May 17, aged 67. 

William Henry Lee Woodyard, Judsonia, Ark.; .Memphi, 
(Tenn.) Hospital Medical College, 1894; local siirgcoa for 
the Missouri Pacific Railroad ; for manv vears prc'^idcnt of 
the Farmers and Merchants Bank; died'iiarcli 20 aged /7 
of coronary occlusion. 

Homer Woolery, Bloomington, Ind. ; State College of 
Physicians and Surgeons, Indianapolis,. 1907; member of ilie 
American Academy of Pediatrics; served during W’orld War I; 
died in Hollywood, Fla., April 22, aged 71, probably of coroiiarv 
thrombosis. 

DIED WHILE IN MILITARY SERVICE 


John Jacob Bortz, .Allentown, Pa.; Temple University 
School of Medicine, Philadelphia, 1930; iiieitiber of tli'c 
Medical Society of the State of Pennsylvania; served as 
an e.vamiw'ng physician al the AJJeniown Inihiction CivDrr; 
a member of the staff of the Sacred Heart Hospital; com- 
missioned a captain in the medical .corps, .Army of the 
United States, on Oct. 16, 1942; began e.y tended active 
duty on Oct. 31, 1942; died in San Francisco .M.-iy 21, 
aged 40. 

Henry Thomas Davis Jr., Galveston, Tc.vas; Honard 
University College of ifedicitie, Washington, D, C., 1937: 
formerly assistant in pathology at bis alma mater: served 
an internship at the Freedmen's Hospital, W^asbingtoii, 
D. C, and a residency at the Flint-Goodridge Hospital of 
Dillard University, New Orleans; a first Ifcutenaiit in llie 
medical reserve corps of the U. S. Army; died in the Fitz- 
Simons General Hospital, Denver, Jlarch 31, aged 32, of 
pulmonary tuberculosis. 

Sidney Chase Graves ® Milton, Jfass. ; Harvard 
Medical School, Boston, 1929; fellow of the .Amerjcan 
College of Surgeons; specialist certified by the Amcricaii 
Board of Obstetrics and Gynecology, luc. ; member of tbc 
New England Obstetrical and Gynecological Society and 
the Boston Obstetrical Society; formerly assistant in gyne- 
cology at his alma mater; served as assistant visiting 
surgeon to the Free Hospital for Women, Brookline; 
commissioned a lieutenant commander in the medical corps 
of the U. S. Naval Reserve. July 20 , 1942; «‘eni cd 

active duty on Sept. I J>°Yrom 

in Chelsea; died in the Pacific area May 14, aged 4-, from 

a knife wound of the neck. r- •: v • 

Alexander Vayle Harrison, San Pedro, Calif.; uni- 
versity of Oklahoma School of .Afedicine, Oklahoma Cit}-, 
1939-^ served an internship at the Los Aiigclcs Count} 
Hospital, Los Angeles; coiiiniissioncd a 
the medical reserve corps of the U. S. .Arm} «■' ^ 

1939- beean extended active duty on Nqi. Ib, 19-W, inter 
J?oLted^to captain: died in New Britain -March 4, aged 

29, of scrub typhus. n c Vr,«v 

Tc-t ■Rntiprt Hughes ® Captain, M. C., L. S. --Mni}, 

• Ja^ Kobe A . university School of Medicine, 

San Francisco’ IWl ; commissioned a first lieutenant in 
o3n X rsncisc , . ^ Armv'* l)t!cnn active tint) 

? dsxr 'I 

.VeSefAS”; — « i" S™!. 

medical resenj extended active duty =t 

later promoted to captai . g 

Camp Barkeley, Jan- for sixteen months: died in the 
Brooke "ai Hospital. Fort Sam Hons, on, Fehru.ry U- 
aged 33, of brain tumor. Uiiiver-itv oi 

States, on June 1. l.' • , yente 

died in New Guinea April -A agti 
rhagic purpura. 
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TWO CALIFORNIA RHEUMATISM FRAUDS 
One from San Francisco — “Unipathic” Nostrums 
The “Unipathic Ikledicines,” recommended chiefly for arthritis, 
were sold through the mails from San Fiancisco by the Max- 
well Sales Company, whose manager was a J. W. Spiker. 
These promoters, on learning that the Post Office Department 
was investigating their scheme, wrote that department in June 
1943 that they were discontinuing their business and offered to 
agree in writing to do so, apparently hoping to avoid the issu- 
ance of a fraud order, w'hich would debar them from using the 
mails. The Department refused the offer and set a time for 
the hearing on the charge of using the mails to defraud. On 
the date set, a government chemist testified that his analysis 
of the seven Unipathic nostrums showed the following: 

“If No. 1,” labeled as a “diuretic alterative stomachic tonic” 
— a brownish red solution of alcohol (21 per cent), saw palmetto, 
stillingia root, black cohosh, poke root and sherij wine, but 
lacking the aconite declared on the label 

“R No 2,” labeled as a laxative — yellow -coated tablets con- 
tMwiwg beUadowwa, cascariu, aloiti, podophylUo. aud gmger. 

“R No. 3,” labeled as a rubbing oil — about equal amounts of 
turpentine, kerosene and paraffin oil, with w intergreen odor. 

Unipathic Tablets, R A, B, C and D, at eraged 99 5 per cent 
of milk sugar, traces of starch and infinitesimal amounts, if 
any, of the various drugs of the homeopathic type, too numerous 
to detail here, that were claimed on the label. 

Another government witness, an authority on homeopathic 
medicine, testified, among other things, that the two general 
types of arthritis, specific and nonspecific, would not respond to 
the treatment in question, since the proper therapy must be based 
on the individual patient and his need, and hence no single type 
of treatment would suffice in all cases The Post Office Depart- 
ment accordingly issued a fraud order on Oct 5, 1943 against 
the Maxwell Sales Company, J. W. Spikcr, Manager, and their 
officers and agents. 

On Oef. 9, 1935 a jury in a California district tederal court 
found Joseph W. Spikcr, Frank Kimball and the Melatol 
Laboratories of Oakland, Calif., guilty of violating the National 
Food and Drugs Act, and a total fine of SI, 200 and costs was 
imposed. The case involved the shipping in interstate commerce 
of a consignment of “Melatol,” the package and enclosed cir- 
cular of which falsely and fraudulently represented the nostrum 
(which was nothing but crude oil) a^ a remedy for diabetes, 
stomach ulcer, Bright’s disease and some other disorders. In 
October 1936 the California authorities reported that J. W. 
Spiker once had done business under the name “National Dia- 
betic Clinic” but was then (1936) associated with a San Fran- 
cisco outfit variously called the Iilellow Tablet Company, the 
San Francisco Mel-O-Tab and the Mel-O-Tab Laboratories, 
putting out “iIel-0-Tabs” for stomach ulcer and “Naz-ol for 
Catarrh, Sinus, Asthma and Hay Fever.” 

And from Los Angeles — “A B C” Nostrums 
Los Angeles, the happy hunting giound for many types of 
quackery in medicine, religion and politics, was the home of a 
concern operating under the names “American Mutual Health 
Association” and “ABC Preparations Companr,” with one 
R. P. Probasco designated as general manager Through the 
mails they sold w'liat they called “A B C Preparations” which, 
when taken singly or together, according to directions, in con- 
junction with “diet charts” and “instruction sheets," were repre- 
sented to “go to the root of” and permanently “eradicate” and 
cuic all forms of rheumatism, sciatica and arthritis; this, 
regardless of the supposed hopelessness of the case or the fact 
that the customer had previously tried “everything” without 
benefit. Further, these products were represented to overcome 
high blood pressure and kidney, bladder and prostate disorders. 

.\nd what were these “cures,” promoted by extravagant claims 
and glowing testimonials? At the hearing of the case, held on 
July 26, 1943, a chemist of the Food and Drug Administration 
testified for the gorernment that “Preparation A” was chiefly 
water, with less than 1 per cent each of hydrochloric and nitric 
acids; that “B” contained 36 per cent of alcohol and small 


amounts of Jamaica dogwood and ciniicifuga, and that “C.” in 
powder form, was a mixture of phenolphthalein, senna, sulfur 
and cream of tartar. 

Another government witness, a physician who has had c.xpcri- 
ence in the treatment of arthritis and allied conditions and of 
the other diseases and sj'mptoms described in the “A B C” 
advertising, testified as to causes and manifestations of arthritis, 
as well as other painful chronic diseases which are sometimes 
confused with it. He showed that different cases of arthritis may 
present varying degrees of inflammation, swelling, deformity 
and pain, according to the age, weight and other conditions of 
the patient, and also are influenced by weather and climatic con- 
ditions, as w'ell as the complications of accompanying diseases. 
In many cases, he testified, the symptoms of arthritis may dis- 
appear entirely with the medication or change of diet, whereas 
in others they may become worse, regardless of treatment. Cer- 
tainly, he said, there is no one treatment suitable for all of 
the many forms and conditions of this disorder, and the pioper 
therapy must be based on the causative condition. Some cases 
require exercises, others rest, some a reducing diet and others 
a strengthening diet, w’hereas some call for surgery. He showed 
that there are no known drugs which will repair the damage 
done bj' arthritis to the bones and cartilage of the joints. The 
witness also discussed the other claims for the preparations, and 
the presumable actions of the latter as based on their respective 
compositions, and revealed the worthlessness of the formulas for 
the conditions in question. The respondents neither put in an 
appearance nor sent their attorney to represent them at the 
hearing. The Post Office Department found that the business 
w'as a scheme for obtaining money through the mails by means 
of false and fraudulent pretenses, representations and promises, 
in violation of the laws of the United States, and on Nov. 24, 
1943 a fraud order was issued, debarring from the mails the 
Amciican Mutual Health Association, ABC Preparations Com- 
pany, R. P. Probasco, and their officers and agents. 


STIPULATIONS 

Agreements Between Federal Trade Commission and 
Promoters of Various Products 

Following are abstracts of stipulations in which promoters of 
“patent medicines,” medical devices and cosmetics have agreed, 
following action by the Federal Trade Commission, to discon- 
tinue certain misrepresentations in their advertising. These 
stipulations differ from the “Cease and Desist Orders” of the 
Commission in that such orders definitely direct the discon- 
tinuance of misrepresentations. The abstracts that follow arc 
presented primarily to illustrate the effects of the provisions ot 
the Wheeler-Lea Amendment to the Federal Trade Commission 
Act on the promotion of such products : 

“Formula Book" and “Brains Boiled Down.” — These were titles of 
publications issued by Ernest L Fantiis, trading ,ns Elfco Service, Chicago, 
and contained formulas for various disorders In Maj 19*13 Fantus stipu- 
lated with the Federal Trade Commission that he would cease representing 
that products compounded in accordance with Ins formulas designated 
“Eczema Remedy," “Croup & Pneiniionia Salve — Vapor Jelly for Inhal* 
ing,” "Skin Lotion for Pimples, Blackheads, Etc.” and "To Prevent 
Hair Falling Out” arc effective treatments for the conditions indicated 
in those names Previously Fantiis had issued a booklet entitled “Scherrs 
System of Beauty Culture,” which also contained formulas, and on 
Nov*. 2*1, 1938, he stipulated with -the Federal Trade Commission that 
be would cease representing that products compounded from these recipes 
would insure perfect skin, cure dandruff, promote hair growth, remove 
superfluous hair and freckles, keep arms white as snow and m.akc hands 
soft and velvety. 

Modern Eyes Mascara. — That this is the fastest selling brand of mas 
cara and, when applied with the spiral brush which accompanies it, will 
coat all sides of the eyelashes rather than the under side only, were 
misrepresentations which Modern Cosmetics, Inc, of Chicago agreed to 
discontinue in its advertising in a stipulation that it entered into with 
the Federal Trade Conims«ion in M.iy 194.1. 

Vitamin-Quota. — This is put out by the Associated Laboratories, Inc , 
I-ong Island City, H. Y, In May 1943 this concern stipulated with the 
Federal Trade Commission to discontinue advertising misrepresentations 
that It IS impossible or cxtrcmch difficult to obtain adequate intake of 
vitamins from ordinary foods, that conditions such as vague aches and 
pains, fatigue, lack of resistance to colds, nervousne s, poor appetite 
poor digest'on, or lack of energy arc ilccessarih svniptoniatic of vitamin 
deficiencies, and that the ingestion of \ itamiii Quota capsules vvill relieve, 
remevly or correct such conditions or Ti‘ult in a sujicrior state of health 
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FAILURE OF THE SWEAT MECHANISM 
IN THE DESERT 

To the Editor : — It was with interest that wc read Captains 
Wolkin, Goodman and Kelley’s article “Failure of the Sweat 
Mechanism in the Desert: Thermogenic Anhydrosis” (The 
JouRXAi,, February 19, p. 478). The reason for our interest 
is that we have observed 2 patients who presented the same 
syndrome. These men, however, were not subjected to the hot 
dry climate of the desert but to the hot highly humid climate 
of the South Pacific. 

The first patient who came to our attention was a cook who 
had been in the tropics about seven months, where the tem- 
perature is high and the humidity is constantly near the satura- 
tion point. In addition to being e.vposed to this e.Ktreme heat, 
he carried out his duties as a cook. He was in good health 
and sweated in a normal fashion for the first six months. Then 
he noticed that in a short time he stopped sweating from the 
neck down and developed a dry scaliness of the skin. Asso- 
ciated with this was generalized weakness. E.xamination at this 
time showed a striking distribution of sweating. The day of 
e.xamination was extremely hot, so that all of the examiners 
and the people in the dispensary were sweating profusely. This 
man was sweating in the same manner only about the head and 
neck. At the base of the neck the sweating stopped abruptly. 
The rest of the body was dry. E.xamination of the axillas and 
inner aspects of the groins showed the skin likewise perfectly 
dry. The skin presented a nondescript, dry, scaling, slightly 
erythematous eruption. There was no evidence of ichthyosis. 
He appeared weak and pale. Physical examination otherwise 
revealed nothing of importance. He was sent to a hospital in 
a cooler climate. On examination there nothing unusual was 
found. After tivo weeks of rest he began to sweat normally. 

The second patient also was in the same type of climate; 
namely, hot and highly humid. He had no particular difficulties 
for tile first four months; then he began to notice weakness 
while working and the appearance of a dry, scaly eruption and 
soon after this the failure to sweat. Because of the weakness 
that he developed on the slightest exertion he also was sent to 
a hospital in a cooler climate. E.xamination there showed noth- 
ing unusual except the anhydrosis. .‘\fter three weeks of rest 
he was sweating normally and felt much stronger. 

These 2 cases follow closely those described by the authors, 
with spectacular sweating of the face and neck, which stops 
abruptly, the rest of the body remaining dry. The eruption over 
the body is very similar to the stationary “goose flesh’’ that 
they describe; in other words, a dry papulofollicular, nonery- 
thematous eruption. We were unfortunately unable to study 
tlieir cases further. M'e feel that the authors have described a 
unique form of anhydrosis and that our patients also fall into 
this group. 

The one difference between their patients and ours is that of 
climate. Their patients were subjected to extreme desert heat 
with low humidity, and ours to tropical heat with high humidity. 

It would seem, therefore, that only the high temperature plus 
.some unexplained failure of the -sweat mechanism are the prin- 
cipal factors in bringing out this syndrome. 

Undoubtedly, with more troops being subjected to high tem- 
peratures over long periods of tune, more of these cases will be 
seen. The only apparent treatment is removal to a cooler 

climate. - , - - 

Further investigation as to the cause ot this lorm of anhy- 
drosis should be carried out. G. Now Jr., 

Lieutenant Commander, MC-^ (5), U.S.X.R. 

JO.SErl! H. lI.tMSF.Y. 

Lieutenant, MC-\ (,G), U.S.X.R, 


I- A. M. .1, 

JuU 5. Ji;; 

SUGAR A "DILUTING” AGENT 
To the Editor : — The Council on Foods and Nutrition (Tin 
Journal, Nov. 7, 1942, p. 763) gave as its view ilut ‘i!'. 
consumption of sugar and of other relatively pure carboliydrates 
has become so great during recent years tliat it present; a 
serious obstacle to the improved nutrition of the general pnWir." 
It_was emphasized that refined sugar is a food deprived of vita- 
mins and minerals ; however, “if sugar could be always ti.xsl 
only as a means of making highly nutritrious foods like mil.k 
or whey more appetizing, much less odium would attach to it 
than does. . . . But even here one is essentially ‘dilutirj 
with calories’ the food which is sweetened,” 

The Council thus presents the concept of sugar "diluting with 
calories” the foods of our dietary. It seems we should study 
the full meaning of this' concept, what it implies and note some 
of the biochemical events it involves as they ajjpear to be related 
to our national health and war effort. 

From the Council report it is made clear that when sugar is 
“diluting with calorics" it is displacing nutritionally superior 
foods from the dietary, while at the same time it is incrca.dne 
the requirements of nutrients in the foods displaced. I’itamins 
Bi, riboflavin and niacin are necessary for the oxidation ot 
dextrose. Sugar does not supply these vitamins, yet it increase- 
their requirements. When “diluting with calories” sir.gar i- 
thus using vitamins from other foods or from the reserves ei 
body tissues. Wilder (Handbook of Nutrition, The Jouk.x.m. 
Oct. 17, 1942, p. 531) e.xpresscd the idea in these words: “Sugar 
is not among the recommended foods. Its recent rationing nih 
not provoke a hardship, for sugar supplies nothing in mitrition 
but calories, and the vitamins provided by other foods are sappol 
by sugar to liberate these calories.” 

Cowgill (The Journal. Dec. 9, 1939, p. 2151) pointed out 
- that there is an increased requirement of other food e.sscmiab 
like calcium, pliosplioriis and iron with an incrca.se of calorie-. 
We may say, then, that sugar “diluting with calories’’ decrea.se.- 
tbe vitamin (or other nutrientj/calory ratio and .iiicrea.se.s the 
difficulty of obtaining a diet nutritionally adequate to meet the 
daily allowances recommended by the Food and Nutrition Board 
of the National Ecseardi Council (The Jours-m, June 7, 1941, 


p. 2601). 

Little concern would be felt for the role of sugar as a 
“diluent” of foods and nutrients and a “sapper” of stored vita- 
mins if only about 1 ounce (120 calorics) per person daily were 
consumed, as was the case a lumdred years ago. However, 
according to Gubin {Hyfjcia. January 1944, ]>. 15), ' 

per capita civilian consumption of sugar as food or 
averaged 8 pounds (or 483 calories i>cr person dad.O ; for U-l- 
it was IVz pounds (452 calorics daily); for 19-14 it is estimakri 
to average 6j4 pounds (or about 400 calories per person daily;. 

Four hundred calories of sugar con.sumcd _by a person on a 
diet of 2,000 calorics repre.^ents a ‘dilution with ^Alone.- 
20 per cent. The diets of many people conlam less tliaii I.. _ 
calories per- day: as. for example, 8.8 per cent of 
workers in southern Califonua ( V.elil Dorothy G.. Mhv 
Mcnoriat Fund Q>nnt. 20 . 0 ‘^'ober 942). Eve., on a 4. J 
calory diet the 400 calories of sn.gar diU.tes the o»‘'- J , 
cent. Probably if the 400 calories of sugar were supplied I . 

t A all the nutrients woufd be more “coiiccntraud 
superior foods, all nmnu t th- dkt 

in the diet by 10 or 20 per cent, depending on whctlicr tl- 

contained 4,000 or 2,000 calorics. 

It may sound superficial to say that di uimg m ^ 
with this great consumption of sugar ,s diluting h I - . 

strength, national unity and war effort ot our country. F ^ 

- -1 „ and Nutrition of llie Aiiieriran -Men- 

Xnlrition in Industry of the Nat!on.aI Research 

icipating in the Symposium "" J ' 

\nnual Congress on Industrial Health (e. g. sec d. 
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Wilder and of Pctt, The Journal, March 13, 1943, pp. 869-871) 
have already, expressed concern over the consumption of sweet- 
ened carbonated beverages and candy by workers in industrial 
plants. 

It seems to me that more publicity should be given to this 
concept of sugar as a “diluting ’ agent ; and more research is 
needed to find out the extent of harm our present consumption 
of sugar is causing. 

Our patients and the general public must be made to realize 
that, while sugar supplies energy, it also “dilutes," weakens with 
calories, and that other carbohydrates and all proteins and fats 
are sources of energy. 

Ray M. Moose, M.D., San Bernardino, Calif. 


DIAGNOSIS OF EARLY SYPHILIS 

To the Editor: — Clinical teaching has always stressed the fact 
that a painless sclerotic solitary ulcer or “hard chancre” is the 
typical primary lesion of syphilis. While it is true that all 
textbooks and teachers allow for some variation in the clinical 
appearance of the initial local sore, my personal ohservatioii is 
that its characteristics, somewhat like those of later syphilitic 
manifestations, are more protean than is generally considered by 
our profession. 

In several years of both military and private practice I have 
had occasion to see relatively few cases of early syphilis. But 
of 11 cases that my associates and I were able to confirm posi- 
tively by dark field examinations only 3 presented the classic 
type of primary lesion. The 8 others resembled ordinary chan- 
croidal or balanitic ulcerations ; they w ere not indurated, often 
were multiple and sometimes were painful. The most recent 
case in my personal experience was almost, and perhaps hardly 
inexcusably, overlooked as syphilitic, for the patient presented 
the typical picture of an ordinary nonspecific halanoposthitis 
complicating a phimosis with several tender ulcerated areas on 
the preputial mucosa and, furthermore, he maintained that he 
had had the same condition several limes in the past. Only 
the history of recent exposure prompted me to ha\e a dark field 
examination made, and it was quite a surprise to receive a 
laboratory report that the smear was found teeming with Trepo- 
nema pallidum. 

This naturally brings ter mind the important question How- 
many of the latent or advanced cases of syphilis we find were 
not detected in their early, more easily treated, stage simply 
because the primary lesion was so atypical or minor as not even 
to suggest the ruling out of syphilis to the e.xamincr? If the 
threat of syphilis to mankind is to be further reduced, not only 
must a high “index of suspicion” be maintained on the part of 
the individual practicing physician but an abrupt volte face is 
in order on the part of our clinical teachers to emphasize duly 
the varied appearance of initial syphilitic lesions. Only thus 
can the practitioners of medicine be influenced to subject each 
and every clinical case presenting a genital ulcer of any descrip- 
tion to the trustworthy oracle of the dark field laboratorj- 

examination. ,, ,r v r- c 

Jerojie M. Sp.atz, Captain, M. L., .-A. u. o. 


JONATHAN FOLTZ, M.D., SURGEON 
GENERAL OF THE NAVY 
To the Editor:— Oi\ page 278 of the May 27 issue of The 
Journal there is an editorial comment on the recent celebration 
of the Lancaster city and county medical societies. It speaks 
of Dr. Jonathan M. Foltz as being Surgeon General under 
President Grant. Dr. Foltz was Surgeon General of the U. S. 
Navy, and I am sure there was a Surgeon General of the U. S. 
Army at the same time, so that this branch of the service should 
have been designated. I happened to notice this because ilt 


writing up my grandfather's diary I used a, biography of Dr. 
Foltz, who during the Civil War was ship surgeon on Farragut's 
flag ship while my grandfather was pa\-master on one of the 
other vessels in the same fleet. 

Stanley B. Weld, M.D., Hartford, Conn. 
Managing Editor, Comiccticut State Medical Journal. 


BILATERAL OOPHORECTOMY WITH RADI- 
CAL OPERATION FOR CANCER 
OF THE BREAST 

To the Editor: — Your editorial on “Bilateral Oophorectomy 
with Radical Operation for Cancer of the Breast” in the May 20 
issue, was interesting. 

Oophorectomy may favorably influence the control of mam- 
mary cancer, but such a blunt statement is not desirable at 
present without an adequate number of cases with sufficient 
length of follow-up, as it may lead to premature conclusions. 
Can one judge on the observation of 1 case of mucoid cancer 
in a series of 25 cases out of which only 2 had a five year 
follow-up period? 

In an earlier article on “Mammary Cancer of Youth” (^Surg., 
Gyncc. & Ohst. 77:55 [July] 1943) 73 cases of breast cancer 
under the age of 30 years were reviewed. The records of these 
patients were collected from six leading hospitals of New York 
and Boston, with follow-up periods over five and ten years. 
From this study it was learned that the previously held belief 
that the prognosis for women with breast cancer under 30 years 
of age is fatal is untenable. Results in such younger groups 
could be favorably compared to the general series (Eggers, 
Carl; de Cholnoky, Tibor, and Jessup, D. S. D.: Ann. Surg. 
113:321 [March] 1941). 

The five year survival was found to be 40.8 per cent and the 
ten year arrest 37 per cent in all cases in which operation was 
performed. Included in this series is a patient 23 years of age 
with bilateral breast cancer. She gave birth to a child five 
years after the first radical operation and a year after that had 
a radical operation for cancer of the other breast. This patient 
is well twelve years after the original operation. 

In patients with small tumors less than 2 centimeters in 
diameter lymph node involvement was rarely found. Among 
these patients 10 out of 11 survived the five year period, 
although no oophorectomy or x-ray castration was performed. 

Early diagnosis, therefore, is imperative when dealing with 
small Solid tumors. Often this can be made only by a frozen 
section. In such cases oophorectomy may he omitted, even if 
further observations on a larger series with a longer follow-up 
period should indicate its beneficial influence. 

Endocrine influence on tumor formations is a possibility, and 
it was also mentioned in one of our articles (.-Jrc/i. Surg. 38:79 
[Jan.j 1939). It is not c.xactly known as yet whether the 
elimination of ovarian function alone could reduce carcinogenesis 
or promote cancerous growth. At present it may be hasty to 
advocate oophorectomy in all cases of early breast cancer in the 
premenopausal stage. Clinical evidence with few recurrences 
points to satisfactory results following a carefully performed 
radical operation, after which no “small amount” of cancer cells 
should remain which could be stimulated by estrogenic sub- 
stances. Additional mutilating operations therefore ought to be 
limited to more advanced cases with metastasis or recurrent 
lesions until further well controlled investigations confirm the 
beneficial effect of bilateral oophorectomy in breast cancer. 

Finally I would like to point out the statement in the editorial 
that “mucoid cancer . . . probably arises from the stroma. 
. , .” This is obviously a mistake. 

Tibor de Cholnoky, M.D., New York. 
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GRADUATE CONTINUATION COURSES FOR 
PRACTICING PHYSICIANS 
In accordance with the plan of the Council on Medical Educa- 
tion and Hospitals, advance information concerning graduate 
continuation courses for practicing phj’sicians available in 
various centers is published semiannually. Tlie following list 


consists of courses beginning during the period June ,10 thro-jt'; 
Dec. 31, 1944. It is hoped that this material will be 
physicians seeking opportunities for postgraduate work. Physi- 
cians called on to assume nen’ responsibilities because of (i.,- 
\yar and physicians who are returning to practice mav find here 
listed courses which will be of help to them. Since many r.i 
the classes arc necessarily limited, those who conlemphic 
enrolling in any^ of these courses are urged to communicate a- 
early as possible with the proper e.xecutive officer. 

Institutions offering continuation courses are invited to 
announce such courses in these semiannual lists compiled by 
the Council on Ifedical Education and Hospitals. 
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Graduate Contiiniation Courses for Praclicing Physieiaus — June 30, Jb-U-Dee. 31, 1944 


. ItfirlstMlIon 

Institution Title ot Coiir.'e Selicilulo of Course and/or Tuit.'ee 


ALLERGY 


(See Also Dermatology and Syphilology) 

Uurvarct Medical Seliool Cour.'es for Graduates, JS Sliattuck Clinical Allergy - 
Street, Boston Ij, Massneimsetts 
At: Maesttchusetts General Hospital 

Tufts Medical lScIiooI Postgraduate Division. JO Bennett .Street, .tliergy 
Boston 11, Massachusetts 

J-ong Island College of Medicine, Medical Society ot County of Allergy 
Kings and Aeii<lciny of Medicine, Brooklyn 
At: Kings County Hospital, 151 Clarkson, Brooklyn, Keiv Tork 
American College of Physicians, 4200 Pine Street, Phitadelpliia 4, .Allergy 
Pennsylvania. At; Hoosevclt Hospital, Kew York, New York 
Colnmhia University, Kew York Postgraduate .Medical .'jcliool. Allergy 
O03 East noth Street, Keiv Tork S, Sciv York 
Colurahia University. At Mt. .Sinai Hospital, 5th .Avenue and I Allergy in Children 
KOtlj Street, Xe>' York 29, Jieiv Y’ork I Allergy 


.July 10 llir. 11, It'll, i neck' .C'" 

Oct. 1 C thr. 20, lOiJ, 5 days W 

Oci. Id, 1914 lor eight Trlilnys 10 


Oet. 10 llir. 21, 1911, 1 tieek .MeaiW.- 20 
.Vomncnihcrs <" ’ 

Sot. 27 tlir. Dee. 15, 1044 . 3 weeks 200 
iiiil time 

Jet. C thr. .\or. 21, 3011, 7 weeks i' 

let •’ thr. Xov. 01. 1011, 5 "cets tO 


ANATOMY 


Columbia University, Xeiv York Postgraduate Medical .School, 
303 East 20th Street, Kew York 3, Xeiv Y’ork 


Ki'W York Medical College, Flower and rifth .Avenue JJo‘-pit.-iIs,J 
1 Eael l('5lli .Street, New York, Xew Y’ork j 


Ilnivereilv of Pennsylvania Graduate .ScliooI 
^ At- University of Pennsylvania .Analondral 
Iddladelphin.' Penn.eyivnnia 


of MefJJcine 
J-nlrofflfoo'. 


I>i>.«ectj'on of 2JcH<) ncO 
Xcclc ^ 

Applied Anatoray of Urogeni- 
tjil System 

Applied Anatomy of 3/end and 
Xcck 

Applied Anatomy of Tlioms 
^nc^udin^^ Axi/la and Pee* 
torcl Region 

Applied Anatomy of Abdomen 
including Pelvis and perineum 

Applied Anatomy of Upper Ex* 
frcmitics incladiag^ Sbonider 
Girdle, Axiliflc—Surgicnl 

Applied Anatomy of Lower 
Extremities— Surgical 

Applied Anatomy of Pelvis 
and Abdomen _ 

Applied Anatomy of OrthopeaiCi? 

Applied Anatomy of Ear, Nose 
and Throat 

Applied Anatomy of Respira- 
tory Spinal Region and 
Local Anesthesia 

RlilnolariTigologic (Cadaver; 
Operations 


Ananped. 

Arranged. 

Arranged, 

Arranged. 

Arranged. 

Armapf'd, 

Anonped. 

•Ananged. 

Arranged. 

Arranged* 

Arrang'^d. 

Arranged. 


Part time 
3G0 hours 
80 hours 
j(0 liours 


per hour 30 

•jr.'J 

‘'7.; 


Either sex 300 hr«. 
lioih sexes itf’O hrr. 
CO hours 


r.fO 

r/o 

3J5 


CO hours 

ICO hours 

300 hours 
80 hours 

3 tO hours 

30 days, *0 hours 


yet 




anesthesiology 

(See Also Anatomy and Obstetrics and Gynecolosy) 

, ^ t Regional Anesthesia ^ ,, 

TVoartment of AncftlJC-iofogy, University of Georgia School of J general Anosthesia (Jnbalnlion 
At'. I’nivcrsity JJospital, Augusta, Georgia f Intravenous) 


Xudidne. At:' University JJospital, Augusta 
11 T cehrifvl tor Graduates, ’ 2 o Shattuck 

m," nn 15 Bo=ton City HoFpitnI. 

&Vj“.ing B«vice and Feulkner no..„itnI. Boeton 
Timf-ClcuV Schucl Pnstgrn.luatc Division. :» Bennett Street. 

Unke^ity oV Mmuetor Univerrit.v of Minncroln Center for 

^ernUnuoGon .Stn<l.v. Jllnnenpolis II, M.nne^otn 


ami Intravenous) 
Clinicol ADesthc«ia 

Anesthesiology 

Anesthc.eJa 


Arranyci. 2 wrrke 
Arranged. - week. 

Giren monthly. Arreog'd 


Jye. 1 thr. 151'. < 

Annouo"'!. 


, f, or 12 liny' 


I'..:'.- 


Bcferencfs will be founii on p. 747. 
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Institution 


Title of Course 


Registration Foe 
fechedulo of Cour«e and/or Tuition 


Long Island Collogc ot MedWne, Socictj ol County ot 

Kings nnd Aciidciny of Medicine. nrooKljn 
At Kings Counts Hospitiil, 4SI Cinrkson, Brookijn 
CoUiinbin UnUer'itJ, Ken Aork Postgnidunte Medicnl School. 
30J Fast 20th Street, Kew Fork 3, Ken iork 


Ken- iork Poljclinic Medical School and Ho'p till, 34j Wc't ,0th 
feticet, Kcv. \ork 10, Ken York 


i 

I 


Regional Ane«thesia 


Anesthesia * 

Regional, Spinul, etc 
thesia 

Regional 4nesthe«ia ^ 


\ne« 


Oct 18, 1W4 for ^2 sessions, $100 

3 cessions wecklv 

Sept to Dec 1944, 2 wceVs 100 

full time 

First of any months, 3 months SCO s » 

full time 

Arranged 12 cessions ' 


Columbia Uni\ersit5, \ork Postgiadimtc Medical School, 

303 East 20th Street, ^eu Iork 3. ^c^^ Iork 
Unuersity of PennsjUanIa Graduate School of Mcdcne 
At Abington Memorial Hospital, Abmgton, Pennssivnnin 


ARTHRITIS 

Arthritic and A 1 ed Rheum itic 
Disorders 

Etiologj, Pathologj, Phi«io 
logical Deviations and Ureat 
inent of Arthritis 


Oct IG thr 20, 1944. 5 dajs 
full time 

Oct thr Dec 1944, Ihursdaj 
mornings 


California Heart Association, 45 2d Street, San Franci'co j. Cali 
forma M Los Angeles Count! General Hospital and Countj 
Medical Building, Los Angeles, California 
Aiietican College of Phj«icians, 4200 Pine Stree, Philadelphia 4, 
Pcnnsjlvanin At Massachusetts General Hospital, Boston 
Ha^^ard Medical School Courses for Graduates, 2o Slnttuck 
Street, Boston lo, Massachusetts 
At Beth Israel Hospital, Boston, Massachusetts 


CARDIOVASCULAR DISEASES 
(See also Diabetes and Electrocardiography) 


Cardiologs and Related Fields 


Cardiolok! 


Cardiologj 


At Peter Bent Brigham Hospital, Boston, Massachusetts Modern Diagnosis pnd *4 re it 

inent of Heait Dl ease 

Tufts Medicnl School Postgradiiute Di\Ision, oO Bennett Street, Cardiologj 
Boston n, Massachusetts 

long Island College of Medicine, Medical Socletj of County of 
Kings nnd Academy of Medicine, Brookijn 
At Israel Zion Hospital, 4802 10th Avenue, Brooklyn. \cw Aork Clinical Cardiologj 

I ^ijpcrtension nnd Nophutis 

At Jewish Hospital, oo5 Prospect Street, Brookijn, Ncn \ork< Diseases of Perphcral blood 

I Vessels 

At Kings Count! Hospital, 4ol Clnrk«on Brookijn, Kew \ork Heart Disease in ChildhLod 
Columbia Uni\ersity, Kci\ Tork Postgraduate Medical bchool.j Anpcular Di ea is 

303 East 20th Street. Ken Iork 3, Ken Iork j cardfology 


Kidncjs. Arteries 
Peripheral Vascular D sea«cs 


Columbia UmtcrsltJ At Mt Sinai Hospital, 5th A\cnue andj 
ICOth Street, Nen \ork 29, Ken York | 


Ken York Medical College, Ploncr and iiftli A\enuo Hospital®, 
1 Fast lOoth Street, Ken Aork, Ken York 
Roman’s Medical College of Pcnnsjljanla, Philadelphia 29 Penn 
«^Ivnnia 

John Senly Hospital Outpatient Auditorium, Unucrslty of Texas 
Medical Branch, GaUcston, Texas 


Supplcmcntarj Cour c in Car 
dio^nsctilai Di«ea<e« 

Adjanced F'uoro«^copj of Hpurt 
and Great Acssol® 

Bedside Clinics m Heart 
Disease 
Cardiology 

Clinical Cardiology 

Cardiologj Clinic 


CHEST DISEASES 


Columbia Presbj tenon Medical Center, OoO West IGSth Stic ct. 
New York, Ken York 


Columbia UnUcrsItj At Mt Sinn! Hospital, 5th Avenue and 
ICOth Street, Kew York 29, Ken York 
Kow York Medical College, Floner and Fifth Avenue Hospitals, 
1 East iCoth Street, Kew York, Kew Y’’ork 
Edward I Irudcau Foundation and Columbia Umversitj 
At Saranac Lake, Ken York and 2 neek optional course at 
Bellevue Hospital, Kew York, Kew York 


Phjsiologicallj Directed Therapy 
m Asthmi, Pulmonarv Fin 
phjseina ind Chronic Pulmo 
narj lubemilo«is 

Diseases of the Chest 
(advanced) 

Clinical Pulmonary Diseases 

Trudeau School of Tubcrcu 
losis * 


DERMATOLOGY AND SYPHILOLOGY 


(See Also Venereal Disease and Physical Therapy) 


Diversity of Minnesota At Universitj of Xlinnesota Center for 
Continuation Study, Minneapolis 14, Minnesota 


>>1!" York PostErnduntc Medical School. 
303 East 20th Street. Kew Y’ork 3, New York 


Medical School and Hospital, 34 j West 60th 
htrect. Kew iork 19, Kew iork 


Dermatology 

Clinical Dermatologj and 
Sj philology 

Practical Instruction in Diog 
DO«is and 3I»nQgcmcnt of 
S> phills 

Diagnosis and Ticatincnt of 
Sj phills 

Practical Instruction In D''rmu 
tologicul Allergy and Immun 
ology 

XRay Treatment of Rlngviorm 
of the Scalp ^ 

Dermatology nnd Sy philology 

Dcnmtology nnd Sy philology 


Medical School Courses for Graduate®, 2o Shat 
Boston lo, Massachusetts 
T England Deaconess Hospital 

College of Medicine, Medicnl Society of Count; 
and icadcnis of Medicine. Brooklyn 
Cnlii„.hi„ ^'’iintal 555 Prospect Place, Brooklyn, Kew ' 
3M ' x'" PostBrnduate Medical Sel 

At Groduate^ School of Med 

'll Phlladelphfa Hoepitnl, Philadelphia, Pennsylvania 

References win be found on p 7A7 


DIABETES 

Diabetes 


Diabetes 


Diabetes MelUtu®, Kephrltl« and 
Hypertension 
DnlT.cs Mellitu® 


Mid November 1944, 2 daN® 1015 

Oct 2 thr 7, 1944, 1 neck Member® 20 
Konmembers 40 ^ 


Nov 1 thr 30, 1944, 1 month, 
dalle 

loO 

Julj . thr 20, 1944 , 4 weeks, 
daily 

Kov 13 thr 17, 1914, 0 days 

150 

2o 


Oct 17, 1944 for 4 Tuesduv® 

10 

Oct 1«, 1‘’44 for 8 \>iduesdays 

10 

Get l*^, 1944, for 7 l\eilne«days 

10 

October (arranged) 10 sessions 

10 

Oct 2J fhr 27, 1914, o dnvs 

45 

full time 

Oct 30 thr Kov 3, 1944, 5 days 


full time 

Kov 9 914 thr Inn 4 ml », 

15 

8 weeks 

Oct 3. 1944 thr Jan 9, 104 >, 

oJ 

15 weeks 

Oct 11. 1944 thr Mur 21, 1945, 

75 

24 weeks 

Oct C thr Dec 22 1944 

30 

12 weeks 

Oct 2 thr Kor 20. 1911, 

25 

8 weeks 

Arranged 30 hours 

ICO 

Arranged 2 weeks 

100 

Announced 2 days 

Kono 


Oct 23 thr Kov 4, 1944, 

50 

2 week®, 3 days ptr week 


Oct 5, 1944 thr Jan 19. 1915 

50 

Arranged 1 month 

100 

Sept 11, 1944, 4 weeks (plus 2 wk 
optional course following at 
Bellevue Hosp, K Y C 
beginning Oct 9, 1944) 

100 » 

Announced 3, G or 12 days 

15. 25. 50 

Arranged, part time C weeks 

50 

3 months 

85 

Arranged, part time 0 weeks 

50 

3 months 

85 

Arranged, part time C weeks 

30 

3 months 

GO 

Arranged, part time G weeks 

50 

3 months 

85 

Oct 2 thr Dee 29, 1944, 

13 week®, part time 

100 

First of any month, 3 months, 

75 8 

part time 

First of any month, 0 weeks. 

508 

part time 


Continuously Arranged 

Kone 

Oct 17, 1944, for eight Tuesdays 

10 

Dec 11 thr 15, 1944, 5 day®. 

45 

full time 

Arranged 2 to 4 vveek«, 75 hour® 

150 
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Institutton 


Titia of Course 


electrocardiography 

Chiengo 16. Illinois Elcctrocordiogrophy 

I-Ults Medical bchool Postgraduate Division, 30 Dennett Street. •• ■ 

Boston 11 , Massachusetts 

Columbia Dniversity. At: Monteflore Hospital, blast Gun Hill 
Road, Bronx, Xcw York 

I.ong Island College of Medicine, Medical Society of County of ( Electrocardiography 
Kings and .■Icndeiny of Medicine, Brooklyn J j 

At: Jewisn Hospital, 535 Prospect Street, Brooklyn. New York] Electrocardiography and 

L Clinical Cardiography 

University of Michigan Medical Seliool, Ann Arbor, Michigan 


Sehediilo of Course 


Rcglstrutioa r« 
auil/er ivjtt : 


Electrocardiography 
Elementary Electrocardiography 


At: University of Michigan Hospital 
Columbia University, A'ew York Postgraduate Medical School, 
303 East 20th Street, Xew York 3, Ecu* York 
Columbia University. At Mt, Sinai Hospital, 5th Avenue and 
lOOth Street, Xeu* York 29, A’cn- York 
A'ew York Medical College, Flower and Fifth Avenue Hospitals, 
1 East lOoth Street, Eew York, New York 
University of Pennsj-lvania Graduate School of Medicine 
At: Philadelphia Hospital, Philadelphia, Penns 3 ’Ivania 


Eicctrocardio^aphic Diag- 
nosis 

Electrocardiography 

Advanced Electrocardiography 

Electrocardiography 

Elcctrocardiology and Car- 
diac Poentgcnology * 


Sept. 2o thr. 26 , 16 h. fi days 

Oct. 5 thr. Dec. 2S. 19H, 

3 months, once a week 
Oct. 9, 39H, twice weekly for 

4 weeks 

Oct. 17, 1911, three times 
weekly for 5 weeks 
Nov. 0 thr. n, 1914, G days 

Dec. 1 thr. S, 1911, s days, 
lull lime 

Oct. 6 thr. Dec. 22. 1911, 12 weeks 
Arranged. 13 hours 
Arranged. 5 days, SO hours 


t!» 

10 

w 

50 

ret 

10 

(0 


ELECTROENCEPHALOGRAPHY 
r Clinical Eleetroenccpho- 

Columhla Umversitj’, Aew York Postgraduate Medjcal School,) lography ^ 

303 East 20th Street, New York 3. New York i Clinical Electrocnccpha- 

Coluinbin University. At Mt. Sinai Hospital, 5th Avenue and Clinical Elcctrocncepha- 
lOOth Street, N'ew York 29, Now York logrnphy 

University of Pennsylvania Graduate School of Medicine Electroencephalography 
At: Graduate Hospital and Pennsylvania Institute, Phila- 
delphia, Pennsylvania 

ENDOCRINOLOGY 
(See Also Obstetrics and Gynecology 

Tufts Medical School Postgraduate Division, 30 Bennett Street, Endocrinology 
Boston 11, Massachusetts « 

Long Island College of Medicine, Medical Society of County of 
Kings and Academy of Medicine, Brooklyn 
At; Jewish Hospital, 555 Prospect Street, Brooklyn, New York 
At; Long Island College Hospital* 340 Henry Street, Brookljm 


New Y'ork Medical College, Flower and Fifth Avenue Hospitals, 
1 East lOoth Street, New York, New York 


Female Sex Endocrinology 
Endocrine Diseases and Dis- 
orders in Children and 
Adolescents 
Endocrinology 


ENDOSCOPY 
(Sec Also Urelopy) 

Columbia University, New York Postgraduate Medical School, Cystoscopy and Endoscopy 
303 East 20tli Street, New York 8, New York 
Columbia University 

At: New Y'ork Eye and Ear Infirmary, 218 2d Avenue, New Bronchoscopy (work on 
York 3, New Y'ork animals)* 

At: Mt. Sinai Hospital, 5th Avenue and lOOth Street. New Gastroscopy 
Y’ork 29, New Y'ork 

\ Bronchoscopy * 

At; Columbia-Presbytcrinn Medical Center, New Y’ork 32, New-j 
Y'ork • I Gastroscopy* 


New Y’ork Medical College, Flower and Fifth Avenue Hospitals, 
1 East lOoth Street, New York, New York 
University of Pennsylvania Graduate School of Medicine 
At: University of Pennsylvania Surgical and Anatomical Lab- 
oratories, Graduate, University, Philadelphia and Mt. Sinai 
Hospitals, Phlladciphin, Pennsylvania 
XX: Graduate Hospital, 19tli and Lombard Streets, Philadel- 
phia and Presbyterian Hospital, 51 North 39th, Philadelphia 


Gastroscopy 

Bronchoesophagology, Gastro- 
scopy and Laryngeal Surgery. 


Cystoscopy, Chroino-lTctero- 
scopy and Pyelography 


Dee. 4 thr. 0, 3944, C days, 
full time 

Oct. 24 thr. Nov. 21, 3944, 4 weeks, 
part time 

Oct. 2, 1944, 30 hours 
Arranged. 0 Thursdays, 30 hours 


Nov. G thr. 10, 3944, 5 days 


Arranged. Oct. 3044, 10 sessions 
Oct. 10 , 1944, Mondays for 
8 weeks 

Arranged. 30 hours 


Oct. 2 thr. Dec. 23. 3944, 32 
weeks, part time 

Arranged. 2 weeks Intensive, or 
twice weekly for G weeks 

Oct. 2 thr. 13, 1944, 2 weeks 

.Arranged. Oct. thr. Dec, 3944, 

3 weeks 

Arranged. Oct. thr, Dec. W44, 

2 months, 3 times weekly 

.Arranged. 30 hours 

Arranged. 2 weeks, 85 hours 


Arranged. C weeks, CC hours 


(0 

43 

i:o 


D 

ii' 


T5 

250 

r.'iO 

cco 

3tX! 

250 

2(0 


New Y’ork Medical College, Flower and Fifth .Avenue Hosjutals, 
1 East 105th Street, New Y’ork, New York 


FRACTURES 

Fractures and Allied Trauma 


GASTROENTEROLOGY 
(See Also Endoscopy) 


Kansas Medical Society, 112 West Cth Street, Topeka, Kansas 
At: 5-7 ureas throughout Kansas ^ ^ d . 

Hiirvard Medical School Courses for Graduates, 2o Shattuck 
Street, Boston 35. Massachusetts 
At: Peter Bent Brigham Hospital, Boston . , ^ 

Long Island College of Medicine, Yfcdical Society of County of Gastroenterology 
Kinirs nnd Acadcmv of Yledfclnc, Brooklyn_ 


Gostroanology ® 

Principles and Practice of 
Gastrocn tcrology 


KiDKS nml Academy of .Medicine, Brooklyn , „ , , 

\f Doth El Hospital. Roekanay Park and Avenue A, Brooklyn 
Oobimiiin University, New York PostBraduntc Mcdicnl Seliool, 
303 East Mtli Street, New York 3. New York 


Columbia university. At Mt. Sinai Hospital. 5tli Avenue nnd 
KOth Street, New York 29. New York 




Gastroenterology 
GnsWolntcstinal Disorders 


Physiology of Gastrolnlestinnl 
v Tract 

Wu- Ynrk Medical College, Flower and Fifth Avenue Hospitals.J peritoneoscopy 
i F-iit iC5th Street. New Y’ork, New Y'ork t Gnstrociitcrojogy 

Now York Polyclinic Medical *^hool and Hospital, 345 AVest 50th Gastroenterology 

i-Sl?„''«iV>?'^'nf''^%cnnMd^nnia School of Jlcdielne Clinical Gnstrocnlcrology > 

'^ AU Graduate Hospital, lOtb and Lombard, I'hiladelphia 

hematology 

(See Also Medicine, General) 

•n.fts Medical School Postcradnate Division, SO Bennett Street. .1 $ 

^rnK-er'uv At^ 311- Sinai Hospital, Sth Avenue and Clinical Hemntolosy (Ele- 
Coiuinoia 1 ,. ni » Titpntnrv) 

1 .'M''ls1'nd*’CoSo'o( M'cdielne, Medical Society o( County of Clinical llematoloyy 
Kinps and .\cademy o( yietl^ine, Brooklyn 

4t: .Tewisn Hospital, c.tJ Pro^i>ect Jlarv, JtTooJil^n 


Arranged. JO liours 


Oct. 1914, H" <l”5-s 
July 1544, 1 month 

Xov. 2. 1044, 7 Tbursiinys 


Oct. 2 tlir. 0. 1944, 5 days, 
full time 

Oct. 2 thr. Nov. 24, PJlt. 

8 weeks 

Oct. 3 tlir. Dec, 12, 1914, 

10 weeks 

\rranged. 30 hours 
frrnnged. 1 month 
bet. 1, 1914. 0 neek.s, port time 

Arranged. 16 weeks, hours 


July 3 thr. 15. 4944, 2 wc-eks 

\0V.13 thr. 17, 1914, 5 days ■ 

Oe^t. 2 thr. Xov. 23. WII, b weeks 

Oct. 12, lOU, S Thursdays 


BO 


i 

1(0 


I'O 

■pi 


I'f- 


References wdl be found on p. 747. 
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InsfitulJon 


Title of Course 
INDUSTRIAL MEDICINE 


Schedule of Course 


Regi'-tration Fco 
and/or Tuition 


University of Mlchlgnu School of Public Health, Ann Arbor, 
Michigan 


Industrial Health 


‘■j Rehabilitation and Replace 
j * „ , . ^ ot Industrial Personnel 

Columbia University, New York Postgraduate iMcdicnl School, Industrial Medicine 
203 Post 20th Street, New York S, Ne« York 
Columbia University. At*. DeLauiar Institute of Public Health, Industrial Hygiene 
GOO West iCSth Street, Ncu Y’ork 33, Ncu York 


LEGAL MEDICINE 

Seminar In Legal Medicine - 


Harvard Medical School Course^ for Graduatec, 25 Shattuck 
Street, Boston 15, AIassocIiu«ctts 
At; Harvard Medical School 

. MEDICINE, GENERAL 


Announced S days to 2 weeks 
Announced 3 days 

Xov. 33 tbr. 17, 1044, 5 days, full time 

Nov 13, 1941 thr. Jan 10, 1045, 

3 afternoons per week 


Oct. 2 thr. 7, 1944, 6 days 


$45 

40 


Connecticut State Medical Societj, 258 Church Street, Nea Haven, 
Connecticut 

American Collego of Physicians, 4200 Pine Street, Philadelphia 1, 
Pennsyh anla 
At. Chicago Institutions 

i University of Minnesota, Minncapoli«i 
j Mayo Pounilntion, Rochester, Minnesota 
University of Oregon, Portland, Oregon 


Philadelphia Institutions 

imnois State Medical Society and Chicago Medical Societj (Inter 
state Postgraduate Medical Association of North America;, la 
North Carroll Street, Madison, AMsconsin 
At: Palmer House, Chicago, Illinois 
Loyola University School of Medicmc, 70G South Wolcott Avenue, 
Chicago, Illinois. At Stevens Hotel, Chicago, Illinois 
Mississippi Valley Medical Society, 200-224 W. C. U Building. 

Quincy, Illinois At Pere Marquette Hotel, Peoria, Illinois 
Kentucky State Medical Association, C20 South 3d Street, Louis 
villo 2, Kentucky At: Various places throughout Kentucky 
Harvard Medical School Courses for Graduates, 25 Shattuck 
Street, Boston 15, Massachusetts 
At; Boston Cit> Hospital 

Tufts Medical School Postgraduate Division, 30 Bennett Street, 
Boston 11, Massachusetts 

University of Minnesota. At: University ol Minnesota Center for i 
Continuation Stud5, Minneapolis 14, Minnesota 4 

Kansas City Southwest Clinical Society, 20S Shukert Budding, 
Kansas City 0, Missouri 

At Municipal Auditorium, Kansas City, Missouri 
University of Micliignn Medical School, Ann Arbor, Michigan 
At: 9 areas throughout 3Iiciugan 
Aero Medical Association of the United States, 31© Walnut Street, 
Muncie, Indiana. At Jefferson Hotel, St- Loui®, Mi”oun 
Omaha Mid West Clinical Society, 103C Medical Art'i BuiUling, 
Omaha 2, Nebraska At Hotel Pa\ton, Omaha, Nebraska 
Long Island College of Medicine, Medical Society of County of 
Kings and Acadeinj of Medicine, BrookUn 
At. Israel Zion Hospital, 4802 lOth Avenue, BrooUjn, N Y’. 
Unlver«Ity of Buffalo Medical College, 24 High Street, Buffalo, 
New York At* University of Buffalo, Buffalo General Hospital, 
Children’s Hospital, Meyer Memorial Hospital , 

Columbia University. At Mt SInni Hospital, 5th Avenue and 3 
lOoth Street, New York 29, New York ’ 

New York Academy of Medicine, 2 East lOOd Street, New York, 
New York 

New York Medical College, Flower and Fifth \venue Hospitals,) 
1 East 105th Street, New York, New York ( 

New York Polyclinic Medical School and Hospital, 345 West 50thJ 
Street, New York 19, New York 1 

^ike University, Durham, North Carolina 

Alumni Association, Medical College of State of South Carolina, 
IG Lucas Street, Charleston 10. South Carolina 

Univorslty of Wis^nsin, 4l8 North Randall Avenue, Madison C, 
WJ'consIn. At: Wfsconeln General Hospital, Mndi«on, Wi*- 


Connecticut Clinical Congre"*! 


Special Phases of Internal 
Medicine 

Special Phases of Internal 
Medicine 

General Medicine 
Special Medicine 


Sept. 1944 Announced 

3 days 

0 

Oct. 23 thr. Nov. 4, 3914, 

, Members 

40 

2 weeks 

Nonmemberg 

803 

Oct 9 thr. 21, 1944, 

Members 

40 

a week® 

Nonmembers 

80 3 

Oct. 2 thr. 7, 1944, 

Members 

20 

1 week 

Nonmombers 

40 3 

Nov. 13 thr. 24, 1944. 

Members 

40 

3 week® 

Nonmembers 

80 3 


General Medicine 

Oct. 17 tbr. 20, 1944, 4 days 

5 

Postgraduato Refresher 

Oct. 33 14, 1944, 2 days 

1 

Papers for Physicians in 

Sept. 27 25, 1944, 2 days 

4 

General Practice 

Postgraduate 3Iedical Extension 
Course 

Arranged 4 weeks, once a week 
(4 hours a day) 

18 

General Course in Internal 
Mcdieme 

Sept. 1 thr 30, 1944, 1 month 
daily except Snturda> 

150 

Internal Medicine 

Oct 2 thr- 27, 1944, 3 weeks 

DO 

Medicine 

Announced 3, C or 32 days 

15, 25, 50 

Prevontno Medicine 

Announced. 3, c or 12 days 

15, 2o, 50 

Svmposm on Systems and An- 

Oct 2, 3, 4. 1944, 3 dojs 

3® 

mini Fall Clinical Conference 

Extramural Postgraduato 

Fall 1044, 1 dny weclly, 4 timos 

^onc 

Course 

Aviation Medicine 

Sopt 4, 5, 0, 1944, 3 dajs 

5 

Refresher Course In General 

Oct. 23 tlir 27, 1944, S dnys 

5» 

ftledicine 

Pathology of Internal Medicine 

Oct. 17, 1944 or arranged 

IG Tuc'dajs or arranged 

43 

Postgraduate Couree for ^ 
Practitioners 

Arranged, late m September, 

1 week 

30 

Liver and Biliary Passage 

Oct. 4 thr. Dec. 13, 1944, 11 weeks 

40 

Chemical Data 

Infections and Their Treatment 

Oct. 4 thr Nov. 8, 39|4. 0 weeks 
Oct. 9 thr. 20, 1944, 2 weeks 

20 


Physical Diagnosi« and Hema- Arranged. 30 hours 
toJogy 

Medicine 

Course for General Practi- 
tioners 

Course for General PrnctI-' 
tioners 

General Medicine 

Alumni Continuation CQur«e 
(Gen Med , Gen Surg , 
and Obstet.) 

Observation Course in Medical 
and CKnienl Subjects 


Arranged 1 month 
Arranged 3 months 

Arranged. G weeks 

Arranged 1 or 2 week<5 
Nov. 1 and 2, 1944, 2 days 


Arranged 1 to 5 months 


100 


100 

160 3 1 


100 3. 4 


None 

5tol0»o 


per mo. 100 


CatliQlic University of l^eiicn, Washington, D. C. 
At. St. Elizabeths Hospital, Anacostia, D C 


^"calfo ‘1 niino'if SG East Randolph Street, 

.At. Palmer Hou«e. ChIcaKO 
Psjchoanolj'sis, 43 East Ohio^ Street, Chicng' 


NEUROLOGY AND PSYCHIATRY 
(See Also Electroencephalography) 

Techoie of Analytic Therapy 


Cnso Studies 


Cn«© Conferences 


Oct. 4, 1944, appro\lmutelj 
o month® 


Oct 4, 1944, Thursdays, 
Appto'viwmtei^ 3 months 


Oct, 4, 1944, Slondnjs, 
ApproMinateli 3 months 


Cbl 


$150 fcrnc*. 
$10 per Fcm. hr< 
if les^ than 
7 lir. taken 
$150 eunes. 
§10 per sem hr. 
ff Ic*!? than 
7 hr. taken 
$r»0 seme® 
S10por*!em hr. 
If Ice® than 
7 hr. taken 


Illinois 

Kansa^ ilcdlcal Society 112 ^^h Street, lopcha. 

At. 5 , areas throughout Kansas 

University of Minnesota Center for 
Conliniiatlon Stiidj, Minneapolis 14, Minnesota 


Kansas 


Nervou® and Jlentnl DI®ca®cs 
and War 

Nov. 12, 1941, 2 da>® 

5 

Development of Pcr«onaIity 

July 3 thr. Aug 10. I'lU, C week®. 

20 

Psj choeoinatic ilcdlcmo 

ilondnys and Thursdays 

None 

Announced 

Psychlatrj * 

Oct. 1944, IJyA do>s 

o 

Neuiop®>chiatry 

Announced 3, C or 12 dnys 

15, 25, 50 


References will be found on p. 747 . 
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COUNCIL ON LIEDICAL EDUCATION AND HOSPITALS 
Graduate Coittmiialton Courses for Practicing Physicians— June 30, 1944-Dcc. 31, 1944—Couthmed 


J ^ V \ 

f, 1 , 


Institution 


Institute for P«jcIioanalj«ic, 240 Central Park South. J 
Aew York, Jicti York | iransfcrcnce Problems 


Ijtlo of Course 

Introductory lectures on 
Psjchoanalytic Teebnique 
Readings in Psychoanalysis 


At* hew School for Social Research, GO TTo^t 12th Street, ^en . 
York, ^en• lork 


Clinical Conferences 

Seminar on Rohr«choch Method 
of Pcr«onalit> \nalycjs 
Psjcbology of Warthne and 
Cnilian Casualties 
Seminar on Personal Ca^e 
Histories 

) ^curology and Psjehlatry m 
Childhood 

^euroloelcaI and Psychiatric 
Diagnosis and Treatment In 
General Practice 
f Aerro Ploeking (Diagno«I« and 
Iherapj)' 

Clinical Acurology (adianccdj 
Aeuroanatomy and Acuro 
patholdgy 
Aeuroanatomy 
^ Aeuropathology 
Yrimester in Aeurology and 
Psychiatry ^ 

' Applications of Robrechach Tc«t 
m Psychiatric Diugno«i« 
Psychosomatic Medicine 
Introduction to Analytic 
i. Psychiatry 

Unnersity of Pennsjhania Graduate School of Medicine, i Clinieo biologic Aeuroloty 
237 Medical Laboratories Philadelphia. PcnnsjUania -c and Psychiatry 

\t University of Ponnsyhania Medical Laboratory, Gradu f Clinical Psychiatry 
ate. University, Philadelphia and Ponn«ylvania Ho«‘pi*-als 
and Penn'iyhuma Inetitutc Philadelphia 

NEUROSURGERY 


Columbia University \t Mt Sinai Hospital, 5th \vcnue and 
100th Street, Aen kork 20, \lvv York 


4t Aeurological and Psychiatric Institute, 7C0 ICSth 

Street, Aevi kork ol, Aevi kork 

Aeu York Medical College, PJovrer and Iifth Avenue Ho«p*tals,J 
1 l^st ICath Street, Yew kork, Yew kork \ 


University of Minnesota At University ot Minne«ota Cen cr for 
Continuation Study, Mmneapohe 14, Minnesota 


Columbia University, Aoir kork Po«tgradua*e Medical School, 
303 East 20th Street, Yew kork 3, Yew kork 


Yeurosurgery 


NUTRITION 


Yutritjon in Health and 
Disease 


Schedulo of Course 

1st week Id Oct 3941, 

5 weekly lectures 
I'st week m Oct 3944, 

35 weekly seminars 
l«t_week in Dec j^4i, 

5 weekly lecture seminars 
3d vyeek In Sept 1044, 

15 weekly «emiDnrs 
3«t week in Oct i'J44, 

15 weekly seminars 
l«t week In Oct IJ44, 

33 weekly lectures 
1st week m Oct 3044, 

35 weekly seminars 
Oct 2J thr 2% 3044, t, days 
full time 

Oct 30 thr Yov 4, 3044, C dnyc. 
full time 

Oct 3 thr Yov 3, 3044, 

4 vreeks 

Oct 2, 3944 thr Jan 304^ 
Oct 2, 1944, 7G hours 

Oct 2, 3044, 40 hours 
Oct 2, 3044, SO hours 
Arranged 2 month® full or 
part time 

\rronged 30 hour® 

Arranged 15 hours 
Oct 3. 2944, 20 hours 

Arranged 30 week®, Oc^O hours 

Arranged 8 week®. 240 hours 


\nnouDce0 3, 0 or 32 days 


and/or iCl 
krrsssM 

\rr8Dp 1 
Arra-'p'j 
Arrscg J 

Arracrd 

Arrocc'd 

Ancaged 

4j 

40 

VO 


0) 

§’01oT2ir'^ 
full tln^ 


3rp 

10 


bept thr 20, 3944, 5 days, 
full time 


OBSTETRICS AND GYNECOLOGY 
(See Also Anatony) 


f Combined Obstetric and PedI 

University of Illinois College ot 3fcdicioo, 18 oj \Sest Polk Street,! atrip Refresher («ome Gyne 

Chicago 12, lUinoi® ) cology may be sulistitutcd) 

k Obstetrics and Gynecology 

Kansas Medical Socety, 112 TTest Cth Street, Uopcku, Kansas Obstetrics® 

At 5 7 areas throughout Kan®as 
Louisiana State Board of Health Yew Orleans 7, Louisiana 
At Loui®iana State Lniver«ity 

Harvard Medical School Courses for Graduate®, Ja Shuttiiek 
Street, Bo®ton la, Ma®«acnu®etts 
At Free Ho®pital for Bornce, Do®ton 


Aug 21 thr 20, 30J4, 3 week 

Throughout year, 3 week 
July 1944, 1% days 


Refresher Cour®e 10 Obstetric® tnuounced 2 weeks 


At Bo«ton Lying In Ho®pital 

At Free Ho«pital for Women, Boston, Boston Lying In Ho®p 


G}necoTogy = 

Clinical Obstetric® 

Pathology of Obstetrics and 
Gynecoiogy 

Obstetrics and Gynecology 


University of Mmnecota At UnivGr®it3 of Minne®ota Cen er for 
Continuation Study, Mmneapoh® 34, Minne®ota 
University F\tcn®ion Divi®ion Columbia University 

At Margaret Hague klatcrnity Ho®p tal, &> Clifton Place, 

Jersey City 4, Yew Jersey 
Long I®land College of Medicine, Medical Society of County of I Prenatal Care 
Kings and Academy of Medicine^ Brooklyn 

At Long I®lund College Ho'pital 340 Henrv Street, Brooklyn f Manikin 

f Symposium on Recent Advances 
In Gynccoiog} 
j Seminar in Gynecology 

Columbia Univcr®ity Yew York Po®tgraduale Medical School.-i , , 

303 Ea®t 20th Street, Yew koik 3 Yew York - Gynecological CndocrlnoJoer 

i Diagnosis and Office Treatment 

Columbia Univer®itv At Mt Sinai Ho®pitaI, 5th Avenue and Recent Advance® in Gynecology 
100th Street. Yew kork 29, Yew kork 

Yevv kork Polyclinic kicdical School and Hospital, C4> •We®t oCth Ob®tctrIc« and Gynecology 
v.irpf't New kork 10, Yew kork 

‘Joiitlicrn Pediatric Seminar, '>aluda ^orth Carolina Soulliem Pediatric Seminar 

renn'!\l\ania Hospital U piiiladciphia Lying In Ho=pitai, «th Graduate Jlidical Cour'e In 
and Spruce Streets Philadelphia T. Penn«5lyunia caudal AnaJtcda 

Woman s Medical College ot Pennsjlyania, Philadelphia 29, Penn J Practical Gynecology 
1 nT,{n I Practical Ob®tctric® 

MeSriT llcdical College. Na=lnil!c S. aenne-ee Obstetrics and Pediatric' >■ 


July, Aug , Sept 1914, 
arranged 

Monthly, dolly, 1 month or 
lonkcr 

Oct , Yov . Dec 1944, 

1 month daily 
Announced C or 12 days 


Ob®crvation Cour®e in Obstetric® lirst of any month. I month 
Oct 2C, 3914, 8 Thursday® 

Oct 24, 19U, 30 Tuesdays 
Sept 33 thr 1C, 3914, 0 days, 
full time 

Oct 3 thr Yov 30, 19/4, 

1 or 2 month®, full time 
Oct 4 thr Yov 2o, 1941. 

2 month®, part time 
Oct 2 thr Dec 23 1044, 

arranged, part time 
Yov :J thr 28, jnu, C days 

Oci 1, 1944» 2 month®, full time 

7ulj 37 thr 2^ 3944 
Weekly, 1 week 


2D'» 

5 

Yoc« 


p^r mo 

325 
3j, 2j, 50 

3t0 

30 

30 

00 

3 no 
2mo ^ 
VC 

fiyC 

00 


Arranged 

Arranged 

S-pt IS thr 


3, lOK, C day* 


MTtrrd 

ATjisri 


OPHTHALMOLOGY 

LnwerEity ol Ilhnoi' At Illinois ] jt and I ar Inflrmarj, 90t Gonlo'copy ’ •' 
ClnI^en4'^3iemoti“7Ho^pitaf,°70T PuHcnon Vyenue, Chicago II >cnromu'cu!ar ^noinalle' ot 


Lnl«r°hr Ol Minnesota \t CnlcerElty of Minne-ota Center tor Olihtlialmology 

\mcric8Q "icade^'y oV Opht°fa^^^^ Otalarjngology, 3Iayo Home study Course In Op i 

Chnlc, RoSe't?/. °Iinne=olo Home Study Course thalmology 


the Fyes r 


Get III , J9H ttentatire). 

2 days 

>oy a thr 10, I9(t, r day 

\nnouDced 2, C or 12 day" 

Coiitlmioti’b tor 9 ino ‘tart 
tig oept d, PH 


j; K ;> 


References wilt be found on p 
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InstUutloQ 


Columbia Unl\erslty, New Tork Postgraduate Medical School. 
303 East 20tU Street, New York 3, New York 


litle of Course 


Schedule of Course 


Registration Foe 
and/or Tuition 


Columbia University. At Mt Sinai Hospital, 5th Avenue and 
100th Street, New York 20, New York 


Surgery of the Eye ^ 

Sept. 27 28, 1944, 2 

days 

$4 

full time 



Motor Anomalies of the Eye ^ 

bept IS thr. 23, 1944, C doys 

60 


full tune 



Anomalies of Ocular Muscle® ' 

Sept 25 thr. 30, 1944, 6 doys 

50 


full time 



Slit Lamp Diagnosis ^ 

Oct 2 thr. G, 1944, 

6 days 

43 


part time 



Ophthalmic Neurology ^ 

Oct 2 thr. 0, 1944, 

5 days. 

45 

part time 



Embryology, H'stology and 

Oct to Nov 1944, 15 session*, 

75 

Pathology of the Lye^ 

part time 



Ophthalmic Surgery ^ 

Sept. 27 thr Dec. 13, 1944, 12 weeks 

50 

blit Lamp Microscopy ^ 

Oct. 4 thr. Nov 22, 

, 1944, 8 weeks 

20 

Refraction ^ 

Oet. 5 thr. Dec 21, 

1914, 11 week® 

45 

Extra Ocular Muscle® ^ 

( ct 7 thr Nov. 25 

, 1014, 8 week® 

20 

Histopothy of the Eye^ 

Sept, 29 thr. Dec. 1 

5, 1944, 12 wed s 

50 

External Diseases of the Eye * 

Oct. 5, 1944 thr. Jan 25, 1945, 

35 


At: New York Eye and Ear Infirmary, 218 2d Avenue, New.| 
lork 3, New York 


New York Policlinic Medical School and Hospital, 345 West 50th 
Street, New York 19, New York 

University of Pennsylvania Graduate School of Medicine 
At. Mills Eie Hospital, ICOI Spring Garden, phihulclphui, 

Pennsylvania 

Ahimni Association of Slcdical College of State of South Carolina, 

Charleston, South Carolina 

Mrgmia Society of Otolaringologj and Ophthalmologj, Co\ lGi>5, 

Imuersity Station, Charlottesville, Virginia 
At. University of Virginia Medical School and Hospital, 

Charlottesville, Virginia 

ORTHOPEDIC SURGERY 
(See Also Anatomy, Fractures) 

Lmversity of Minnesota. At University of Minnesota Center for Orthopedics 
Continuation Study, Minnoapohs 14, Minnesota 

Columhia Univorsity, New York postgraduate Medical School, 

303 East 20th Street, New Y'ork 3, Now York 

Columbia University. At Mt Slnui Hospital, 5th Avenue and 
ICOth Street, New York 29, New York 


Embryology of the Eje^ 
Physiological Optics ^ 
Ophtlialmologicat Neurology 
Ophthalmoscopy (Elementary) 
Plastic Surgeri ^ 

Operatno Eye Surgery 
(cadaver) ' 

Glaucoma Clinic^ 

Neuro Ophthalmology ' 
Peninctrj i 
Reading Disabilities ^ 
Orthoptics ^ 

Motor Anomalies and Orthop 
tics ^ 

Refraction ^ 

Slit Lamp Microscopy ^ 
Ophthalmoscopy ^ 

External Eye Diseases— 
Ocular Therapy i 
Bacteriology, Serology and 
Immunology ^ 
Hietopnthology ^ 

Embryology: ^ 

Anatomy and Physiology 
Contact Lenses, Telescopic 
Spectacle®, Optics ^ 
Refraction 

Ophthalmology (also cadaver) 
Retraction 
Ophthalmology 
Ophthalmic Histology and 
Pathology 

Ophtbalmological and Oto 
rhmological Continuation 
Course 

Ophthalmology (given m con- 
yunction with 2 day course 
m Otolaryngology) 


10 weeks 

Oct. 3 thr. Nov. 21, 1044, 8 weeks 
Oct. 4 thr. Nov . 8, 1U44, G weeks 
ct 0 thr Nov 24, 1044, 8 week's 


Sept 25 thr Dec 11, 1944, 12 weeks 

20 

Arranged. 

13 hours 

75 

Arranged. 

1 month 

75 

Arranged. 

10 hours 

40 

Arranged 

1 month 

30 

rtuit.cd 

1 month 

40 

Arranged 

2 weeks 

30 

.*11 ranged 

1 me nth 

40 

Arranged 

1 month 

40 

Arranged 

3 months 

100 

Arranged 

1 month 

50 

Arranged 

1 month 

40 

Arranged 

1 month 

40 

Arranged. 

1 month 

40 

Arranged 

S months 

85 

Arranged 

1 month 

40 

Arranged. 

1 month 

40 

Arranged 

1 month, 2 months 

1 mo. 40 
8 mo. 75 

Arranged 

G week®, part tune 

100 


Orthopedics m General 
Practice 

Injuries to Bones and Joints 


Oct. 1. 1914, 3 months, part time 275 3. 

Oct 1, 1044, C week®, part tunc 100 *• 

Oct 1, 1944, C week®, part tiime 60 » 

Arronged 8 week®, IK5 hours SCO 


Nov. 1 2, 1044 , 2 days Kono 


Approxiraotely 2d week In Dee. 10 

1D44, 2 days 


Announced 3, G or 12 days 15,23,60 

Oct. 23 thr 28, 1944, G days, 60 

lull time 

Oct. 2 thr. Nov. 23, 1944, 8 weeks 25 


OTOLOGY 

Surgical Anatomy as Applied 
to Otology * 

Histopathy of the Ear i 

Anatomy of lemporal Bone ^ 
Clinical Otologv » 

Otologic (Cadaver) Operat ons 


Cohunbia University, New York postgraduate Medical School, 
oOo East 20th Street, New York 3, New York 

University At Mt Sinai Hospital, 5th Avenue and 
ICOth Sticet, ^c^7 Yorlv 20, S,en York 

,,0”',!;'“. Dnucr^ity. At: Aew York Eve and Ear Infirmary, ( 

218 id Atenue, Yen York 3, ^e« York < 

i.niYr«ity of Pennsylvania Graduate School of Medicine 

of Pcniisslvanla Anatomical Laboratory, Phd- 
adelphia, Pcnn'jlvama 

otorhinolaryngology 

(See Also Anatomy, Endoscopy) 

Cmtcrsity ot Ilhnoi'! College of Medicine, 1853 Vre«t Polk Street, 

Chicago 12, Illinois 

Amcticau Academy of Ophthalmology and Otolaryngology, Mayo 
^t'n“'50ta Home Study Cour'e 

Lmtcmty of Minnesota. At: Cnlsersity of Minnesota Center for 
Continuation Study, illnneapolis 14, Minnesota 


^“st?0°thTtmct,\^ew 

‘'?d Al‘cm^c!’^?w Y'ork^],-A^eirY?rf 218 


St.cct, Xetf-York iS: h-eirY-ork ‘ ' 

' 0‘^?t5“Bology and Ophthalmology, Box lO'v. 

CharlottcsTlDo, Yjrgmia 
, ■'^‘lemia Medical School and Ho'pital, 
LharlotlesviHc, Virginia 


Arranged Part time 

Oct 3 thr. Nov. 9, 1944, G weeks 

Arranged. 1 month 
Arranged 1 month 
Arranged. 2 weeks, 20 hours 


per hr. 10 

50 

45 

40 

100 


Refresher Course of Otoluryn 

Sept. 25. 19U, 1 week 

50 

gologyr for Si^eclalists * 

Home Study Course m Oto- 

Sept. 1, 1944, continuously for 

9 months 

10 

laryngology 


Otolaryngology 

Announced. 3, G or 12 day® 

2k>, kfO 

Surgical Anatomy as Applied to 

.Irrangcd Port time 

per lir. 10 

Rhmology and Laryngology ' 

Diagnostic Procedures 

Oct to Dec 1914, arranged, 
part time 

40 00 

Embryology, Histology and 

Oct. to Nov 1944, 15 sessions, 

75 

Pathology of Fur, Nose 

part time 


and .Throat ^ 

X-Rny » 

Arronged. G hours 

25 

Operative Far Surgery, Na^al 

Arranged 1 month 

110 

Smuse« (Cadaver)^ 

Otolaryngology (Fye, Ear, 

Oct. 1, 1944, C week®, full lime 

100 3 

Nose rnd Throat) 

Otolaryngology (Ear, Nose 

Oct. 1, 1914, C week®, part time 

753 

and Throat) 

Otolaryngology (also Cadaver) 

Oct. 1, 1944, 3 months, full time 
Approximotcly 2d week In ixc 

coo 3 

Otolaryngology (given in con 

10 

Junction with 2 day course 

1944, 2 days 


In Ophthalmology) 


fsc\;rL,ices w ll be found on p. 747. 
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Graduate Coutinualion Courses for Practicing Physiciaus—J unc 30, 1944-Dec. 31, 1944— Cant iuucd 


Institution 


Catholic University of America, Washington, D. C. 

At: .St. Elizabeth’s Hospital, Anneostia, D. C. 

Xow Yortc Polyclinic Medical School and Hospital, Sio West 50th 
Stieei, New York 19, Xeu* York 


Columbia University, Yew Y’ork postgraduate >le<lioal School. 
3C3 East SOtli Street, Yew Y’ork 3, Yew York 


’I'itle of Course 

PATHOLOGY 
Brain Pathology 


Practical Laboratory Instruc- 
tion in Pathology and 
Bacteriology 

Gross and Microscopic Path- 
ology 

Surgical Pathology 

Pathology of Blood and Blood 
Forming Organs 

Pathological Pliysiology; Func- 
tional and Chemical Aspects 


Sc'hcdulo of Course 


Kfjrbtrfltlon jv 
Bnd/or Tiililc: 


Oct, 4, 19H, approxlnintcly 
3 months 


Arranged 


M’-Osejni** 
If le^s Itjan 

7hr., «I 0 pT 
si’me-. lir. 
Arranwd 


Sept. 15 thr. Oct. 30, lOG, 
approximately 0 weeks 
Sept. i?C, 1014 thr: Jan. 4 , 1045 , 1:0 

approximately 14 necks 
Yov. I, thr. :;0, 1944, 1 month, 
part time 

Oct. i) thr. 13, 1944, 5 days, 45 

full time 


(See Also Alleroy, Cardiovascular Diseases, Endo 
Children’s Memorial Hospital, 707 Fullerton Avenue, Chicago 14 
Illinois 

Kansas Medical Society, 1V2 West Cth Street, Topeka, Kansas 
At: 5-7 areas throughout Kansas 
Harvard Medical School Courses for Graduates, 25 Shattiick 
Street, Bo.«:ton 35 , Massachusetts 
At: Massachusetts General Hospital and Infants' and Chil- 
dren's Hospital, Boston, ifassarhusetts 
University of Minnesota. .At: University of Minnesota Center for 
Continuation Studs’, ^linneapolis 14, Jlinncsota 
Columbia University, Yew York Postgraduate Medical School, 

:1C3 East 2Cth Street, Yew York 3, Yew York 
Columbia University. At Mt. Sinai Hospital, 5 th Avenue and 
ICOth Street, Yew York 29, Yew York 
Yew York Polyclinic Medical School and Hospital, 345 West 50th 
Sticot, Yew York V3, Yew York 
Southern Pediatric Seminar, Saluda, North Carolina 
William Buch’nnan Foundation. At: Children’s Hospital and 
University of Tc.vas Medical Branch, Galveston, Texa.s 

PHYSICAL THERAPY 

Columbia University, Yew York Postgraduate Medical School, Jtractlcal Instruction in PJiysl 
303 East 20th Street, Yew York 3, Yew York "**- *- 

Colmnblu University. At: Mt. Sinai Ho.spital, 5th Avenue and 
ICOth Street, Yew Y’ork 29, Yew York 
Yew York Polyclinic Jlodical School and Hospital, 345 West oCtli 
.Street, Yew Y’ork 10, Yew York 

.* mericim Congress of-Physlcal Therapy, .30 Yorth Michigan Ave- 
nue, Chicago 2, Illinois. At Statlor Hotel, Cleveland, Ohio 


PEDIATRICS 

irinology. Neurology and Psychiatry Obstetrics and Gynecology) 


Postgraduate Course In 
Pediatrics 
Pediatries “ 

Pediatries (A) 


Pediatrics 

Symposium on Recent Ad- 
vances in Pediatrics 
Clinical Pediatrics 

Pediatries 

Southern Pediatric Seminar 
Pediatric Conference 


Oct. 2 thr. 2S, 1944, 4 weeks 


ICO 


cal Therapy ns Aj>plied to 
Diseases of the Skin 
Physical Therapy 

General Course in Phy.sfcol 
Therapy 

Physical Therapy Lectifres 


POLIOMYELITIS 

Postgraduate School of Physical Therapy Warm Springs Found. Treatment of Acute and Con- 
At: Georgia Warm .Springs Foundation, Warm Springs, Ga. valescent Poliomyelitis 
University of Minnesota. At; University of Minnesota Center for Kenny Technique for Manage- 
Continuation Study, Minneapolis 14, Minnesota ment of Infantile Paralysis 


July 1944, 11 A days 

5 

July 31 thr. Aug. 12 , 1941, fi 

:5 (f.*j 0 cNtra 

2 weeks, daily for added 2 wk.) 

Announced. 3, 0 or 12 days 

15, 25, 55 

Oct. IC tlir. 21. 1944, C days. 

50 

full lime 

Oct. :l tlir. Nov. 2.1, 1944, S wcck.s 

'J> 

Arranged. 4 weeks, part time 


July IT tlir. 29, 1944, 12 days 

23 

Announced. 2 days 

Nor* 

.4rrnngcd. Part time, 0 neck.', 

c wk. 

3 months 

3 ino. 55 

Oct. 3 thr. Nov. 23. 1944, S nreks 

35 

Arranged. 4 week.', port time 

1 W»- 

sept. C, 7, 8 . 1944, 3 days S2 

single Icc. 
$159;cct. 

First Monday of cneli month. 

YnDfl 

5 coDseciifivo days 

Every otljcr month, G days 



PROCTOLOGY 

Tufts Medical .School Postgraduate Division, 30 Dennett Street, \ Proctology I 
Boston 11, Massachusetts I Proctology II 

Long Island College of Medicine, Medical Society of County of Proctology 
Kmgs and Academy of Medicine, Brooklyn 
At: Jewish Hospital, 555 Prospect .Street, Brooklyn, Yoxr York 
Columbia University, Yew York Postgraduate Medical School, Surgical Anatomy as Applied 
303 East 20 th Street, Yew York 3, Yew York to Colon and Rectum' 

Columbia nniversity. At -Mt. Sinai Hospitai, 6 th Avenue and/ (. 

lOOth Street, Xctv Aork *9, Xcw York ^ iledieal Proctoiogy 

Non- A'ork Poivelinic JIC(iieaI Schooi and Hospitai, 3t5 West oOtli I Proctoiogy 
Street, ^■e^v York 19, New Y'ork < Proctolocy (Cadaver) 


Oct. 21 tlir. 2S, 1911 0 days 
Kov. C thr. Dee. 1, 1911, 

■i or -t weeks 

Oft. 10, 1914, twice weekly lor 
4 weeks 

.Arranacd. Oct to Dec. 1914, 

If hour.', iinrt time 
Oi t. 4 ll>r. -Vov. 24, 1914, S Week* 

Oct. 3 thr. Xov. 24. 19)4, 8 'wceks 
Oct. I. 1911, 0 ireet.s, iiart time 
Oct. I. 1911, C weeks, part time 


69 to 400 


ICO, 

C5 


2C0 4- 1 


PUBLIC HEALTH 
f Public Health Economics 

Iniversity of Michigan School of Public Healtli, Ann Arbor, j Postwar Preparation for 


Michigan 


1 County and City Healtli 
. (. Ottlcers 

L'niversitv of Minnesota. .At: Univer.'ity of Minnesota Center for Public Health 
Continuation Study, .MinneapoUs 14, .Minnesota , „ , , a 

Hniversity of North Carolina School of Public Health, Chapel Piildic Health and Helateu 
Hill, Xortli Carolina Piclds 

RADIOLOGY 

(Sec Also Dernialology and SyphiloiOBy) 
American Roentgen Ray Society and Radiological Society of Refresher Course Program 
North America, 7144 Jeffery -Avenue, Chicago,, Illinois 
‘ At: Palmer Hou.'e, Clilccgo, Illinois , 

Harvard Medical School Courses for Graduates, 2j Shattuck 
Street, Boston l.'>, Massnchusctts 


At: 'Boston City Hospital 

At- Peter Bent Brigham Hospital, Boston, Massachu^setts 

'*■ (’"'""'•euy of Minnesota Center for 
‘^rnntimia Minnesota 

JoSSmlda ... . ■ Hospital, East Gun Hill 

LmiR“l’slSd“conege orMcdieine, -Medical Society of County of 
Kings und Acmiemy of ifcdicine, Brooklyn x- -r- » 

At* Jcwi«)j llospHa), 555 Pro? 4 'cct, Brooklyn, Yew York 
N*cw- York 5Icdipol College, Flower and Fifth Avenue Hospitals, 

1 v'net ifith Street, Yew iork. Yew \ork 
s*ow York Polyclinic Medical School nn<! Hospital, 34o Wt*«t 50th . 
.Stri'Ot, Yew York 19, Yew York 


Annouiiccrt, 3 dny.s to » ■\'ccks 
Announced. 3 das's 

Announced. 3, G or 12 days 
Arranged. 1 quarter 


Sept. 24 HJr. 29, 3944, C days 


General Roentgenology 

General Roentgenology 
Radiology 

Roentgenology of the Thorax 
X-R«y Diagnosis 

Radiology 

Diagnostic Roentgenology and 
Radiotherapy (Advanced) 


15, 25, f-n 
ICO 




Moathly except Julj*. 1 month, 
momlngs 

Monthly. 1 month, dally 
Announced. 3, C of 12 <luyJ 

Oct. 19 thr, 7, 1914* 2 mo.# 
1 day per week 
Oct. 3, J9J4. 29 Ttif^^days 


ArronKed- 2 months 

Fir>»t of any month. G wf^k' 
3 month*, fuIJ tlm- 


395 

:.5? 


1:0 


References will be found on p. 747. 
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Institution 


Title of Course Schedule of Course 

SURGERY 

(See Also Anatomy, Obstetrics and Gynecology. Otorhinolaryngology, Proctology) 


Illinois state Medical Societj and Chicago Mitlical Societ\ (Inter General Surgery 
«5tate Postgraduate Medical Association of ^orth •Vmoricn, IG 
^orlh Carroll Street, Madison, Wisconsin) 

At Palmer House, Chicago, Illinois 

Um\ersit5 of Minnesota -it Unhcrsitj of Minnesota Center for Surgerj 
Continuation Studj, Minneapolis 14, Minnesota 


Columbia Lnlvcrsitj, ^tn York Postgraduate Medical School, J 
303 East 20th Street, ^cu lork S, ^ew York ’ 


Columbia Lniversitj A.t Roo«c\cIt, Mount Sinai, Presbsterian 
and ^ev^ lork Postgraduate Hospitals, >e^ lork, ^en lork 
^c\^ Aork Medical College, Flower and iitth 4\emie Hospitals, 

1 East lOath Street, ^ev^ Aork, >cu Aork 
New Aork Polyclinic Medical School and Hospital, 34o IVest jOth J 
Street, New York 10, Neu Aork f 

Oklahoma State Medical Association, 210 PIo/jr Court Puilding, 
Oklahoma City 3, Oklahoma 
At Various areas throughout Oklahoma 

Tennessee State Medical Association Committee on Postgnidu 
ate Instruction In Surgical Diagnosis, 4 Unixersitj Center Bldg , 
Mcinplils, Tennessee 

At Various areas throughout Tennessee 


Seminar m Traumatic Sur 
gers 1 

Diaj^nosis and Treatment of 
Iranina 

Diagnosis nnd Management of 
Diseisos of Lner nnd Gall 
bladder ' 

Surgical Anatomy ns Arpicd 
to Thoracic Surgeri ^ 

Surgerj of Thyroid Gland nnd 
ba (romtestinal Tract ' 

Discretion nnd Surgical Annt 
oinj 1 

Sjmposium on General Sur 
gery » 

Surgical Tccliniqi c 

Surgical Operatne Clinic nnd 
Eectwro Course 

Combined Surgical Course 

Surgical Diagnosis 


Postginduato Instruction m 
Surgical Diagnosis 


Columbia Lnlrerslty Vt Mt Siniu Hospital, oth Avenue and. 
100th Street, Neu Aork 29, Ne« Aork 


THERAPY 

Recent Ad\nnccs in Therapj 
Diagnosis and Ihernpy 
General Bed«ide llierapj 


Oct 17 thr 20, 1044, 4 davs 


Announced 3, C or 12 days 


Oct 0 thr 20, 1044. 11 dajs. 
full time 

Oct 0 thr Nor 4, 1914, G days 
full time 

Oct 4 thr No\ 15, 1044, 7 scs 
sions, part time 

Oct to Dec 1044, arranged, 

24 hours, part time 
Oct 2 thr Nov 27, 1044, 9 ses 
sion«, part time 
Oct to Dec 1944, arranged, 

24 hours, part time 
Oct 23 thr 27, 1044, ,> days 

Arranged 52 hours 

Oct 1, 1044, G ucck«, full time 


Registration Foe 
und/or TMition 


15 2 1,50 
90 
50 


200 

12j 

1:0 

7o 
375 
ICO 3 
3j0 3 < 


Oct 1, J044, 3 montlis, full time 
July 24 thr Sept 20, 1944 9 

Oct 2 thr Dec 13, 1044 Negroes 3 

Dec 18, 1944 thr Feb 2o, 1045 Interns free 
10 weeks, 1 night per week 
Julj 17 thr Sept 22, 1044 10 

Sept 25 thr Dee 1, 1044, Negroes j 50 

10 weeks Interns 2.>0 


Oct 4 thr Nov 22, 1944, 8 weeks 
Ott 2 thr Dec 4, 1044 9 weeks 
Oct 2 thr Nov 24, 1914, 8 weeks 


GO 


TROPICAL MEDICINE 

Tiilane Unhcrslty of Louisiana School of Medicine, 1430 Tulane Tropical Medicine 
Avenue, New Orleans, Louisiana 

Unuersitj of Michigan School of Public Health, Ann Arbor, Tropical Dl«ca«c« 

Michigan 

Cohimbla Univereitj At Mt Sinai Hospital oth A\enue nnd Tropical Medicine 
100th Street, New Aork 29, New A'ork 

UnUersitj of Texas Medical Branch, Gnhe«ton, Icxns Sjmpo«Ium on Tropical Dis 

cases 


Oct 2, 1044, 0 months ,, 

Announced S dajs 

Oct 2 thr Nov. 24, 1044, 8 weeks 25 

Announced 2 dn>s None 


UROLOGY 

(See Also Anatomy and Endoscopy) 

Dnlvcrsitj of Minnesota Center for Continuation Studi, ’Minne Urologj 
apolis 14, Minnesota 

Long Island College of Medicine, Medical Societj of County of Urology 
Kings, and Academy of Medicine, Brookljn At Long Pland 
tollege Hospital, J40 Henrj Street, Brookljn, New York 

{ Urological Diagnosis m Gen 
York Postgraduate Medical School, -{ oral Practice 
3U3 East 20th street, New York 3, New A'ork I Recent AdMino 

■Woman’s Medical College of Pennsjhanla, Philiidelpliiu 29, Penn 
5j ania 


iiDccs m Urology * 
Female Urologj 


VENEREAL DISEASE 
(See Also Dermatology & Syphilology) 


Announced 3, C or 12 dnjs 

First of eieh month, 1 month 
or longer 

Oct 2 thr 13, part time 

Nov 13 thr 18, 1044, G days, 
full tune 

Arranged ic week®, 3 hours 
per week 


^ArkansaV^^ Ihihllc Health Service, Hot Spring® National Park, JlanagcmcnJ^^nnd Control of Announced 3 weeks 


O' Health At Bureau of 
Hjgiene, Ko Worth btreet, Aew lork, ^elr York 


\ encreal Diseases 


Social 


^PhUndoI,ihla'i?"p^^^^^^^^^ Unher«,t5 of Penn^jUan.a .) 


15, 25, 50 
per mo 2o 

50 

GO 

100 


Postgraduate Cour«e in Arne* 
real Disease *" 

Continuous!}, 10 weeks 

None 

10 dnjs' Intensive I mining 
Course In Venereal Dis 
ea«o Control 

Arranged 

10 dnjs 

25 

3 wk Venereal Diseu«c Rev ew 
Course 

C mo Essential Basle Training 
Course 

Arranged 

3 weeks 

35 

Arranged 

C months 

125 

4 wk Intensive Review 

Arranged 

4 weeks 

50 


Course 


1 For specialists onlj 

2 TVomcn not admitted 

d Free or special fee to rhj«lcian« in -erricc 
f Grants maj be made from 'choIar«hip fund 
5 A few scholarship® covering tuition for tuberculous physicia 
C For members of Kansas Medical Societj and phjsicinns In «( 
4 Dentists also are admitted 

moctinB” o‘^'*'®onte of attendance if phjeician has attended S 
free'' fooulty members of Creighton nnd Nct)ra'kn Pair 

10 tarjing mth time of attendance 


11 Lajmen also admitted 

12 For psychiatrists in training for practice of psjchoannljsls 

13 For staff members of mental institution® 

14 For Negro physician® 

15 For physicians who have had at least 2 > ears’ special training In 
ophthahnologj or 5 years* experience la same 

IG Free to members of two societies, fellows, residents and Interns 
in radiolog} 

17 Licensed phjsicinns In New Aork Citj 

18 For public health ofllccrs etc 

19 Illinois ph}«icinns free 

20 For phjsiclans who have had experience In eJcclrocardlographj. 
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Mediced Examinutions tmd Licensure 


COMING EXAMINATIONS AND MEETINGS 

EXAMINING BOARDS IN SPECIALTIES 

Examinattons of the Examming Boards in Specialties nere published in 
The Jouksal, July 1, page 674. 

BOARDS OF MEDICAL EXAMINERS 
Alabama: Jlontgomery , Oct. 24 26. Sec, Dr. B. F. Austin, 519 
De-xter Ave., Montgomery. 

Alaska: Juneau, September 5. Sec , Dr. W. M Whitehead, Box 561, 
Juneau. 

Colorado * Denier, July 10 12 See , Dr J B Da\is, S31 
Republic Bldg , Denver. 

Connecticut:' Written Neu H.ii.n, July 1112 Endorsement. 
New Haieii, Julj 25 Set to the Board, Dr Creighton Barker, 25S 
Church St, New Haven Hoincotothic Derby, July 11-12. Sec., 
Dr. J. H. Eians, 1488 Chapel St, Ncu Hayen. 

Delaware Doier, Oct 10 12 Sec., Medical Council of Delaware, 
Dr. J S. McDaniel, 229 S. State St, Do\er 

District of Columbia * Washington, November Sec, Commission 
oil Licensure, Dr G. C. Ruhland, 6150 E Municipal Bldg, Washington. 

Hawaii: Honolulu, July 10 13 Sec, Di J A Morgan, 55 Young 
Bldg , Honolulu 

Idaho- Boise. July 11 Dir., Bureau of Occupational Licenses, 
Mrs. Lela D. Baiiiter, 355 State Capitol Bldg , Boise 

Iadia.va- Indianapolis, Jan 3 5 Exec Sec, Boaid of Mcdic.al 
Registration and ENamination, Miss Ruth \ Kirk, 301 Stale House, 
Invlianapo'is A 

Iowa ' Iowa City, Sept 25 2,-. Dir Dn.sion of Licensure and 
Registration, Mr H W Orefe, Capitol Bldg, Des Moines 

Kansas Nov 2 3 Sec , Board of -Medical Registration and Exami 
nation. Dr. J 1 Hassig, 905 N. Seventh St, Kansas tiy 

Kentucrn Louisville, Sept 1112. Sec, State Board of Health, 
Dr Philip E BkTckerhy, b.'O S Third St, loinsviile 

Louisiana September Sec , Dr R B Ilaiiison, 1507 Hibernia Bank 
Bldg , New Orle,Tns 

Massachusetts Boe-.on, July 1114 Sec, Board of Registration in 
Medicine, Dr H Q. Callupe, 413 F State House, Boston 

Michigan.' Aim Arboi, Julv 24 26 Sec. Board of Registration in 
Mcicine, Dr. J E McIntyre. 100 W AlLgan St, Lansing 8 

.Minneapolis, Aug 29 3, See . Dr J FDuBo.s, 

230 Lovsry Medical Aits BUlg , St Paul , ^ i. xn 

MissoUki St Loins, Sept 7 9 S c , S a>e Board ol Health, Dr 
James Stewart, State Capitol Bldg, Jefferson City 

^ Montana. Helena, Oct 2 4. Sec. Dr O G Klein, First Natl 

Bank 26 28 Dir , Bureau of Examining Boards, 

Hu"',o'rSu.e Capito, Bldg, I inco.n 
Nevada Carso.. City, Aug 7. See, Dr G H Ross. 215 K Carson 
St Carson Cit> 

New Hamfsihre Concord, Sept 14 15. Sec . Boa.d of Registration 
M^dminf Dr D G Smith. 77 Man. St.. Nashua 

New Mexico ' Santa Fe. Oct 9 10. Sec, Dr LeGrand Ward. 141 

‘’trarf Cab^ouna"^' K aKigli. Sep. 1112. Sec. Dr W. D. James, 
O.L..S."- OU— '• 11..D, J D oo.™.,,. 

‘ o'reTo" ' roifand Julv 26 27. Exec See . Miss L. M Coulee. 
608 Failing Bldg, j, 15 ,\.ct. Sec, Bureau of Profes- 

„ona, "Licensing' Uepw.ment of Public I.istruci.on, Mrs M G Steiner, 
358 Education BWg ’ _ .Medical Licensure, State 

Se^t,” Dr gIJ Cottani. Pierre 

Board of Hea tli. D Sec . Dr F J Lavvl.ss, Richford. 

Vermont: Sec . Dr J W Pres.oo, 30J6 

Virginia; Richmond, Sept iv- 

rranklm Rd , j j , ,0 yv. D.r , Department of Licenses, 

Wnsiiincton Scatti^ Juiy 
Mr. Thomas A. Swayze, Olympia 

"7:^5, c Science Certificate required 

boards of examiners in the basic sciences 

“ ° Washington, October. Sec, Commission on 

District or 6150 E Jlumcipal Bldg , Washington. 

Licensure, Dr. O - ^ filing application is 

Iloridv: Gamesvi e. ^ Stet«on Un.vcrsitv, Deloind. 

Oct. 20. Sec. . J Division of Licensure and Regis 

Iowa: Dcs Bldg. Dcs Momes 

Iration. -'ir 11. "• Chief, Division of Examiners. 
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Malpractice: Appendicitis Mistaken for Ptomaine 
Poisoning. — Donald Lawless, a 12 year old bo), on llardi 1 
•1939 suffered abdominal pains with attendant \oniilinq anl 
diarrhea. The following day he was taken to the plivskiiii 
defendant, who took the case history (which indicated tint 
the boy had eaten moldy bologna the previous day), c\aminv.i 
the boy’s abdomen by palpation and pcrcnssioii, took iiiy 
temperature and e.xamined his cliest and lungs The pliv'icnn 
informed an aunt who accompanied the boy to his ofhcc tlirl tl-c 
boy probably bad an attack of ptomaine poisoning liht .-ihn 
stated “ft sounds like we miglit have an attack- of appciiiliciti' " 
He recommended a diet, prescribed medicine for plonniiic 
poisoning and ordered the boy put to bed with an ice lag o-t 
the abdomen On kfarth 3 the ph>sician was told tiat the 
patient seemed belter. The next day, howcyci, his comlilio-i 
seemed worse and lie was removed to a hospital, where blood 
and urine analyses were taken The Iiospita! record dated on 
admittance contained tlie following entry labeled working diac- 
nosis: “Aftei plijsieal examination, iitoniaiiic, due to e.TW: 
molded biloni— Possible appendicitis involved” The phidrA 
visited his patic.it daily or more often On Afarch 7 Hit 
physician’s office associate, after consultation, made a diagneds 
of appendicitis. The boj’s condition grew imich worse Mard' 
9 and the pliysician advised surgery Dr. Morgan, a smgi-on, 
was consulted and diagnosed tlie condition as "perilonilis, iws- 
sibly due to appendicitis, retrocecal.” Tlie ensning oiicratinn. 
at which the defendant assisted, disclosed a iiiptiired appduh': 
and the boy died a few lioiirs after the operation. Tlic plainiifi. 
tlie motlier of the boy, subsequently brought suit for ;"‘-''l>™<--hrc 
against the phjsician defendant. At the ^ 

plaintiff’s evidence the trial court enteret a >t 0 

nonsuit and the plaintiff eventually appealed to the Supreme 

Court of California. , • i „{ nmividt 

TV wioimlff contended first that the ludgment of minmil 

physicians habditv to ..hysician have Ibc degree of 

the Supreme J";'; « by prnc.ilioucrs of ibc 

learning and skill ord 1 ^^ 

medical profession m learning and skill in diagnosing 

.... .. -- f 1 .. ...1 

his patient s ailment . • . failure to possess or cNtrciM 

patient. “ 'w skill can be established only h> 

the requisite learning however, negligence on the 

testimony of expert ,,y fa^s which can U 

Pa:t of a phvs.c.an vs pledge. Expert 

evaluated by resor. . ;c,^ cnligbtenment is not ts'cnlia. 

is not required since - • argue 

for the that the physician was neghger 

that the jury could ’'^1 physician correctly diagno-vd s 
on the theory tiiat aft t J ^ „ ,rtfi. 

ailment as ^ fe, mo„vaine poisoning. The evid-v^ - 

but instead treated him ^ P‘°" ,,renn‘v J' 

answered the cour , p,,y,fe-.an at all tin." r'- 

dearly appears tha jicitis, he concluded, 

ddered the certain sympto'nv mcC 

of his e-xammation, t r eaten 

diarrhea, and tilt Insto j 
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bologna, that his patient was suffering from ptomaine poisoning, 
and prescribed accordingly.’ 

The plaintiff next argued that the jury could have found that 
the defendant was negligent in failing to diagnose positively 
the case as appendicitis at an earlier date than he did and that 
such a finding could have been based on expert testimony as 
well as the common knowledge of the jurors. No expert 
testimony, answered the court, was introduced to show that in 
light of the case history of the patient, the symptoms mani- 
fested, and the facts disclosed by the examination, the defendant 
was negligent in failing to diagnose the ailment as appendicitis 
at an earlier date. The only witnesses who appeared and could 
have qualified as e.xperts were Dr. Morgan, the operating 
physician and the defendant himself. Dr. klorgan’s testimony 
did not indicate or intimate that the defendant’s diagnosis 
was not consistent with what other physicians in the com- 
munity would have arrived at under similar circumstances 
in the exercise of reasonable care. He testified principally 
as to his own conduct or course of action at a time when the 
defendant had diagnosed the case as appendicitis. Further- 
more, the fact that another physican might have elected to 
treat the case dift'ei ently or use methods other than those 
employed by the defendant does not of itself establish negligence. 

As indicating that there was sufficient evidence introduced 
to warrant a finding of negligence on the part of the defendant, 
the plaintiff argued that Dr. Morgan's testimony showed that 
tiie standard practice in the community requued a blood count 
to be taken when appendicitis was suggested and that the 
defendant failed to take a blood count. The argument, said 
the court, however, does not find support in the record. In 
lesponse to the question “In any case. Doctor, suggesting the 
presence of appendicitis, in the exercise of that standard of 
degree of care in this community, is a blood count indicated?’’ 
Dr. Morgan answered ; 

I cannot ansner that jes or no; but I can ansuer it I.et me explain a 
few things. When we think of blood count as something which will 
indicate to us whether there is a pus condition somewhere or reaction to 
the system of an infection, it does not of jtself indicate appendicitis. We 
take those counts just to verifj our idea that there is an infection 
process in the s> stein, but we do not depend upon it to say that we have 
appendicitis, I ha\e tried to exp'ain when we take counts and I will 
. . . also state a great majoritj of us do when some of us do not. 

Dr. Morgan did not say that a blood count should be taken for 
the purpose of diagnosis in all cases of possible appendicitis. 
Moreover, as previously noted, the patient’s blood count was 
taken on klarch 4, when he. entered the hospital, and certainly 
there is no suggestion in Dr. iMorgan’s testimony that the 
exercise of ordinary care in this case required the taking of 
a blood count before March 4, in view of the facts disclosed by 
the examination. 

We believe, continued the court, that expert testimony was 
necessary to enable the jury to determine the issues in this 
case. Aledical learning was necessary to guide the mind of 
the unskilled jury in determining whether failure positively to 
diagnose the illness as appendicitis at an earlier date resulted 
from negligence on the part of the physician. Th’c proper 
niethods to be employed in the diagnosis of an internal abdominal 
ailment, as well as the merits of such a diagnosis, are peculiarly 
within the knowledge or province of experts. The plaintiff 
argued, however, that laymen are so familiar with the use of 
roentgenograms that the jurors would have been justified in 
drawing on their common knowledge as a basis for a finding 
that the defendant physician was negligent in failing to have 
roenlgenograms taken. While it has been intimated, said the 
court, in some cases that the use of roentgenograms as an aid 
to careful diagnosis of traumatic injuries is a matter of common 
knowledge, we cannot say that the use of roentgenograms in 
the diagnosis of an internal abdominal ailment such as revealed 
by the facts in this case is so well established that the jury 


could have determined, of its own knowledge, that failure to 
take roentgenograms constituted negligence. It was not only 
necessary for the plaintiff to prove a mistake in diagnosis, 
but also that the mistake was due to failure to exercise ordinary 
care in making the diagnosis, and mere proof that the treatment 
was unsuccessful is not sufficient to establish negligence. We 
are satisfied that there is no evidence in the record before us 
showing that the defendant physician was negligent in the 
diagnosis or treatment of his patient’s ailment. It follows that 
the trial court could have properly granted a nonsuit. 

At the trial the plaintiff called the physician defendant as a 
witness and propounded the following questions to him : 

1. From what >ou saw there. Doctor, \ou would say that that condi- 
tion [ruptured appendix] had persisted for at least three dajs? 

2. Doctor, the normal leukocNte count in a boy 12 jears of age is 
between eight and ten thousand? 

3. Doctor, do >ou khow what the normal leukocjte count in the bloo<l 
stieam of a bo> about 12 >ears of age is? 

The trial court sustained objections to these questions on the 
ground that they called for expert testimony and that an adverse 
party called as a witness under the applicable California statute 
cannot be e-xamined as an expert. This action the Supreme 
Court regarded as error, making it necessary to reverse the 
judgment of nonsuit. The applicable California statute, said 
the court, enables a party to call his adversary as a witness 
and to elicit his testimony without making him his own wit- 
ness. This statute is remedial in character and should be 
liberally construed in order to accomplish its purpose. Any 
relevant matter in issue in a case is within the scope of the 
examination of a witness called pursuant to the provisions of 
that statute. It is well settled that a plaintiff in a malpractice 
action can establish his case by the testimony of the defendant 
therein. It is equally -well settled that expert testimony is 
ordinarily required to prove the material or relevant issues in 
an action for malpractice. Neither the letter nor the spirit of 
the statute suggests any reason why the defendant in such an 
action should not be examined with regard to the standard of 
skill and care ordinarily exercised by physicians in the com- 
munity under like circumstances and with respect to whether 
his conduct conformed thereto, even though such examination 
calls for expert testimony.^ 

The plaintiff failed, although it was incumbent on her, to 
establish by expert testimony the standard of skill and care 
ordinarily exercised by practitioners in the community under 
like circumstances and that the defendant physician’s conduct 
in this instance was not consistent thcrewdth. While it may be 
true that favorable answers to the questions propounded to 
the defendant when he was called as a witness by the 
plaintiff would not have supplied the deficiency in e.xpert 
testimony in this case, the plaintiff was precluded, by virtue 
of the trial court's ruling, from continuing with the examination 
of the witness and developing further the line of inquiry which 
might have elicited the essential e.xpert testimony necessary to 
(irovc her case. For this reason the judgment of nonsuit was 
reversed . — Lazvlcss t'. Calatvay, 147 P. (2d) 604 (Calif., 1944). 

1. To tlie coiitrari see IIi.Il v. Plnnir, 37 A. (2(1) S3, J. A. M. A. 
135 : 674 (July 1) 1944; Forthofer v. Arnold, 60 Ohio App. 436, 21 
N, E. (2d) 869; IVilcy v. ll'harloii, 68 Ohio App. 345, 41 N. E. (2d) 
255; Osbo.-n v. Cater, 24 Id.iho 158, 132 P. 967. 
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COMING MEETINGS 

National McJical Astiociation, St. Louis, Aug. 14-17. Dr. John T. Given®, 
llOS Church St., Norfolk, Va., Secretary. 

Utah State Medical Association, Salt Lake City, August 24-26. Dr. 
D. G. Edmunds, 610 Mclnt>rc Bldg., Salt Lake Cit>, Secretary. 
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Current Medicul Literature 


AMERICAN 

The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time, 
leriodicals are available from 1934 to date. Ketjuests for issues of 
earher dale cannot be filled. Requests should be accompanied by stamps 
to cover postage (6 cents if one and 18 cents if three periodicals are 
requested). Periodicals published by the American Medical Association 
are not available for lending but can be supplied on purchase order. 
Reprints as a rule are the property of authors and can be obtained for 
permanent possession only from them. 

Titles marked with an asterisk (*■) are abstracted below, 

American J. Obstetrics and Gynecology, St. Louis 

47:445-592 (April) 1944. Partial Index 

Effect of Interval Between Birtlis on JIaternal and. Fetal Outlook. N. J. 
Eastman. — p. 445, 

Biologic Characteristics of Normal Vagina. A. E. Kakoff, L. G. Fco 
and L. Goldstein. — p. 467. 

*Acute Anterior Poliomyelitis During Pregnancy. H. M. Weaver and 
G. Steiner, svith technical assistance of Helen Ammon and Norma 
Hastings. — p. 495. 

'Carcinoma of Cervix; End Results. C. A. Belmey and J. Y. Howson. 
— p. 506. 

Salmonella Infection in Gynecology. H. C. Falk and G. Blinick.— p. 514. 

Uterine Motility Associated with Posterior Positions of Occiput; Obser- 
vations Made with Lorand Tocograph. D. P. Murphy. — p. 521. 

Voorliees Bag. H. A. Power and H. \V. Erving. — p. 527. 

Management of Climacteric with Ethinyl Estradiol. R. A. Lyon. — p. 532. 

Routine Order of E.xaminations for Diagnosis of Sterility. W. W. 
Williams. — p. 537. 

Breech Presentation in Elderly Primipara. J. W. Walsli and Katherine 
Kuder. — p. 541. 

Granuloma Pyogenicum of Cervix. R. P. Morehead, W. E. Woodruff 
and \\h C. Thomas. — p. 546. 

Eclampsia, Cerebral .Abscess and Hemorrhage. S. L. Israel and B. J. 
Alpers. — p. 551. 

Erythroblastosis Fetalis in Identical Twins. N. G. Demy. — p. 554. 

Poliomyelitis During Pregnancy. — Weaver and Steiner 
discuss the question of pregnancy as a factor in susceptibility of 
the mother to tlie disease; the question of transmissibility from 
mother to fetus, and the question of transmissibility of the 
disease to the offspring through the secretions of the mammary 
glands. Relatively few cases of poliomyelitis acquired -during 
pregnancy have been reported, but this may be due to incomplete 
reporting rather than to rarity of occurrence. Of the reported 
cases the smallest number (17.1 per cent) occurred during the 
first trimester of pregnancy. Studies by the authors on preg- 
nant cotton rats furnished some evidence that chorionic gonado- 
tropin or some substance associated with the formation or 
metabolism of this hormone might play a role in increasing the 
resistance of the pregnant female during the first trimester of 
pregnancy to the virus of poliomyelitis. There was no evidence 
that infective quantities of the Armstrong-Lansing strain of the 
virus of poliomyelitis were transmitted from the mother to the 
nervous tissues of the fetus in utero or from the mother to 
the nervous tissues of her offspring through the secretions of 
the mammary glands. 

Carcinoma of Cervix. — Behney and Howson review obser- 
vations on 580 patients witli carcinoma of the cervix uteri and 
compare them with results obtained in an earlier group of 437 
patients. They surveyed altogether 1,007 women with cervical 
cancer who died in the radiologic service of the Philadelphia 
General Hospital since 1922. Women with stage 4 lesions 
treated with external irradiation of high voltage x-ray therapy 
alone lived longer than those treated with lightly filtered radium 
alone. The best results were secured in the group in which, 
after regression of the primary lesion had been brought about 
bv preliminary high voltage x-ray therapy, the patients were 
subsequently treated with heavily filtered radon at a distance 
of 1 cm. Since this fact became apparent, it has become the 
policy to administer external high voltage x-ray therapy pre- 
liminary to the radon application in everi’ case of carcinoma of 
the cervix The longer duration of life of patients in the recent 
scries who were treated with high voltage x-ray therapy regard- 
less of the stage of the disease is attributed to the fact that these 
patients were given more adequate dosage than those of the 
earlier series. External high voltage roentgen therapy is always 
beneficial and safe for even the most advanced stages of the 


J- A. M. 

Wl S, 19U 

disease.^ In many apparently advanced lesions prelinjin.tr)- .-c-rav 
therapy will result in sufficient regression of tlie lesion, so tiu’t 
radon may be applied subsequenUy. Heavilv filtered rado-i 
1 centimeter results in better p.t!liation 
than the highly filtered radon in contact application. 


American Journal of Ophthalmology, Cincinnati 
27:341-466 (April) 1944 

New Tj^e of Pigment Line in Cornea. F. W. Stocker and R. E. PrindJe 
*— ~p. o41. 


T w r-W" ■'1'=" Altoona Induction 

Center. L. P. Glover and W. R. Brewer.— p. 346. 

Form and Character of Rod Scotometry. P. C. Livingston.-n. 349 
Ocular Rosacea and Ariboflavinosis. Winifrede Jf. Fish— n ItJ 
Psycliogcoie Color Field. — ^p. 358, 

Tumor of Lacrimal Gland. J. J. Flick.— p. 362. 

Report on Defects Found in Tonometers Examined at Checking Station 
Of Aati^al Society for Prevention of' Blindness. M. T. Schoenbere 
and A, Posner. — p. 368. 


Optic Nen-e Atrophy in Malignant Nasopharyngeal Tumors. Marihi 
Rohm Folk.— p. 373. 

Hyperpyrexia . in Treatment of Acute Ocular Inflammations. Jf. C. 

Knight,. M. Emory and N. Callahan, — p. 381. 

Juvenile Cataract in Association with Dermatosis (Cataracla Syndrr- 
matotica), D. M. Rolett. — p. 389. 

Cholcsterinosis Lentis, P. Georgariou and O. Wolfe.— p. 394. 


American Journal of Orthopsychiatry, New York 
14:189-380 (April) 1944. Partial Index 

Analysis of Disturbed Adolescent Girl and Collaborative Psycbialrlc 
Treatment of Mother. Adelaide M. Johnson and Dora Kishback. 
—p. 195. 

Infant Reactions to Restraint: Problems In Pate of Infantile Apgression 
Phyllis Greenacre. — p. 204. 

The Parent in Children’s Psychiatric Clinic. Katharine M. Wicknwa 
and W. S. Langford. — p. 219. 

Did Oedipus Have an Oedipus Comple.x? Sofie Lazarsfeld.— p, 226. 
Rorschach Test iji Case of Character Neurosis. S. P, Beck.— p. 230. 
Mosaic Test: I. Evaluation of Its Clinical Application. B. L. DiatronJ 
and H, T. Schmale.— p. 237. 

Intelligence Level and Psychotherapy with Problem Children, G. Krieg* 
man and Josephinc.R. Htlgard.— p. 251. 

Psychologic Problems of Later ^faturity, G. Lawton, Jeanne G. Gilherl, 
M. A, Seidcnfeld, L, S. Selling, H. R, de Silva and I. L. Peters. 

— p. 266. 

Preliminary Investigation for Normative Study of Fluency: Clinical 
Index to the Severity of Stuttering. C. K. Voelfcer.— p. 285. 
Correctional Institution in Etiology of Chronic Homose.xuality, M. S. 

Greco and J. C. Wright. — p. 295. 

Psychopathic Behavior. A. N. I’oxe.— p. 308. 

Persistent Enuresis in Adults. iM. L. IVadsworth.— p. 313. 

Psychiatric Patient in Wartime Community. J, ItoscIi.— p, 321. 


Annals of Internal Medicine, Lancaster, Pa, 

20:361-558 (Afarch) 1944 

Military Medicine; Old and New. C. C. Hillman.— p. 361. 

Aviation Medicine. B. Croesheck Jr. p. 36,. n 371 

Industrial Medical Problems >" V 

Management and Prevention of Civilian. War Gas Injurj. C. D. Leake 

[)eTmato;ef’lncTdenr?o Yntluslrial and Domestic Oecupnlions. E. S. 
Lain. — p. 390. . .. 

i" •' •' 

M. A. Blankenhorn,— p. 423. 

^rSX^a^hi^’eS^^'^^ IIJ. Loss of Bkxid. D. Scherf and 

>rtan-Ca"reinom.Y of’ Liver. D. L. Wilbur, D. A. Wood and F. M. 
Willett.— p. 453. Young Individual.., I'articul.irlj- in 

“w." •' C"'-. ”■ 

,.r‘p£d''bK 

Coneestive Heart Failure in Edema of Acute Glomeru- 
nephritis-LaDue studied 12 patients "idweme g omcru - 
phritis complicated by per.pbcml edema. The patients t 
teed on a strict bed rest and given 

ignesium sulfate to contro “""’'j''’"*' .^Totcir b v 
ven a low protein, low salt diet, 4 a >’‘sh protem 
:t and 4 the regular house diet. There was no r . 
lids, but the intake and output were charted. ^ 

nts of venous pressure, circulation ,,ore 

igbt and degree of pulmonao'. hver or 

orded. Frequent teleroentgenograms , t-.eck. 

re made The urine was examined at least 
d blood urea and phenolsulfonpbtlialcin excretion te- 
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done. Blood proteins and albumin globulin ratios were deter- 
mined. With the severity of heart failure as a basis for classi- 
fication, the patients fall info three groups. The patients of 
group 1 had no symptoms of congestive heart failure except 
edema, but careful study revealed cardiac dilatation and elevated 
venous pressure. Patients in group 2 had, in addition to edema 
and elevated venous pressure, moderate to pronounced dyspnea 
and orthopnea. Patients comprising group 3 had such severe 
signs and symptoms of congestive heart failure that the adminis- 
tration of digitalis was necessary. The earliest objective evi- 
dence of improvement of the heart failure in 7 of 8 patients not 
given digitalis was a fall in blood pressure; the return to normal 
of the venous pressure and the disappearance of edema occurred 
slightly later. There was a significant decrease in the dias- 
tolic heart vblume of these patients after compensation had been 
established. The circulation time was normal or low in 11 of 
12 patients studied, despite an elevation of the venous pressure. 
The pulmonic second sound was accentuated in 1 1 of 12 patients, 
suggesting the possibility of pulmonary hypertension. 

20:559-732 (April) 1944 

Clinical Significance of Rh Factor, with Comments Concerning Labora- 
tory Problems. R. R. Kracke and W. R. Platt. — p. 559. 

Metabolic Studies in Patients with Cancer of Gastrointeslinal Tract: 
VIll. Chemical Composition of Liver, Especially m Patients with 
Gastrointestinal Cancer. I. M. Ariel, J. C. Abels, Helen T. Murphy, 
G. T. Pack and C, P. Rhoads.— p, 570. 

Id. IX, Effects of Dietary Constituents on Chemical Composition* of* 
Liver, Especially in Patients with Gastrointestinal Cancer. J. C. Abels, 
I, M. Ariel, Helen T. Murphy, G. T. Pack and C. P. Rhoads.— p. 580. 
Bronchial Asthma: Classification Based on Etiologic and Pathologic 
. Factors. M, B. Cohen. — p. 590. 

Migraine Headaches Relieved by Hypoglycemic Reaction: Report of 2 
Cases. S. J. Tillim. — p. 597. 

‘Parenteral Use of Sodium Lactate Solution in Prevention of Renal 
Complications from Parenterally Administered Sodium Sulfadiazine. 
D. R. Gilligan, J. A. Dingwall III and \V. iMcDermott. — p. 604. 
Treatment of Meningococcus Infections with Especial Reference to 
Waterhouse-Friderichsen Syndrome. F. W. Bush and F. R. Bailey. 
— p. 619. 

%^nabolic Effects of Androgens and Somatic Growth in Man. A, T. 
Kenyon, Kathryn Knowiton and Irene Sandiford.— p. 632, 

Malaria in Army. T. T. Mackie, — p, 653. 

Coronary Heart Disease: Angina Pectoris, Acute Coronary Insufficiency 
and Coronary Occlusion.— p, 661. 

Small Intestinal Disorders in Avitaminosis. N. Learner, H. M. Stauffer 
and C. L. Brown.- — p. 675. 

Sodium Lactate for Prevention of Renal Complications 
from Sodium Sulfadiazine. — Gilligan and his associates show 
that the effectiveness of adjuvant alkali therapy in preventing 
renal complications from sulfadiazine is attriljutable to the fact 
that alkalization of the urine increases tlic solubility of suifa- 
diazine and its N-acetyl derivative. Tlicy review observations 
on appro.ximately 100 patients to whom sodium lactate was 
administered while receiving sodium sulfadiazine parenterally as 
prophylactic therapy before and after gastric or intestinal resec- 
tions for ulcer or carcinoma or in the treatment oi abdominal 
abscess or peritonitis. They found that alkalization of the urine 
with sixth molar sodium lactate solution administered parenter- 
ally prevents crystalluria and renal complications consequent to 
crystalluria during therapy with the usual doses of parenterally 
administered sodium sulfadiazine. The initial dose of sodium 
lactate required to alkalize the urine at the onset of therapy with 
sodium sulfadiazine depends on the degree of acidosis present 
and varies usually from 500 to 1,500 cc. of sixth molar sodium 
lactate solution in adults with normal kidney function. There- 
after, 1,100 cc. of sixth molar sodium lactate solution daily is 
usually sufficient to maintain the urine alkaline and to prevent 
crystalluria from the sulfadiazine. The plasma carbon dioxide 
content is not greatly affected by this dosage of lactate solution. 
No evidence of clinical alkalosis was observed. Caution must 
be exercised to prevent alkalosis when attempting to alkalize 
the urine of patients with nephritis. Studies on the sulfadiazine 
concentrations of blood following intravenous injection of sodium 
sulfadiazine convinced the authors that it is advisable to admin- 
ister the drug in the relatively low concentration of 0.5 per cent 
m sixth molar sodium lactate solution or certain other paren- 
tcrally utilizable isotonic solutions rather than in 5 per cent 
solution in water. They, suggest that parenteral sodium lactate 
therapy as prescribed here would similarly be of value in pro- 
t«tmg against renal complications from parenteral administra- 
tion of other sulfonamide drugs. 


Androgens and Somatic Growth in Man.-^-Kenyon and 
his eoUaborators review data on precocious puberty in boys with 
interstitial cell tumors of the testis and describe the association 
of somatic growth with the more familiar aspects of androgen 
action. Testosterone propionate and chorionic gonadotropin 
induce retention of nitrogen, inorganic phosphorus, sulfate and 
potassium in amounts so large as to necessitate the assumption 
of increase in the mass of nongenital tissue. Methyltestosterone 
has similar properties at least in several respects. Sodium and 
chloride are also retained for a period with these agents. Cal- 
cium" retention can be induced in certain subjects with testos- 
terone propionate. Creatinuria may be reduced by testosterone 
propionate but is increased by metbyUcstostCTone. Basal beat 
production in the eunuchoid may be increased by testosterone 
propionate and methyltcstosterone. Growth in height and weigltt 
of the undergrown underdeveloped boy may be produced by 
chorionic gonadotropin, testosterone propionate or mctliyltestos- 
terone. Maturation of bony structure occurs, but closure of 
the epiphyses is not readily induced and presumably requires 
prolonged and heavy dosage. The testis is conceived as exert- 
ing profound general anabolic effects and thus accelerating the 
somatic growth of the boy. It is possible that feminine andro- 
gens similarly influence the growth of the girl. Certain non- 
genital sites of new tissue deposit in man tinder the influence of 
the androgens seem strongly suggested. These are the skeleton 
and the skeletal musculature. The kidney and other organs 
may be affected. The anabolic effects of the testis do not 
appear to be exerted either through the anterior lobe of the 
pituitary body or through the adrenal cortex. The mature 
normal testis is not exerting this anabolic or somatotropic influ- 
ence to the fullest extent to which the organism can respond. 
Since age does not seriously limit the metabolic response to the 
androgens, unknown opposing forces must operate to achieve 
the nitrogen equilibrium characteristic of maturity. 

Archives of Ophthalmology, Chicago 

31:279-366 (April) 1944 

Acid-Base Tolerance of Cornea. J. S. Friedenwald, W. F, Hughes Jr, 
and H. Herrmann.— p. 279, 

•Meningococcic Conjunctivitis. A. B. Mangiaracine and A. Pollen. 
— p. 284. 

Di-N-Biit>icarbaminoylcholine Sulfate: New Cycloplegic and Mydriatic 
Drug. K. C. Swan and N. G. White. — p. 289. 

Healing of Iris in Rabbits Following Experimental Iridectomy. Ruby 
Kathryn Daniel. — p. 292. 

Paralysis of Divergence Due to Cerebellar Tumor. O. Lippmann.— p. 299. 

Further Experiences with System of Intracapsular Extraction of Cataract. 
D, B, Kirby. — p. 302. 

Bowen’s Disease of Cornea. C. Weskamp. — p. 310. 

Diagnostic Value of Monocular Occlusion. K. L. Roper and R. E. 
Bannon. — p. 316. 

Catgut Sutures for Closure of Deep Corneoscleral Wound in Operations 
for Cataract: Preliminary Report. F. A. Davis. — p. 321. 

Two Plastic Operations for Repair of Orbit Following Severe Trauma 
and Extensive Comminuted Fracture. J. Converse. — p. 323. 

Practicability of Use of Contact Lenses at Low Atmospheric Pressures. 
C. E. Jaeckle. — p. 326. 

Staphylococcic Thrombophlebitis of Cavernous Sinus: Report of Case, 
with Recovery with Chemotherapy and Heparin. D. Edclson. — p. 329. 

Infection of Lymphoid Tissue of Pharynx and of Conjunctiva. H. 
WaldapfeL — p. 331. 

Meningococcic Conjunctivitis. — Mangiaracine and Pollen 
describe 10 cases of acute supiiurative conjunctivitis of mcningo- 
coccic origin all of which occurred within a five month period. 
In none was there a history of' exposure or general prodromal 
symptoms. The ages varied from 14 weeks to 15 years. Frank 
meningitis developed in 1, and meningococcic septicemia with 
abortive meningitis in another. Cultures of material from the 
e}'es yielded type I meningococci in 4 other patients and type II 
meningococci in 2. In the first 2 patients the organism was 
not typed. Both eyes were involved in 6 patients and one eye 
only in 4. There was corneal involvement in 5 patients, super- 
ficial ulcers developing in 2 and corneal edema alone in 3. In 
none did a permanent residual ocular change follow therapy. 
Treatment consisted of local and oral chemotherapy in 3 
instances. Four patients received only local chemotherapy and 
1 irrigations with zinc sulfate alone. The oral chemotherapy 
was given only to patients with corneal involvement or systemic 
or meningeal symptoms. Neither the degree nor the course of 
the ocular infection seemed to be improved by the addition of 
oral administration of sulfadiazine, and the patient who received 
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zinc sulfate alone did as well as the rest. The average length 
of hospitalization (exclusive of the cases with meningeal invoh’e- 
ment) was eight days, the ocular discharge subsiding in three 
to five daj's and the eyes becoming white and the process 
quiescent in seven daj's. The apparent recent increase in the 
incidence of cases of suppurative conjunctivitis of meningococcus 
origin, previously considered of infrequent occurrence, leads one 
to believe that previous cases may have been missed because of 
the morphologic resemblance of the organisms to those in the 
neisserian group. Differential cultures will easily’ lead, to the 
correct diagnosis, a factor of great importance when one is 
dealing with an organism of such potential epidemic virulence 
as the meningococcus. 

Archives of Otolaryngology, Chicago 

39:287-358 (April) 1944 


Tonsillectomy and Poliomyelitis.-Page presents figures 
on poliomyelitis for the years from 1937 to 194! inebive 
obtained from the Department of Health of the City o! Xcu 
lork. An increase in the number of cases cverv other war 
was evident.- As 1937, 1939 and 1941 were the yews in tvhich 
the disease was most prevalent, the patients who had lonsi'- 
lectomies performed on them during those years uere ceni- 
miinicated with by mail; 27,849 cards were sent out hv the 
afanhattan Eye, Ear and Throat Hospital. A total of S,91,> 
replies were obtained with only 1 instance of poliomyelitis, which 
occurred in August 1937, appro.ximatcly a montli .after tonsil- 
lectomy. Six replies for the year 1937 reported illness oilier 
than poliomyelitis. Two replies for 1939 reported illnesses otiicr 
than poliomyelitis. The data in 7 replies that reported illness 
after tonsillectomy all mentioned some spinal iiivolveinnit. 


Surgical Management of Compound Depressed Fracture of Frontal 
Sinus, Cerebrospinal Rhinorrhea and Pneumocephalus. E. S. Gtirdgtan 
and J, E. Webster. — p. 2S7. 

Anatomic Variations of Lateral and Sigmoid Sinuses. J. G. Waltiier. 
— P. 307. 


Archives of Surgery, Chicago 
48:267-354 (April) 1944 

Lobectomy of Liver: Hcporl of 3 Coses. K. L. PkkrcU & R. C. CUu 
— p. 267. 


'ifen/ere’s Disease: Histopathohgic Observations. J. JR. Lindsay. — -p. 3JJ. 
Iilfectjon of Nose and Throat Caused by Pneumococci of Type HI. 
W. J. Knaiier. — p. 319. 

^Tonsillectomy and Poliomyelitis: One Case of Poliomyelitis FoHou-ing 
8,915 Tonsillectomies. J. R. Page.-^p. 323. 

New Method for Repair of Small Loss of Alar Rim. A. J. Barsky. 
— p. 325. 

Industrial Noise Hazard. D. A. McCo}'. — p. 327. , 

Evaluation of Submucosal Shrinking Methods for Chronic Nasal Obstruc- 
tions. M. Tamari and W. Busby. — p. 331. 

Muscles and Cartilages of Nose from Standpoint of Typical Rhinoplasty. 
B. Griesman. — p. 334. 

y>n of Nasal Mucosa Measured in Situ- W. J. Nungester and A. K. 
Atkinson. — p. 342. 


Fractures of Carpal Scaphoid Bone in rndusiry .iiicl in Jfiliury Stnice. 
M. G. Henry. — p. 27S. 

Heat and Afiistard Gas Burns: Comparison. A. K. Koonir,— p. ’SI. 
L'ntmvard Kffecis of Various Substances Kecoiiunendetl for Burns cr 
Hounds: Experimental Tests on Kats, It. D. Baker.— p. 300. 

Naval Casualties iu Base Hospital in Soiitli raeific, G. Crile.— p. 405. 
Comparative Value of Some Blood Substitutes Csed for Trcatraeni n! 
E.xperimental Sliock. C. C. Scott, II. M. Worth and E. B, Rahbiri 
— P. 315. 

Giant Nevus of TIugli Successfully Treated by Complete E.vcision a’) 
Primary Grafting. K. L. Picfcrcll and R. C. Clay.— p. 319. 

Revieu' of Urologic Surgery. A. J. Sciioll, F. Hinnian, A. von Bicllis 
berg, A. B. Heplcr, R. Gutierrer, G. J. Thompson, E. N. CooV, L 
IVildbole and V. J. O’Conor. — p, 325; ' 


Histopathologic Observations in Meniere's Disease. — 
Since the discovery by Hallpike and Cairus of a labyrinthine 
dropsy in the affected ear of 2 patients with Meniere’s disease 
there have appeared a number of similar microscopic observa- 
tions. Lindsay reports clinical and microscopic observations in 
a proved case of Meniere’s disease. A man aged 47 fell dur- 
ing an attack of vertigo, suffered a fracture of the skull and 
died. In 1939 he had been examined at the Mayo Clinic and 
was considered as having Meniere’s disease. The microscopic 
studies of the cochlea in this case corresponded closely to those 
in other cases. The hearing loss for low tones in the affected 
ear must have been associated with the hydrops of the labyrinth. 
Such a loss for low tones has been recognized as a primary 
characteristic of Meniere’s disease. The deafness of Meniere’s 
disease has been usually described as of nerve type because of 
the positive Rinne test. Tlie primary low tone involvement 
and the fluctuations in threshold do not seem compatible with 
a neural lesion. The clinical features of deafness appear more 
compatible with some interference in the conduction medium 
in the inner ear. The histologic picture in this as well a.s 
in the 2 ears reported earlier b;i’ the author seems to lend 
support to this explanation of auditory disturbances in that 
the neural elements appeared well preserved in contrast to 
the great distortion of the membranous structures. In place 
of the normal column of perilymph from the oval window to 
the round window, the column had been broken up or distorted 
by the dilated saccule and cochlear duct at the expense of the 
perilymphatic cistern and vestibular scala. Such an archifec- 
tural' rearrangement seems a probable basis for a disturbance in 
tb ' function of the fluid column. The dilatation of the saccule 
In's been a fairly constant feature. The saccule has herniated 
imo the small end of the horizontal semicircular canal in some, 
-nd in others there has been herniation of the utricle. In this 
case as in the 2 cases formerly reported by the author, there 
has been a consistent tendency for herniation to develop from 
the utricle adjacent to the ampullae ol the semicircular canals 
with distortion of the outer wall of the ampullae. This distor- 
tion of the ampullary wall offers a reasonable explanation lor 
the disturbances of vestibular function. Permanent distortion 
of the ampulla would explain impairment oi the vestibular 
response in late stages, while temporao' distortion would result 
in an attack of vertigo and possiblj- also a temporary decrease 
in caloric response. 


• Bulletin New York Academy of Medicine, New York 

20:203-252 (April) 1944 

Postcliolecystectoiny Syndrome and Us Treatment, R, Colp, — fi. 205. 
Parenteral iquids and Food in Gastrointestinal Disease. R. Elman. 
— p. 220. 

Kntrition in Medicine. F, J. Stare. — p. 237. 

20:253-316 (May) 1944 

Cancer of Colon. H. Cave. — p. 353. 

Pathologic Physiology of Gastric and Duodenal Ulcer. If. Slwy,— p. 261. 
Primary Atypical Pneumonia in General Ifosji/tals and in I’rival.' 
Practice. N. Plummer and H. K. Ensworth.— p. 293. 


Canadian Journal of Public Health, Toronto 

35:137-174 (.'\pril) 1944 

Rehabilitation of Tnherculosis F.iticiu-Manitoba Progmin. T. A. J. 

Presen'l IVoblems in Industrial Hcaltly VV. H. Cruiebsbanb.— p. HL 
Cancer Control in Saskatchewan. R.O. Da vison.-p.laO. 

Recent Trends in Nutrition. E. »> . sMcHenr>. j>. IM. 

Survival of Eberthella Typhosa 

Infected Raw Jlilk. A. 0. Campbell and J. Gibbard.— p. laS. 

Florida Medical Association Journal, Jacksonville 

30: 405-456 (April) 1944 

Folio, J',!g Ce«rr=« Seciion and Gynecologic Operation,: Repor, ,4 
100 Cases. B. V. Ilart.-p. -126. 

ir, rreeoing Eruption.— Wilson restricts the teri-i 
'reeping eruption to the type caused by Ancylostoma 
the farva of hookworm. The peak of the se.ason ’’f " 

• • It is wore prcvaicnt along iht co.ts 

migrans is n Aubust 1^^ 

-egions o the Guff 

uinded Lc been unsatisfactory Frccring with^Tl 
me of the most effective methods f "'y, 

smith’s report in Tiic JOLTt.sWL of Nov. 13; ^ ^ 

he svstemic treatment ot th..- 

iVilson to employ it. He Since 
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Journal of Clin. Endocrinology, Springfield, 111. 

4:47-94 (Feb.) 1944 

Dwarfism Associated with Microceplialic Idiocy and Renal Rickets, 
S. J. Glass. — p. 47. 

Excretion of Estrogen After Injection of Estradiol and Estrone into 
Men with Cirrhosis of Liver. S. J. Glass, H. A. Edmondson and 
S. N. Soil.— p. 54. 

Some Metabolic Effects of Thiouracil, with Particular Consideration of 
Adrenal Functions. R. H. Williams, G. W. Bissell, B. J. Jandorf and 
J. B. Peters. — p. 58. 

♦Treatment of Acne Vulgaris: Preliminary Study on Value of Pregnant 
Mare Serum. C. H. Birnberg and C. R. Rein.— p. 65. 
•Hyperinsulinism as Etiologic Factor in Acute Rheumatic Fever. E. M. 
Abrahamson. — p. 71. 

Role of Endocrines in Regulation of Blood Sugar. S. Soskin.— p. 75. 

PreRtnant Mare Serum for Acne Vulgaris.— Birnberg and 
Rein report studies on pregnant mare serum from which they 
precipitate a hormone which is practically protein free. The 
material was studied on guinea pigs. The preparation was first 
given to patients intramuscularly. Since no effects resulted, 
intravenous injection was tried. The dosage varied from 400 
to 800 international units intravenously twice a week. More 
than 5,000 injections have been given without a single reaction. 
The authors report results for a study of 17 female patients 
with acne vulgaris and associated menstrual disturbance who 
liad received the usual treatment, including roentgen and ultra- 
violet irradiations, various types of vaccine injections, vitamin 
therapy, strict dietary limitations and various forms of local 
medication with slight or only temporary clinical improvement. 
E-xaiiiination revealed negative follicle stimulating hormone and 
negative estrogens in 12 of the 17 patients. After treatment 
with the pregnant mare serum preparation no change occurred 
in 2 patients and normal values were found in 10 patients. Five 
patients failed to return for a rechcck. Fourteen of the 17 
patients were definitely improved by inj ections of pregnant mare 
serum. The administration of estrogen alone aggravated the 
eruption. The authors do not imply that pregnant mare serum 
is a cure for acne vulgaris. Certain cases respond to different 
types of endocrine therapy. ' Acne in a female which is influ- 
enced by the menstrual cycle should have a thorough endocrine 
study to determine the primary difficulty, and the condition 
should be treated accordingly. 

Hyperinsulinism in Acute Rheumatic Fever. — Abraham- 
son calls attention to the fact that diabetes (hypoinsulinism) 
and rheumatic fever rarely coe-xist. He cites evidence that 
allergic disorders are characterized by hyperinsulinism. Since 
rheumatic fever is a variety of bacterial allergy, it was postu- 
lated that rheumatic subjects should also have hyperinsulinism. 
Dextrose tolerance tests of 11 patients having rheumatic fever 
disclosed that such was the case. The patients were placed 
on frequent feeding with a high fat and low carbohydrate diet. 
Sweets and other rich carbohydrate foods and caffeine bever- 
ages were forbidden. The patients were instructed to follow 
the diet closely for three months. They were permitted gradu- 
ally to drop the extra feedings. By the end of sLx months they 
were on the usual three meals a day schedule. They continued 
to avoid caffeine and sweets and they kept the consumption of 
potatoes and other carbohydrate rich foods to a minimum. After 
these six months the patients were tested again. The diet had 
the anticipated effect of eliminating the hyperinsulinism. All 
of these patients went through two winters without further 
rheumatic attacks. 

Journal of Immunology, Baltimore 

48:213-270 (April) 1944 

Specific Cutaneous Reaction in Persons Infected with Virus of Herpes 
S.mplex. F P. O Nagier.-p. 213. 

Loordjnate Effects of Electrolyte and Antibody on Infectivity of Bac* 
G. M. Kalmanson and J. Bronfenbrennef- 

•Rh Antibodies in Maternal Circulation Without Clinical Manifestations 
of Erythroblastosis in Child. G. C. Dockeray and H. Sachs. — p. 241- 
Studies on Virus Immunity; Experiments with Viruses of Rabies and 
Equine Encephalomyelitis. U. Friedcinann. A. Hollander and S. Bom- 
stein. — p. 247. 

Studies on Penicillin; I. Production and Antibiotic Activity. Clara M. 
-McKee, Geoffrey Rake and A. E. O. Meiizel.— p. 259. 

Rh Antibodies in Maternal Circulation Without Eryth- 
roblastosis in Child. — Docketay and Sachs point out that with 
regard to the homozygous and heterozygous genotype of Rh 
positive individuals, as suggested by Landsteiner and Wiener 


in 1941, the probability of erythroblastosis would amount to 
about 9 per cent. Erythroblastosis probably occurs much less 
frequently than this figure. It follows that when the mother 
is Rh negative and the fetus is Rh positive certain conditions 
must be fulfilled for the disease to develop. The fetal red cells 
must pass, the placental barrier, the mother’s body must be able 
to react with antibody formation and the anti Rh isoantibodies 
must pass the placental barrier to cause erythroblastosis in the 
fetus. The authors examined serums of pregnant women before 
delivery' for Rh antibodies. They detected irregular agglutinins 
in 3 of 61 antepartum cases. A fourth case was reported pre- 
viously. In their observations mothers whose serum contained 
great amounts of anti Rh agglutinins did not give birth to infants 
exhibiting clinically demonstrable erythroblastosis. It follows 
that Rh antibodies may be found in the mother without erythro- 
blastosis occurring in tbe child. The baby need not be erythro- 
blastotic even when all conditions seem to be fulfilled, that is 
an Rh negative mother bearing an Rh positive fetus with a 
strong formation of Rh antibodies in the mother. Since all 4 
women were Rh negative, it is justifiable to draw' the same 
conclusion from the other observations. Isoimmunization of the 
mother from the fetus in utero is apparently not always suflicient 
in itself to cause erythroblastosis. Perhaps the isoantibodics 
may pass tbe placental barrier only in certain conditions ebang- 
ing in tbe course of pregnancy. Since the passage of fetal red 
cells necessary for the antibody formation must be more difficult 
than that of antibodies, it appears likely that particular con- 
ditions or temporary damage in the placental barrier may be 
responsible for tbe transmission of antibodies from the mother 
to the fetus or for their action on the fetal red cells. The 
authors also observed 3 instances of erythroblastosis in infants 
whose mothers’ blood contained at most only traces of anti Rh 
agglutinins. • 

Journal of Neurosurgery, Springfield, 111. 

1:83-102 (March) 1944 

Study of Gnosis, Praxis and Language Following Section of Corpus 
Callosum and Anterior Commissure. A. J. Akelaitis. — p. 94. 
♦Physiologic Basis of Concussion. A. E. Walker, J. J, KoUros and T. J. 
Case. — p.- 103. 

♦Results of Surgical Removal of Protruded Lumbar Intervertebral Disks. 

B. M. Shinners and W. B. Hamby. — p. 117. 

Peripheral Nerve Surgery— •Diagnostic Considerations. C. C. Coleman. 
— p. 123. 

Peripheral Nerve Surgery — Technical Considerations. R. G. Spurling, 
— p. 133. 

Peripheral Nerve Surgery — Postoperative Rehabilitation. W. ^1. Craig. 
— p. 149. 

•Treatment' of Painful Phantom Limb by Removal of Postcentral Cortex. 

C. G. de GutierreZ'Mahoney. — p. 156. 

Physiologic Basis of Concussion. — According to Walker 
and his associates, cerebral concussion is generally agreed to be 
a traumatically induced derangement of the nervous system 
characterized by temporary impairment of consciousness, dizzi- 
ness, mild confusion and headache, and unassociated with gross 
anatomic changes. Since Durct’s experimental study, technical 
procedures for precise measurement of intracranial changes have 
been developed and some understanding of neural mechanisms 
has been acquired, so that now the phenomena of concussion 
may be placed on a sound physiologic basis. The authors made 
studies on 151 cats, 15 dogs and 21 monkeys. Analysis of tlie 
clinical manifestations in these animals show that they are tlic 
result of intense e.xcitation of the central nervous system at 
the moment of tlic blow to the head. At the moment .of con- 
cussion an electrical discharge occurs witliin tbe central nervous 
system. In the vinethene-procaine anesthetized animal the cor- 
tical activity is increased in frequency follow’ing tlie initial dis- 
charge (after discharge) for ten to twenty seconds and then 
decreases until there is little spontaneous activity (extinction). 
Within several minutes the electroencephalogram becomes prac- 
ticallj’ normal again. At the moment of a blow' on the skull a 
sudden increase in pressure at the site of impact occurs with 
pressure waves being transmitted throughout the intracranial 
cavity. It is concluded that these mechanical forces produce a 
breakdown of the jiolarized cell membranes of many neurons in 
tbe central nciwous sj’stem, thus discharging their axons. This 
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intense traumatic excitation is followed by the same electro- 
encephalographic, chemical and clinical phenomena which charac- 
terize intense stimulation of the nervous sj-stem bj" electrical, 
chemical or other agents. 

Removal of Protruded Intervertebral Disks.—Shinners 
and Hamby investigated the symptomatic relief obtained by 
140 patients who underwent removal of protruded intervertebral 
disks. The shortest period following operation was six months. 
One hundred and sixty operations were performed on I40 
patients. There were no fatalities. At the first operation 116 
patients were found to have protruded disks. Eight patients 
had recurrences subsequently at the same level. Three patients 
had second disk protrusions at a new level. Twenty-four 
patients underwent exploration without discovery of disk pro- 
trusions. The first 9 patients were subjected to more or 
less complete laminectoni)-. Thereafter hemilaminectomy was 
employed. The interlaminal approach has been principally 
employed. Spinal fusion was done at the initial operation only 
if the back was frankly unstable. Otherwise it was done only 
when the simpler operation proved ineffective. Fusion was 
performed on 13 of the 116 patients from whom disk protru- 
sions were removed and on 5 of 24 patients who on exploration 
proved to he without protrusions. Spinograms were made of 
91 patients. The results of these were not only confusing but 
often misleading. Of the S7 patients who replied to follow-up 
questionnaires, 49 considered themselves cured, 4S believed they 
were improved and 2 thought they were worse. A comparison 
of the results in private and compensation cases showed a strik- 
ing parallel. 

Treatment of Phantom Limb by Removal of Post- 
central Cortex. — The patients seen by de Gutierrez-Mahoney 
felt pain in every phantom, but few were disabled by it. The 
unpleasant sensations included undue warmth, itching or simply 
distress due to overconsciousness of the painless phantom. 
These discomforts may be intermittent but are usually con- 
tinuous. JIany patients suffer a deep, agonizing torture due to 
the sensation of the limb being tightly compressed, which may 
be so severe that the victims are willing to undergo any kind 
of treatment. !Many ultimately become morphine addicts. A 
man who had caught his right band in a circular ’saw, which 
amputated the terminal phalanx of the middle finger and the 
terminal and half of the middle phalan.x of the ring finger, was 
conscious of the presence of the amputated fingers. These 
phantoms were extremely painful, felt raw, itched and ached. 
The fingers become powerfully flexed and the pain was “killing.” 
On Aug. IS, 1940 he suddenly became unconscious and partially 
paralyzed on the right side. He recovered considerable func- 
tion of the limbs, and there was little if any sensory deficit. 
There was no alteration of the phantom fingers or pain. He 
had a few convTjlsions, after each of u-hicli the pain in the 
phantom disappeared for a day but later recurred. At an opera- 
tion the left postcentral cortex was stimulated and the area 
corresponding to the middle and ring fingers for the right hand 
was determined and e.xdsed by subpial resection. There was 
an immediate disappearance of the phantom fingers and the pain. 
There had been no recurrence two years after the operation. 


Journal of Thoracic Surgery, St Louis 

13:67-168 (April) 1944 

KoentRcn Ravs in Treatment of Carcinoma of Bronchus, avith Analysis 
of 69 Cases Treated in State of Wisconsin General Hospital from 
193i to 1943. E, A. Pohle and Evelyn L. Siris.— p. 67 

Diacnosis and Treatment of Bronch.ogemc Cysts of Mediastinum and 
S r. K. Broavi. and L. L, Robbins.-p. 84. 

‘Thoraeopiasly and Contralateral Fnenmotboras Bilateral Pulmonary 
Tiihf-rrnlosis R. W. BuKton and P. ^ e O RouTke. — p. 106. 
‘latrathoracic Keurogenic Tu^ots. E. Jt- Kent, B. Blades. A, R. Aalle 

RwnlgfnogmpMf DeSi^nstratl'oii by Diodrast of Pleural W.all5 in Open 
Empyema. J. Gordon.— p. 163. 

Thoracoplasty and Contralateral Pneumothorax in 
Bilateral Pulmonary Tuberculosis.— Bu-xton and O'Rourke 
show that in a certain group of tuberculous patients bilateral 
pneumothorax, although highly desirable, is technically impos- 
sible These patients often are eitlicr denied collapse therapy or 
are treated onlv unilaterally. Thoracoplasty for the olbenv.se 
untreated lesion, in conjunction with a contralateral pneumo- 
thorax is usually considered unwise for technical reasons and 


I, A. «. .k 
Jaiy S, MU 

valueless because of the final results. This studv I,js 
undertaken to determine the desirability of thoracoplasty in fe 
presence of a contralateral pncun)othora.\- and to analyze the 
immediate and late results of this form of combined therapy. 
The series is composed of 44 uiisclectcd consecutive patients 
having a unilateral pneumothorax, on whom 174 tlioracophuty 
stages have been performed for the lesions in the lung opposite 
to the pneuniothora.v. All patients had positive spuiuin on 
smear or concentrate examination at ^hc time thoracoplasty was 
begun. In general the thoracoplasty was delayed iinti! (he 
lesions beneath the contralateral pneumothorax gave satisfactory 
evidence of progressive improvcmeiu. In 25 out of 30 patient’s 
there was regression of the lesions with closure of existing 
cavities on the side of the pneumothorax. In the other 5 the 
cavities were smaller and the progress of the disease indicated 
probable eventual closure. .Serial roentgenograms showed the 
disease to be stationary on the pneumothorax side in 14 cases 
at the time the thoracoplasty was begun. Fifteen, or 34 per 
cent, of the 44 patients had some degree of tuberculous laryn- 
gitis or bronchitis. Only the larynx of 3 patients was inrolrwl 
and only the bronchi of 12 were involved. In 13 cases (he 
planned thoracoplasty program was not completed because of 
complications. The early mortality rate (within three months) 
in this series was 6.8 per cent, and the late morfaiity rate was 
22,7 per cent. The total mortality rate was 29.5 per cent. All 
living patients have been followed for more fbaii one year since 
the last stage of their primary thoracoplasty'. Among the 3! 
living patients (17 in sanatoriums and 34 at home) there has 
been conversion of sputum in 64,5 per cent and closure of the 
cavity under the thoracoplasty in 83.8 per cent. Twelve of th; 
14 patients at home are capable of pursuing j skinful occupation 
The authors conclude that the performance of tlioracoplasty in 
the presence of a contralateral pneuniothora.v is desirable ant! 
the results justify its more frequent employment in the treatment 
of bilateral pulmonary tuberculosis. 

Intrathoracic Neurogenic Tumors.— Kent and his 

co-workers present the histories of 18 patients with intrathoracic 
nerve tumors treated at the Barnes Hospital in St. Louis and 
report 3 other cases of probably' but not proved neurogenic 
tumors. A collected series of 305 cases from the Htcratitrc i« 
reviewed. A high percentage of the tumors were malignant. 
Of the 18 patients treated by the authors 7 bad malignant 
tumors, and of the 105 cases collected from the literature 37 per 
cent were malignant. There is therefore no justification for t he 
all too common opinion that suspected nerve tumors of K e 
thorax do not require operation unless or until pressure effect 
have been noted. It would seem wiser to take the P°sdion at 
the presumptive diagnosis of such a 

cation for operation. Since the majority of the tumors arc m 
the posterior mediastinum, a posterior operative approa h i 
used most frequently. If the patient has an lourgla s ^ or 
it is preferable to remove both the mtraspmal and tlic mtra- 
LracTc same operation. If ^^n 

should be contraindicated at one stage, the mtraspmal iiortion 

should be the point of attack. 

Kentucky Medical Journal, Bowling Green 

42:93-124 (.^pril) 1944 

Bacillary Dysentery. g^'Xcacue — p. 103. 

Atoinistrative Conlrol of SypW s- «• ^“^ue. p. 

Gas Gangrene. W. H, Cole. p. • 

Eorgolten Man. B. W. Smoc ■. p.^ ^ ^ yVoodtiriage.-p. 

“Compensationms After Oc 1 Knbin ~p 115. 

IdcnT.cal Twins with Psychosis. H. E. Rnlnn. P. 

42:125-152 (May) 1944 

Shock. E. A. Stead Jr.-P- 5-'. 

Sal P^^irewinai Pr’o.oroa'i Infections. Ilehnlnthon, Djieolro. 

r«u.^nS:”^aa.^l^ciidicfds in l^ase. S. H. nonerS.-p. 


lU. 


New Jersey Medical Society Journal, Trenton 
41:75-116 (March) 1944 


ocia! Security. IV. J. Elhs.- 
ndication tor Consttvalwin ' 
G. T. Pack and ). S, Galio. 


J' Surgical Treatment of Reci>i ^ 
— p. 85. 
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An asterisk (*) before a title indieates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 

British Heart Journal, London 
6:1-52 (Jan.) 1944 

Adrenal-Sympathetic Syndrome: Chromaffin Tissue Tumor with Parox- 
ysmal Hypertension. R. Mackeitli. — p. 1. 

Reciprocal Beating Initiated by Ventncular Premature Systoles. R. 

Langendorf, L. N. Katz and A. J. Simon. — p. 13. 

•Heart Failure in Aged. T. H. Howell. — p. 20. 

Case of Myxoma of Left Auricle. R. B.- Thompson. — p. 23. 

•Circulatory Failure Due to Vitamin B Deficiency. A. Schott. p. 27. 

Cardiac Output in Man by Direct Fick Method: Effects of Posture, 
Venous Pressure Change, Atropine and Adrenalin. J. McMichael and 
E. P. Sharpey-Schafer. — p. 33. 

The Heart in Myotonia Atrophica. W. Evans. — p. 41. 

Synchronous Heart Sound .Recording by Application of Second Channel 
to Cossor-Robertson Cardiograph. G. D. Dawson and A. M. Jones. 
— p. 48. . 

Heart Failure in Aged. — According to Howell, heart failure 
in old age differs in many ways from that in earlier life. 
Before middle age the pathologic state of the heart itself is all 
important; after this the condition of the peripheral vessels also 
must be taken into account. In the young, recovery is more 
rapid and lasting; in the old, relapses are the rule. Howell 
anah’zes cardiac failure in 75 old or elderly persons. The 
ages of the patients ranged from 02 to 92. No congenital or 
rheumatic heart disease was found, and only 1 patient had 
syphilitic heart disease. The most common causes of cardiac 
failure were high blood pressure, disease of the coronary artery 
and myocardial toxemia. Other varieties peculiar to senility 
seem to result from the inability of the left ventricle to propel 
the blood against the increased resistance of the thickened and 
narrowed peripheral arteries. They appear as peripheral 
ischemia, which may be intermittent or constant. It has been 
referred to as relative hypote'nsion. The dominant symptoms are 
usually cerebral in origin. One symptom complex of this type 
has been described by the author under the name of progressive 
cerebral ischemia. Here an arteriosclerotic patient with high 
blood pressure shows first mental confusion, then restlessness 
or violence, and finally becomes comatose while his systolic 
figure falls from its previous high grade to the ultimate level 
(around 100 mm.), at which death ensues in such cases. This 
syndrome may follow right or left heart failure or may result 
from myocardial toxemia after an infection, such as pneumonia, 
.^.nother form is designated as “forward” failure. This is the 
gradual but steadily increasing feebleness, accompanied by a 
slowly falling blood pressure. There is no angina pectoris, no 
congestive failure, no paroxysmal dyspnea, nor are cerebral 
symptoms prominent. The author stresses the frequency of mul- 
tiple etiology in heart failure of the aged. He thinks that 
arterial thickening probably played a part in most of the cases, 
usually in association with hypertension or disease of the coro- 
nary artery. Sometimes myocardial toxemia was superadded, 
and this made a fatal prognosis almost inevitable. 

Circulatory Failure Due to Vitamin B Deficiency. — 
Schott describes 3 cases of circulatory disturbances due to vita- 
min Bi deficiency with special reference to some unusual clinical 
and electrocardiographic features. Two of the 3 patients took 
an excessive amount of alcohol ; in the third case the condition 
was caused by deficient diet only. .A.11 responded to treatment 
with vitamin Bi. 

British Journal of Radiology, London 
17:101-132 (April) 1944 

Treatment of Carcinoma of Lung: Symposium. J. L. Livingstone, R. C. 

Brock, F. Roberts, J. L. Dobbie and \V. L. Harnett.— p. 109. 

New Liglit on Origin of Craniolacunia. J. B. Hartley and C. W. F. 
' Burnett. — p. 110. 

Case for Diagnosis. J. A. Brocklebank.— p. lU. 

Rectangular Teleradium Fields. M, Lederinan, J. R. Clarkson and 
\V. B. Mayneeord. — p. 115, 

Postoperative Pneumoperitoneum. J. E. Bannen. — p. 119. 

Instantaneous Stereography. G. L. Rogers.— p. 122. 

Production of Isodose Curves and Calculation* of Energy’ Absorption 
from Standard Depth Dose Data W T Meredith and G. J. Ncary. 

— p. 126. 


British Medical Journal, London 

1:447.482 (April 1) 1944 

Etiolog>' and Treatment of Convulsions During Anesthesia: Abstract of 

a Paper. W. N. Kemp. — p. 447. 

Hysterical Sequelae of Injuries. P. D. Scott and P. Mallinson. — p. 450. 

Chronic Pulmonary Catarrh in Childhood. A. B. Taylor. — p. 453. 

Surv'ey of Vitamin C Level in Wartime in Pregnant Women, A. A. 

Craig, F. J. W. Lewis and Dorothy Woodman. — p. 455. 

Sudden Death in Labor. R. G. Cooke. — p. 457. 

Lancet, London 

1:425-456 (April 1) 1944 

Surgery in Forward Area. W. A. Law. — p. 425. 

•Prostigmine and Ephedrine in Myasthenia Gravis. A. Wilson and H. B. 

Stoner. — p. 429. 

•Ocular Signs of Riboflavin Deficiency. W. J. W. Ferguson. — p, 431. 

Tropical Eosinoplnlia. B. G. Parsons-Smitli. — p. 433. 

Implantation of Testosterone in Cast Pellets. P. M. F. Bishop and S, J. 

Folley. — p. 434. 

Neostigmine and Ephedrine in Myasthenia Gravig. — 
Wilson and Stoner studied the clinical response to neostigmine, 
to ephedrine hydrochloride and to neostigmine with ephedrine in 
myasthenia gravis. The effect of this therapy on the cholin- 
esterase activity of serum was determined in 10 patients with 
mj'asthenia gravis. The results obtained provide little if any 
evidence of relationship between the inhibition of serum cholin- 
esterase and the clinical effect of neostigmine. Recent work on 
the nature of myasthenia gravis indicates that the essential lesion 
is a partial block in neuromuscular transmission. Neostigmine 
has been shown to have two types of action. It uibibits cholin- 
esterase activity and is also capable of reversing the block in 
neuromuscular transmission produced by curare and some quater- 
nary ammonium salts. Such a dual action might explain the 
failure to correlate the clinical effects with the inhibition of 
serum cholinesterase activity, for the anticurariform action of 
neostigmine is possibly independent of the inhibition of cholin- 
esterase activity. The action of neostigmine with ephedrine is 
much greater than that of neostigmine alone. The principal 
effect of adding ephedrine was relief of diplopia. Where diplopia 
was not relieved by neostigmine alone it was alleviated during 
the combined therapy. . The effect on asthenia was definitely 
superior to that of neostigmine alone; the patients volunteered 
this information without being questioned. In some of the cases 
ergographic records provided confirmation. As far as duration 
of the effect was concerned, the increase was between three and 
four hours. One of the patients, who required 2.5 mg. of neo- 
stigmine every hour, was maintained on combined therapy by 
injection every four hours. Administration of ephedrine by 
itself produced clinical improvement in only 1 case. In none did 
it alter the cholinesterase activity of the serum. 

Ocular Signs of Riboflavin Deficiency. — Sydcnstricker 
and his associates described in 1940 ocular signs and symptoms 
which responded to riboflavin therapy. The symptoms were 
photophobia, sensations of burning or roughness of the eyelids, 
visual fatigue and sometimes impairment of visual acuity in the 
absence of refractive errors or pathplogic changes in the media. 
The commonest sign was “circumcorneal injection,” often with 
invasion of the cornea by capillaries from the limbic plc.xiis. 
Ferguson examined groups of people with the slit lamp and 
discussed and examined cases with Sydcnstricker. He feels 
that misinterpretation has arisen largely through lack of experi- 
ence in the use of the slit lamp, through imperfect understanding 
of the normal variations of tlie appearance and vascularity of 
the limbus and through inclusion of corneal vascularization due 
to other causes than riboflavin deficiency. The mode of anas- 
tomosis of the anterior and posterior conjunctival vessels around 
a normal limbus varies. There are four typical ^'arietics, which 
demonstrate that formation of capillary loops at the corneo- 
scleral junction and on the limbus itself can be regarded as 
normal. The vascularization attributed to lack of riboflavin 
is an extension of the normal limbic vascular system to the true 
cornea. From the ape.xes of the c.xisting limbic loops appear 
fine vessels running more or less toward the true cornea ; these 
“streamers” in turn anastomose with one another to form further 
loops, from which further streamers and, in turn, loojjs may he 
formed. The true cornea may thus become further and further ■ 
vascularized. These vessels run superficially, immediately under 
the epithelium, and are of such small caliber that they arc 
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mostly invisible even tvith an ordinary binocular loupe. With 
the corneal microscope and slit lamp they shmv best ivhen 
observed by light reflected from the iris, and they maj' readily 
be missed by direct corneal illumination. .Abnormal corneal 
vascularization rvith very mild symptoms was found in 7.8 per 
cent of 422 persons. In 13 cases in which the effect of riboflavin 
treatment was studied over an adequate period it resulted in 
cessation of the abnormal corneal circulation. No claim is made 
that riboflavin deficiency is the only cause of the comeal 
condition described. 


Archives de Pediatria del Uruguay, Montevideo 

15:1-64 (Jan.) 1944. Partial Inde.v 

•Primary Pulmonary Tuberculosis in Infant: Phrenicectemy. P. Can- 
tonnet, H. Cantonnet and J. A. Radice. — p. 23. 

Diagnostic Value of Mester Reaction in Rheumatic Fever in Children: 
Modified Technic. J. Giampietro and V. H. Vacarezza. — p. 27. 

Pulmonary Tuberculosis in Infant. — The case reported by 
Cantonnet and his collaborators of pulmonary tuberculosis with 
cavitation in an infant 6 months old controlled by phrenicectomy 
is the second in the literature. The infant's parents were nor- 
mal. She had not BCG vaccination, was artificially fed and 
was in close contact with a tuberculous neighbor. At the age 
of 4 months she was hospitalized for an acute digestive dis- 
order. The clinical symptoms and physical examination revealed 
pulmonary tuberculosis. The tuberculin test was positive. 
Roentgen examination of the thorax showed lymph node and 
lung tuberculosis. A pulmonary cavity was demonstrated in 
a roentgenogram at 6 months. Tubercle bacilli were found in 
the gastric lavage. Phrenicectomy tvas well tolerated. On a 
proper dietetic and hygienic ' regimen the patient gained weight 
and improved. Repeated examination for bacilli and inocula- 
tions of guinea pigs gave negative results. The roentgenograms 
of the chest showed closure of the pulmonary cavity and limi- 
tation of the tuberculous process. 


Prensa Medica Argentina, Buenos Aires 

30:2481-2522 (Dec. 29) 1943. Partial Index 

•Cirsoid Aneurysm (Racemous Angioma) of Wrist and Palm. V. J. 
Bertola. — p. 2481. 

Medical Extrapleural Serothora.x and Pneumothorax; Technic. P. Rubin- 
stein. — p. 2489. 

Cirsoid Aneurysm of Wrist and Hand. — Bertola’s patient, 
a girl aged 12 j-ears, presented a tumor mass on the anterior 
aspect of the wrist and the palm of the hand. This was noted 
when she was an infant. The tumor became blue and painful 
as the patient grew. The motility, sensibility and function of 
tlie wrist, hand and fingers were normal. There was no pulsa- 
tion nor aneurysmal bruit. The swelling was irregular and 
soft on palpation. The operation consisted in ligation of the 
brtery and the vein and of total removal of the tumor. Abnor- 
mal communications between venules and arterioles were 
observed in several areas of the tumor. The clinical diagnosis 
of cirsoid aneurj-sm was verified by the microscopic study. 


Revista Ch'nica Espanola, Madrid 

10:297-360 (Sept. IS) 1943.' Partial Index 

Studies on Malnutrition: Production of Edema with Low Protein Diets. 
C J Diaz, F. Vivanco and R. Mora.— p. 302. 

•Basal Metabolism and Specific Dynamic Action in A'utritional Edema. 
M. Carmena and E. Gomez Marcano.— p. 305. j 

Atypical Generalized Amiloldosis. Miranda Rodrigues and Pulido 
Valente. — p. 310. 


Nutritional Edema.— Carmena and Gomez Marcano studied 
alteration-: of basal metabolism and of the specific dynamic 
action of proteins in 20 cases of nutritional edema. The basal 
metabolism was lower than normal, decreasing as low as 40 per 
cent in some cases. There was no correlation between the 
degree of lowering of the basal metabolism or of the plasma 
nrote'm level and the severitj- of edema or of other manifesta- 
tions of hvponutrition such as diarrhea, bradycardia, arterial 
Inmotensioii and anemia. Tiie basal rate persisted low for 
several months after fne disappearance of symptoms, but in a 
number of cases in which it was determined two years after 
the clinical recovery this value was within the norma! range. 
TIic decrease in basal metabolism is considered to be a derensive 


J.,A. M. 

July s. i;ii 

reaction of tlie organism wlien subjected to a low caloric anl 
protein intake and to be accomplished through the reduction k 
the thyroid activity. Tlie specific dynamic action of proteins 
measured iu 3 cases was found to be low in 1 and low norna! 
in 2. After recovery this value rose to normal or high norrai! 
in all cases. 

Acta Radiologica, Stockholm 

24:343-430 (Oct. 31) 1943 

•Roentgen Diagnosis ami Ray Treatment of Gastric Sarcocus, Par- 
Ucularty of Lymphosarcomas and Reticulum Cell S.ircoma<. 0. 
Forssman. — p, 343. 

Calcified Thrombosis in Pohtal System Diagnosed by Roenlgen Esjs-.i- 
nation. G. Jroberff. — p. 374. 

Roentgenology of Stomach. V. Seuderling.— p. 384. 

Arteriography in Thrombosis of Carotis Interim. S. Eriksen.— p. m. 
Case oi Plasma Cell Mastitis. K. LObschitz. — p. 403. 

Fornix Backflow in Excretion Urography: Its Significance in Difirr- 
ential Diagnosis of Tuberculosis of Kidney. A. Liiulbom.— p. 411. 
•Histologic Picture of Breast Cancer After Prebperalive kornl.cm 
Irradiation: Study of 50 Cases. J. Hoffmcycr.— p. 419. 

Gastric Sarcoma.— Forssman states that the incidence of 
gastric sarcoma is given variably as between 0.3 and 8 per cent 
of gastric malignant neoplasms. It may occur at any age but 
is most frequent between the ages of 40 and 60. Tiic author 
reports clinical histories of 9 cases of gastric sarcoma that were 
treated at the “Radiumhemmet” in Stockholm. In all of these 
cases operation had been performed because a gastric tumor 
was diagnosed and carcinoma was suspected. Gross or micro- 
scopic examination established the sarcomatous nature of the 
lesion. In 6 cases a gastric resection was done, wliercas in 
the 3 others only an exploratory excision was made because the 
neoplasm had advanced to the inoperable stage. The gastric 
resection was followed by postoperative roentgen treatment with 
daily doses of 250, 300 or 400 roentgens with a 0.5 mm. of 
copper or tin filter, 50 to 60 cm. focal distance and a total , 
cutaneous dose of 2,500 to 3,000 roentgens during four to six 
weeks on each of two anterior and two posterior fields. Supple- 
mentary series were given two to three months Inter in some 
cases. In a case of inoperable reticular ceil sarcoma a total 
dose of 5,250 roentgens in two series led raiiidly to freedom from 
symptoms and complete restoration of working capacity. Many 
cases of sarcoma are often wrongly diagnosed as inoperable 
cancer on the basis of exploratory laparotomy and thus arc not 
benefited by the radiotherapeutic possibilities. Biopsy should 
always be done in cases of inoperable tumors. _ The dilTcrence 
in localization between these and other gastric tumors is of 
importance in the roentgenologic 

growth of the tumor in the submucosa and the fac f = 

mucosa long remains intact give rise to the typical bulging out- 
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Psychiatry in War. By Eiaillo^ Jllra, hi D. Cloth. Price. $2.75. Pp 
206, with C Illustrations. Nen York : IV. W. Norton & Company, Inc., 
1943. 

This book is \Vell written, brief and practical. 

Dr. Mira lias collected and analyzed his material carefully 
and has tested and recast his clinical and academic psychiatry 
in the light of actual experience of war both at the home front 
and in some of the bitterest fighting in any war. Thus tested, 
his formulations are not mere theory but expressions of psychi- 
atrically sound, proved, clinical facts in the Spanish war. 

His discussion of fear, anger, morale, management and direc- 
tion of aggression are all clearly written. His points on 
recovery and readjustment should be inculcated in all militarized 
individuals: “Once a man has been enrolled and trained as a 
soldier, all efforts should be made to keep him in the army in 
the event that he becomes ill or injured. In other words, even 
if there are sufficient new recruits, it is always preferable to 
restore a veteran rather than to replace him by a novice.” He 
discusses civilian morale factors and correctly brings out that 
civil and military personnel must not only know whom they are 
fighting but what they are fighting for and must be in the frame 
of mind to make war, not merely to support it. 

All available manpower was employed in the Spanish war. 
The epileptic were retained and used where they could function 
adequately." The neurotic were not discharged unless they were 
so ill as to need commitment to an institution. The greatest of 
attention was paid to classification for men, assigning and reas- 
signing them till in the optimal job for them and the army. 

Some methods of therapy seemed a bit archaic, particularly 
the counterirritant therapeutic procedures in toxic states and the 
painful stimulation of the ..neurotic. However, the conditions 
under which 'he worked and the urgency to get men quickly 
rehabilitated may justify his use of these procedures, though 
unacceptable to -us. The book is written simply and brings into 
sharp focus the need for proper guiding of attitude in morale 
of men and officers. It is recommended to all medical officers 
as a concise presentation of psychiatry in war. 

Sheltered Care and Home Services for Public Assistance Recipients, 
with a Note on Methods of Conducting Studies of Public Assistance 
Admlnfstration. Federal Security Agency, Social Securltj Board, Public 
Assistance Report No. 5. Paper. Price, 25 cents Pp 149 tVasliington, 
D. C. : Supt.'of Doc, Government Printing Office, 1941 

This study was confined to public assistance agencies in six 
urban localities in five states : Orleans Parish, La ; Baltimore, 
Md. ; Cook County, 111.; Jackson County, Mo., and Boston and 
Worcester, Mass. For the areas covered it is very thorough. 
It contains valuable information for welfare workers. 

The study grew out of, the concern of the bureau about the 
problems of state and local agencies in assisting aged and blind 
persons to obtain appropriate living arrangements. It was in 
line with the suggestion of the President's Committee on Eco- 
nomic Security that a federal agency undertake a survey of 
institutions for the care of the aged “wdth a view' to recommend- 
ing a constructive program for the improvement of institutional 
maintenance of the aged.”- 

The report is divided into four principal phases. Under i, on 
private sheltered care, it is stated that the proportion of the 
aged in the general population is increasing and the incidence 
of chronic illness among the aged is high ; also that many more 
recipients are living in sheltered arrangements than are known. 
The right of the recipient to use his money payment in bargain- 
ing for goods and services should be recognized and protected. 
The public assistance agency should stimulate community plan- 
ning to estaJjlish standards of care and should participate in 
efforts to maintain these standards. In n, on sheltered care 
and puWic institutions, some significant findings are set down. 
‘The time may be at hand when the public home, like other 
public institutions, should be regarded as an essential and perma- 
nent public ser\ ice. . . . The scope of the study does not 
permit the forthright conclusion that the federal government 
should take steps to participate either in a grant-in-aid program 
to public institutions or in matching of assistance payments to 


inmates of public institutions. . . . M'ithin the present legal 
framework of federal, state and local public assistance agencies, 
current interpretations of the use of public institutions by recipi- 
ents of old age assistance and aid to the blind can be liberalized 
.so that an}- type of public institution, including the public home, 
can be considered as a resource for temporary shelter and care 
of recipients.” Services in recipients' homes and guardianship 
of adult recipients are dealt with in iii and iv. Guardianship 
is important because assistance may be denied applicants who 
are thought to be unable to manage their money payments 
without such supervision. Provision for defraying the cost of 
guardianship requires further study. 

The appendix includes a note on methods of conducting studies 
of public assistance administration, twelve pages of tables of 
doubtful value and seven pages of selected reading references. 

Atlas of the Mouth and Adjacent Parts in Health and Disease. 
Piepared by Maiiry*31assler, D D.S., S., Director of the Child Research 

Clinic, Assistant Professor of Histolog> and Lecturer In Stomatology. 
College of Medicine, and Isaac Schour, D.D.S., Ph.D., D.Sc., Professor 
of Histology and Head of the Department of Histology, UnhersUy of 
Illinois College of Dentistry. Cloth. Price, $2 50. No pagination, with 
ISO illustrations by Carl T. Linden. Cldcago: Bureau of Public Rela- 
tions, Council on Dental Health, American Dental Association, [n. d ]. 

This book, with its fine plates and concise te.xt, is the answer 
to a very real need in medical literature. Too little is known 
by the physician of the tooth and mouth in relation to health 
and disease, and too often the knowledge of the dentist is 
restricted to the tooth itself. The “.Atlas of the Mouth” could 
be called the missing link in dentomedical relations. The illus- 
trations — some of them in color — are partly original and partly 
modifications of published material. The text gives full and 
clear information by a clever use of large and small type. The 
selection of the material presented is the result of long experi- 
ence in teaching dental and medical students. Anatomy, embry- 
ology, histology and pathology are combined to transmit useful 
knowledge applicable to the practice of dentist as well as of 
physician. 

The first part of- the book deals with the tooth. Its structure 
and development, including the chronology of tooth formation, 
are the basis for the discussion and illustration of caries, erosion, 
fluorosis, enamel hypoplasia and the changes in congenital syphi- 
lis. The lesions of the oral mucosa follow, including periodontal 
diseases and changes of the tongue. In the plates on tongue 
anatomy and pathology, diagrammatic pictures of the micro- 
scopic changes are included as insects to most of the microscopic 
illustrations, adding much to the understanding of any lesion. 
The anatomy of the oral glands is illustrated by plates of the 
tonsils, paranasal sinuses, arteries, veins and nerves of the head, 
mandibular articulation, muscles of mastication and their applied 
anatomy with regard to fractures of the mandible, ailments of 
the throat and many other disturbances. 

To predict great success for this book and to recommend it 
to every physician and dentist is the pleasant duty of the 
reviewer. 

Industrial Ophthalniology. By Hcdwlg S. Kiilm, 51. D. Cloth. I’rhi-, 
$G.50. 1*11. 294, with 114 illustrations. St. Louis: C. V. 5Io3by Com- 
pany, 1944. 

In the introduction the author makes the statement that 
“industrial ophthalmology as a special field has not been pre- 
viously dealt with as a comprehensive treatise,” and “many 
monographs apposite to this field have been published.” Botli 
of these statements bear scrutiny. Throughout the long and 
stilted introduction there are many statements made, based on 
the author’s limited field of industry — without refcreiice to the 
work of others — which show a peculiarly mi.xed medical and 
psychologic approach to the problem of industrial ophthalmol- 
ogy. Industrial medicine has tome into its own only in the past 
ten years, stimulated more recently by the war with the enormous 
increase in defense plants. Previous to the augmentation of the 
so-called heavy industries, with which the author is entirely 
conccrncd, there e.xisted in this country many and various lighter 
industries, which also have been increased. Many of the latter 
have had industrial eye programs for years which arc much 
simpler and more workable than that outlined [sic] by the 
author. The excellent work accomplished by such industries as 
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the Pullman Company. Sears, Poebuck and Company and the 
General Alotors Company are given scant attention. The sub- 
ject of illumination in industry, as it concerns the eyes, is given 
appro.vimately two pages, while the literature on this subject 
fills volumes. Chapter iv, on industrial eye injuries caused by 
solid bodies, written by Dr. Albert C. Snell, which contains a 
treatise concerning sulfonamide drugs in ocular infections, is 
pccellent. There are many illustrations showing the various 
jobs and machinery used in the heavy industries. The average 
industrial ophthalmologist and certainly the industrial physician 
will find little of use, except for the chapter by Dr. Snell, in 
this verj- unpractical monograph. 

The History 'o< Miners’ Diseases: A Medical and Social Interprefalioo. 
By Georce Bosen. .M.D. Wltli an Introducilon by Henry E. SIgerlst, 
M.D. Cloth. Price, JS.SO. Pp. 4S0, with 10 Illustrations. New York: 
Sc'Ijunian’s, 1943. 

The publication of a Jiistory of the development of industrial 
medicine in such an essential industry as mining is appropriate 
at this time, when the practice of this branch of medicine has 
become such a vital part of national defense measures. 

By correlating the development of miners’ diseases through 
the ages with the advances in the basic medical sciences and 
with the varying social and economic conditions that have con- 
tributed to the rise of occupational diseases in tiie industry. 
Dr. Rosen has provided an essential and interesting background 
for the medical discussion. 

Although, according to the author, ancient medical writers 
do not mention the health hazards connected with the occupation 
of mining, glimpses given by other writers of the social and 
economic conditions under which the miners lived and worked 
indicate that these hazards were appalling. These conditions, 
combined with the physical deprivations and tortures to which 
the ancient miners were subjected, must have resulted in the 
rapid development of disease and premature death. In fact, 
mining conditions were still so bad at the time of Ramazzini 
(about the beginning of the eighteenth century) that he wrote 
“Whatever metal they mine they invite dreadful diseases which 
too often mock at every remedy, even supposing that some 
suitable remedy is duly prescribed; though it would seem to 
be a question whether it can be considered a pious duty to 
administer medical aid to men of that class and thus prolong 
their lives to the bitter end.” The fact that mining in antiquity 
was done almost e-xchisively by slaves may account for the 
almost complete disregard of the miner and his diseases by 
ancient medical authors. Only the Corpus Hippocraticum and 
Galen refer to mine workers. All other references to the dis-- 
eases of miners are found in the nonmedical writers of the 
Roman period. 

It is significant that the early medical writers who discussed 
miners’ diseases — Agricola, Paracelsus, Pansa, Stockhausen and 
others— had actual mining experience or had observed personally 
.the miners among whom they lived and practiced medicine. 

The discussion of the evolution of mining methods and miners’ 
organizations from prehistoric times to the end of the nineteenth 
centuo’ should appeal especially to those connected with the 
mining industry. The general reader who likes biography and 
history and is interested in the progress of civilization will find 
the book instructive and stimulating. For those concerned with 
the prevention of occupational diseases — doctors, engineers and 
chemists— it will provide a historical background and much 
useful information for their specialized activities. 


Office Ereociinology. By Robert B. Grcenblalt, B.A.. C.M.. 

Professor of EiperlmeHtal .Medicine. University of G^eorcla beliool of 
Medicine -tuEiista. Willi a forenord by G. Lombard Kelly. M.B.. Bean. 
IJnlierslty' of Georgia School of .Medicine. Second edition. Cloth. 
Price. $4. Bp. -tX with illustrations. Sprlncfleld, 111., & Baltimore: 
Charles C Thomas, 1941. 


This book is not intended as' a textbook but represents a 
series of lectures presented to postgraduate classes in office 
endocrtnologi’. The material is offered in abbreviated form and 
' contains a minimum of llieorctical and experimental data If 
used with the understanding that textbooks should be used for 
reference, the manual will be well received and found useful by 
many in general practice. Each chapter offers a bibliography 
that will do much, if used, to offset the hrerity of the book. 
The index is complete. 


J-,A. M. 
July S. 19U 


me proDiem of ChanolnB Food Habits. Report of ih. Cem-u,.. 
Food Hnblts 1541-11)43. Carl E. Guthe Sman 'f 

^ Council. .National Academy of Sclrects; 


This booklet outlines' the problems confronting this countiy 
in the matter of making the most of our food supplies in the 
face of impending war. As part of the attack on these tremen- 
dous problems, the Committee on Food Habits of the Xatioiial 
Research Council was organized to work with governmental 
agencies to determine wherein hay the weaknesses of the natioml 
dietary and how they might be corrected. Cultural .as nell .as 
scientific problems were involved. Studies were made first of 
all to determine the food pattern of popidation groups witli- 
different racial backgrounds. Then the types of meals servctl 
to family groups and individuals were considered. It was 
demonstrated -that a dietary change could be effected more 
readily when a group decided to do so rather than when it was 
asked to-changc. Iifore desirable results arc usually alt.iincd 
by contact with preexisting organizations than through new 
alinements. In general it was found that changes in food luibils 
can be brought about in a relatively short time. The eating 
habits of such groups as shift workers, governmenlal ofllcc 
workers and racial groups were determined. Attitudes of the 
people of this country toward food rationing were sounded out 
M'ith a series of carefully chosen questions, but essentially none 
of the information gathered in this study is found in the report. 
The group comprising the committee represents tvidely varinl 
interests and therefore brings many points of view to the dis- 
cussion of the problems. The results of the broad scope of these 
field studies and the numerous planned discussions should prove 
of real value in devising plans for the most effective ntiliralioii 
of this country’s food supplies. 


Die enhieniicche Klnderlahmune (Pellemyelltls), Von J’rof, Dr. tiifil. 
E. Glnnzniftnn, Brofessor fCr Klnticrhcllkiincle nn tier UiilveraltSl Rctn. 
Akatiemlscher Vortrag gehnllcn am 20, I’chriiar J0I3. I'aoer. I'tice, 
0.80 Swiss francs. Bp. SO, with 22 Illustrations. Bern; .tltillzlnlsclnr 
Verlag Hans Huber, 2043. 

This IS an academic lecture at the University of Bern, Feh. 
26, 1943, and now somewhat enlarged. The cjiidcmiology, the 
etiology and genesis, the clinical features, the prevention^ and 
the treatment of infantile paralysis arc discussed interestingly 
in the light of observations and experimental investigations. 
Particularly interesting arc the sections dealing with the evolu- 
tion of infantile paralysis from sporadic cases into widely dis- 
tributed epidemics and with the origin and spread of cpit cmic 
outbreaks. The epidemics in Switzerland are shown on colorci 
maps. The lecture presents well the present knowledge and 
understanding of infantile paralysis. 


a T,..lh 0 Dk of Hnteria Hedice. Phartnoeolooy and ThcrapeutlM. By 
n 1 1 V Wrtvlit M S Bh D.. Associate Bfof^'^so^ of Vlianaacoloy}. 

J’Jmor' BP. TOG, with 03 lllustratlou,. Bhll.vdeh.Nl4 

& London: AY. B. Saunders Company. 1J14. 

This book is intended for nurses but is better Ih.m m.my 
Mhc« offered for this purpose. The subject matter ts presente 1 

n interesting style and is sufficiently ^ f "7, 

til that is essential for nurses studying the use of drugs, 
act it is also a practical reference source (or graduate nurscs- 

rhe drugs arc grouped according to ^ g 

rli'^ntcr contains at tlic end a list ot qucsnu.i 

iv i. ..»*«• i. ... 

)f definitions. 

Vascular Response. In '"j 

;go': '^ih«y-''o; Chlcapu 'rreo I2>'. 
vlth 38 Illustrations, eincaco. 

rom the standpoint of a 

.ersonal experience from the eva uat.on j ) 

t valuable part of the monograph ts ‘'>= e; 

vhich follows each chapter. The Iiook is kc^« > 
nd is recommended to all stmfonts of vascuf.rr <h ea 
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Queries and Minor Notes 


The answers here published have been prepared by competent 

AUTHORITIES. THEV DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 

BE NOTICED. EvERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
address, but these will be OMITTED ON REQUEST. 


NAIL POLISH DERMATITIS AND SENSITIZATION TO 
SULFONAMIDES— HAIR LACQUER DERMATITIS 

To the Editor: — What is the present status of dermatitis (rom nail polish 

and from hair lacquer? M.D.^ Illinois. 

Answer. — Numerous examples of nail polish dermatitis are 
still seen. In a paper by Keil and A'^an Dyck (Arch. Dermal. 
& Syph., to be published) there is recorded hypersensitiveness 
to a particular resin, namely toluene sulfonamide formaldehyde 
resin, in 25 cases of nail polish dermatitis. This is the chief 
cause of nail polish dermatitis as seen today. There are, how- 
ever, e.xceptional cases in which this substance can be ruled out 
definitely as the cause. Toluene sulfonamide formaldehyde resin 
is used in many other types of lacquer. What is especially 
interesting is that 7 out of 16 persons tested with toluene sulfon- 
amide (probably a mixture of the ortho and para varieties) 
were hypersensitive' to that substance. The concentration used 
in testing by the patch technic was only 3 per cent in acetone. 
This substance is similar to sulfanilamide and differs only in 
the presence of a methyl group instead of the amino group in 
the para position. In a letter published in The Journal, Nov. 
27, 1943, page 857, Keil suggested that this similarity might 
lead to a group reaction to sulfanilamide. In the paper to 
appear , in tht. Archives of Dcrinatolooy it is recorded that 1 
out of 4 cases showed this group hypersensitiveness, and this 
case is especially interesting in that sulfanilamide had never been 
used before, either internally or externally. There is suggestive 
evidence that sensitization of this type carries with it the possi' 
bility of being group sensitized to tlie sulfonamides, but how' 
frequently this occurs remains to be determined. Examples of 
this type of dermatitis are still being seen with considerable 
frequency. 

The problem of hair lacquer dermatitis seems to be separate 
and distinct from that of nail polish. Cases of such dermatitis 
are, however, still too frequent. 


EXCESSIVE MENSTRUAL FLOW PROBABLY FROM 
HEMORRHAGIC DISORDER 

To the Editor: — A woman aged 32 complains of intermittent fever ranging 
as high as 102 F. oral at irregular intervals; excessive bleeding frorn a 
dental extraction, cuts, and so on. since childhood; profuse menstruotion, 
often requiting three to four doien pads with prolonged periods, usuollf 
two to three weeks apart; easy bruising; cyanosis of the lips oimosf 
constantly — cyanosis involving the upper extremities at times. She ho* 
2 children. Physical examination did not reveal significant factors except 
that she wos pole and underweight ond that the lips were cyanotic. There 
■was no evidence of fibroids of the uterus or of cancer. Laboratory exom- 
inotion revealed o hemoglobin of 12 Gm., and this was confirmed by 
repeated examinotlons. The white blood ceil count was 10,900 with a 
normal differential count. There were no abnormalities in the ted ceils- 
Bleeding time was 4.5 minutes and clotting time 9 minutes. There wos 
poor clot retraction. The sedimentation rate was 1.2 mm. per minute- 
Hematocrit was 35 per cent. Plasma ascorbic acid was 0.4 mg. per 
hundred cubic centimeters. The basal metabolic rote was 1 plus. The 
Kohn reaction wos negotivc. Agglutination tests for typhoid, paratyphoid 
ond unduiont fever were oil negative. X-ray examination of the chest 
showed calcified' Ghon tubercle of the right hose ond right hilor calcified 
adenopathy. There wos no evidence of active pulmonary disease. Tho 
previous history indicates that the potient hos possed mony urinorY 
calculi. X-roy examination of the kidneys (intravenous pyefogrom) 
showed no obnormalities. The patient had on abdominal operation four 
years ago, at which time o uterine suspension was done. The tubes 
were kinked by adhesions, but other abnormalities were not noted. She 
hos hod ottocks of sinusitis as well as middle car infection. In an effort 
to check the severe menorrhagia she has had vitamin K, ascorbic ocid, 
colclum and bile solts as well as roentgen treatment of the ovorics. Whot 
further investigations would be helpful? Who! therapeutic mcosurcs 
could be used to regulate the bleeding ond clotting time. Is one justified 
in doing a hysterectomy in order to stop the bleeding or would severe 
hemorrhage occur elsewhere? g Buchonon, Mich. 

Answer. — From the history it appears that the patient lias a 
lieniorrbagic disorder which is responsible for the excessive 
menstrual How. The bleeding time is slightly prolonged, 
whereas the coagulation time is within normal limits (assum- 
ing that it was performed on venous blood by the Lee and White 
method). A platelet count should be made, as a reduction in 
platelets is frequently associated with a poor clot retraction- 
To complete the study of the hemorrhagic condition, determina- 
tions of the prothrombin and fibrinogen in the blood should be 


made and the capillary resistance measured by a Rumpel-Lcede 
test. 

In ruling out undulant fever, the intradermal reaction would 
be of more help than the agglutination tests. One wonders 
whether the fever, cyarfbsis and hemorrhagic tendenej' are in 
some way related. A drug might produce both cyanosis and 
purpura. 

It is possible that the patient has a hereditary hemorrhagic 
diathesis known as pseudohemophilia or thrombasthenia. If so. 
the only therapeutic measure of any value is blood transfusion, 
the effect of which js temporary. The production of an artificial 
menopause by further irradiation of the ovaries would seem to 
be the most conservative method .of approach. Injections of 
testosterone have also been used to stop menstruation. Hyster- 
ectomy should be performed only as a last resort. 


IRRITATION OF EYES FROM LOCAL INSTILLATIONS 

To the Editor: — Con you tell me whelher there is danger of chemicol irrito- 
fion to the eye in successive changes of treatment of acute catarrhal 
conjunctivitis by different clinic doctors on successive days with such 
instillotions os mild protein silver, sulfathiozoic ophthalmic ointment 
5 per cent, yellow mercuric oxide, mercury bichloride ointment 1 1 3,000, 
metophen, mercurochromc 1 per cent, hexylresorcinol, ocriflovinc solution 
1:2.500, zinc sulfate 0.25 per cent solution and copper sulfate 1:1,000 
ointment? Actuolly I hove seen only changes from mild protein silver to 
suWotlniazait witVi yeiicAi vneitasic axsde fa fVia lids, baf nvfb ail drags 
ovoiloble is there not needed o special warning of danger from special 
chemicol combinations? M.D., New York. 

Answer. — Presumably the writer of the quer 3 ’ has in mind 
particularly (a) chemical irritation due to drug incompatibility 
or (if) changes in the tissues following the use of one drug 
which make that tissue particularly sensitive to another drug. 

The chemical treatment of inflamed tissue is used (1) to 
reduce the viability of the infecting organisms (bacteriologic 
study should always be made so that specific treatment can be 
applied whenever possible, e. g. Klebs-Loeffler bacilli, gonococci, 
Afora.x-Axcnfeld bacilli, (2) to increase the general immune and 
antibody content within and around the living cells or (3) to 
restore the tissues to normal at the earliest possible date. 

How do chemicals act? First of all there is the specific 
action, which evidently is not in question. The various silver 
solutions are typical of those with nonspecific action. 1. Silver 
precipitates the salt of the tears and mucus: and the constant 
movement of the lids on the eyeball rolls this precipitate into 
stringy and fibrinous threads and moves tliem toward tlic inner, 
canthus. 2. Depending on tlie strength of solution and the vigor 
of application, silver penetrates the superficial dead cells and 
may even kill some of the living cells. Tliese then are thrown 
off and there follows active proliferation of the deeper lying 
cells. This activity calls for more nourishment; this means 
hyperemia and more edema ; i. e. there is an increase in the 
amount of blood stream immune bodies. Within a few (two to 
twenty-four) hours, if the eyes are not kept closed (longer if 
they are), all of the seriously affected cells are thrown off and 
replaced by younger cells. One can follow this plienonicnon by 
using the slit lamp and corneal microscope on corneal epithelium 
treated with 1 to 2 per cent silver nitrate. Tlie new cells (a) 
are younger, more active and vigorous, (6) have fewer organ- 
isms in and among them and (c) have almost no precipitated 
silver. Therefore, the use, twciity-four hours later, of another 
clement would present no problem of drug incompatibility. 

Mild protein silver is much milder than silver nitrate and 
would present no problem of drug iucompatibilitj'. The other 
drugs similarly are less irritating. They were used originally, 
in part at least, as specifics. The sulfur drugs and zinc are 
still used specifically by many physicians. They all act for only 
a short time, as they are diluted, neutralized and thrown off by 
the tears and mucus -which are present in great quantity in acute 
catarrhal conjunctivitis and which the treatment itself tends to 
augment. It must be concluded, therefore, that medication intro- 
duced into the conjunctival sac is not present in aiiprcciable 
quantity a few Iiours later in cases of acute catarrlial conjunc- 
tivitis, so that drug incompatibility under the circumstancc.s 
described is impossible. 

Allergy' and drug sensitivity e.xist or can be jiroduced in the 
conjunctiva as well as in any other tissue. There is a time 
element here as elsewhere in the formation of such states; 
usually a week or more must elapse between the original sen- 
sitizing dose and the one producing the allergic .reaction. 
Atropine conjunctivitis and mercurial conjunctivitis following 
surgical operation are well known c.xamples. A number of 
persons react unfavorably to sulfatbiazolc, esjiecially in 5 per 
cent solution or ointment. The reactions arc .specific ; e. g., a 
mercurial docs not sensitize a tissue to lie.xylrcsorcinoI. 

Another angle which must be considered as often complicat- 
ing the picture is allergy from facial creams, eyelash prepara- 
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tions of many kinds, nail polish and even foods. Also regional 
skin disorders such as molluscuni contagiosum and seborrheic 
dermatitis are not infrequently encountered. Finally overtreat- 
nient must be avoided. 

The answer to the question may thus be summarized : “Prob- 
ably not; the fact that several physicians treat such a case in 
such divers ways means that insufficient attention is paid to 
etiology and the study of inflammatory reactions.” 


FLUORINE IN WATER SUPPLIES AND DENTAL CARIES 

To #/>e W/for;— I hove been disfurbed about the current practice of advising 
fluorine filtered or distilled woter for children In this area«>vho are under 
S years of age. This has been done cs a safeguard against "mottled 
enamel" in the second teeth, which is endemic here. According to past 
experimental and clinical observations, notably those of M. V. Smith as 
published in the University of Arizona Technical Bulletin in 1931, endemic 
dental fluorosis will occur in a certain percentoge of children when the 
fluorine of the drinking water is 1 port per million. I am cognizant of 
the recent reports concerning dental cories being lessened by the presence 
of fluorine in the drinking woter but have not seen ony reports regording 
the relative importance of the two evils or ony opinion os to the over- 
lapping of these two defects. What I am disturbed about is a statement 
I read in Tims, April 24, to the effect that the heolth departments of the 
state of New York and the province of Ontario ore adding fluorine to the 
drinking water of two cities to bring the fluorine content to I part per 
million os a test to prevent dental caries. Are the public health deport- 
ments ignoring the possibility of dentol fluorosis occurring or is there 
new work to show that dental fluorosis does not occur when the fluorine 
content of the water is 1 part per million? — 

D. C. Badger, M.D., Hobbs, N. M. 


To the Bditor:—^] am interested in knowing the medical opinion of the use 
of fluorine in dentol caries. If its use is advisable I should also like to 
know how to prescribe it. j. j. McCoity, M.D., Chicogo. 


Answer. — The questions raised in these letters have "been 
thoroughly investigated by Dean and his co-workers, who 
carried on an e.xtensive epidemiologic sun'ey on the relation of 
fluorine^ content in the water supplies to the incidence of mottled 
enamel and dental caries. Concentrations of fluorine of 1 part 
per million were found to be ideal "in tliat this proportion 
prevents dental caries without producing dental fluorosis. In 
all communities where the water supply contained this concen- 
tration of fluorine the dental survey showed low dental caries 
rates and a low incidence of a mild mottled enamel. “Amounts 
of fluorine not e.xceeding 1 part per million of water are not 
considered of public health significance" (Dean). 

The communities in New York which are undertaking fhet 
long range studies referred to are Newburgh and Kingston 
(New York news, The Journal, May 6, p. 73). 
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CORONARY INSUFFICIENCY ' AND DENTAL PAIN 

To the editor: Periodically I encounter potients who complain of ‘'poin 

in the teelh." These patients always show coronary insufficiency. They 
hare as a rule the fyprcol subsfernol, epigastric ond orm pain and radia- 
tions 1 tealire that there are frerjuent references in the literature -to 
pain in the laws in coronary occlusion or thrombosis, but t cannot find 
any reference in which the complaint of "pain in the teeth" is encoun- 
tered The patients thot I hove seen with this comploinf contend »hoV 
they have a severe, poinful sensation in the eentrol six to eight teeth, 
both upper ond lower. I should appreciate some comment on this finding. 

M.D., Illinois. 


- Ansiver.— It is distinctly unusual in the e.xperience of one 
who sees a great deal of coronary insufficiency to find ttet 
angina pectoris arising therefrom is referred to the teeth. \it 
is relatively uncommon for heart pain of anginal or other nature 
to be referred even to the jaws. There are striking exceptions, 
but they arc decidedlv uncommon. It would seem probable that 
any frequent finding 'of pain in the teeth in parents who have 
coronarj' insufficiency is to be attributed primarily not to heart 
disease but to other trouble of local dental origin or is due to 
neuralgia. 


DIETHYLSTILBESTROL MALE HYPERSEXUALITY 

■r vs. ran^r'—Has the drug dicihylstiibcstrol been used in place of o 
To the editor.— Has tne 0^9 s hypersexuol activities while in an 

fn'stilutln? rhove'nofteen able to iZ ony articles in the Irterature. 

George U Kennedy, M D., FaribuuU, Minn. 


Answer — A. report on the use of dietliylstilbestrol in a man 
with hypersexual activity while in a hospital nill be found under 
he title of "Stilbestrol Induced G.vnccomastia m Ma^ m 
rnr louRNAL Dec 28, 1940, page 226o. by Dr. C. IV. Dunn. 
There Iiave been no c.xtensivc reports ol such treatment m the 
iitVrature The implications in the more recent attempts to use 
liethvlstilbcstrol for the alleviation of proslatic carcinoma and 
4 c aitaecs nonld give further credibility to tins type oi therapy. 


J.,A. M. ,4. 
July 8, I?;: 


btvtKt HAT FEVER WITH EXPECTED PARTURITION 
AT HAY FEVER SEASON 

" P'usnont tor the first time ond espfcti 
her boby oround OcTober 1. For the tost ten ycors she hos suiftrri 
from fall hay fever from September I to October 1. Pcrcnniol iniccti'” 
*' fogweed ond house dust govc no nhd 

III 1942 or 1943. The fother olso has fall hoy fever but is rere 
violently allergic to ragweed then is the mother. Two siblings el Pe 
father also have ragweed sensitivity, as monifesicd by toll hoy fever The 
patient s pregnancy to date has boon completely uneventful. Blood pin- 
sure IS 114/76; urine is normal. Pelvic measurements reveal on c-e!e 
gyneeoid pelvis. Hemoglobin is 90 per cent. Whot trcolment il enr is 
indicated for her hay fever this year other than purely symptonolic reo- 
sures? Would desensitizolion tend to affect the fetus adversely? Is iniec- 
tion of labor at the stort of the ninth month (September 1) odvisoble to 
prevent parturition during the hoy fever season? Would such indoclicn 
alter the chonce of transmission of allergy? 

Milton L. Bonkoft, M.D., Miehigon Cily, Ind. 


Answer,— While pollen injections do not affect the fetus 
adversely, it would seem advisable in a case like tliis to dis- 
continue attempts at hyposensitization during pregnancy. The 
reason for discontinuing such treatment is tliat perennial liyi>o- 
sensitization has failed to give relief. 

It is true that some workers in allergy report better results 
with preseasonal than with perennial treatment in some can's. 
However, since the first j-ear of treatment in tin's case may lie 
considered as typical preseasonal treatment and since this iai'ed 
to give any relief, it would seem advisable not to continue I'ith 
such treatment. Relief can be given by symptomatic therapy. 
There is no reason for preventing parturition during the hai 
fever season by earlier induction of labor. It would in no way 
alter the chances of transmission of allergic tendencies, since 
such transmission is based on hereditary factors. 


EXAMINATION OF URINE 

To the Bditor : — What odvaatoges are there in exomining a fresh $pccif"ea 
of urine with and without ordinary urinary preservatives? What is 
number of hours that o specimen may be considered "fresh’* In order ts 
retain the advantages mentioned? How many of fhe findings in a spw^tti 
of urine may be missed becouse the examination is mode when IH 
specimen con no longer be colled o fresh specimen? 

M.D., Pennsylvoftifl 


Answer. — For accurate e-xaminatiop urine slioiild.be c.'cani- 
iiied fresh or else after preservation by cold or chemicals. _ At 
room temperature or higher urine begins to decompose rapidly, 
and after a few hours the various findings may change. ,Sugar 
'may ■ disappear rapidlv. The reaction becomes increasing in 
acid'ity or alkalinity or perhaps changes from one to the other. 
Urea may decrease in amount. Volatile substances arc lost. 
Casts may dissolve in a few hours. Gcrslicnfeld (Urine and 
Urinalysis, Philadelphia, Lea & Febiger I9«) says that speci- 
mens which arc not properly preserved shou d he c.v-anm «l 
microscopically within six hours. At times substances iisii.illy 
not present are formed. Naturally since the 
due to bacteria there is a large increase in J"" , 

b'acterioloeic examination must be made on fresli or refrigerated 
u?h!f Th^perio™?!^ urine may be kept without, prescnntivcs 
depends oil the weather, but under ^nd.t.ons six bours 

is -the outside limit and two hours is the preferable imi t 
Twenty-four hour specimens of urine that arc sent through tl 
nrp?rrvatives. 


DERMATITIS FROM ^ 

.k ej; I ollcroic to butyn ond to procaine hydrocliloiidt. 
0 the editor:-} om ol orgic t 

Ansufit Mefvcaine hydrochloride (bcnzoyl-7-[2-mct!;jl' 
ANSWER.--Alcfycam ^ structural chcniipl 

Sit; - »!-; --'s,;,;: 

l!^icT.Ste“''’phtddpbia,\\'. II. Saunders Company. 

>42, page 30. — 

COMPOSITION OF 

, the editor:-A pot, cot ..crr.t'< 

of the moutP offoct rP Tbi. ^ v/oyre, UJ ^ 

Answer.— The patient protwbly ^us in mind the rimoj'-j' 
oy pJates. These arc tasteless and are not . f 
:rctions of the mouth. 
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The effect of the smoking of tobacco on the circu- 
lation of man has been the subject of many excellent 
papers. Comprehensive investigations of the pharma- 
cologic and plu'siologic action of tobacco smoke and 
nicotine have been reported elsewhere and are not 
within the scope of this paper. 

Tiie vasoconstrictor action of smoking tobacco was 
first demonstrated by Bruce and his associates ^ in 
1909 by means of the plethysmograph. Hesse - in 1907 
and Lee“ in 1908 had observed that smoking produced 
an elevation of the blood pressure and an increase of 
the pulse rate. Since that time it has been further 
recognized that the smoking of cigarets jiroduces vaso- 
constriction characterized by a decrease of cutaneous 
temperatures of the extremities or plethysmographically 
by a decrease of the velocity of lilood flow together 
with an elevation of blood pressure and pulse rate. 
Renewed interest in the effects of the smoking of ciga- 
rets arose as a result of its alleged etiologic relation to 
peripheral vascular disease. 

Haddock and Coller^ and IMaddock, IMalcolm and 
Colter = in a series of papers demonstrated that smoking 
])roduced vasoconstriction of the peripheral blood ves- 
sels of the e.xtremities and elevation of the blood 
jiressure and pulse rate not only of patients suffering 
from peripheral vascular disease but also of normal 
subjects. Further, they demonstrated tliat intravenous 
injections of nicotine produced similar changes in nor- 
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mal persons. Barker “ in 1933 observed a significant 
vasoconstriction in the digits of normal subjects after 
they had smoked cigarets. He reported that the effect 
was apparent!}' due to the absorbed portion of the 
tobacco smoke and not to the smoke from the cigaret 
paper. In the same year Wright ' and in 1934 Wright 
and Hoffat ® noted similar changes in cutaneous tem- 
peratures of the extremities and vasoconstriction of the 
capillaries of the nailfolds with smoking of both standard 
and deiiicotinized cigarets. “An ashless filter paper 
cigaret produced no appreciable effects on the surface 
temperature.” In contrast Mulinos and Shulman,“ who 
used the capillary microscope, the plethysmograph and 
the cutaneous temperature of fingers to determine the 
effect of smoking on the peripheral circulation, con- 
cluded that tlie greater part of the observed decrease 
of peripheral blood flow could be accounted for by 
deep breathing. Smithwick likewise reported a 
decrease of blood flow through a finger after a deep 
breath, immersion of the contralateral hand in cold 
water, a loud noise or even an unpleasant tliought. 

Weatherby ” also found that such stimuli may cause 
changes of cutaneous temperature comparable to those 
produced by smoking. However, he found that vaso- 
constriction took place after the smoking of standard 
cigarets but that wlien nicotine was removed from 
standard cigarets and the denicotinized cigarets were 
smoked the vasoconstriction was abolished almost com- 
pletely. Restoration of the original nicotine content 
to such cigarets restored the original effects, indicating 
that nicotine is the most important agent which con- 
tributes to the circulatory and cutaneous changes. 
Weatherby also noted that when his subjects were 
ambulatory vasoconstriction of ' the peripheral blood 
vessels did not occur during the smoking of standard 
cigarets. 

In contrast Evans and Stewart found , a similar 
decre^e of peripheral blood flow with recluction of 
cutaneous temperatures of the extremities as a result 
of the smoking of standard cigarets, denicotinized ciga- 
rets or cigarets not containing any nicotine (corn silk). 
They attributed these changes to sympathetic stimula- 
tion brought about by the irritating effect of smoke on 
the respiratory tract and not due to the nicotine content 
of the cigaret. 

6 Barker, X. W.: Vasoconstrictor Effects of Tobacco Smoking, Proc. 
Staff Meet.. Ma>o Din. 8:284-287 (Ma> 10) 1933. 

7. Wright, I. S.: Clinical Value of Human Capillnr> Studies in 
rc\cr. Mental Dcfic:eiic>, Xei»hritis, \’ascular Diseases, Clubbed Fingers, 
Arthritis. Tobacco Smoking and Arg>na, T. A. M. A. 101: 439 442 
(Aug. 5) 1933. 

S Wright, I. S, and Moffat, D.: The Effects of Tobacco on llic 
Peripheral Vascular Sjstem. J. A. M. A. 103: 318-323 (Aug. 4) 1934. 

9. Shulman, I., and Mulinos, M. G.; The Factors Concerned in tlic 
Vasoconstriction from Tobacco Smoking, Am. J. Ph>siol. 120: 629 030 
(Julj) 1939. Mulinos and Shulman** 

10. Smithwick, R. H.: Surgical Intervention on the S>mpathctic 
Nervous Sjstem for Peripheral Vascular Disease, Arch. Surg. 40:286- 
306 (Feb.) 1940. 

II- Wcatherbv, J. H.: Skin Temperature Changes Caused by Smoking 
ami Other Sjmpaihomimctic Stimuli, Am. Heart J. 24: 17 30 (Jul>) 1942. 

12. Evans, W. F., and Stewart, H. J. Effect of Smoking Cigarets 
on the Peripheral Blood Flow, Am Heart J 20: 78 91 (Jtil> ) 1943. 
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Simultaneously, Johnston in England added to the 
nicotine hypothesis by assuming that the smoking of' 
tobacco is essentially a means of administering nicotine. 
He gave nicotine both ly^podennicallj'^ and intravenously' 
and obtained a vasoconstrictor effect similar to that of 
smoking tobacco. 

Because of the apparent lack of agreement among 
the various investigators and the importance of this 
subject to the clinician, further study of the subject 
seemed desirable. 

procedure 

Sixty-six observations were made on 4 male phy'si- 
cians and 2 female technicians whose ages ranged from 
22 to 41 years. All were habitual smokers and inhaled 
during smoking. As they' were accustomed to the pro- 
cedures in the psychrometric room, psychic stimulation 
was at a minimum. 

Standard cigarets of different brands bought on the 
open market were used. As a control, cigarets made 
of corn silk were smoked. Also comparative studies 
with standard c'lgaret paper and French asiiless cigaret 
paper were made with equal weights of standard cigaret 
tobacco and corn silk to ini'estigate tlie possibility of 
an irritating factor in the preparation or bleacliing 
process of the paper. Also a popular British cigaret 
filter holder was used with standard cigarets. 

Data were obtained in a constant temperature room 
with an environmental temperature of 78 F. and a rela- 
tive humidity of 40 per cent. The subjects were fasted 
for fifteen hours previous to the tests, and during the 
test they wore lightweight short pajamas and except 
when otherwise noted were in the supine position on 
comfortable beds. 

The temperatures of the plantar surface of the first 
and third toes of both feet and the r’olar side of the 
distal phalanges of the first and third fingers of both 
hands were measured by means of thermocouples of 
copper and constantan. ^^^len fairly constant readings 
■ of the cutaneous temperatures had been obtained 
and determinations of basal blood pressure and pulse 
rate had been made, smoking was begun. Two cigarets 
were smoked in succession until t\vo thirds of each had 
been smoked. Simultaneous determinations of blood 
pressure, pulse rate and cutaneous temperature were 
obtained at one minute intervals during the smoking 
period, which generally lasted about tweh'e to sixteen 
minutes. The subjects inhaled the tobacco smoke with 
their accustomed depth and frequency. Further, the 
observations were continued for thirty' minutes to one 
hour after smoking. An attempt was made to avoid 
all unnecessary noise and other stimuli which might 
produce vasoconstriction during this period. 

Observations were divided into six groups: 

Group I. Cutaneous ieuiperalurcs xAidc the subjects 
xocre resting in the supine position xecaring lighlzveight 
short pajamas. The cutaneous temperatures of the 
extremities were observed before and after the smoking 
of two cigarets of the four types of cigaret previously 
mentioned. The Britisli filter holder also was used. 
As a further control, puffing an unlighted cigaret was 

U Johnston, L. M-t ToWo Smoking and Nicotine, Lancet S;742 

The 

a licthod for I- 

Temperatures, Am J- Otn- rat^ ■ . b. T.; 

15. Shcard. C.; Villuun^, -W H . . ■ .c Body 

The Role phvsi'ological Conditions, J. Am. hoc. Heat.- 

in Various Atmowhene and I n. s.o 

^ Vent. Enfnn. 


J. A. M. .V 
July 15, l?t( 

tried on set'eral occasions to determine the effect on 
the cutaneous temperatures of tlie e.xtremities. In many 
instances the ora! temperature was noted before and 
after smoking, and in several instances rectal tempera- 
tures were recorded simultaneously with tliose of ilic 
fingers and toes. On one occasion twenty thermo- 
couples were used and peripheral blood flow was 
calculated according to tlie method of Hardy and 
Soderstrom.'® 

Group II. Cutaneous teiupcraturcs of the e.vlreini- 
tics of fully clothed subjects zahilc sitting or during 
slozt' zoalking. Determinations of the cutaneous tem- 
peratures were made by placing thermocouples inside 
the socks and shoes. The subjects sat in a coinfortahie 
chair with a hack rest lor a thirty inimite control 
period. Two standard cigarets were then smoked. For 
slow walking a similar control period was employed 
wJiile tlie subject averaged four sliort steps backward 
and forward for each three seconds. Again two stand- 
ard cigarets were smoked and the usual observations 
made. 

Group III. Basal nictabollsni. The basal metabolic 
rate rvas first determined, then two standard cigarcis 
were smoked and the determination of tlie basal iiifti- 
bolic rate was repeated immediately after the smokmj 
had been finished. Similar observations with corn silk 
were made for comparison. Studies of tlie ciilancons 
temperatures of the extremities were carried out in 
most instances. 

Group IV. Electrocardiography. Electrocardio- 
graphic tracings were made before and after the smok- 
ing of two standard cigarets and at anotlicr time after 
the smoking of two corn silk cigarets for control. 

Group V. Intravenous administration' of nicotine. 
After basal determinations of the cutaneous tempera- 
tures of the extremities had been noted, an infusion 
of isotonic solution of sodium chloride was started. 
Wheii basal readings had been obserr-ed under these 
circumstances, without the subject being aware of the 
change 2 mg. of nicotine was given through tlie same 
apparatus. Electrocardiographic tracings were obtained 
at several intervals before, during and after tlie infusion 
of isotonic solution of sodium chloride and nicotine. 
The determinations of cutaneous temperature were dis- 
continued during the taking of the f 
except in 1 instance but were resumed after the traemf,- 

had been made. 

Group- VI. Blood pressure indudiucj the cold pressor 
fcS and 'pulse rates. Determinations of 
and pulse rates were made ’'j! 

observations of cutaneous tempera ure m al th foa^ 

Brown” was employed. -After 

y,™ c” bV bio..! y- 5 

period. This was done ''"X 

parallelism e.xistcd between ili'C'E- 

Pressure to the cold pressor test and bypcrscnsi 
to tobacco. 
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RESULTS 

Group I. Cntaiteous temperatures while the subjects 
were resting in the supine position wearing lightiveight 
short pajamas. When an unlighted cigaret was puffed 
for the period it usually took to smoke two standard 
cigarets there was little or no change of the cutaneous 
temperature of the extremities. The average decrease 
of cutaneous temperature after the smoking of two stand- 
ard cigarets was 1.8 degrees C. for the toes, with a 
range from 0.7 to 4.0 degrees C., while for the fingers 
it was 3.2 degrees C. with a range from 1.2 to 6.5 


decrease which took place in any digit was 2 degrees C. 
(table 2). Figure 1 demonstrates graphically the com- 
parison of puffing on an unlighted cigaret, smoking 
two corn silk cigarets and smoking two standard 
cigarets. 

The effect of smoking two corn silk cigarets and two 
standard cigarets on the peripheral blood as determined 
by the method of Hardy and Soderstrom showed little 
change with the corn silk cigarets and the usual change 
with two standard cigarets. When French ashless 
cigaret papers were used with the amount of tobacco 


Table 1. — Effect of Smoking Two Standard Cigarets on the Cutaneous Temperatures of the E.ttrcmitics, Blood Pressure and 

Pulse Rate 


.Average Cutaneous Temperatures, Degrees C Blood Pressure, Sim. ot Slcrcury Pul'C Rale, 
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Table 2. — Effect of Smoking Two Corn Silk Cigarets on the Cutaneous Temperatures of the E.xircmitics, Blood Pressure and 

Pulse Rate 


Average Cutaneous Temperatures, Degrees C. Blood Pressure, Mm. of Mercury Pulse Rate, 
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— « , , ^ , Change In a Basal Smoking Inerensc , ‘ 


Subject 

Basal 

After 

Smok- 

iug 

Change 

Basal 

After 

Smok 

ing 

Cliauge 

Sini 

Toes 

jle Digit 

._A , 

Fingers 

K. 

Sys- 

tolic 

Dias- 

tolic 

^ K. 

Sys- 

tolic 

■■ " ■ N 

Dias- 

tolic 

r“- 

Sys* 

tolic 

> ... 

Dias- 

tolic 

Basal 

During 

Smok- 

ing 

Jn 

crease 

1 

25.0 

25.1 

+0.1 

31.1 

30 1 

— I.O 

+0,2 

—1.2 

105 

CO 

110 

70 

6 

10 

72 

70 

4 

o 

20.5 

25.1 

—1.4 

29.5 

28 4 

—I.l 

—1-5 

—2.0 

105 

CO 

105 

05 

0 

5 

00 

04 

4 

3 

28.3 

27.0 

—0.7 

34.5 

34 1 

—04 

— l.C 

—0.7 

100 

00 

100 

CO 

0 

0 

08 

72 

4 

5 

290 

29.7 

+0.7 

33 4 

3J 7 

+0.3 

+1.1 

+0.5 

95 

70 

lOO 

70 

5 

0 

72 

60 

8 

5 

2C.7 

20.S 

+0.1 

32.0 

32 3 

-oc 

+0.1 

—0.7 

90 

00 

95 

C5 

5 

5 

70 

70 

0 

.^^erngo 

27.1 

20 9 

-0,2 

32.3 

il 7 

-0 0 

-0.3 

—0,8 

99 

02 

102 

CO 

5 

4 

70 

74 

4 


degrees C. The maximal decrease for any one toe 
was 4.3 degrees C. and 7.7 degrees C. for a finger 
(table 1). 

After the smoking of two standard cigarets the maxi- 
mal rise of oral temperature was 0.6 degree C. Also 
the rectal temperatures were little changed in two obser- 
vations on 1 subject. The actual rectal temperature 
ranged from 37.2 C. (98.9 F.) to 37.4 C. (99.3 F.) 
in 1 instance and changed from 37.4 C. (99.3 F.) to 
37.8 C. (100 F.) at another observation. These changes 
could not be considered significant in the procedure 
and t 3 'pe of investigation with which we are concerned. 

^^^len two corn silk cigarets were smoked b}’ each 
of 4 of tile subjects on five occasions there was an 
increase of 0.1 .to 0.7 degree C. in the toes in three 
observations and a decrease of 0.7 to 1.4 degrees C. 
in two observations. In the fingers there was a decrease 
of 0.4 to 1.1 degrees C. except in 1 instance, in which 
there was an increase of 0.3 degree C. The greatest 


in a standard cigaret or with corn silk, the effect on the 
cutaneous temperatures corresponded to the effect pro- 
duced bj' the respective cigarets alone. The British 
filter holder together with standard cigarets produced 
the same decrease of cutaneous temperature of the 
extremities as the standard cigarets did alone. 

Group II. Cutaneous temperatures of the c.vtrcmities 
of fully clothed subjects while sitting or duriitg slotv 
xoalking. Figure 2 demonstrates the effect of t/ie smok- 
ing of two standard cigarets on the cutaneous tempera- 
tures of the e.xtremities while sitting and during slow 
walking. In each instance there was a decrease of the 
cutaneous temperatures of the fingers and toes. Similar 
results were obtained for 2 other subjects. 

Group III. Basal metabolism. As has been sliown 
previouslj', t^iere is a more or less linear relation 

18. Shcard, C., and WUIjams, M. D. : Sl.in Temperatures of tlic 
Extremities and Basal ^letabohc Rates m Individuals Havin(r N’urmal 
Circul.ition, Proc. Staff Meet., Majo Clin 15: 758*702 (Xov. 27) 39-;0. 
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between the cutaneous temperature of the toes and the 
basal metabolic rate. Figure 3 shows further evidence 
of this relation. After the smoking of two standard 
cigarets the variation of the decrease of the cutaneous 
temperatures and the relation with the basal metabolic 
rate are evident. Figure 4 shows the effect of smoking 



Fig. I. — Effect of puffing on an unlighted cigarct, smoking two corn 
silk cigarets and smoking tuo standard cigarets on the cutaneous tem- 
perature of the extremities, blood pressure and pulse rate of the same 
subject. The cutaneous temperature curves of only one toe anti one 
finger are shown. The control period in each instance nas thirt> 
minutes. 




two standard cigarets on the basal metabolic rate and 
the effect of smoking two corn silk cigarets. For these 
particular subjects the basal metabolic rate increased 
with the smoking of two standard cigarets and decreased 
the smoking of two corn silk cigarets. 

' Group IV. Electrocardiography. All tracings taken 
after the smoking of standard cigarets resulted in an 
increase of heart rate averaging between 15 and 36 
beats per minute. A decrease of the amplitude of the 
T waves was noted for all subjects. The average 
decrease was between 1 and 2 mm. in all leads, and 
in a few instances the T waves in lead 3 became iso- 
electric. The greatest decrease of amplitude of T waves 
was noted after the smoking of standard cigarets. The 
tracings taken after the subject had smoked corn silk 
cigarets did not show any increase of heart rate or. 
at most, 5 beats per minute. Tlie majority of these 



Tr,„ T Ffltct of stnoling t"o Mandard cigarets on the cutancons tem- 

peratures of' the extremities, 


same subject while sitting and during slow walking, 
of the cutaneous temperature. 


AOte the decrease 


tracings after the smoking of com silk cigarets did 
not show anv change of amplitude of the T waves, 
the maximar decrease of amplitude of, the T waves 
ran"^ed between 0.5 and 1.0 mm. and in 3 instances 
there was a slight increase of amplitude of the T waves. 
aian<-es of amplitude of the QRS were negligible and 


J. J! .V 
Ju!) 15 , la: 


in no instance was there an increase of tlie PR or tlie 
QRS intervals. Figure 5 demonstrates t w trpical elec- 
trocardiographic changes on the same sul kd on differ- 
ent days under the foregoing conditions. / 

Group V. Intravenous adininistra^n oj tiicolk:. 
V'ith the intravenous administration of isotonic solution 
of sodium chloride for fifteen minutes previous to tlic 
injection of nicotine there was a slight decrease of the 
cutaneous temperature of the extremities of 2 oi 
the subjects. After the administration of 2 mg. ot 
nicotine there was a sharp decrease of the ciitaneoii' 
temperatures of the extremities of all subjects, at least 
parallel to that of smoking two standard cigarets and 
in 2 instances greater than that obtained by smoking 
two standard cigarets. Figure 6 demonstrates the 
changes of cutaneous temperatures after the smoking 
of corn silk and standard cigarets and after intravenoi!' 
administration of nicotine. 

The electrocardiographic tracings taken during tiie 
intravenous administration of isotonic solution of 
sodium chloride did not show any increase of the heart 
rate, and in 1 instance the tracing showed a decrca-c 



of the heart rate. There was either no f '“"g" ‘J;: 

amplitude of the T waves or a maximal decrease oi 
between 0.5 and 1.0 mm. -'kfter the ; 

istration of nicotine tlie tracings taken resu ted m a 
average increase of heart rate of between 30 and 4 
beats per minute. A decrease ot anipht Ic o ‘ 
r waves averaging between 1 and 3 "}»'■ ' f” 
occurred in all subjects, and in a few mstan ct the ^ 
waves demonstrated negativity in lead 3. C an. ^ 
amplitude of the QRS were f g’f ^ f '/oK.^ 

instance was there an increase of the ™ 95 
intervals. Figure a demonstrates 
'ardiographic changes on the same subject on time 
Jays under the foregoing conditions. 

Groui 

csl and pulse 

or fourteen oliservaiion,. ol-iu.u .'-pj. win’’ 

he average basal diastolic blow p s_ j ^ 

)f mercurv with a range from /> . jj,,. p.-.cr.. ’* 

the smoking of two standard cigarets m- 
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blood pressure increased 19 mm. of mercury for the 
systolic and 14 mm. of mercury for the diastolic, with 
a range of 10 to 35 in the systolic and 6 to 20 in the 
diastolic. The a^-erage basal j^ulse rate was 69 beats 
per minute, with a range from 48 to 82 beats per minute. 
During smoking the pulse rate increased an average 
of 36 beats per minute, with a range from 20 to 52 
beats per minute. When two corn silk cigarets were 
smoked' the average basal blood pressuie was 99 mm. 
of mercury for the systolic and 62 for the diastolic 
(table 2). The average increase during the smoking 
of two corn silk cigarets was 3 mm. of mercury in the 
systolic and 4 in the diastolic. The puKe rate likewise 
was increased only 4 beats per minute from the basal 
level of 70 beats per minute. This was in contrast to 
an increase of 36 beats per minute during tlie smoking 
of two standard cigarets. There were 3 normal reactors 
to the cold pressor test and 3 hyperreactors to the cold 
pressor test. 

COMMENT 

While the subjects were resting in a sujnne position 
and smoking standard cigarets there was a decrease 
of the cutaneous temperatures of the e.xtremities, which' 

is e\idence of pe- 
ripiieial vasocon- 
striction Maddock 
and Culler *■' have 
shown that when 
the sympathetic 
nen es to the feet 
w ere blocked the 
smoking of stand- 
ard cigarets did not 
produce a decrease 
of the cutaneous 
temperatures. They 
concluded that the 
\ asoconstriction 
was due to stimu- 
lation of the sym- 

Fig. 4.-Effect of smoking Wvo sWndord patlletlC nerVOUS 
cigarets and two corn silk cigarets on the s\ itClll 111 caSCS in 
basal metabolic rates of 4 subjects. The fourth '^111 ^ 

subject did not smoke corn sdk cigarets, wllICU lunil)ar syill- 

pathectoiny had 
been performed we have observed the same results. In 
our observations .the decrease of cutaneous tempera- 
tures continued for half an hour to one hour after 
smoking ceased. Tliis decrease of cutaneous tempera- 
tures has been noted generally by other observers in 
similar studies. While a subject w'as sinoking corn silk 
cigarets the- decrease of cutaneous temperatures w'as 
negligible, and similar results were observed by 
^yeatherby” and by Maddock and Coller,” using 
cigarets without nicotine. Further, the effects of smok- 
ing corn silk cigarets w'ere not irritating, as evidenced 
by the absence of nasopharyngeal irritation and cough- 
ing. It was observed that French ashless cigaret papers 
with standard cigaret tobacco or the British cigaret 
filter holder did not nullif}- the decrease of cutaneous 
temperatures wdien the subject tvas smoking standard 
cigarets. The latter observation confirms the previous 
report of Moyer and Maddock.^" 

In these studies with standard cigarets the decrease 
of the cutaneous temperature of the toes was less than 
that of the fingers. This difference may be due to the 

19. Maddock, \\\ G.» and CoUer, F. A.; Peripheral Vasoconstriction 
bj Tobacco ami Its RclaUon to Thromboangiitis Obliterans, Ann. Surg. 
08: 70 81 (Jnb) 1933. 

20. Mo>ct, C. a., and Maddock, W G • Peripheral Vaso'pnsm from 
Tobacco, Arch. Snrg. -10: 277.285 (Feb.) 1940 



effect of the small amount of nicotine on the S3Tnpa- 
thetic nervous s}'stem. Generally, in the simple heat 
regulator)' mechanism of the extremities, vasoconstric- 
tion occurs first and more decidedly in the feet and later 
in the hands if there is a demand for further regu- 
lation. 


B«f*rc <«aki«r After laakiuff After eiiekii*; Mill* rcceivioi; rcctlrlsr 

<ne Btaadard Cern »llk iBtravaneiis iatrav«aa«t 



Fig. 5 . — Electrocardiographic tracings taken on the same subj'cct on 
different da>s In the tracings the heart rate is the same before smoking, 
after smoking corn silk and while receiving saline solution intravenousK , 
and the amplitude of the T waves does not var% more than from 0.5 to 
1.0 nim. The heart rate after the subject had smoked two standard 
cigarets was 100 beats per minute; while the subject was receiving 
nicotine intravenously the rate was JIO beats pe^ minute. The amplitude 
of the T waves decreased about 1 mm more as tlie^ result of intravenous 
administration of nicotine than during the smoking of two st.andard 
cigarets. There w.as a definite decrease both from smoking two standard 
cigarets and from the intravenous administration of nicotine, averaging 
between I and 3 mm. 


We agree with Evans and Stewart tliat little or no 
change took place when tlie subject puffed on an 
unlighted cigaret with the normal depth and frequency 
used in smoking. The degree of response to smoking 
varies among individuals and for the same subject 
from day to day, which was also observed by Wright 
and Moffat ® and by Mulinos and Sbulman.=^‘ As a 
result, new basal levels for each study must be obtained 
for blood pressure, basal metabolic rates and cutaneous 
temperatures. 

Although most smoking occurs while a person is 
sitting or walking, it appears from the literature that 



Fip 6,-^Effcct of «imoking two corn <;ilk ctgRrct<, of «;nioking two 
^tanunrd cigarets and of an intravenous injection of 2 mg. of nicotine on 
the cutaneous temperature of the c.xtrcmitie<, the blood pressure and the 
pulse rate of the same person. 


little work has been done under these conditions. 
IVeatherby ” found that the decrease of cutaneous tem- 
peratures after the smoking of standard cigarets was 

G.,'and Shulman, I.. The Effects of Cigaret .Smoking 
and Deep itreathing on the Peripheral Vascular S>stem Studied b> Fnc 
Methods, Am J. M. Sc. 199: 708-720 (Ma\) 1940 
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neutralized by mild physical activity. In our subjects 
who were fully clotiied and who smoked while sitting 
drop of cutaneous temperature and increase 
of blood pressure and pulse rate occurred. When our 
subjects were clothed and were allowed to walk about 
the psychrometric room after the smoking of two stand- 
ard cigarets the decrease of cutaneous temperatures 
of the toes and fingers and tlie increase of blood pressure 
and pulse rate were the same as ivhile the subjects 
were at rest under basal conditions. 

The basal metabolic rate increased after our subjects 
had smoked standard cigarets under basal conditions. 
These results are similar to those of Goddard and 
Voss " and of Evans and Stewart,’- who found an 
increase in 69 per cent of their subjects. Three of our 
subjects, smoking com silk cigarets, showed a decrease 
of basal metabolic rate. These changes may be signifi- 
cant, since. Main ==* has observed that the alveolar carbon 
dioxide tension was lowered after the smoking of stand- 
ard cigarets, while nicotine free cigarets produced very 
much less effect. 

AVhen the subjects smoked standard cigarets tlie most 
common changes in the electrocardiographic tracing 
were an increase of heart rate and a lowering of the 
amplitude of the T waves in all leads. Similar changes 
were observed by Graybiel, Starr and White,=’ although 
their subjects smoked only one cigaret before the trac- 
ing was taken. They ascribed these changes to the 
action of the nicotine on the cardiac ganglions, and they 
also found that these changes were similar to those 
observed in atropinization. Therefore they concluded 
that nicotine causes parasympathetic paralysis and sym- 
pathetic stimulation. ^Vhen our subjects smoked corn 
silk cigarets there was a negligible increase of heart 
rate with no appreciable lowering of the amplitude 
of the T waves; in fact in some instances there was 
a slight elevation. In contrast, Evans and Stewart 
found a decrease of amplitude of the T waves in 71 
per cent of their cases after their subjects had smoked 
corn silk cigarets, fully denicotinized cigarets and com- 
mercially denicotinized cigarets. The)' also fomid an 
increase of pulse rate and blood pressure, which was 
not apparent in our subjects who smoked corn silk 
cigarets. Vhen isotonic solution of sodium chloride 
was given our subjects intravenously there was a slight 
decrease of amplitude of the T waves, but when nicotine 
was given through the same apparatus without the 
subject’s knowledge of the change the increase of the 
heart rate and the decrease of the amplitude of the 
T waves were even greater than those which occurred 
after the subject had smoked two standard cigarets. 

During the intravenous administration of Isotonic 
solution of sodium chloride the cutaneous temperatures, 
particularly of the toes, decreased slightly but a basal 
level was soon attained. With the introduction of the 
nicotine into the isotonic solution of sodium chloride 
without the subject being aware of tlie particular time 
of the injection of the nicotine, cutaneous temperatures 
of the extremities decreased in a similar mainicr to 
that obtained after the smoking of two standard cigarets, 
but the decrease was more rapid and of greater niag- 


nitude. As this decrease did not occur while the subiect 
iras smoking com silk cigarets, it appears that the 
effect may be due primarily to tlie nicotine content of 
standard cigarets. These results are similar to tliow 
previously obtained by Maddock and Coller and by 
Moyer and Maddock and are interesting in the light 
of the studies of Haag,’’’ who found while working 
with animals that the effect of smoke solutions was. 
proportional to their nicotine content. 

It appears that intravenouslv administered isotonic 
solution of sodium chloride lias little effect on the 
electrocardiographic tracing but that 2 mg. of intra- 
venously administered nicotine accounts for the changes 
obsen'ed. Many investigators have obsen-ed that either 
stimulation of the S3’mpathetic nerves or injection of 
epinephrine causes an increase of amplitude of the 
T rvayes, while stimulation of the vagus nerves or the 
injection of acetylcholine causes a decrease of their 
amplitude. As stated previously, changes of the T 
waves after administration of nicotine are similar to 
the changes resulting from atropinization. It appears 
likely that the action of nicotine on the vagus and 
sympathetic ganglions would account for the increase 
of blood pressure and pulse rate. Whatever adjustment 
the heart makes for increase of blood pressure and pul.«c 
rate must acebunt for the decrease of amplitude of the 
T waves, and the latter phenomenon did not occur in 
the absence of nicotine. 

While our observations were carried out on normal 
subjects, similar decreases of amplitude of the T waves, 
although of greater magnitude, have been observed in 
persons suffering from coronary disease during anox- 
emia tests, as performed by Patterson and his co-work- 
ers,-® who used 10 per cent oxygen with nitrogen for 
as long as fifteen to twenty minutes. Howei'cr, anox- 
emia appears unlikely to be the causative factor of the 
changes that we observed, since evidence has been given 
that the alveolar carbon dioxide tension was lowered 
after the smoking of standard cigarets. 

The blood pressure and pulse rate were increased in 
all our subjects as a result of smoking standard cigarets, 
confirming previous observations of many investigators. 
The increase persisted while the subject was smoking 
and not longer than fifteen minutes after he stopiicd 
smoking. However, there was no increase of blood 
pressure or pulse rate as the result of smoking corn 
silk cigarets. This observation was noted by Main 
and by Maddock and Coller using nicotine free ciga- 
rets but is at variance with the results of Evans and 
Stewart,’- who obtained similar increase with corn silk 
and denicotinized cigarets. It was found that French 
ashless cigaret papers and a popular British cigaret 
filter holder used with standard tobacco gave the .'.aiiic 
results as when standard cigarets were used alone, ami 
that when thev were used with corn silk they gave ttie 
same results as wlieii corn silk was used alone. W hen 
nicotine was administered intravenously the increa'C 
of blood pressure and pulse rate was simil.ar to lisat 
encountered after the smoking of two standard cigaret-. 

Apparently the cold pressor test gives little it a>') 
insight into tlie reaction produced by tobacco on ti 
Wood pressure of a normal .subject. One 
hvperrcactor to tlie cold pressor test, was a non__ 


'>-> Goddard. V. R.. -and Vos-, J. G.: The Immediate Effect of Ocaret 
Smofine on l!a-.at Metabolic Rates of Lni-er-itj Aten and Uoraeii. 
I Tab A. Clin Med. SV: rST-Tn (M.irch) I94Z. 

■’■■’A Main. K. J.: Acute Effects of Sniobmi: on Re-piratioii and Cir- 
XI Proc Soc. Exi*er. Ibol. A Mcil. -IS: 49a.500 (Xov.) 1941. 
culatiom I roc. s _ g _ ^ ^ Electrrardiosrajhie 

Ch"ans:S FollouInK the Inhalation of Tobacco Smol-c, Am. fleart J. i-. 
S9 99 (Jan.) 193S. 


->3 line H u.: The PhyM'iloeic .Ictuilj of (Varc*. Sm 
as'R^Iat^d ro riieiV -Vicotme Content, J. U'. A Cbn. Mrd 
(March) 1940. , .. , , ,( , ro-rroi-r’ 'I 
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reactor to tobacco. Likewise, a normal reactor to the 
cold pressor test was a liyperreactor to tobacco. As 
other . observers have seen, there are reactors to cold 
and reactors to tobacco. The blood pressure of other 
suljjects reacted the same both to the cold pressor test 
and to toliacco. 

After our subjects had smoked standard cigarets it 
was found that the l)!ood pressure and pulse rate and 
the electrocardiogram returned to normal within five 
to fifteen minutes. However, the peripheral vascular 
constriction ^ indicated by the cutaneous temperatures 
of the extremities persisted from half an hour to an 
hour and in some cases much longer. These obsen^a' 
tions make us conclude, as did Maddock and Coller,'® 
that the smoking of standard cigarets should be avoided 
in the presence of peripheral vascular disease. As 
Pratt -■ has suggested, the habit of giving an injured 
soldier a cigaret is not advisable if arterial injury has 
occurred, as segmental spasm of the artery is common 
in such trauma and the vasoconstriction in a person 
sensitive to tobacco may cause irreparable damage. 

SUMMARY 

Observations on six normal subjects yielded the 
following results: 

1. When the subjects were resting in a supine posi- 
tion after smoking two standard cigarets or French 
ashless cigaret paper with standard tobacco or standard 
cigarets in the British cigaret filter holder the cutaneous 
temperatures of the extremities of all the subjects 
decreased. In contrast, when two corn silk cigarets 
were smoked there was little if any change of the 
cutaneous temperatures of the extremities. 

2. When fully clothed normal subjects were sitting 
or engaged in slow walking, the temperatures of the 
extremities ' also decreased to the same degree after 
the smoking of two standard cigarets as while the sub- 
jects were in a resting, supine position. 

3. An increase of the basal metabolic rate occurred 
after the smoking of two standard cigarets, whereas 
the rate decreased after the smoking of two corn silk 
cigarets. 

4. Consistent changes of the electrocardiographic 
tracing developed after the smoking of two standard 
cigarets. The changes consisted in an increase of heart 
rate and a lowering of the amplitude of the T wave. 
Such changes were negligible after the smoking of corn 
silk cigarets. 

_ 5. When saline solution was given intravenously pre- 
vious to the intravenous injection of nicotine there was 
at first a slight drop of the cutaneous temperatures of 
the extremities, but when nicotine was added to the 
solution the decrease was rapid and pronounced. After 
the injection of nicotine the electrocardiographic tracing 
demonstrated a definite increase of heart rate and a 
lowering of the T waves even greater than that seen 
after the subjects had smoked two standard cigarets. 

6. There was an increase of blood pressure and pulse 
rate after either the smoking of two standard cigarets or 
the intravenous injection of 2 mg. of nicotine. After 
the smoking of two corn silk cigarets there was little 
or no change of blood pressure and pulse rate. 

7. While some subjects may show a parallelism 
between hyperreaction to the cold pressor test and 
hypersensitiveness to tobacco, many other persons may 
hyperreact to one or the other alone. 

27. Pratt, G. H.: The Importance of a Knowledcc V’a«icular Sur* 
gcr.\ jn World W'.ir 11, editorial, Am. J. Surg. 50:335-336 (Ma>) 19-»2. 


THE CAUSE OF DEATH IN RHEU- 
MATIC HEART DISEASE - • 

• IN ADULTS 

ANTONIO JUC.A, M.D. 

FORTALEZ.^, .BRAZIL 
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PAUL D. WHITE, M.D. 

BOSTON 

Although rheumatic fever ha^ been the subject of 
numerous and extensive studies, many aspects of its 
natural history still remain open to scientific investi- 
gation. This is particularly true with reference to 
rheumatic fever and rheumatic heart disease in adults, 
since the greatest number of investigations have been 
made on patients during their childhood and ado- 
lescence, The number of adults w'ith rheumatic fever 
is not negligible. According to Cohn and Lingg ^ the 
percentage of these cases occurring in early maturity is 
42, embracing, of course, the survivprs from childhood 
(23 per cent) and adolescence (9 per cent) plus the 
new cases which occur at this age period (10 per cent). 

Table 1. — Causes oj Death Aecordtug to DIaud and 
Jones's C iassi fi cat ion 


A. .Acute rheumatic fever 

.Acute rhcumallc fc\er and congestive fuilurc. 
Congestive fniiurc 

B. Bacterial endocarditis 

C. Other caiucs related to the heart, 

D. Causes unrelated to the heart 

E. Unknown causes 


23 

,\y 

18 

14 

8 

1 


Total cases. 


100 


• Of these .15 cares wit' congc«tl\c failure without evlileiicc of acute 
rheumatic fever, 25 showed Important compllentlons, some of ^\hleh Mere 
doubtless responsible for the congcstl\e failure Itself or for death: these 
complications uerc ns follows: pulmonary infarction In 10 cases (7 mIUi 
normal rhythm and .*5 Mith aunculur fibrillation), bronchopneumonia in 
10 coses (o Mitb normal rhythm and 5 Mith auricular fibrillation) and 
aiiriculnr fibrillation in the remaining b cases. Thus auricular fibrillation 
was present in 13 of these cases. 


Table. 2. — Number of Patients by Decades 


Decades 

. 20 29 

30 39 40-49 

50-59 

C0.C9 70-79 80-89 

Number of patients... 

. JG 

27 15 

23 

13 5 1 


The present paper submits an analysis of 100 
unselected fatal cases of rheumatic heart disease over 
the age of 20 years at death and examined post mor- 
tem. The}' were collected from the records of the 
Massachusetts General Hospital and include patients 
from 1927 to 1943 inclusive. On looking at the figures 
one should take into account the cause of death. Since 
any one of two, three or four factors may be the cause 
of death, it is often difficult to ascertain which is the 
main determinant factor. Nevertheless we have made 
an effort to determine the cause of death as precisely 
as possible. The myocardium was examined for active 
rheumatism. 

In an attempt to analyze these cases according to 
*Bland and Jones’s - classification of causes of death 
(in 306 young persons with rheumatic fever or its 
sequelae, the great majority of whom were children), 
our own results given in table 1 were obtained. 

Grouped in decades at the time of death, the number 
of patients was classified as in table 2. 


k. Linge, C.: The Natural History of Rheumatic 

^ 121: U8 (Jan. 2) 1943. 

— Bland. E. F., and Jonc, T. D.: Fatal Rheumatic Fever, Arch. 
Int. Med. 61:16M71 (Feb.) 1938. 
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Classificd^b}' sex, there ivere 51 males and 49 females. 

In tlie 57 cases in wliich data were obtained, the 
age at onset of the rheumatic fever was as shown in 
table 3. Tlie mean duration of the disease was 24.7 
j’ears in this group. 


Table 

3. — Age- at Onset of Fcfer 


Dccade.K 

0-9 

30-19 90-29 

30-39 40-19 

51X59 

Kumbor of pBtlonte 


30 n 

4 0 

o 

Table 4. — Duroiiou 

in Years 

os Related to Age in Decades 

Docados 


10-19 20-29 

30-39 40-49 

50-59 


...... 2Q.-I 

23 23.7 

IS.Q 

27 



Table S. — Age at 

Death as Related to 

Cause of Death 

Docadcs 


30-29 40-43 50-59 

CO-GO 70-79 so-so Total 

J?heumnUc fever, acute... 
Acute rheumatic lever 

conpeftire failure 

Conccftlvc failure 

and 

.V 

3 3 

6 5 4 

12 C C 

G .. 4 

3 1.. 

7 .. 1 

. 1 

4 

<>•■> 

53 

IS 

li 

3 

1 

Otlier caupcs related to heart,. 1 

Caupcs unrelated to heart 

Unknown caupep 

1 3 0 

1 .. 2 

.. .. 1 

2 I 

3 2.. 

Kumber of patient?.. 


27 15 23 

13 G 1 

100 


Table 6. — Sc.r as Related to Cause of Death 


Male Female 


niieamatlc tenr, acute 0 2 

' '■•'•-failure 14 8 

. ‘ 19 IG 

11 7 

Other causes related to heart 4 31) 

Cause.« unrelated to heart 3 S 

Unknown can? cs 1 

Total SI 49 


The duration in years as related to tlie age in decades 
at the onset of the disease is given in table 4. 

The age at the time of death as related to the cause 
of death is given in table 5. 

The sex as related to the cause of death is given in 
table 6. 

The duration of the disease in the group of 57 patients 
as related to the cause of death is given in table 7. 

In table S tlie valvular lesions and mean heart weight 
are distributed according to the cause of death. 

In table 9 we have compared the figures which we 
obtained with those compiled by Bland and Jones. 

COMMENT 

In studying table 9 one may note that acute rheu- 
matic fever as a cause of death occurs to a lesser e.xtent 
in adults than in children: in the former group it was 
prc.sent in only 24 per cent of the cases, while in the 
latter group it was present in 75 per cent. Congestive 
failure" without the e.xciting factor of acute rheumatic 
fever is a minor factor as a cause of tleath in children ' 
(only 7 per cent), while in adults it is the chief cause 
responsible for death (35 per cent). The latter figure 
is quite close to that given by Ixiws and Levine - for 
liatients from the Peter Bent Brigham Hospital. These 
writers, working on a group of 148 patients of which 
the vonngest was 12 \-ears old. cncountererl congestive 

t C. I— S. A-: Clj'nica! N'ctr* cn RheyTaatjc 

Hot*. Stxjctal HctVrrrcc to thr Cartw; rf Ar:. J. 


failure as a cause of death in 33.1 per cent of the cases. 
Martin, < studying the cause of death in 431 children 
having rheumatic fever, found that SO per cent of tlie 
deaths tvere due to rheumatic infection and less than 
1 per cent to congestive heart failure. 

The percentage of deaths in adults due to congestive 
failure deserves, nevertheless, a special comment con- 
cerning the concomitance of other factors wliicli 
undoubtedly represent an important role in the death 
of such patients. We are referring particularly to pul- 
monary infarction, bronchopneumonia and auricular 
fibrillation. In a total of 35 cases of congestive failure, 
auricular fibrillation occurred tbirteen times, broncho- 
pneumonia or pneumonia ten times and piilnionaiy 
infarction ten times. One cannot underestimate the 
importance of auricular fibrillation as a precipitating 
factor in many cases of congestive failure. .Arterio- 
sclerosis and hypertension are still to be regarded as 
complicating elements in some instances. Thus there 
remain few patients for u’liose death congestive fail- 
ure appears to he the only and isolated factor directly 
responsible. 

Table 7. — Duration of Disease as Related to Cause of Death 




Duration 
in year? 

Ro. ol 
Cnpo? 

Rheumatic fever, acute,... 


.... 2.1 

.... 19.3 

2 

n 

• 


31.0 

»•» 



.... 17,9 

9 



.... 28.0 

7 



.... 41.7 

2 

Unknoiro causes 





Table 8.—Fah’ular Lcsiaus aud Afeau Heart Jf 'einhl 
Distributed Accordiup to Cause of Death 


Viilvulnr Lc.ilons ' 


, Jlrart 

MA MT MAT .MAP MATP Total UV/kM 

o ! 322 


BlidimnUe Jevpr, 

acutc.x 

Acute thcumntfc 
fever iijid cod* 


gcstlvc lojlurc.. 2 
Conpesttve fall’ 

lire 5 

Bncterinl CDdocnr- 

rtltls 0 

Other causes re* 
fated to heart... 2 
Causes unrelated 

to heart i 

Unknown causes.. .. 

Total iO 


1 10 .. 8 

3 20 1 & 

.. 9a. 3 

1 8 .. 3 

4 

.. 1 

"i 53 2 19 


1 ,, 22 WO 

1 53 6^.3 

18 J3-J 

It 573 

.. 8 525 

\ 525 

1 "”5 jno t 20 


* 31 = mitral, A = aoille, T « irieu^Wd. V = pulmonary. 


Table 9.~AuthorY Obscreatious Compared tvilh 
Aland and Janes 

Those of 


C!an<l and 

Jiirh and 

Ariit. rheumatic fever anil cunce-tlve failure 

. err^ 



G'r 




Jt'Ts 


’/T 



. 4^. 

lit 


}3actcrial endocarditis was seen in 18 per cent of ihe 
patients. This is undoubtedly a hij^h fi^nire. Init it 
probablv represents an accurate one in daily 
witli adult patients. For comparison one 


4. iUrtm, A. T.; T***^*^ 

*sth ffrort / .*• 3 *. 

1941. 
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figures given for children b}' Bland and Jones - (6 per 
cent), Stroud ^ (6 per cent) and i\Iay Wilson “ (2 per 
cent). On the other hand, Davis,' working in a mixed 
group of children and adult patients, encountered bac- 
terial endocarditis in 13.7 per cent, and Laws and 
Levine.^ dealing only with patients over 12, in 29 per 
cent of the cases. 

Classified in the group “other causes related to heart’’ 
are 5 cases of myocardial infarction, 3 of cerebral 
embolism and 1 of mesenteric embolism 

In the group “causes unrelated to heart’’ there are 
1 carcinoma, 1 lymphoblastoma (Hodgkin’s t 3 'pe). 2 
aortic thrombus, 1 bronchopneumonia, 1 necrosis of the 
liver, 1 hepatic cirrhosis and 1 cholangitis 

The greatest mortality occurred in the fourth decade, 
that is, in patients between 30 and 39 years of age, the 
oldest patient being an 82 year old woman afflicted with 
aortic and mitral lesions, who died in congestive 
failure thirty-two years after the onset of her rheumatic 
heart disease. In this case, as in som'e reported b)' 
White and Bland,® rheumatic lesions “ina\’ be regarded 
as largely of academic interest, provided rheumatic^ 
reactivation does not take place ’’ 

In the present series, with reference to sex in rheu- 
matic fever, the figures obtained were analogous to the 
figures found in statistics dealing with many thousands 
of cases. In other words, the number of cases encoun- 
tered in the two se.xes is about the same. 

The largest number of first attacks of rheumatic fever, 
more than SO per cent of the total, occurred in the 
second decade, that is, between 10 and 19 years of age. 

It is interesting to note that in the table in which 
we have recorded the duration of disease as related to 
cause of death the minimum duration was found in the 
group of bacterial endocarditis and the maximum in 
the group of causes unrelated to the heart 

In the table dealing with valvular lesions we see that 
in most of the cases there w'as involvement of several 
valves. It is also curious to note that in the group 
"bacterial endocarditis” the association of mitral and 
aortic lesions predominates. It seems that in rheumatic 
heart disease those patients wdio show the combination 
of mitral and aortic lesions are more hkelj' to get bac- 
terial endocarditis. 

The heart w'eight was maximal in the series of 
patients w'ho died in congestive failure and minimal for 
those of the group “causes unrelated to heart.” 

In a consideration of valvular lesions found at death, 
the average duration of life after the first attack of 
rheumatic fever was mitral 22, aortic 37, mitral and 
aortic 30, and mitral, aortic and tricuspid 18 )'ears. 
One may infer from these figures that isolated aortic 
involvement is the best tolerated valvular lesion. The 
group with unassociated mitral lesions had an average 
of life shorter than the combined mitral and aortic 
lesions, but the number of cases in each group was 
inadequate for final conclusions in this respect. 

summary 

We have studied the cause of death in 100 unselected 
fatal cases of rheumatic heart disease over the age of 
20 years. All of the patients were submitted to post- 

5. Stroud, W. D , and TuaddJc, P • Pifteen Year«i’ Obscrxation 
of Children nith Rheumatic Heart Disease. J A M A 114:629 634 
(Peh 24) 1940 

6 Wilson, M G ; Lmpg, C , and Croxford, G . Statistical Studies 
Bearing on Problems in Classification ofi Heart Disca^'e. Heart Di^^casc 
in Children, Am Heart J. 4: 164 196 (Dec) 1928 

7. Dims, D, and Weiss, S : Rheumatic Heart Disease, Am Heart 
J. 7: 146 156 -(Dec.) 1931. 

8 White, P. D , and Bland, E F.: Mitral Stenosis After Eighl\, 
with Espeenl Reference to Dr. Herman F. Vicker', J. A M. A. IIG: 
2001 2004 (M^^ 3) 1941. 


mortem e.xamination. The relationship of age, sex, 
expectanc}' of life, valvular lesions, and heart weight 
to the cause of death was considered. It was found 
that congestive failure without evident acute rheuma- 
tism accounted for 35 per cent of the fatalities, acute 
rheumatic fever and congestive failure for 22 per cent, 
bacterial endocarditis for IS per cent, other causes 
related to the heart for 14 per cent, causes unrelated 
to the heart for 8 per cent, acute rheumatic fever alone 
for 2 per cent and unknown causes for 1 per cent. 


BROMIDE INTOXICATION 
WILLIS SENSENB.'^CH, M.D. 

WIXSTON-SALEM, N. C. 

In recent j'ears manj' W'riters ^ have described the 
clinical picture of bromide intoxication and have empha- 
sized the importance and prevalence of this condition. 
The effect of these writings on the incidence of bromide 
poisoning, how'ever, appears to have been slight. Bro- 
mide intoxication continues to be a common condition 
for tw'o reasons: (1) the uncontrolled sale of many 
different patented pain remedies, many of wdiich contain 
sodium or potassium bromide, and (2) the w’idespread 
use of this drug for prolonged periods by practicing 
ph)'sicians. Apparently it is still not generally realized 
that bromides may produce severe intoxication, and the 
signs and symptoms of bromide into.xication are not 
always recognized when they appear. All too often 
the dosage of bromide is increased by the physician in 
order to combat the early signs of bromide intoxication; 
insomnia, restlessness, “dizziness,” weakness and partic- 
ularly headache, w’hen the safer course would be to dis- 
continue the drug and, if necessary, prescribe a different 
sedative. It should be remembered that bromides exerl 
an accumulative effect and that bromide excretion and 
retention are intiniatel}' related to sodium chloride and 
fluid intake. 

Of the 49 cases reported here the histories record 
that a physician was responsible for the excessive bro- 
mide intake in 28 instances. In 10 of the 20 cases 
seen at the North Carolina Baptist Hospital, and in 
18 of the 29 cases reported from the Vanderbilt Hos- 
pital, bromide had been taken on the prescription of 
a physician. In most instances they were sent to the 
hospital by the ph)'sicians for diagnosis. Only 10 
patients are kiiowm to have been poisoned because of 
excessive self medication with various patented pain 
remedies, including “Stanback,” “B. C.” and “Bromo- 
Seltzer.” In 11 cases the source of the bromide w'as 
unknown. 

My purpose in the present communication is to 
reemphasize the high incidence of bromide into.xication 
and to suggest, as others have previously done, that 
more caution be cmploj'ed in the use of these com- 
pounds. 

CLINICAL STUDY 

From January 1943 to December 1943, 20 cases of 
bromide poisoning were treated in the medical wards 
of the North Carolina Baptist Hospital, a relatively 
small service of 40 beds. Few have been the days 

J*roni Ihc Ucwartnitnt of Internal Medicine, Bowman Griy Scliool of 
Medicine of Wake I orcst College and the North Carolim Baptist Hos- 
pital, Winston Salem, N C , and the Department of Internal Medicine, 
Vanderbilt University Medical School, Nashville, Tcnn 
* ■},' ^drran, F. T. A Study of Fifty Cases of Bromide rsychosis, 
J. Nerv. & ,Ment Dis gg; i63 (Aiig ) 1938 Kitching, E H : Mental 
Svmptoms in Bromide Intoxication, Brit M. J. 1: 754, J942. Bilking 
ton, I .•_^Bromidc Therapy and Intoxication, ibid. 1 : 10, 1941. De Gowin * 
G'lmrd'^ Gundry.** Hanes and Yates* Wagner and Btinbnry.* 
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during tlie past year when this sendee has not been 
the host to from 1 to 3 such patients. Tlie patients 
who have been admitted to the liospital represent only 
the more severe intoxications, A number of milder 
cases have been treated in the outj^atient department 
and are not considered here. In addition to the cases 
seen at the North Carolina Baptist Hospital, this report 
includes 29 cases diagnosed as bromide intoxication 
over a three r-ear period at the Vanderbilt University 
Hospital. 

In this group of 49 persons there u-ere 31 females 
and IS males. This difference in se.x incidence was 
most evident in the North Carolina Baptist Hospital 
group, in which 15 of the 20 cases occurred in females. 
The ages of the patients ranged from 9 to 80 years, 
most of the cases being fairly well distributed among 
those between the ages of 20 and 70. 

Tlie clinical picture of bromide intoxication has been 
described repeatedly but is still not widely recognized. 
Hanes and Yates - emphasized the importance of rec- 
ognizing the early symptoms of headache, diminished 
power of concentration and nervousness. They pointed 
out tlie similarity of these mild toxic symptoms to 
those of the common psychoneuroses and the danger 
of the physician prescribing increased bromide to com- 
bat these symptoms, thus precipitating tlie more severe 
forms of intoxication. 

7'he outstanding signs and s 3 miptonis recorded in the 
histories of the 49 cases reported here are, in order of 
frequency, (1) mental confusion, (2) stupor, (3) delu- 
sions. (4) headache, (5) hallucinations. (6) nervous- 
ness, (7) weakness, (8) disturbances in gait, (9) brown 
furry coating of the tongue. (10) palpitation. (11) 
slurring of speech, (12) irritability, (13) depression or 
elation, (14) insomnia, (15) “smothering spells,” 
(16) “dizziness,” (17) anore.xia, (18) nausea and 


Table 1. — Sit/iis and Symptoms of Bromide Intoxication 


Signs and Srniptons 

Number 
of Cnses 



IS 



15 



H 



0 



9 






G 



C 



5 



4 



4 



3 



3 



3 



o 



n 



2 



\ 



1 



\ 



1 




vomiting, (19) transitory visual disturbance and (20) 
transitory incontinence (table 1). 

A skin rash was noted in only 5 of the 49 ca,ses. 
In' 2 cases the rash was acncfonii in character; in 1 
the a[)pcarancc was tvpical of erythema nodosum. The 
eniptums were not adequately described in 2 cases. In 
2 other instancc.s vague indefinite skin lesions were 
noted but were not believed to he related to the bromism. 

a. thnrs. F. M.. i-'S 
n-.ror.lc Efcrr/-.!? i'cuih. 3. 

*\n of ‘fOO 

. J. Slz'cOT (June) 

Instances of 
2939. 


I A. M. .1. 

jiiif ts, rnt 

This low incidence of cutaneous eruptions is in agree- 
ment with the findings of most recent observers, \’lio 
have pointed out that tlie occurrence of skin rash in 
bromism is not common and has been overemphasized 
in the past. There is no relationship between blood 
bromide level and cutaneous manifestations, De Gowin ’ 
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Chart 1 (M. D.). — Demonstration of (he slow response in mental 
symptoms as contrasted tvith (he prompt faU in Mood hromUh, An 
attack* of paroxysmal auricular fihriJlation occurred during the period of 
intensive sodium chloride therapy (20 to JO Cm. daily). 


cites the unpublished work of Kimberl 3 % who conchidcd 
that the cutaneous manifestations that occasionally 
occur are due to idiosyncrasy rather than to the toxic 
effect of the drug. The low incidence of ciitaneoii.'i 
manifestations would support this view. 

Sixteen patients e.xhibited low grade elevations in 
temperature whicli disappeared after adequate treatment 
of the bromism. One patient, who was severely intoxi-: 
cated, was confused and irrational and had considerable 
fever, var 3 'ing between 39 and 40 C. (102.2-104 F.) for 
ten davs. hi addition, rigidity of the neck and a 
positive Kernig’s sign made the diagnosis of meningitis 
likely. However, lumbar puncture revealed a normal 
spinal fluid under normal pressure. The spinal fluiil 
contained 90 mg. per hundred cubic centnnelcrs of 
bromide and the blood liromidc level was 150 mg. per 
hundred cubic centimeters. T he fever subsided and 
the meningeal signs slowh' disap|)cared under treatment 
for the bromide poisoning. _ 

In this series of cases there was no instance ot 
bromism superimposed on an nnderh'ing major psyclio- 
sis. In mental institutions, Iiowever, the incidence cj 
bromism in such cases is quite high. Wagner and 
Bunbury-' reported that in 1.000 routine julmiSMon.s 
to the Colorado Psychopathic Hospital 77 iiatieiils 
showed appreciable amounts of bromide in the .seruiii. 
In 44 of these the mental .symptoms were camsed or 
Aggravated bv tlie bromide, Garrard found a 
bromide level' aliove 50 mg. [ler hundred cubic centime- 
ters in 27.5 per cent of 1,042 patients adtnitted cmi- 
secutivelv to the North Carolina .State Ho.siiita) m 
the Insane at Morganton over an eiglitecn months peno' 
of time. More than 4 per cent of the })aticni.s .admitlt 
had a blood Ijromide level above laO mg. per 
cubic centinteters, wliicli fbe author con5^Kler> liit’ 
level. 

3. De Cov^’in, E. L.. in 
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One of our patients (chart 1) had been committed 
to a state mental institution when members of his family 
brought him to the North Carolina Baptist Hospital 
for observation before assigning him to an institution 
for the insane. This patient’s wife, incidentally, was in 
the hospital at that time suffering from an identical 
condition (chart 2). After having brought his wife 
to the Jiospital two weeks previously, he had returned 
home and had consumed what remained of a pint of 
salty medicine (sodium bromide) that had been pre- 
scribed for his wife and had been the cause of her 
illness. After adequate treatment for the bromide poi- 
soning both patients left the hospital completely well. 

It is unfortunate that patients are so frequently 
marked by the stigma that goes with admission to a 
mental institution, because of bromism, a condition that 
may be easily suspected from the clinical picture, readily 
confirmed by e.xamination of the blood and adequately 
corrected by simple therapy. Actually the disease 
should not exist, for it is entirely preventable by the 
observance of a few simple rules guiding the use of 
bromide-containing medications. 

DISEASES associated WITH BROJIISM 

The inost common associated and underlying diseases 
in this series were (1) functional nervous system dis- 
orders (anxiety state, neurasthenia, hysteria), (2) gen- 
eralized arteriosclerosis, (3) cerebral arteriosclerosis, 
(4) heart disease, (5) malnutrition and avitaminosis, 
and (6) other drug intoxications, including acetanilid, 
phenobarbital and sulfonamide poisoning (table 2). 

Aside from the high incidence of bromism in psycho- 
neurotic and emotionally unstable patients, the condition 
occurs with some regularity in patients with certain 
other disorders. Patients with generalized arterio- 
sclerosis and especially those with cerebral arteriosclero- 
■sis appear to be unusually susceptible to bromide 
intoxication. Anemia may often be a contributing 
factor, as was pointed out by Gundry." In patients 
suffering from these conditions smaller amounts of bro- 


I 3 5 7 S II 13 a IT a 



Chart 2 (R. D.)— Agatn illustrating the slow improvement in the 
mental sjmptoms and the prompt fall in the blood bromide level follow- 
ing intcii'tive sodium chloride therapj. 


mide and lower blood bromide levels are required to 
produce the symptoms of bromism. For tin's reason 
it is impossible to set a fixed blood bromide level above 
which the sx'inptoms of intoxication always appear and 
below which they are absent. In an otherwise healthy 

6. Gundry, I„, p. : Bromide Intoxication: Report of 15 Ca«ies, J. A. 
M. A. 113:466 (Aug. 5) 1939- 


person a blood level of 130 mg. per hundred cubic 
centimeters is often associated with few or no symp- 
toms, whereas in some patients with cerebral arterio- 
sclerosis, malnutrition or anemia a blood level as low 
as 75 mg. per hundred cubic centimeters may be asso- 
ciated with the signs of severe intoxication. 

Table 2. — Underlying and Associated Disease in Forty- 
Nine Cases of Biomisin 


Number 

Associated Disease of tlascs 

Functional nervous system disorders (including anxiety 

state, neurasthenia, hysteria) 17 

Generalized arteriosclerosis 10 

Cerebral arteriosclerosis 0 

Heart disease 0 

Malnutrition and avitaminosis 7 

Other drug intoxications 5 

Hyperthyroidism 3 

ProstatIc hyperplasia 3 


Anemia 

Cholelithiasis 

Alcoholism... 

Gonorrhea... 

“Neuritis”... 


Nonto.vic thyroid adenoma 2 

Liver disease 2 

Carcinoma 1 

Bronchial asthma 1 

Sinusitis 1 

Salpingitis 1 

Arthritis I 

Menopausal syndrome 1 

Syphilis I 

Water, deprivation of I 

Epilepsy 1 


Nine patients in this series of cases exhibited the signs 
and symptoms of heart disease. Seven of the 9 had 
hypertensive cardiovascular disease, 1 had arterioscle- 
rotic heart disease and 1 had severe cor pulmonale 
secondary to long standing bronchial asthma. The 
degree of intoxication in these patients varied from 
very mild to severe and roughly paralleled the height 
of the blood bromide levels. In all of the severe cases 
the blood level was 200 mg. per hundred cubic centi- 
meters or higher. The efficiency of cardiac function 
in these patients varied from a slight disturbance to 
serious impairment with severe heart failure. There 
was no apparent relationship between the degree of 
heart failure and the severity of bromide intoxication. 
From this small series of cases it would appear therefore 
that, while bromide poisoning occurs rather frequently 
in patients who have heart disease, the heart disease 
does not in itself predispose such patients to bromide 
intoxication. It seems more likely that the presence of 
heart disease acts primarily as a factor in precipitating 
an anxiety state and that the bromides are taken or 
prescribed because of the latter condition. 

The coexistence of heart failure and bromide poison- 
ing presents a therapeutic problem of considerable 
importance, for in the treatment of one sodium chloride 
is withheld and in the treatment of the other the inges- 
tion of sodium chloride is forced. No patient with 
heart failure who is being treated with a salt free or 
salt poor diet should be given bromides, and all such 
patients should be warned of the danger of using 
the various “patented” bromide containing remedies. 
When bromide poisoning exists in a patient with heart 
failure one may substitute ammonium chloride for 
sodium chloride, thus supplying the chloride need in 
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the treatment of bromism and eliminating the sodium, 
the element that needs be withheld in tlie treatment of 
heart failure and edema. 

treatment 

Fortunately the treatment of bromism is simple and 
effective. It consists in the admijustration of sodium 
chloride and the forcing of fluids to hasten the elimi- 
nation of bromide. It is important to point out, how- 
ever, that response to therapy, especially when the 
degree of intoxication is severe, is slow and rarelj' 
dramatic. Almost alwaj's the blood bromide level falls 
before there is any appreciable change in the patient’s 
mental state. When the blood level is 250 mg. per 
hundred cubic centimeters or above there is usual!}' a 
drop to 100 mg. per hundred cubic centimeters or less 
within five to seven daj’s after the institution of adequate 
treatment. Improvement in mental sj’inptoms, how- 
ever, may lag far behind. This is illustrated by charts 
1 and 2, in which it can be seen that, in spite of the 
prompt fall in blood bromide levels, nineteen days 
elapsed after the beginning of treatment before the 
patients became mentallj' clear. 



It is important to recognize this delay in the response 
of mental symptoms to treatment when the question 
arises, as it frequently does, as to whether the patient 
is suffering from an underlj'ing major psychosis. The 
blood bromide level is of little aid in the evaluation 
of mental svmptoms after treatment is begun. It 
becomes sim{dy a matter of time and observation, and 
one is not justified in ascribing persisting mental symp- 
toms to some condition other than bromism until at 
least three weeks have elapsed after the beginning of 
treatment. The reason for this persistence of the men- 
tal symptoms is unknown. The bromide ion exerts its 
pharmacologic effects through its presence in the e.xtra- 
celhdar fluids of the body, and the ner\-ous system 
seems to be unusuallv sensitive to the substitution of 
bromide for chloride."' The ratio of bromide to chloride 
in the extracellular fluids of the body e^■erywhere is 
the same as that in the serum, exce])t in the brain and 
cerebrospinal fluid, where the ratio is lower.* It may 
be that the equilibrium between the l)lood and the 



r. A. M. 
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extracellular fluids of the nen-ous system occurs more 
slowly, thus accounting for the difference in the ratio 
between bromide and chloride ions. If this is trae, 
then the slow improvement of the mental svinptonis 
as contrasted with the prompt fall in the blood' bromide 
level may be accounted for. Equilibrium between 
serum and brain and cerebrospinal fluid being slowly 
established, the substitution of chloride for bromide 
in the nervous system may occur much less rapidli’ than 
it does in the serum. Thus, while bromide is rapidly 
eliminated from the serum, it is ■ slowly displaced in 
the nervous system and continues to exert its effect 
there. 

Six to 8 Gin. of sodium chloride daily would appear 
to be the optimum dosage. Larger amounts, 15 to 
30 Cm., may be given with somewhat more rapid fall 
in the blood bromide level, but to little advantage since 
increasing the salt dosage does not hasten the removal 
of the mental sy'inptoms and has the disadvantage of 
causing nausea, vomiting and diarrhea. Such mani- 
festations of too rapid administration of sodium chloride 
are not only unpleasant but may actually retard recover)- 
because much needed fluid is lost by the vomiting and 
diarrhea and also because the sodium chloride inl.nke 
cannot be adequately controlled.' In I case (chart 1) 
a paroxysm of auricular fibrillation occurred during' 
the period of intensive salt therapy. 

IVhen 6 to 8-Gm. of sodium chloride is given daily 
by mouth or parenterally, if necessary, the undesirable 
gastrointestinal side effects are usually' avoided, anil, 
while somewhat less abrujit,' the fall in blood bromlck 
level begins promptly and is steady and continuous 
(chart 3). Furthermore, the improvement in mental 
status seems to occur just as rapidly as when larger 
amounts of sodium chloride are given. 


SUM -MAR V 


Bromide poisoning has continued to be a common 
condition in spite of numerous clear expositions of its 
cause, prevention and treatment in the past fifteen years. 
Fort)'-nine additional cases have been observed. 

More than 50 per cent of_ the cases in this series 
were referable to the injudicious use of bromides by 
practicing physicians and their failure to recognize the 
toxic effects, once they appeared. Other causes were 
the result of the uncontrolled sale of “iiatented" pain 
remedies containing bromide. 

Mental symptoms due to bromide poisoning often 
respond much more slowly to treatment than does the 
level of bromide in the blood. 


Paracelsus. — Paracelsus (1493-1541) was an oriRUi.iI, 
lUhough eccentric, figure. w!io is sometimes called the 
M chemistry and the reformer of materia mci hca. He a a 
5 orn in Einsiedrin, near Zuridi, Sw.tacrlaml. He cla.me<l U 
lavc traveled all over the world. He taught as ° 

T.edicme>in Basle and in other cities. His bombas .c n.cti w 
,f deliverj-, the license of his crmcisn. of ortbixiov doctors 
Iicatrical tricks-sucb as imbhcly burning tlic works of Ga cu 
md Aviccnna-Ied to lus contmu.al persecution, and he wan^r 
:rom place to place in Germany, finally dying ui Sa 
fradition says that lie believeil m m fact owmed. the pW 
.hers stone. His mind, his plidosopby, lf«ked hac . m - 
diddle Ages and forward to the Renaissance. He ■ ' , 

mneral baths; he also introduced laudanum mercur), ' 

irscnic iron copper sulfate, tinctures and alcoholic extraa 

::^t;:;;;irm:«^ia. ■■':!r‘SrSa -^^ 

if the four humors. His principal wwks arc Quruc a ^ 

1536), De gradibus (1368), A Treatise on .ji, ri.v.ry, 
'1567).-acndcning. Logan; Source Book of .3fe'bc3t 
Ceu- Vork, Paul B. Hoeixir. Inc., 1942. 
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TOXIC REACTIONS OF SULFAGUANI- 
DINE THERAPY 

' CAPTAIN JOHN J. BUNTING 

AND 

CAPTAIN NORMAN E. LEVAN 

JJEDICAL CORPS, ARMY OF THE UNITED STATES 

In the course of sulfaguanidine-therapy of ambulator}' 
patients a significant number of complications were 
noted, which I it is our purpose to report in this 
paper. The patients treated were 191 soldiers on a 
tropical isle. At the time of treatment they were 
either convalescent or contact carriers of Shigella para- 
dysenteriae flexner, W type. By “convalescent car- 
riers” is meant those whose stool cultures, following 
complete symptomatic recovery from the acute stage 
of the disease, were found to be positive for the causal 
organism; the term' “contact carriers” is applied to 
persons who at no time had any acute symptoms but 
whose stool cultures were positive. 

In addition to a fairly large group, some 20 per cent, 
with subjective complaints, 22 patients (ll.S per cent) 
in this series developed objective reactions of sufficient 
severity to necessitate discontinuing sulfaguanidine. No 
evident correlation was found to exist between previous 
sulfaguanidine treatment and reactions. Eight (36.4 
per cent) of the 22 patients with reactions had had 
previous therapy, as. compared with 76 (40 per cent) 
of the entire group of 191. These 76 had received the 
drug earlier, in amounts up to 100 Gm , during their 
acute stage of dysentery. 

Various considerations necessitated the division of 
patients into two groups, each of which was managed 
by one of us. The essentials of treatment in the two 
groups were the same, a ten day course of sulfaguani- 
dine 3.5 Gin. three times daily for a total contemplated 
dosage of 105 Gm. Patients were on a “duty” status 
throughout, although light duty was recommended when 
possible. Limited laboratory facilities made it impos- 
sible, unfortunately, to obtain determinations of sulfa- 
guanidine levels in the blood or stools. In one group 
of 83 cases blood counts and urinalyses were done at 
two to three day intervals, more frequently where 
complications were noted or suspected. In the other 
108 cases blood counts and urinalyses were done only 
when reactions occurred, but care was taken to insure 
a urinary excretion of at least 1,500 cc. dail}'. No 
abnormalities in the blood picture were noted in any 
patient. Results in the two groups were closely parallel. 

Febrile reactions, with oral temperatures ranging 
from 100 to 103.8 F., were noted in 18 cases. 9.4 
per cent of the total treated. This complication appeared 
on the third to the fifth day of therapy in 11 cases. 
In 10 of the 18 no previous sulfaguanidine therapy had 
been given. On withdrawal of the drug the temperature 
returned to normal within twenty-four hours in all 
instances. In order to obtain confirmation that the 
drug was responsible for the pyre.xia, 7 patients were 
then given additional sulfaguanidine. All became feb- 
rile within four to eight hours. In 2 instances a third 
similar trial produced the same results. 

Five patients developed dermatologic reactions during 
the course of treatment. Three of these were urticarial, 
2 scarlatiniform. All 5 cleared completely within 
twent}--four hours of cessation of sulfaguanidine. 


The most frequent finding was that of intennittent 
crystalluria. noted in 22 (26.5 per cent) of the 83 
cases in which repeated urinalyses were done during 
the course of treatment. In only 3 cases was this 
finding associated with the febrile reaction. It was 
observed as early as the second day of sulfaguanidine 
therapy in 2 instances, on the third day in 4 others, 
and it persisted throughout the ten day course in 5 
cases. Transient hematuria" occurred in 4 instances, in 
1 of which there was diminution of urinary output for 
a twenty-four hour period preceding the appearance 
of the crystals. In all other instances the crystalluria 
was attended by no other signs or symptoms referable 
to the genitourinary tract. The crystals were large 
and rectangular and were present in both alkaline and 
acid specimens. 

One or more of the subjective symptoms headache, 
mild malaise, anorexia, occasional backache and nausea, 
in order of frequency, was complained of by approxi- 
mately 20 per cent of the patients. 

REPORT OF CASES 

Case 1. — A soldier aged 24 received a total of 21 Gm. of 
sulfaguanidine in fort 5 ’-eiglit hours, at the end of which time 
he had a rise in temperature to 103 F. with chills, nausea and 
severe headache. The drug was discontinued, and within 
twenty-four hours the temperature had returned to normal and 
the subjective complaints disappeared. Two days later, follow- 
ing an additional 3.5 Gm. of sulfaguanidine, the fever returned, 
again subsiding on cessation of the drug. The blood count 
and urinalysis were normal at that time. 

Case 2. — A soldier aged 25, on the eighth day of treatment, 
at which time he had received a total of 84 Gm., developed 
a temperature of 102.8 F., slight chills and severe headache. 
The drug was discontinued, with a subsequent prompt fall in 
temperature to normal. Blood count and urinalysis were normal. 

Case 3. — A soldier aged 19 had received a total of 32 Gm. 
while hospitalized, with no reaction. Two weeks later a 
course of sulfaguanidine was begun on an outpatient status, 
and on the fourth day of treatment, at whicli time 35 more 
grams had been given, the patient developed fever of 102 F. 
and complained of severe headache. 'The blood count and 
urinalysis were normal. The drug was discontinued, the 
temperature returned to normal, and symptoms subsided within 
twenty-four hours. 

Case 4. — A soldier aged 22 received a total of 96 Gm. while 
hospitalized, witli no reaction noted. Two weeks later, after 
receiving 28 more grams of sulfaguanidine in a three day period, 
the temperature rose to 101.8 F., with complaints of severe 
headache, nausea and chills. On cessation of therapy all signs 
and symptoms returned to normal. Blood count and urinalysis 
were normal. 

Case 5. — A soldier aged 28 received a total of 48 Gm. 
during hospitalization witli no reactions noted. Two weeks 
later, after receiving 28 Gm. within three days, tlie temperature 
rose to 102.2 F., with complaint of licadaclie. The drug was 
discontinued, and fever and headache disappeared within twenty- 
four hours. Blood count and urinaljsis were normal. 

Case 6. — A soldier aged 24, after receiving 28 Gm. of 
sulfaguanidine in three days, developed fever of 102.4 F., chills, 
headache and nausea. The drug was discontinued. Prompt 
fall in temperature and disappearance of subjective complaints 
followed within twenty-four hours. Forty-eight hours later 
the patient was given 7 Gm. of sulfaguanidine, with return 
of fever and subjective symptoms. Reco\cry to normal ag.Tin 
followed withdrawal of the drug. The blood count and urinaly- 
sis were normal. 

Case 7. — A soldier aged 26, on the third day of treatment 
following a total of 27 Gm., developed fever of 103J2 F., severe 
headache, backache, nausea, anorc.xia and chills. The drug 



774 


TOXIC REACTIONS— BUNTING AND LEVAN 


J. A. M. 
July IJ, !'<•■ 


was discoiitiinied, and all symptoms and fever disappeared 
within twentj'-four hours. Two days later 3.5 Gui. of sulfa- 
guanidine was given; fever of 102.4 F., headache and nausea 
returned. Recovery again followed withdrawal of the drug. 
Blood count and urinalysis were normal. 

Case 8. — soldier aged 37, after receiving a total of 35 Gni. 
of sulfaguanidine in four days, developed fever of 101.4 F., 
chills and headache, all of which cleared up within twenty-four 
hours when the drug was stopped. Blood count and urinalysis 
were normal. 

Case 9. — .A. soldier aged 37, on the third day of treatment, 
after receiving 2S Gm. of sulfaguanidine, developed a fever of 
102.6 F., malaise, anorexia and nausea. The drug was dis- 
continued, with prompt return to normal ■ within twenty-four 
hours. Blood count and urinalysis were normal. 

. Case 10. — A soldier aged 23 had received a total of 100 Gm. 
of sulfaguanidine during hospitalization with no ill effects 
reported. Two weeks later, following administration of 42 
more grams in four days, the patient developed a fever of 
101.2 F., slight headache and malaise. The fever and other 
complaints disappeared within twenty-Iour hours when the 
drug was discontinued. Blood count and urinalysis were 
normal. 

Case 11. — A soldier ag^d 20 had received a total of 64 Gm. 
during hospitalization, with no ill effects reported. Two weeks 
later, after an additional 63 Gm. in six days, the patient 
developed a generalized scarlatiniform eruption of the trunk and 
extremities. The patient had had no previous skin eruptions. 
No associated subjective symptoms were present. The rash 
disappeared within forty-eight hours of withdrawal of the 
drug and did not recur. The blood count and urinalysis were 
normal. 

Case 12.— A soldier aged 24, after receiving 73.5 Gm. of 
sulfaguanidine, on the seventh day of treatment developed 
a temperature of 101.6 F., chills and malaise. Return to normal 
followed within twenty-four hours of withdrawal of the drug. 
Thirty-six hours later two additional doses, 7 Gm., elicited 
a temperature rise to 101.4 F. The drug was again discon- 
tinued, with a prompt return to normal. Except for moderate 
crystalluria on two occasions, blood counts and urinalyses 
were notmal. 

Case 13. — A soldier aged 26 developed headache and malaise 
on the fourth day of treatment and slight chills on the eighth 
day. On the tenth day, at which time he had received a total 
of 101.5 Gm., he experienced severe headache, malaise, anorexia 
and fever of 103.8 F. .All symptoms subsided and temperature 
returned to normal in less than twenty-four hours. Blood 
counts and urinalyses were normal. 

]4 A soldier aged 27 had received a total of 30 Gm. 

while hospitalized, with no to.xic reaction. Seven days later 
drug treatment was reinstituted. On the fifth day of treatment, 
at which time he had received 49 Gm„ he developed a tempera- 
ture of 101.8 F., which subsided within twenty-four hours. 
A dav later 7 more grams was giveii. with a prompt rise in 
temperature to 100 F. The fever again subsided on discon- 
tinuance of the drug. Blood counts and urinalyses were normal. 

Case 15.— -A soldier aged 27 had received 32 Gm. of sulfa- 
guanidine during a previous period of hospilalization, with 
no toxic manifestations. Two weeks later further treatment 
was given, and, after receiving 73.5 Gm.. on the seventh d.iy 
of therapy, his temperature rose to 100.4 F.. with pronounced 
malaise. On discontinuance of the drug, fever and discomfort 
ceased. -After two days 17.5 more grams was given, with a 
resultant urticaria of the eyelids, lips, hands, back and legs, 
which subsided within twenty-four hours. 

16— .A scldicr aged 20, after receiving 63 Gm. of 
sulfa-uanidine in six days, developed fever of I0I.2 F. and 
severe backache. .Morleratcly decreased urinary output had 
iieen noted in the preceding twenty-four hours. Urinalysis 
sliowcd occasional red blood cells and moderate crystalluria. 


All findings disappeared within a day following wilbtiram! 
of the drug. The blood counts were normal. 

Case 17.— A soldier aged 20 received a total of 96 Gni. during 
a previous period of hospitalization. .At that time lie had 
complained of malaise, anorexia and emesis on two occasiiuts 
but developed no other syrnptotns referable to the maiic.alion. 
Eight days later sulfaguanidine was again started. .After 
receiving only lO.S Gm. he tlevclopcd fever of 102.4 F. and 
severe malaise. Return to normal took place within cightevn 
hours of cessation of medicafiou. .An additional 7 granis two 
days later again caused a rise in teinperature to 99.8 F. and 
a moderate urticaria of the chest and arms. Botli, fever and 
urticaria promptly subsided. .A third rise -in temperature 
to 100 F. followed administration of 7 Gm. of siilfaguanidiiic 
forty-eight hours later, with the usual return to norm.il .ificr 
cessation of treatment. Urinalyses and blood counts were 
normal throughout. 

Case IS. — A soldier aged 22 developed crystalluria on the 
fourth day of therapy, at which time be bad received 42 Gm. 
Moderate hematuria was noted on the seventh d.iy of therapy, 
as well as persistent crystalluria. Blood counts were nonu,il. 

Case 19. — A soldier aged 24 bad received a total of 48 Gm. 
during previous hospitalization without toxic effects. Two 
weeks later he was again placed on sulfaguanidine, and, .lilcf 
receiving 84 Gm., on the eighth day of treatment dcvcio[A 
an urticaria of the wrists and forehead, which di.'appc.ircd 
on discontinuance of the drug. Blood counts and urin.il.W'' 
were normal. 

Case 20. — A soldier aged 32 complained of severe licmbchi’. 
malaise and anorexia from the second day of therapy. In 
addition, crystalluria was noted at that time. All these findin.ss 
persisted throughout the course of therapy, which was termi- 
nated on the ninth day because of a rise in temperature to 
100 F. All complaints then disappeared promptly. 

Case 21. — A soldier aged 21 developed crystalluria on the 
eighth day of treatment, at which time he had received 77 Gm. 
The following day the presence of red blood cells in the urine 
in addition to the crystals necessitated cessation of therapy. 
The condition disappeared in forty-eight hours. The hlooil 
counts were norma! throughout. 

Case 22.— A soldier aged 29 developed a scarlatiniform erup- 
tion of the trunk and extrcmitie.s, crystalluria, moderate hema- 
turia and temperature of J0I.4 F. on the tenth day of treatment, 
at which time he had received a total of 98 Gm. of .siilhiguanidinc. 
The rash, fever and crystalluria disappeared within twenty-four 
hours; the hematuria persisted an additional day. 


SUMMARY 

1. Siilfagiiaiiicline was given to 191 aniinilalory car- 
ters of bacillary dysentery in evident good health 
'went}'-two (11-5 per cent) developed comjdications of 
ufficiait severity to necessitate discontinuing lltc drus;. 

2. Febrile reactions occurred in l.S patients (9.4 per 
ent), dermatologic reactions in 5 (2.6 jtcr cent) and 
cmaturia in 4 (2.1 per cent). 

3 Crv'talliiria was noted in 22 (26.5 per cenO "> 
3 cases in which repeated urinalyses were done. 
Hiding, wlien it e.xisted without concomitant comiiiKa- 
ons, was not considered sufficient iiidication tor <li' 
ontinuing the drug. 

4. Tlie factor of increased fluid loss due to 
on in the soldiers receiving the drug, .ns they 
utv status in a tropical chnunte, is felt to 

contributing condition in development oi rca.i 
f the severity and frcritiency reported bereui. 

5. From these observation.s. it is J; 

uanidinc therapy is not without tts ^ ^ 

tme caution in administration .dtoiild he t.serc - 
’ith tlie other sulfonaniidc;;. 
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DIAGNOSIS OF LIVER ABSCESS 
BY MEANS OF THOROTRAST 

HEPATOSPLENOGRAPHY 

WALLACE M. YATER, M.D. 

WASHINGTON, D. C. 

From now on we must expect a great increase of 
amebiasis in the United States as our soldiers and 
sailors return home from the various theaters of war. 
We must be alert to the possibilit}' of this disease not 
only in cases of diarrhea but in cases of vague abdominal 
complaint and fever not readily e.xplained, since many 
of our boys may be victims of chronic amebiasis or may 
act as carriers. Cognizance must be taken also of the 
fact that amebic liver abscess may not develop until 
years after the primar)'' intestinal infection has become 
asymptomatic, as illustrated by some of my cases. 

The diagnosis of liver abscess, either amebic or 
pyogenic, is often difficult. It should be suspected 
in every case of discomfort in the right upper quadrant 
of the abdomen with fever, either with or without 
enlargement of the liver. In some cases there ma}' be 
fever and enlargement of the liver without pain. In 
man}’ cases there is little or no jaundice. Chills are 
more common in the pyogenic form. The presence 
of a rounded protuberance of the liver is more fre- 
quent with the amebic form, but this manifestation may 
not be evident on physical examination, since the swell- 
ing may be above the costal margin. 

There is no better way of making the diagnosis of 
either form of liver abscess than Thorotrast hepato- 
splenography, a procedure which I have employed for 
nearly thirteen years in several hundreds of cases. A 
follow-up study of 286 patients so examined over the 
first ten year period of my use of this procedure 
revealed no evidence of harmful effects from the pres- 
ence of thorium dioxide in the tissues in the amounts 
used. It was noted that liver abscess was one of the 
conditions in which the method was most valuable as a 
diagnostic procedure. 

Thorotrast hepatosplenography was developed both 
by Oka and by Radt in 1929 and makes use of roent- 
genographic examination of the liver and spleen follow- 
ing the intravenous administration of a stabilized 
colloidal solution of thorium dioxide." 

When this material is introduced into the blood 
stream it is rapidly removed and engulfed by the cells 
of the reticuloendothelial system. Since the liver and 
spleen contain these cells in greatest concentration, these 
orgaip will receive the greatest amount of Thorotrast. 
By virtue of its high molecular weight, thorium dioxide 
is radiopaque and thus serves as a contrast medium. 
In a Thorotrast hepatosplenogram normal liver tissue 
appears of a homogeneous density about equal to that of 
tlie vertebrae, the spleen about the same density as the 
ribs. Since a liver abscess is a circumscribed area of 
pus containing necrotic hepatic tissue and is devoid of 
active reticuloendothelial cells, it will contain none 
of the Thorotrast and will be of lesser density than sur- 
rounding normal liver tissue on the x-ray film. In this 
manner liver abscess, especially the solitary amebic 
variety, is easily demonstrated and precisely located. 
The only lesions that need be differentiated are neo- 

Trom (he Dcii.nrtment of Jlcdicine, Georgetown Unnersit> School of 
Mcujcitte. 

1. Yater, W. M., and Coe, F. O.* Ten Years' F'tpcrjcncc with 
Thorotrast HepatosjilenoRraphj , Ann. Int. Med. 18 : 350 366, 1943. 

2. Manufactnrctl h> the Hcjden Chenucal Corporation of New York 
under the name Thorotrast. 


plasm and cyst. IMetastatic carcinoma appears as areas 
of lesser opacity with clearcut margins and often with 
a halo of condensed liver tissue. Solitary tumors are 
rare but present roentgenographic features similar to 
those of metastatic growths. The same is true of echino- 
coccic and other rare cysts. The outline of a solitary’ 
liver abscess may or may not be rather sharp but in 
any case does not have a halo of increased density. 
Multiple pyemic abscesses are smaller and present a 
fuzzy outline that blends with the adjacent liver 
parenchyma. 

The method now employed is to inject slowly intrave- 
nously 75 cc. of Thorotrast (adult dose) and to make 
the x-ray exposures several hours later. Studies of 
the rate of deposition of Thorotrast ® have shown that 
most of it is removed from the blood stream during 
the first fifteen minutes following injection and that 
after two hours the films made are as good as at any 
time thereafter. 

In making the injection it is important to avoid 
infiltration of the subcutaneous tissue, since Thorotrast 
remains there and in time produces unsightly hard 
nodules which may become painful and require e.xcision. 
These foreign body tumors do not become malignant 
in man.* To simplify injection the Thorotrast may 
be diluted with several hundred cubic centimeters of 
isotonic solution of sodium chloride and be given by 
the gravity method. In this way one can ascertain that 
the needle is entirely within the vein before the Thoro- 
trast is added to the flask. Mild reactions are not 
uncommon when the whole 75 cc. is injected at one 
time. They are so unimportant, however, that the 
old method of injecting 25 cc. on each of three suc- 
cessive days was abandoned in order to save time. 
Good films are usually obtainable with the patient 
placed in the prone position by means of the following 
technic; 300 milliamperes. kilovolt peak 58. distance 
40 inches, time yi to second, depending on the 
size of the patient. 

Five cases of probable amebic liver abscess and 
2 cases of pyogenic abscesses will be described briefly. 
Four of the solitary abscesses have been reported previ- 
ously.® and these will be reviewed in less detail. 

AMEBIC LIVER ABSCESS 

Case 1. — A white man aged 38 entered Georgetown Univer- 
sity Hospital on July 24, 1936 stating that he had had severe pain 
in the right upper quadrant of the abdomen intermittently and 
that for six weeks he had had fever. The pain was sharp 
and stabbing in the hepatic area, and there was a dull constant 
ache in the right posterior lumbar region. Intermittent vomiting 
had occurred, and a loss of 40 pounds (18 Kg.) had residtcd. 
There had been a chill the day before admission. Bowel function 
had not been abnormal. The patient appeared seriously ill Imt 
was not jaundiced. The temperature was 101 F. and the pulse 
rate 100. There was hepatomegaly with pronounced tenderness 
over the right lobe, the edge of which w as rounded and c.xtcnded 
6 cm. below the right costal margin. A definite hypochromic 
anemia with a high granulocytic leukocytosis was found. 
Repeated stool c.xaminations were normal. A moderately severe, 
irregular fever persisted, ranging from 98 to 103 F. Trouble- 
some bronchitis developed. A hepatosplenogram revealed an 
area of decreased density in the lower portion of the right lolie 
of the liver indicating the presence of an absce'S. Drainage 
of thick, reddish brown pus was instituted, and tlie patient was 

3. \ater, \V. M.; Rate of Depo'sition of Thorolravt in the Human 
Liver and Spleen, Am J. Rocntgenul. 38: 447 449, 1937. 

4 Yater, ^\V. M., and Whitmore, E. R : Histojntholoj^ic Stud) of 
Tissues of 65 Patients Injected with Thorium Dioxide Sol for Hejnto- 
spIcnoRraphv . Am. J. M. Sc 19o* 198 205. 193S 

5. Meredith, R. H.; Cooper, L. F., and Yater, W. M.: Thorotr.i**! 
Hci>atospluiograph) as a Diapno'-tic Aid in Sohtarv Liver Ahveevs: 
Report of Four Cases. M. Ann. District of Columbia 11: 383.387, 1942. 
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discharged as cured on the fortieth day after operation. 
Although amebas could not be found, a course of emetine 
hydrochloride was given. 

Case 2. — white man aged 36, who entered Georgetown 
University Hospital on Feb. 22, 1938, had been ill for nine weeks 
with nausea, vomiting, diarrhea and fever. He was seriously 
ill, emaciated and cachectic but not jaundiced. The right lobe 
of the liver seemed to be considerably enlarged, and there was 
dulncss posteriorly above the right diaphragmatic area. The 
leukocyte count was normal, but there was severe anemia. 
Repeated stool examinations were negative. A. moderate, irreg- 
ular fever continued, with remissions of several days at a time. 
The diarrhea was replaced by constipation with abdominal 
distention. The first hepatosplenogram was unsatisfactory but 
showed the liver to be greatly enlarged. Aspiration of the 
liver was productive of 100 cc. of brownish fluid. An additional 
25 cc. of Thorotrast (making a total of 100 cc.) was injected, 
and the hepatosplenogram revealed a large area of decreased 
density involving the upper two thirds of the liver. The next 
day paracentesis of this area resulted in the withdrawal of 
1,/'S0 cc. of purulent fluid, which at first was dark brown, with 
clumps of necrotic debris and later was light yellow and thick. 
Two days later the liver was e.xposed surgically and 3 liters 
of pus was evacuated through an aspirator. Four days later 
1,200 cc. of purulent fluid was aspirated from the right pleural 
cavit.v, and cultures revealed Staphylococcus aureus. The same 
day the patient died. Amebas had not been found, but the case 
was probably one of amebiasis with complicating staphylococcic 
empyema. 

Case 3. — A white man aged 41, who had resided in the 
Philippines from 1925 to 1931 and during that time had had 
an illness of several weeks’ duration characterized by fever and 
diarrhea, three months before admission to Georgetown Univer- 
sity Hospital on Oct. 23, 1941 had developed an intermittent 
('till, aching pain in the right upper quadrant of the abdomen 
and in the lower half of the right side of the chest, associated 
with a low grade afternoon fever, anorexia and a loss of 
67 pounds (30 Kg.). The bowels were constipated. He was 
greatly debilitated on admission, and his temperature was 
102 F. and his pulse rate 90 per minute. The base of the right 
lung was dull to itercussfon and the breath sounds were absent. 



riR. I S).— Urge amebic abscess in middle of right lobe of liver 

before ot'cration. 


It amwared that the right hemidiaphragm was elevated. The 
liver rvas not palpable. There was moderately severe anem.a, 
Ld the leukoc^tcs numbered 13.500, w.th 8/ per cent neutro- 
uhilic granuloc'vtes. Repeated stool e.xammatmns were nega- 
tive The temperature continued to be elevated with afternoon 
rice's to 101 to 102 F. Hepatosplenograms made on Aovem- 
L-r P revealed an area of decreased density 15 cm. m diameter. 

middle of the liver (fig. 1) uhich, together with 


the clinical findings, definitely established the (li.ignodi cl 
solitary liver abscess. The abscess was drained, and a courjc 
of emetine hydrochloride was given, followed b,v a cotiric ci 
chiniofon. On the fourth day postoperative transient iliatTrlia 
developed, and Endamoeba histolytica was demonstrated in the 
stools. The “anchovy sauce’’ pus from the hciwtic .nbiccfs 



Fig. 2 (case S). — Large abscess in upper half of right lobe beiott 
rupture into right Jung. 


did not show amebas, as is usual. Steady improvement fol- 
lowed the second stage of the operation, and the patient was 
discharged on December 15 as cured. 

Case 4— Three months before admission to Georgetown 
University’ Hospital on Feb. 26, 1942 a while man aged 4/. 
residing in Florida, had had an illness charactcriz«i by clnlb, 
fever, sweating and diarrhea. He was treated with sulfatlua- 
zole, and after ten days his temperature became norma and 
the diarrhea subsided for two weeks but then recurred A 
weight loss of 30 pounds (13.6 Kg.) resulted There was no 
abdominal pain or jaundice. Findings on admission meludd 
the presence of *a large,' hard, immowblc mass about 5 cm n 
dianieter on the posterior wall of the left J 

region of the seventh nb, evidence of elevation of tlic rig 
hemidiaphragm with limited 

the edge of the liver, which was palpable 2 cm. belon t ^ 
costal margin. There was moderate anemia Xd 

of 19 200 with 73 per cent neutrophilic granulocytes. Repc.itw 
stool examinations were negative. A remittent fever 
up to 103 F. persisted. Hepatosplenograms shossed 
enlarged liver with elevation of the right bem.diapbr gm . 
r large area of decreased density m the upper bah of 

I'lk ' tmlr" .0 £ 

Slix Si.., of ««M in |i« ri.i« ST"; 

and durfng the night preceding planned "gc"^mo.int of 
abscess the patient began to .piicc 

”, w 

Amebas were not found m the pus. Tt-- 

thc temperature became normal and h'A" 

patient was discharged as cured on Marc f !„ridc M- 

talization he received a course of emetine hjdrochl 
lowed by a course of chiiiioion. 

Casf 5— J H. R-, a "bite ni.an aged aO, , .... 

MScipal Hospital on Sept. 8. 1943 .after tvo iiaeUj.f 
ductive cough and morning vomiting and -r.-n Y 

and pain in the right npj-cr quadrant of the 
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had observed a swelling the size of a plum beneath the right 
costal margin. This swelling was noted on admission to the 
surgical service, but on the second hospital day both swelling 
and pain disappeared. Bowel function and temperature were 
normal. He remained in the surgical service for two weeks. 
Roentgenographic examinations of the chest, gallbladder and 
gastrointestinal tract were normal. Four days after discharge 
the pain and swelling recurred, and after a week of suffering 
he W'as readmitted, this time to the medical service. The 
patient had been raised in the mountains of West Virginia. 
The only illnesses he remembered were an attack of “intestinal 
flu” at 12 and mumps at IS. 

The patient w'as poorly nourished and pale, with scattered, 
coarse bronchial rales and a tender mass the size of a lemon 
just below the right costal margin. Theie was some muscle 
spasm and warmth and erythema overlying the mass. A fever 
ranging between 100 and 101 F. was present, and the leukocyte 
count was 16,200, with a normal differential count. A flat 
x-ray film of the abdomen, films of the spine and pyelograms 
were normal. A hepatosplenogram showed a rounded opacity 
measuring 5 by 10 cm. in the lower portion of the right lobe 
of the liver (fig. 4), which was interpreted as a solitary liver’ 



Fig 3 (case 4). — Hepatosplenogram made the da> after rupture of 
abscess into right lung. 


abscess. On the same day both cystic and motile forms of 
Endamoeba histolytica were found in the stools 

Because the pain and tenderness were becoming rapidly more 
severe and because the hepatosplenogram showed a very thin 
rim of liver tissue under the lower margin of the defect in the 
liver shadow, it was felt that there was gra\e danger of 
rupture of the abscess into the peritoneal cavitj Consequently, 
immediate aspiration was performed through the chest wall 
below the pleura reflection with the needle pointing downward, 
and 50 ec. of purplish red, necrotic, odorless pus was easily 
aspirated. Three grains (0 2 Gm.) of emetine hj'drochloride 
was instilled into the abscess cavity and along the track of 
the needle. The following day surgical drainage was performed 
through the same approach. On the same daj Dr. John Bozicc- 
vich of the National Institute of Health reported that amebic 
complement fixation tests of the blood were the most strongly 
positive in his e.xperiencc. 

A course of emetine hydrochloride was followed after a 
week’s rest by a course of carbarsonc, which after another 
week’s rest was followed by a course of \ioform The blood 
complement fixation tests gradually became negative. Rccheck 
hepatosplenograms showed progressive decrease in the size of 


the abscess cavity with almost complete obliteration on the 
thirty-third postoperative day (fig. 5), when the drainage tube 
was removed. At the time of discharge on Oct. 21, 1943 the 
patient had gained IS pounds (6.8 Kg.) and stated that he had 
never felt better in his life. At no time during his illness had 
there been significant disturbance of bowel function. 



PYOGENIC LIVER ABSCESSSES 
Case 6. — H. B., a white man aged 24, had pain in the region 
of the right costal margin for five weeks before admission 
to the hospital on Dec. 16, 1942 accompanied by night sweats 
and a series of three chills. The pain was increased by respira- 
tion. Vomiting had occurred twice. The patient bad had 



Fiff. 5 (case 5). — Hcpatosplcnosrani one month after insertion of drain- 
age tulie in abscess, which has filled in, leasing etidence onb of track of 
drainage tube. 


chronic bronchitis since childhood. Physical c.xamination showed 
nothing of significance c.xcept a suggestion of enlargement of 
the right lobe of the liver. The temperature ranged irregtilarly 
between nonnal and 103.8 F., with the pulse rate elevated 
proportionately. A rigor occurred every few days. Roetitgcn- 
ograms of tlie chest were negatite. The white blood cell count, 
was 30,300, with 86 per cent segmented neutrophils, 3 per cent 
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band forms and 1 juvenile leukocyte. About three weeks after 
admission surgical exploration of the liver revealed a firm 
raised area on the margin of the moderately enlarged right lobe 
covered by a few filmy adhesions. .Aspiration was unproductive, 
but a biops}- revealed necrotic liver tissue infiltrated with 
polymorphonuclear leukocytes. .A culture showed nonhemoljdic 
streptococci and Staphylococcus aureus. Drainage of the hepatic 
lesion was fruitless and no improvement resulted. A liepato- 
splenogram showed a large, ill defined area in the upper portion 
of the right lobe of the liver which was less dense than the 
remainder of the liver. -Another film made three weeks later 
showed this area more distinctly, and a third made two weeks 
later on was still more definite. Two weeks after the first 
operation the liver was again e.vplored surgically, and several 
punctures were made deeply into the liver without result. 
However, a rubber tube was placed in one of these deep holes. 
From this there was a slight drainage of a watery material, and 
.the patient seemed to improve. His appetite became good, the 
temperature elevation was not so great, and the white blood cell 
count dropped to 17,300. Three and a half weeks after the 
operation the patient was allowed to return home, no further 
chills having occurred. His condition at home remained much 
as it had been in the hospital, but in the early part of March 
chills recurred and a more toxic state set in. On March 13 
the patient was brought back to the hospital, and the next 
day he suddenly coughed and became very dyspneic, cyanotic 
and apprehensive. An hour later he died. 

Necropsy revealed the right lobe of the liver to be greatly 
enlarged and adherent anteriorly to the abdominal wall with 
fibrinous adhesions. In its center was a large abscess about 
10 cm. in diameter filled with thick pus. A capsule was appar- 
ently forming. It appeared that one of the exploring punctures 
had barely missed entering the abscess. There was a right 
fibrinous pleuritis with an early abscess in the right lower 
lobe just above the diaphragm. The appendix was swollen and 
covered by a purulent exudate. The spleen was large and soft. 
Sections of the liver showed a necrotic abscess wall containing 
polymorphonuclear leukocytes, monocytes and fibrin. The wall 
of the appendix was edematous and engorged, and it contained 
man)' lymphocytes. 

Case 7. — W. R. F., a white man aged 21, entered Georgetown 
University Hospital on April 6, 1943 stating that since the 
previous morning he had had a severe, continuous pain in the 
region of the umbilicus. Anorexia, nausea and vomiting fol- 
lowed soon after.' One large bowel movement had been suc- 
ceeded by three loose ones containing neither mucus nor blood. 
The past history was irrelevant. There was abdominal tender- 
ness but no rigidity, and rectal examination revealed tenderness 
on the right side at the tip of the finger. The temperature 
was of septic type with large remissions, from 101 to 107 F.. 
with the pulse rate varsing correspondingly. On April 9 
administration of sulfadiazine was begun; two courses were 
given. On .April 11 the blood culture was reported positive 
for a hemolytic streptococcus and on April 16 for an anaerobic 

streptococcus. . , . , , c , , 

During the first week the patient complained only of a head- 
ache ; the abdominal pain disappeared and was replaced by some 
soreness only. Symptoms of a severe bronchitis c.xistcd for a 
while. On .April 11 jaundice of moderate degree appeared. 
Between April 16 and .May 4 chills and sweats occurred daily. 
Nausea and vomiting were always troublesome. The spleen 
became palpable and gradually enlarged until it reached to the 
umbilicus. In May the liver became palpable but was never 
greatly enlarged. On Alay 9 ascites was noted and persisted. 
Ocrae'ional bouts of diarrhea were reported. 

A hepatosplenogram made on .April 26 showed nothing abnor- 
mal However, because the history and clinical features were 
siwgeetivc of suppurative pylephlebitis with liver abscesses a 
film was made almost weekly. One on May 11 revealed an 
area 5 by 7 cm. in the middle of the right lobe of the liver 
suggestive of an abscess. Another on May 27 showed several 
areas in the right lobe of the moderately enlarged liver very- 
■iuggestive of multiple abscesses. 

On May 21 a course of penicillin therapy was started and a 
• total of 150, CKM units given without appreciable change. 


On May 2S laparotomy was performed, and .an absce.ss \ns 
located on the under stirfacc of the liver from which tliiii ru; 
was aspirated. .Although a drain.igc tube was inserted, lliis 
did not result in any improvement or drainage of anv appre- 
ciable amount. On June 14 another hepatosplciiogr.im still 
showed evidence of a group of abscesses in the liver. 

The patient’s course continued downhill, with various cem- 
plications. He was sent home on July 1 and died there almut 
a month later. 

CO.MMEXT 

In only 2 of the first 5 cases were aniebas (Icnuui- 
strated. However, there was no reasonable doubt that 
the other 3 cases were e.xainples of amebic abscess, 
since the type of pus and the clinical features were con- 
sistent. It is well known that ainebas cannot iie 
recovered from the pus unless it is scraped from the 
wall of the abscess cavity, a procedure that from a 
practical standpoint is unnecessary. 

.Case 6 was one of pyogenic liver abscess that appeared 
to be solitary, but it is probable that the abscess wa.? the 
result of coalescence of a number of smaller abscesses. 
The origin was apparently appendicitis that was 
unrecognized clinicall)'. Case 7 was probably one ot 
suppurative pylephlebitis with multiple liver abscesses 
from acute appendicitis that was not recognized. 

This series of cases demonstrates the value of hepa'- 
splenography in the diagnosis of both ameliic ami 
P3'ogenic abscesses of the liver, the former in cases in 
which amebiasis had not been diagnosed previously. 
In cases of amebic abscess the hepatosplenogram usually 
shows a definite, single, large abscess cavity on the 
first e.xamination, whereas in cases of pyogenic abscesses 
repeated films made at intervals may be necessary. The 
clinical features of the two forms are different. 

Alertness to the possibility of amebic liver abscess 
will be increasingly necessary as the war brings bach 
many men from the tropics. Many of these veterans 
will appear to be well for varying intervals prior to the 
onset of symptoms caused by the abscess. 


Progress in Science During the Eighteenth Century.— 
Equally original with the philosophers were the scientists ci 
this period. Indeed, astronomy, mathematics, pli.vsics, clicm- 
istry, botany and physiology were enriched by a nunilicr cl 
substantial discoveries. Newton, whose law of gravitation wa' 
e.xprcssed in a simple mathematical formula, stood supreme i! 
the beginning of the century. His contemporary the Gernui 
philosopher-mathematician Gottfried 3Vilhclm von Lcilmiu 
(1646-1716) evolved differential calculus. Famous also iKtc 
the astronomer-mathematician Pierre-Simon Laplace (If-l^' 
1827), one of the. first to study capillary action, Lconlicnl 
Euler (1707-1783) and Joseph-Louis Lagrange (17.17-I6D). 
The German astronomer-physicist Daniel Fabriel rahrcm-'| 
(1686-1730) prepared a number of meteorological instrument', 
and the thermometer bearing his name. .A centigrade thrt' 
mometer was described by the Swede Anders Celsius (L'l- 
1744) before the Swedish Academy in 1742. Tlierinoslyn.mucs 
was greatly improved by the epochal contributions of Jan.rt 
Watt (1736-1819), "ho invented the modern condendne 
engine (1709), which was a marked improvement 
clumsv apparatus of Thomas Newcomen (1663-1729). 
obtained the status of a science by the contributions r,i -■ 
Swedish phvsician Carl von Limic 11707-1778), who w"') .f 
classification of plants on characteristics of stamv'’ 

This svstem was expanded by .Michael .Adam.‘on ()/-''> , 

* ' * '• — 


and bv Antoinc-Laurent de Jussieu (1748-1836). 
aerc'de Biifton (1707-178.S) contritmted a vast con 
on natural history in a impular and intelligent ^ 

It the time of its appearance prosluccd a tremendous vy.'. ', ., 
-Ricci, James C.: The Geneuilogy of Gynaecology. I’n-' 
phia, Blakiston Company, 1943, 
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It has been one of the functions of the Blood and 
Plasma Bank of the Naval Hospital, Philadelphia, to 
utilize the red blood cells which are an important 
by-product of plasma production and which were for- 
merl}’' discarded. These cells have been administered 
with uniform success, as red cell infusions, to 663 
patients suffering from anemia. A report of our results 
previously has appeared in the literature.^ 

Moorhead and Unger " successfully used red blood 
cells, which were allowed to age for approximately 
twenty days, as a local agent in the treatment of such 
wounds as an open joint and an old infected burn. 
They suggested that this mode of therapy be given 
a more extensive clinical trial for better evaluation. 

AVe applied fresh human red blood cells to a decubitus 
ulcer of long standing, but the problem of making 
these cells adhere to the wound presented itself. A 
sterile paste composed of concentrated red blood cells, 
tragacanth and hexylresorcinol was formulated. Because 
of the difficulty of maintaining adequate control mea- 
sures in the application of this paste to open wounds, 
it was first decided to treat indolent ulcers which had 
failed to heal under the usual methods of treatment. 
Many of these ulcers rapidly healed. Other types of 
wounds — burns, deep granulating areas and the like — 
were thus treated. The most gratifying results were 
'obtained in the type of lesion which fails to maintain 
the usual process of repair because of circulatory dis- 
order. When the paste was applied to a dry, super- 
ficial wound it formed an impervious coating which 
finall)^ became adherent to the wound, but when applied 
in larger quantities to deeper granulating wounds it 
appeared to be absorbed to some degree by the involved 
tissues. 


PREPARATION OF THE RED CELL PASTE 

The red blood cells which remain after the plasma 
has been aspirated (by means of a closed aseptic tech- 
nic) are used for the p’-^oaration of the red blood 
cell paste. After the plasma Js removed, the aspirating 
needle is plunged to the bottom of the red blood cell 
pack and 250 cc. of fresh type O cells are drawn over 
by means of a vacuum into a sterile 300 cc. dispensing 
bottle. 

Seventy-five cc. of 1 : 1,000 hex 3 'lresorcinol solution 
is placed in a sterile pyrex glass beaker. Powdered 
tragacanth (2.5 Gm.) is dusted on the surface, a sterile 
covering applied and the mixture kept in the beaker 
for several hours, until a gelatinous mass forms. This 
is sterilized b}’ heating in a water bath for twenty 
minutes at 100 C. On cooling it is removed from the 


^yilIiatn R. Zcslin, Pli.M. i/c formulated the matri.’t used in incor- 
pornting red cells into a paste. 

This arlicle has been released for publication by the Division of Pub- 
lications of the Bureau of Medicine and Surgery of the U. S. Navy. 
The opinions and views set forth in this article are those of the writers 
and arc not to be considered as rcflectinir the policies of the Navy Depart- 
ment. 

1. Murray, C. K.; Hale, D, C., and Shaar, C. M.: The Preparation 
and Use of Red Blood Cell Suspension in Treatment of Anemia, J, A, 
M. A. 122: 1065-1067 (Aug. 14) 1943. 

2. Moorhead, J. J., and Unger, L. J.: Human Red Cell Concentrate 
for Surgical Dressings, Am. J, Surg. 59: 104-105 (Jan.) 1943. 


beaker with a sterile spatula and 25 Gm. introduced 
into the 300 cc. bottle containing 250 cc. of the sterile 
red cell concentrate. After thorough mi.xing b)' agi- 
tation, the paste is stored at from 2 to 5 C. while not 
being used. An analysis of the composition of the paste 
reveals S to 10 million erythrocytes and 2 to 3 thousand 
leukoc 3 'tes per cubic millimeter. The hemoglobin con- 
tent varies from 28 to 31 Gm. per hundred cubic centi- 
meters. 

METHOD OF APPLICATION 

The wound is cleansed with isotonic solution of 
sodium chloride and dr 3 - gauze. Tlie paste is then 
applied with sterile cotton applicators. Superficial 
wounds and burns are treated by applying a thin film 



Fig. 1. — Varicose ulcer, right leg, two years’ tluratiou: A, Dec. 20, 
1943, before treatment. B, Feb. 1, 1944, after forty-five applications of 
red blood cell paste. The ulcerated area has been filled in w ith granu- 
tion tissue, and cpithelization has taken place beneath the crust, -C, 
February 7, one week later; crust removed. Note that the ulcer has 
healed. There arc several small areas where crust is adherent. 


of paste over the area, which is allowed to dri’ Ijcforc 
being covered with a sterile dr 3 ' dressing. If infection 
develops, tlie crust is removed, the wound cleansed 
lighth' with isotonic solution of sodium chloride and 
a second application of the paste applied. A sterile 
scab soon develops, under which epithelization takes 
place. In deep granulating wounds tlie paste is applicrl 
freeh’ and in relatively large quantities, after which 
the wound is covered witli a sterile drv dressing. W^hen 
the wound is redressed, it is noted that a rather large 
quantit 3 ’ of the paste is absorbed by the affected tissues. 
The discharge decreases and the granulations take on 
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a liealtliy appearance. After the granulations grow to 
the surface of the wound, ‘a crust forms beneath which 
epithelium extends. The wounds are dressed either 
once or twice daih', depending on their condition and 
progress. 


methods of treatment. The Kahn test Avns foiind to 
be negative in all of them. 

In the 10 cases of varicose ulcers treated bv tlm 
method, only 1 failed to heal. The duration ol'tlicse 
ulcers was from six weeks to three years, and tlicv 


Results oj Treatment of Ot>cn IFoimds with Red Blood Cell Paste 


Case 

Type of I,e«Ion 

Duration 

P..\. 

Varicose ulcer, right leg. mccUul 
jrurfnce, 4. 75 x .{'em. 

10 months 
(recurrent 
IG years) 

B. 0. 

VarIco?c ulcer, right leg, mcduil 
surface;. 2x3 cm. 

3 jca.s 

I.V. 

Varicose ulcer, right leg, lower 
anterior tlbial region, 4x23 cm 

G weeks 

G.X. 

Varicose ulct'r, left leg, lower 
anterior tlbial region. 4x25 cm. 

3 months 

R. B. 

Varicose ulcers, multiple, both 
leg® 

3 years 

R D. 

Varicose ulcer, left leg, posterior 
to Internal malleolus, 2.5 x 2 cm. 

months 

(rccvirrent 
2 years) 

R. S. 

Varicose ulcer, left leg, inferior 
to external malleolus, 2 x 2.25 cm. 

7 weeks 

G. L. 

Varieoso ulcer, right leg. lower 
metlinl .surface, 3.5 x 2.5 cm. 

2 joars 

M.S. 

Vnrlcft-p iik-cr, left kp, loxrcr 
nicJlnl surtarc, 3 x 2.5 cm. 

C weeks 

T. it. 

ViiricoEC ulcer, lett Ice. lower 
lateral furinec, 3 x 3.3 cm. 

4 months 
(rccurient 
11 jeurs) 

3. B. 

I«clu'inic ulcer'! (3), left lec 

1 year 

H. H. 

I-etiomic ulcers (2), left ice 

2 months 

A. S. 

Pecukitus ulcer, sacral area 

2 months 

J.B. 

Deculiitu' ulcer, -acral area. 8 x 

0.75 cm. {fccondnr}- to tran—cc- 
tion ot corit with comi'Ictc tiara- 
jiIcRla) 

8 months 

S. P. 

Dcculiltus ulcer-, both tmltock', 
multliilc, c.stcnslvc (scconrtarA- to 
tran-scctfon of cord with com- 
Iilotc paraplcRla) 

1 jear 

W.K. 

\foptlo nccro-1-. d!«tat phalanx, 
first diElt. riRht foot (tliroinho- 
anElltl- otdltcran') 

10 months 

J.S. 

Burn-, old. 2d and .3d dcKrcc, 
Infected, hotli lorcarm- and hand- 

4 weeks 

A. B. 

Burns, ohl. 2d and 3d dcKtee, 
Infected, riKht anterior and pos- 
terior elie-t 

4 weeks 

G. W. 

Ulcer, e\ten«lvc, ot pcnl-. 2.5 x 

0 25 cm.; dark field neentivo, Frel 
neBntlvo. lilop'y negative lor car- 
cinoma and sypidil- 

3 w ceks 

G.C. 

Amputation ft'iimp, ielt mid- 
thigh 

C weeks 

C.B. 

Uiccration. right toot. lollowlng 
fro-thlte gangrene 

2 weeks 

.I.S. 

K\ten-ivc cru-h wound, right 
shoulder 

2 months 

3,. P. 

Open granulating wound 

C weeks 

C. P. 

Extensive granulnflng wound, 
tibitil surface, right log, 

3J.5 s 7J» em. 

4 w ceks 


Previous Trentnicnt 

Hocpitiilization ^^ith bed 
vflrfous ointment*'; Unna boots; 
%onous li^iution Ik?1ow knee 
llo«)iitali/utiou; culfntliiazolc 
ointment (produced gencndired 
maculopapulnr rasli) 

Antiseptic ointments; bed rest 

Hiirii saphenous ligation; Ited 
rest; anti«eptlc ointmeuV* 
Hospitalization: sulfnthia/olc 

ointment; Unna boots; multiple 
injections of scfcro«ing agents 
high venous ligation 
Hospitnii/ntion; bed rest; anti- 
septic ointments 

iMiIfntbinzole powder (produced 
generalized dermatitis) 
Hospitalization; bed rest; vari- 
on** ointments; multiple Injec- 
lion*? of sclerosing agents 
(lontlan violet solution 

Ointment**: multiple Injections 
of sclerosing solutions 

HospUollzatlon; bed rest; vari- 
ous ointments 

Bed rest; vitamin D ointment 

Antiseptics; sulfathlarolc oint- 
ment; heat applications 

KllmInntion of pressure In tills 
region; - sulfathiiuolc ointment; 
cod liver oil ointment; beat 
applications 

Hospitnllrntlon; heat: elimlna- 
fion of pressure; routine treat- 
ment 

Bilateral sympathectomy; curette- 
inent of ncorollc area 

Fetrointum gauze; sulfanilamide 
powder: wet dressings of 0,2.> per 
cent Beetle odd 

Petrolatum gauze; sulfanilamide 
pOHd<*r; normal saline compresses; 
^plIt thickness skin grafts, some 
of which sloughctt ofT- 
Blnnd antiseptics 


A/ochloroinlde dressings 


Sterile dry dressings; petrolatum 
gauze 

Petrolatum gauze; primary skin 
graft; sulfathlazotc ointment 
Alcohol drescings; sulfathlnzolc 
powder 

Antiseptic dressings; split thick- 
ness graft which slougla’d on 


No, of 
Applica- 
tions Results 

12 B'scellent; complete cdtiHUn 
tion In two weeks 

21 Rxccllenl; coniplelc healing in 

four weeks 

1 3 J'\eeJJent ; eojapJete I>c»I nr In 
twenty-sK days 

20 Very good; eplthellzatloa 
under crust in six week* 

21 Very good; complete hoallnr; 
discharged si\ wcok< bI or 
onset of treatment 

27 Very good; complete hrnller 
in sl\ weeks 

SO Very good; comp'ete hen inr 

In sor'cn weeks 

-fj Very good; complete licallcs 

In two months (tig. 3) 

35 I’nlr; complete healing In 

ten weeks 

17 Poor; failed to respond to 

treatment 

40 Very good; patient 

In eight weeks 

5 i:\eellent; completely 

In two weeks 

28 Very good; definite progrc‘*’re 
Improvement (patient iliedol 

i pulmonary embolus) 

340 Very good; completely heni^’3 

(fig. 2) 


Poor; did not respond to 
treatment 


3 JT.xrellent; wound hcalod In 

eighteen days (fig. 3) 

20 J'xccllent; complete cpJtlWI^* 

tIon In three wtsjks 

23 Good; progressive Iropro'cir'-nt 


4 R\eellcnt; complete hcaHng In 

ten days ‘ 

25 Good; wound filled In with 

granulation ll«s»r; rpUli'’ius* 
tion took pIoc«‘ with excep I'J 
of small area, where smad<p«* 
thickness graft wa* app M 
7 Good; healed under cm-t 

75 Very gooil; compIet<ly heakd 

(fig.:.) 

10 KNcellent: complete N flHnf m 

three weeks 

15 Very good; fonjpI'’te 

tion 


khsl-lts of treatment 

Duriiw the pabt fourteen niontlis. 6G patients liave 
been beneficiallv treated with lumian red blood cell 
iwstc and dried red blood cells. Four cases did not 

resiAond to this treatment. t ♦ • i 

The accommnvin- taldc shows the data obtained 
from a careful studv of 24 {latients treated by this 
metbod with various lesioii.s. .Midi as indolent ulcers, 
old inft-cteil hunis and extensive granulating Avound.s 
which have failed to rc.dwnd favoraliiy to the usual 


A-aricd in size from 2 by 1 cm. to 4.7.s l>y 3 cm. f •>” 
Avas quicklv relieved, many jiatients obtaining rcin^ 
after the .second application of the jiaslc. Dried ro 
blood cells were used in otlier casc.s not iiiclinks! ■ 
this .series, but the relief of jiain was not 
Some patient.s complained of a burning 
tlie Jvopbili/ed cells evcrc applied. '1 lie V.;v 

reaction which usually .surrounds the varico^- > ^ ^ 
graduallv di.sappearcd, the graniilatjons at me ^ , 
became brigbter and more bcahliy in apiiearancc. 


Volume 125 
Number 11 


RED CELLS— MURRAY AND SHAAR 


7S1 


the discharge rapidly subsided (fig, 1). Epithelization 
took place under a crust. When a discharge accumu- 
lated beneath the crust, the portion of the crust over 
this area was removed, the wound cleansed with sterile 
isotonic solution of sodium chloride and the paste reap- 
plied. A thin, watery discharge may frequently appear 
and must be differentiated from the thick purulent 
discharge which, of course, is evidence of pyogenic 
infection. 

It must be emphasized that this method is only a 
means to promote local healing, and other procedures, 
such as venous ligation and injection of sclerosing 
agents, should be performed when indicated. 

Two cases of refractory ischemic ulcers healed under 
this form of treatment. 

G. B had three ulcers of the left leg which necessitated 
his discharge from the service He had been hospitalized for 
this condition, and all the usual forms of therapy had been 



Fig 2 — Decubitus ulcer over sacral area m case of complete para 
plegia A, Sept 22, 1943, before application of red cell paste (note 
depth) B, Jan 18, 1944, after 118 applications Area h'ls been filled in 
with granulation tissues and epithelization taking place C, April 5, area 
completely healed after 140 applications 



Fig 3 — Cavit> produced bj curettement of necrotic area in case of 
thromboangiitis obliterans A, Nov 18, 1943, before application of red 
blood cell paste B, November 21, after third (last) application C, 
December 7, twenty days after onset of treatment Granulation tissue has 
filled in caMty, and epithelization has taken place m area surrounding 
nail bed 

applied with unsatisfactory results These ulcers, of one year’s 
duration, healed after forty applications of red blood cell paste, 
and the patient was discharged eight weeks after onset of 
treatment. 

The paste was applied in 3 cases of decubitus ulcers 
which had shown no sign of progress with other 
methods of therapy. 

J. B had a large decubitus ulcer of eight months' duration 
over the sacra) area, secondary to a transsection of the cord 
caused by a gunshot wound. This type of ulcer is notoriouslj 
difficult to heal and in many cases incurable He had prcMously 
been treated with heat, cod liver oil and sulfathiazole ointments, 
but progress in the healing of the lesion had not occurred After 
140 daily local applications of this paste the s\ound showed 
slow but progressive improvement, and at tlie present time the 
area is completely healed (fig. 2). 

Another patient, S. P., with complete paraplegia 
(eighteen yea'rs’ duration) and multiple e.xtensive 
decubitus ulcers has failed to show any improvement 
with this method or any other mode of therapy. 


In a case of Jhromboangiitis obliterans the paste was 
applied to a cavit}' which had been produced b}' the 
curettement of a necrotic area of the distal phalanx, 



Fig 4 — Second and third degree burns of forearm and hand A, Oct 
30, 1943, after third application of red cell paste (note crust which lias 
formed) B, November 12, after fifteenth application of piste (cpitheliza 
tion IS taking place beneath crust C, aher twcnt> fi\e dajs from onset 
of treatment The wound is completelj healed 



, , Fig 5 — Crush wound of right shoulder A, before application of red 
blood ceil paste B, Oct 14, 1943, after se\en applications C, October 
19, after twche applications D, after sc\ent} fi\c applications (wound 
complctci) healed). 

first digit, right foot (fig. 3). This patient complained 
of severe pain wiiich was relieved after the first appli- 
cation. The red blood cell paste apparentl}’ acted as 
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a coag^lum in which granulation tissue formed. 
Epithelization took place under a fine crust formed 
by the red cell paste. This area showed complete 
healing in eighteen daj-s. 

Two cases of old infected bums have been treated. 

J. S. suffered second and third degree bums of both fore- 
arms and hands which were treated for four weeks witli 
petrolatum gauze, sulfanilamide "powder and wet applications 
of Q23 per cent acetic acid. It was planned to graft skin on 
the area over the dorsal surface of the left forearm after 
the infection subsided. However, a trial of red blood cell paste 
was instituted with dailj- applications to the raw surfaces of 
the wound (fig. 4). The central portion of the crust which had 
formed was removed frequently to allow the escape of pus, and 
another coat of red blood cell paste was reapplied. The discharge 
subsided and the burned area rapidly healed, complete epitheli- 
zation taking place in three weeks. The results in this case 
were dramatic. 


The other cases treated were open lesions of trau- 
matic wounds with loss of substance in which the 
circtihtion was not impaired but healing was not pro- 
gressing favorably (fig. 5). These cases healed satis- 
factorily and quickly with the red cell paste. 


COMMENT 

The mode of action of the red blood cell paste is 
undetermined. The most plausible theory is that 
required nutritional elements or proteins are supplied 
to tissue which may be deficient in these substances 
because of inadequate circulation. The red blood cells 
appear to be absorbed to a certain degree by the tissues 
until the granulations reacli the surface and a crust 
forms. This crust of red blood cells apparently serves 
the function of protection, a source of nourishment 
and as a scaffolding for the support of the connective 
tissue. The new epithelium e.xtends over the surface 
under the crust, and when tlie latter drops off the 
surface is completely covered. The red blood cells 
appear to stimulate the growth of granulation tissue and 
then act as a medium for the gro5vth of epithelial cells 
over the granulating surface. This is important, since 
the most frequent problem in connection wdth an exten- 
sive granulating wound is to get the epithelium to grow 
over the surface. 

Naide" has successfully utilized autogenous whole 
blood in the treatment of ulcers and has obtained more 
favorable results with the use of concentrated plasma. 
Seldon and Young ^ have applied dried red blood cells 
to open wounds with good results. In a similar manner 
we have used lyophilized red blood cells on a number 
of ulcers and granulating wounds but discontinued 
their routine use because severe burning pain was fre- 
quently produced at the site of the wound. However, 
the red blood cell paste definitely tended to relieve 
rather than produce pain. The powdered red cells 
have certain particular advantages in that they form 
a stable product which can be preserved indefinitely 
under all conditions of temperature without refrigera- 
tion, and their use is more valuable in wounds with a 
profuse discharge. 


SUMMARV AND CONCLUSIONS 

1 The method of preparation and use of hum.-m 
red bfood cell paste for topical application that has 
hcen presented is not a panacea for chronically infected 
wounds but may be successfully employed m selected 
ca‘:es in which the slow healing is the result of local 
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circulatory impairment. In our group of case.s it was 
in this type of 'wound that the best results were olilaind. 
This method is not indicated in tuberculous or .syphilitic 
ulcers. 

2. Sixty-six patients with open wounds have been 
successfully treated with red blood cell paste and pow- 
dered red blood cells. Four cases failed to improve 
under this method of therapy. 

3. The data obtained from a careful stndv of the 
use of red blood cell paste in 24 patients avith' indolent 
ulcers, old infected burns and extensive granulating 
wounds was tabulated. 

4. Fifteen indolent ulcers which had been fonml 
resistant to other methods of therapy were treated 
avith the local application of red blood cell paste. Nine 
of ten varicose ulcers were healed and only one failed 
to improve. Two cases with ischemic ulcers healed. 
One case (complete paraplegia) with an e.xtensivc 
decubitus ulcer avas healed completely',- another showed 
definite and progressive improvement, but a third with 
multiple extensive decubitus ulcers of long duration 
failed to respond. 

5. Other lesions, such as infected burns and e.xten- 
sive granulating wounds, favorably' responded to this 
method of therapy'. 

6. These results show that a by'-product of plasma 
production may be utilized as an effective therapcnlic 
agent in the treatment of open wounds. 


Clinical Notes, Suggestions and 
New Instruments 


B1I.ATEUAI. SPONTANEOUS PNEUMOTHORAX 


Major Albert C. Ki.nt. and Cabtain Murray Denson 

MEDICAL CORrS, ARMY OF THE UNITED STATES 

Chief and Assistant Chief Respectively of the X-Ray Service 

In a series of over 5,000 patients we liave liad 4 in.il.inctj 
of spontaneous pneuinotliora.x. One of these proved to lie o' 
tuberculous origin. All 4 occurred on the right side. Three 
of the patients recovered completely. The case we are report- 
ing ended fatalh'. The condition of pnenmothora.x simple.x wa' 
first described by MacDowcl in 1856. In some of the cases 
described a rupture of a valve vesicle on the lung was thong'd 
to be the cause; in the majority of the cases no cati.se was 
found. In about 25 per cent of cases recurrence in the same 
lung field was reported. An nncommon form, called the .alter- 
nating type, was found in a small percentage of cases. 1" 
this tj'pc one pnenmothora.x healed fully, and some lime laWr 
the other lung developed a pnenmothorax. The rarest tjpc 
was the bilateral spontaneous pneumothorax, in which one side 
ruptured before the original rupture had time to heal- 
was because of this rarity that this case was presented. Dciiig 
far removed from sources of statistics, we do not know ho« 
many cases- of this type have been reported. We hope ti 
case will add to the record. 


KKroKT or CASK 

On Aug. 19, 194.1, a white soldier aged 27 was 
0 the hospital because of pain in the left side of- the clw'_- 
'hcre was nothing remarkable in his family history. 
lothcr died of carcinoma of the uterus. His father wa' 
a the mines. One brother has "miners’ asthma." One 
istcr died of heart trouble. Five brothers and two 
iving and well. As a child he had measles, ni'jmp* ' 
hickcnpo.x. As a .voimg.sler he was siruck b.v mt an'om ‘ 
nd remained in coma for twenty-four hoiir.s. In 1-'-® '" 
is tonsils removed. In civilian life he was employe'! v 
dvertising firm. In the .•\rmy he was trained as an m > ■ 

Maior tienr*- C. Dorri". Chief of the 3fe.!ieal .Seerie',. ^ i 
lanin N. Chief of Ih- I^sWatory .Servire. I-.-- ' 
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mechanic. He has been in the Army twenty months and has 
had no previous hospital admission. On August 7 he developed 
a severe type of diarrhea, nonspecific in nature. This lasted 
eight days, and he recovered completely under symptomatic 
treatment. He was well until the morning of August 18, 
when he developed a pain in the center of his back, following 


axillarj' line. Air rushed out under considerably increased 
pressure. Immediatel}' the patient’s air hunger was relieved. 
His breathing became less gasping and struggling in character. 
His color improved. Subaqueous drainage was instituted. At 
5 : 50 his respirations were down to 34. His pulse rate dropped 
to 120. A slight cj’anosis remained. He was very cooperative 



Fig. I. — Left pneumothorax, Aug. 19, Fig. 2.— Reexpansion of left pneumotho- 

1943. rax, Aug. 23. 


and had no pain in his chest. At 7 p. m. of 
the same daj' his pulse rate fell to 90. His 
respirations remained at 34, and he was com- 
fortable and had no complaints. At 11:50 
p. m. he suddenly became restless. Though his 
respiratory rate remained at 35, he suddenly 
developed intense air hunger. He appeared 
struggling for air while in the oxygen tent. 
His pulse was 76, and cyanosis was moderate. 
On August 30 at 9 a. m. his respirations sud- 
denly dropped to 18, his pulse rose to 140 and 
cyanosis became deep. He became mentally de- 
pressed and did not respond to any painful 
stimuli. His pupils were pin point. The total 
amount of morphine administered in the past 
twenty-four hours was IjA grains (0.1 Gm.). 
At 9 : 50 a. m. his respirations were deep and 
of Cheyne-Stokes character. His pupils became 
dilated. Tracheal rales became audible. Cyano- 
sis deepened and became generalized. He was 


the lifting and turning around of a fighter plane. He continued 
to work, however, and remained on duty without much diffi- 
culty. The next morning, August 19, while resting in bed, 
he was suddenly taken with an agonizing pain in the left 
side of the chest and especially in his left shoulder region. 
As he described it “it seemed like the strangest sensation ; 
my chest filled up with gas and my left chest seemed to tighten 
upon me.” It is intere.sting to note that the first medical 
officer to see him a short while later found him improved 
but noted a rigid abdomen and sent him into the hospital with 
a tentative diagnosis of perforated duodenal ulcer. 

The patient was well developed and nourished. He was not 
in acute distress. His color was good, though there was a 
tinge of cyanosis to his lips. His pulse rate was 92, respiratory 
rate 26, temperature 97.8 F. and blood pressure 110/80. A 
routine urine examination and complete blood count were non- 
contributorjc The left side of the chest bulged laterally. There 


perspiring freely. He died at 10:25 a. m. 

An autopsy was performed several hours after death. Both 
lungs were found collapsed within their respective cavities. 
That of the left was slightly more e.xpanded than that of 
the right. There was less than 10 cc. of free fluid in the left 
chest cavity. The heart was slightly displaced to the right. 
The right auricle was much distended. The right ventricle 
was also greatly distended. On the medial aspect of the left 
upper lobe, about 5 cm. below the apex, was a small area 
that w'as slightly raised from the surrounding pulmonary tissue, 
about 8 mm. in diameter, the center of which had a small 
tissue defect. 

There was no evidence of a tear in the serosa of the right 
lung. There was no evidence, either by gross or by micro- 
scopic examination, of tuberculosis. The rest of the autopsy 
was noncontributory. 

The anatomic diagnosis was atelectasis, pulmonary, bilateral, 
caused by pneumothorax, pulmonary, bilateral, spontaneous. 


were no breath sounds in this region. Percus- 
sion revealed intensified hyperresonance in the 
entire left chest. His heart was slightly dis- 
placed to the right. He was given codeine and 
later pentobarbital sodium. In a short time, he 
felt better and had a restful night. He was 
carefully watched for a possible tension pneumo- 
thorax. 

On August 23 breath sounds w'ere heard in 
the upper part of the left chest. He felt well. 
There was no dyspnea nor cyanosis. He was 
doing very well, w’hen on August 29, ten days 
after his admission to the hospital, at 4:50 
a. m., he suddenly became e.xtrcmely dyspncic 
and resembled a patient in a severe asthmatic 
attack. It is interesting to note that thirty 
minutes prior to this the nurse found him sleep- 
ing peaecfullj'. Examination now revealed that 
his breathing was entirely abdominal. There 




was no expansion of either side of the chest. 3_ — and rislit imcumothorax, I-ip. 4._Lcft and rigiTt rncumollior.ix. 

.•\ few breath sounds were heard in the left .\iigust 27, 7 a. m. August 27, 11 a. m. 


chest but none in the right. He became very 


cyanotic and complained of agonizing pain in his right chest We were fortunate in taking .x-ray films of each [tiicumo- 
and right shoulder. His respirations rose to 00 per minute; thorax. Figure I reveals the first left pneumolhora.x and 


they were labored and gasping in character. .■\ir hunger became 
manifest. His pulse rose to 100. It was regular, though poor 
in quality. Hyperrcsonance was present in both chests, more 
so on the right. His condition appeared critical. 

The patient was placed in an o.xygen tent. A needle was 
then introduced into the fifth right interspace in the outer 


was taken on the day of admission. Figure 2 reveals a partial 
c.xpansion of the left pneumothora.x and was taken on August 
23. bigure 3 reveals a right pneumothorax in addition to 
the previous left pneumothora.x and was taken on August 27 
at 7 a. m. Figure 4 reveals similar findings as in figure 3 
and was taken the same day but four hours later. 
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INTUBATION—H ARRIS 


A XEW 


RAPID 

THE 


METHOD OF IN'TUBxVTION WITH 
MILLER-ABBOTT TUBE 


intubation and 


Franklin* I. Harris, JED., S^N' Francisco 

One of the major advances in the treatment of small bowel 
obstruction has been the development of the technic of intestinal 
intubation with the Miller-Abbott tube. Numerous reports 
show a considerable decrease in the deaths from intestinal 
obstruction when this method has been used. This reduced 
mortality depends, however, on a successful 
the maintenance of continuous suction of the 
obstructed bowel. 

Intubation of the Miller-.'\bbott tube into 
the small bowel has been at times e.xtremely 
difficult and occasional!}* impossible. Alany 
patients are denied the life saving advantages 
of this treatment because of failure to master 
the technic of intubation. The principal ob- 
stacle to successful intubation is in the pas- 
sage of the tip and its attached rubber balloon 
through the pylorus and into the duodenum. 

The tube has frequently a tendency to coil 
and even twist itself into a figure of eight 
knot in the stomach. Even if no coiling 
takes place, the tip may float along the lesser 
curvature for many hours and engage itself 
in the antrum or the pyloric ring. In the 
desperately sick to.xic patient this delay may 
be e.xtremely serious. Occasionally the tube 
may enter the duodenum but descend no 
farther even after inflation of the balloon 
The urgent need for a more certain and 
rapid method of facilitating passage of the 
tip through the pylorus and duodenum has 
been recognized by all surgeons using intuba- 
tion. The standard methods are well known 
and have been adequately described by Blodgett * and other 
writers. These methods need no further elaboration and are 
familiar to all who use intestinal intubation. The use of a wire 
stylet to pass the tip rapidly through the pylorus has recently 
been advocated by W. Osier Abbott.- I have had no e.xperi- 
ence with this method, but it seems quite complicated and not 


J. M .1 
Jiilj E'. im 

to secure certain passage of the tip of the Miller-Abbott tA: 
into the small bowel. Although Wilkins ^ in 1928 used irctilli; 
mercup’ as a w'eight in the bucket of his single lumen na-t! 
tube, its use in the double lumen tube in the manner bcrch 
described is original. The idea of using metallic n'crnirj 
within the rubber balloon attached to the tip of the Millcr- 
Abbott tube was originally considered because of its preal 
weight and its fluidity and fle.xibility as w*ell as because metal'ie 
mercurp when accidentally swallowed, rapidly passes thiaieli 
the entire intestinal tract and is e.xcretcd without an\ poi'ono'js 
effect. It was hoped that the introduction of metallic mercun 



Fig. 3. — Eight hours later, continued 
<le«cent of Miller-Abbott tube without air 
inflation. Small bowel obstruction practical)) 
complete!) relieved (case 2). 


Fig. A. — Position of Miller-Abbott 1=’? 
iwcKc hours after introduction with merco 
and t.ir inflation of the bag (case 2). 



pig, 1. — Small bowel obstruction due to 
wound dcht<ccnce (case 1). 


Pig. 2. — MiIIcr-Abbott tube filled with mer- 
cur) passed into small bowel eight hours 
after surger). Note that there is no air in 
the bag (case 1). 


into the rubber balloon might act to carry the tube rapWl' 
into the small intestine. 

An c.xperience with 19 cases of small bow*cl olistructkn 
during the past two years has justified this hope. With t!« 
use of this new technic there has been no failure in paS'ii; 
the tube into the obstructed bowel. The length of time nccc'* 
sary to pass the tube lias been consi(Icrab*y 
shortened, and it has been also dcnionstnilnl 
that the weight of the mercury itself may 
carry the tube down the obstructed iiilcsliut 
without even inflating the rubber hag. Thi' 
preliminary report is intended only to de- 
scribe this new* aid to intestinal intiihation 
At a later date a more comprelicnsiie report 

will be presented covering this scries o! 
TECH.NIC 

If metallic mercury is to be used in the 
Miller-Abbott tube, tlic rubber bag diould 
carefully tested before introducing the tu < 
into the stomach. This bag should be RsteJ 
for air capacity and freshness of the ruMier. 
The tube is then passed by the nasal ro'Jte 
into the stomach in the usual manner. After 
the stomach has been emptied of its eonten.s 
the patient is placed on his right side in t - 
semi-Fowler position and from *4 to S cc. 
liquid metallic mercury is injected into t - 
rubber balloon through the smaller ir 
lumen of the double lumen tulic. Th!' 
tion is done by means of a 10 cc, luer sjri. 

Tlie rubber bag, however, is not inflated 
The optimum amount of mercury to b- t*" 


without danger of perforating the bowel or stomach. Abbott air at this time - -- * i- 

renorts onlv two failures with this method in eighteen attempts, has not as yet iKcn e.xactl} determined and doc P ' '‘y-. 
^fv nuriiose in this preliminary report is to describe an be of great importance*. In this senes the mini 

lias Ixicn 4 cc. and the maximum 8 cc. .Alter the 
the mcrcuo' the drainage lumen is connected to a t, 

Wanecn«tce*n t\pc of suction and the character of tlic ora 

t.uA *'' J'- 


Mv purpose in this prel 
experience with the use of liquid metallic mercury as an aid 
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carefully noted. About every fifteen minutes 1 inch of the 
tubing is fed into the stomach. In some patients within one-haU 
to one hour the tube will start moving down spontaneousiv. 
It is important that a loop of slack tubing be left alongside 
the nares so that this spontaneous descent may be observed. 
In some cases it will take from two to si.\ hours before the 
tube starts to descend spontaneously. When the appearance 
of the drainage changes to characteristic yellowish green small 
bowel contents or the tube has spontaneouslj been drawn into 
the stomach over 12 to 18 inches, it is assumed that it is then 
in the upper small bowel. It is then advisable to take a flat 
x-ray film, which will more accurately show the position of 
the tube. The mercury in the bag is an excellent opaque 
substance to demonstrate the exact position of the head of the 
tube (fig. 1). 

If there is definite proof of its passage beyond the pylorus 
by x-ray or by the presumptive signs described, the rubber bag 
may be inflated with 2S to 40 cc. of air and the standard technic 
of the Miller-Abbott tube procedure then used However, in 
the last 6 cases inflation of the rubber bag was not done. It 

was found that the weight of the mercury in the bag was 

sufficient to carry the tube well down into the obstructed bowel. 
If subsequent e.xperience substantiates this obser\ation it will 
be unnecessary to inflate the rubber bag and will give rise to 
the possibility of using a single lumen tube weighted with 
mercury for purposes of intestinal intubation I have under 
co'nsideration the use of such a tube experimentally and clinically 
as soon as I am able under w’artime conditions to obtain its 
manufacture. 

The withdrawal of the Miller-Abbott tube when used rvitli 
mercury in the rubber bag is no more difficult than with the 

regular technic. If air has been used to inflate the bag, the 

air must first be removed to collapse the bag preparatory to 
removal of the tube. 

The use of mercury in the manner described seems to elimi- 
nate the one great technical obstacle to certain and rapid 
intubation. Objection might be raised to this method on the 
theory that there is possibility of rupture of the rubber bag, 
w’hich W'ould permit the escape of free metallic mercury into 
the intestinal tract. This accident has not yet occurred in my 
experience, but should it happen there is little danger of 
mercury poisoning. Metallic mercury is not supposed to be 
a poison. According to the United States Dispensatory (1907 
edition) mercury is sometimes given in the metallic state in 
quantities of a pound or two in obstruction of the bowel and 
acts by its weight. In the uncombined state it is inert and 
insoluble in ordinary solvents and even in concentrated hydro- 
chloric acid. Dr. A. Rosseii, former surgical resident at Mount 
Zion Hospital, has fed metallic mercury to laboratory' animals 
such as dogs and guinea pigs in the amount used in the Miller- 
Abbott tube, and the metal has rapidly been eliminated without 
any apparent toxic effects. Search of the available pharma- 
cologic textbooks has failed to show any definite statement that 
metallic mercury' is poisonous. If the rubber bag is carefully 
tested by inflation W'ith air before its introduction, the danger 
of leakage or breakage is most remote. 

SUMMARY AND CONCLUSIONS 

Liquid metallic mercury' in amounts of from 4 to 8 cc. has 
been injected into the rubber bag of the Miller-Abbott tube 
to facilitate a more rapid and certain intubation 

In a series of 19 consecutive cases of obstruction of the small 
bowel the Miller-Abbott tube has been quickly and successfully 
introduced with the aid of this new technic. 

It appears that the w'cight of mercury itself may carry the 
tube into the small bow'cl without the necessity of air inflation 
of the rubber bag. 

Clinical and experimental work is contemplated with a new 
type of single lumen, mercury weighted, intestinal tube. 

450 Sutter Street. 


A NEW NASAL CATHETER HOLDER 

Rocf C. Norris, JI.D., axd H. Erase McCarthy, M.D. 

Senior Surgeon and Associate Surgeon, Rc^'pccthely, 
Lawrence General Hospital 
Lawrence, M\ss. 

It occurred to us that the ordinary methods of holding a 
nasal catheter in place might be improved on. WTth this in 
mind several pieces of apparatus' were tried, including some 
that have previously been described, but we feel that the 



simplicity of this holder, its inexpensiveness and the effective- 
ness of its use, particularly in the comfort to the patient, 
warrant its description to the medical profession. 

It is composed of a piece of elastic suspender for a head 
band with a buckle attached; a swivel, double adjustable unit 
through which the elastic is passed, and a piece of hollow 



Fig. 2 — Holder in use 


metal tubing through w’hich the nasal catheter is passed for 
satisfactory holding. The tubing may be adjusted in two 
planes to fit any patient. 

The accompany'ing illustrations show the apparatus itself 
and the view of a patient five days after an intestinal 
resection. The patient had worn this continuously since his 
operation and had no complaints. This holder has also been 
used on other patients and there base been no apparent dis- 
comforts or criticisms. 


From the surgical service of the Lawrence General Hospital. 
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UNTOWARD EFFECTS OF ENDOCRINE 
THERAPY 

Sl^CE THE NUMBER OF HORMONE PKEFARATIONS HAS INCREASED 
PECIDEDL^ IN THE P^ST DECADE, MAN\ PIINStClANS FIND IT DIFFICULT 
TO KEEP ABrE.\ST OF TlIE R\MD NDIANCES IV THERAPI TllE INCREASED 
POTENCY OF SE\ERaI. ENDOCRINE PREPARATIONS IMPLIES AV INCREASED 
^DANGER FROM CARELESS USE MlTCK OF THE EASIL\ AIAILABLC INFOR- 
MATION ABOUT THE NENSFR PRODUCTS IS DRAWN FROM PACKAGE INSERTS 
OR PROMOTIONAL UTEkATURE WHICH ARE NOT ALWA\S ENTIRELI UNBIASED 

It seems worth while assembling a discussion about the toxic 

EFFECTS WIlICH MAN RESULT FROM MiSTANEN OR INDISCRIMINATE USE 
OF HORMONE TlIIS WILL HELP PinSiLlANS TO RECOGNIZE LIMITATIONS 
AS WELL AS POSSIBILITIES ATTENDANT OV THE PRESCRIPTION OF POTENT 
ENDOCRINE PRODUCTS DR RuTH H St. JoIIN OF OHIO StaTE UM- 
\ersitv College of Medicine hns been of assistance in the prepa- 
R.\TiON OF THIS REPORT. AUSTIN* E Smith, M D , Sccretar> 


THYROID MEDICATION 


The complications arising from the clinical use of 
thyroid may be divided broadly into two groups ; first, 
toxic symptoms resulting from uncontrolled and 
unphj'siologic use of thyroid ; second, toxic effects from 
overdosage in cases demonstrating pathologic com- 
plexities. 

Desiccated thyroid has come to be regarded as a 
potent and relativel}' safe therapeutic adjunct in a 
variety of conditions other than true h}'pothyroidism. 
It has three desirable but potentially dangerous attri- 
butes: it acts as a stimulant, it is orally effective and 
it can be obtained at low cost. These properties have 
led to a widespread empirical use by the doctor and to 
self medication by the patient. 

Production of lij'perthyroidism, with the accompany- 
ing symptoms of accelerated heart action, profuse sweat- 
ing, diarrhea and nervousness, is the condition to be 
most feared in uncontrolled thyroid medication. All 
too frequently patients who have been placed on thyroid 
therapy will fail to report for periodic examinations. 
Responsibility for such failure must rest to a great 
extent with the physician. It is important to stress the 
need for follow-up examinations and in many cases 
to regulate the dosage, depending on the ability of the 
patient to follow instructions. Also the physician must 
be constantly aware that in thyroid he is dealing with 
a powerful metabolic regulator, and critical judgment 
must be emplojed when the temptation arises to pie- 
scribe it in tlie absence of clinical signs of hypothyroid- 
ism. This is particularly true in cases of obesity in 
which no thyroid deficiency can be demonstrated. If 
weight reduction does occur concomitant with its use, 
it is generally felt to be due to the production of a 
pathologic state of hyperthyroidism.^ Critical thought 
must also be given to the empirical use of thyroid for 
prepuberal and adolescent girls. \Vhereas apparent 
beneficial stimulation is frequently obtained, it would 
appear that the unintentional production of a liyper- 
tliyroid state might have serious effects on the organism 
as" a whole and specific damage might occur to the 
delicate balance of the thyrogonadal relationships which 
are present at tin's time.- It is also possililc that normal 
thyroid function may be reduced by the long continued 
use of thjroid in liigh dosage levels.^ 


1. Mcan^, If.: Di<fa‘cs of Thjroid CI;:rd, New England J. 
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The second group of toxic complications embraces i! e 
less frequent but very serious effects of bigb tbuo^i 
dosage in certain disease entities. Recentlv attciitioi 
has been directed to a condition termed' “pitiiiPn 
myxedema.” ^ These patients present, in addition lo 
the common signs of thyroid deficiency, additional dqii' 
of hypopituitarism and low' adrenal' function. Ihcli 
thyroid dosage will precipitate in such cases tlic dan 
geroiis symptoms of the acute crisis typical of adrem! 
insufficiency. Obviously, thyroid therapy used in .Addi- 
son’s disease would subject the patient to the identical 
danger of producing such a crisis. 

In true myxedema the heart picture is one of 
potential myocardial insufficiency. Care must be ii-cd 
in establishing the individual tolerance of the patient 
to adequate thyroid dosage in order to avoid iiiidiic 
strain on the tveakened heart. 

The presence of coronary heart disease is abo a 
contraindication to high thyroid dosage. It is extremclv 
important in all adult patients for whom thyroid thcmpi 
is contemplated to obtain a careful history and pin deal 
examination in the search for the possible c-xistence ol 
coronary disease.' 

It is often noted that in the presence of severe tb)ro’ii 
deficiency the initial doses of thyroid are at times poorb 
tolerated. AA^hen this occurs the physician holds a def 
nite responsibility to bis patient, particularly in th 
hypothyroidism of childhood. Thyroid therapy should 
not be abandoned if the need for it has been accurateb 
determined.® Lower dosage levels should be tried, and 
it is possible that there may be a variation in tlie clinical 
response to different commercial thyroid prodticff 

It is extremely important for the physician to rc.ili« 
the variation which exists in the potency of tb)roi(i 
extracts.® In order to maintain carefully controDcil 
medication it would seem wise for the phj'skian to 
make use of preparations W'hich meet the rc(]uirenKnt 
of the U. S. Pharmacopeia for standard thyroid. 


ADRENAL CORTEX nXTRACTS AND orSOXY- 
CORTICOSTERONE 

The availability of potent adrenal extracts and oi 
sjmthetic deso.xycorticosterone has meant the nnm 
tenance of life for many patients with Addison’s disease 
So far there has been no evidence of toxic effect inci 
dent to the use of natural adrenal cortex extracts '" 
treatment of true adrenal insufficienc}'.^ Possibly t ' 
only danger in the use of adrenal corte.x extract is tint 
of inadequate dosage. Some of the commercial prejiara- 
tions have been of low potency, and it is important tor 
the pliysician to assure himself of the potency of an^ 
product he prescribes until a definite standaril c 
potency has been adopted. . . 

The use of desoxycorticosterone acetate, wliicfi i' ' 
the advantage of higher potency and lower cost, P>'0'*-’'^j 
a number of hazards. Deso.x)'corticosterone doc'= t' ' 
control carbohydrate metabolism. Additional mcasufo^ 
must be employed to treat the hjpoglyccmic t«o' . 
which characterize Addison’s disease.® In the n-c 
this synthetic drug there are decided dangers i^ov^' 
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medication and in uncontrolled medication. Such 
complications of therapy include edema, hypertension, 
cardiac insufficiency, muscular weakness, joint and 
muscular pains and hypoglycemia. These toxic reac- 
tions are due in general to the increased load on the 
cardiovascular system resulting from the increase in 
blood volume and blood pressure and to the pronounced 
retention of sodium chloride and the lowering of serum 
potassium. Careful regulation of sodium, potassium 
and water intake is important in the therapeutic 
regimen.'’ It is also important for the clinician to 
familiarize himself with approved dosage levels in the 
use both of the synthetic and of the natural hormone, 
since it is not always possible, particularly in an emer- 
gency, to-rel}' on commercial literature for directions. 

Experimental work has been conducted in the use of 
adrenal cortex preparations in conditions other than 
Addison’s disease. Surgical and traumatic shock, asthe- 
nia, hypotension and fatigue are some of the clinical 
conditions for which the use of the extracts has been 
urged. In general, the results have been disappointing 
and have failed to substantiate the commercial claims. 
The general practitioner who wishes to attempt such 
empirical therapy should be aware of the possibility of 
toxic complications when the synthetic hormone is used. 


ESTROGENIC SUBSTANCES 

Estrogen therapy has become increasing!}' popular 
in the last few years, and the introduction of the 
inexpensive and orally effective synthetic stilbestrol 
derivatives has contributed greatly to the hazards inci- 
dent to uncritical use. Fortunately the toxic compli- 
cations of nausea, headache and general malaise, which 
occasionally occur in the course of diethylstilbestrol 
therapy, are transitory and may usually be controlled 
by reduding the dosage level. There is apparently no 
evidence to substantiate the fear that serious liver, 
kidney or bone marrow damage may de\'elop,“ but care- 
ful investigators realize the clinical uncertainty which 
exists regarding drugs that are capable of producing 
toxic effects.^- 

The abnormal degree of endometrial hyperplasia 
which ma}' result from excessive or prolonged adminis- 
tration of natural or synthetic estrogens should be a 
source of some apprehension. Two primary possibili- 
ties should be considered. First, a persistent effect 
may be produced leading to cystic endometrial glands,^" 
and, second, such hyperplasia might stimulate a latent 
neoplastic growth. 

It has been shown that some hormones e.xhibit a 
carcinogenic property in animals. This is particularly 
true of estrogens.^" A carcinogenic effect has not been 
demonstrated in human beings,^” but the proliferative 
action of estrogens on the endometrium must be 
regarded as a potential stimulator of preexisting neo- 


9. Thorn, G.: Treatment of Addison's Disease, J. Clin. EndocrinoK 
l:/6-86 (Jan.) 1941. 

10. Hamblen, E. C.; Cuyler, W. K.; Hirst, D. and Horner. 
V. O.r Effects of Contraphysiologically Administered DIethystiIbcstroI 
on Menstrual Cycle, J. dm. Endocrinol. 2: 369-372 (June) 1942. 
Hollenbeck, Z. J. R., and Reel, P, J.: Clinical Use of Stilbestrol, 
Ohio Slate M, J. 2!); 413-415 (May) 1943. Geist and Salmon.^* 

11. Rock, J., and Mcnkin, M. R: Medical Progress; Stilbestrol, 
Ac\v England J. Med. 227: S52-SS6 (Oct. 8) 1942. Morrell, J. A.; 



Hormonal Production of Epithelial Growths, J. 
Chn. Endocrinol. 1: 228-233 (March) 1941. 

15. Hamblen, E. C.: Endocrine Therapy in Gynecology and 
Obstetnes, Am. T. Obst Cjmcc. 45: 147-160 '(Jan.) 1943. 

It). Zondek, _B.: CItnic.iI and Experimental InvestiRations on the 
tienital I-unctions and' Their Hormonal Reculations. Baltimore. Wil- 
Imms & Wilkins Company, I9U. 


plastic growth. With this in mind, prolonged adminis- 
tration of estrogenic materials should be guarded 
against, particularly with patients who present a heredi- 
tar}' background favoring neoplastic growth.'" Fre- 
quent pelvic examinations should be made in the course 
of estrogen tlierap}', particularly when estrogen with- 
drawal bleeding has been known to occur, in order to 
differentiate between such bleeding and that of early 
cancer. 

There is a considerable degree of misunderstanding 
with regard to the choice between estrogens and gonado- 
tropic materials in the correction of menstrual dis- 
orders. Estrogenic substances do not stimulate ovarian 
function. They may be used to stimulate uterine growth 
and development in hypoplastic conditions and may be 
relied on as replacement medication in primary ovarian 
failure and in natural or surgical atrophy or removal 
of the ovaries ; but, when ovarian stimulation is sought, 
pituitary or equine gonadotropic materials must be 
emplo}’ed. 

There are many types of ovarian dysfunction in which 
estrogen therapy has been employed. In general it 
might be said that the rationale of such therapy in 
conditions other than those mentioned is the attempt 
at restoring what is regarded as a disturbed physiologic 
balance between estrogens and progesterone. When 
such therapy is used, a cyclic plan should be followed. 
Pathologic effects may result from the unphysiologic 
use of an estrogen in the last half of the menstrual 
cycle. There is evidence that normal corpus luteuni 
function may be depressed with resultant short cycles 
and variable flows.'® When large doses of an estrogen 
are used in young women, ovulation may be inhibited. 
This procedure has been employed as a means of treat- 
ing dysmenorrhea and would appear to be an undesir- 
able practice during the child bearing age.'” 


PROGESTERONE 

Progesterone therap}' is being tried in a variety of 
gynecologic conditions, but as yet its uses are not clear.”” 
It is a replacement for deficient corpus luteum hormone 
activities and does not have a direct stimulative effect 
on the ovaries. It is thought by some investigators to 
be of value in certain types of dysmenorrhea, in habitual 
abortion and in functional uterine bleeding.'® Other 
reports show disappointing results in these conditions, 
particularly with regard to the quieting effect of proges- 
terone on uterine muscles.”' 

Substitution therapy combining estrogens and pro- 
gesterone in a cyclic plan of treatment has been effec- 
tive in inducing normal menstrual cycles both in 
amenorrhea and in functional bleeding.”” However, the 
expense of progesterone medication is prohibitive in 
many cases, and critical judgment should be employed 
before subjecting the patient to an experimental type 
of therapy. 

The physician must also be warned against the use 
of unstandardized preparations. There are still corpus 
luteum extracts on the market which contain little if 
any of the active progesterone.’” 


1/* E. A.: Estrogenic Substance, in Gl.nndular Physiology 

and Therapy, pp. 183-184. 

18. Hamblen, E. C.z Effects of Estrogenic Thcrap>, Am. J. Obst. 
& Gyncc. 45:268-277 (Feb.) 1943, 

19. Allen. W, M.: Ovarian Hormones and Their Clinical Use, J. 
Missouri M. A. 2£>;J.5 (Jan.) 1942. 

20. Hamblen.^ Friedgood.^ 

- 21, Hamblen, E. C.: Metabolism and Utilization of Progesterone, 
J» Mount Sinai Hosp. 8: 1200-1215 (March-April) 1942. 

2— Allen, W.. and Hcckel, G.: Progesterone in Functional Uterine 
Bleeding, Am. J. Obst. & Gynec. 44:984-988 (Dec.) 1942. Geist and 
Salmon.=‘ 



788 


COUNCIL ON PHARMACY AND CHEAHSTRY 


TESTOSTERONE 

Use in the Female . — Testosterone propionate (injec- 
table) and methyl testosterone (oral) have come into 
recent use in the female as a means of inhibiting abnor- 
mal uterine bleeding. Although the mode of action 
has not been definitely determined, it is thought that 
these compounds may act bj' suppression of pituitar}'^ 
gonadotropic activity, b}'^ inactivation of estrogens or 
by inhibition of the proliferative capacity of the 
endometrium.-^ 


There is a justifiable fear attendant on such therapy, 
since masculinizing symptoms have been known to 
appear. These symptoms, frequently referred to as 
“arrhenomimetic,” include excessive hair growth, 
hoarseness, deepening of the voice, acne and enlarge- 
ment of the clitoris.-^ The dosage level is of great 
importance. Such masculinizing effects have rarely 
occurred when the total dose has been kept under 300 
mg. per month. Fortunately, if such symptoms do 
occur, they are usually transitory, seldom persisting 
more than a few weeks following cessation of therapy.^^ 
However, cases have been reported of voice changes 
persisting more than two j'ears after discontinuing 
therapy 

It is generally agreed that androgen therap}' should 
be carefully controlled to avoid such difficulties and 
that the use of the vaginal smear for estrogenic activity 
provides a reliable indicator of the suppressive action of 
the androgenic hormone. Vaginal smears will demon- 
strate the degree of estrogenic depression long before 
the clinical occurrence of arrhenomimetic symptoms.-® 

Use in the Male . — In the male, androgen therapy has 
been regarded witli certain misgivings when used in 
prepuberal and adolescent boys. Fears have been 
expressed regarding the possibility of producing pre- 
cocious puberty,-' premature closure of the epiphyses 
with the subsequent stunting of growth and atrophy 
of the testicles.^® Recent studies are more optimistic 
and tend to stress the stimulating effects on growth and 
genital development.®® Since testosterone therapy is 
still in an experimental state, the patient under treat- 
ment must be carefully observed for untoward effects 
and the dose varied according to individual response. 

In castrate and eunuchoid cases and in the male 
climacteric, testosterone provides a potent replacement 
therap}^®® Oral medication with methyl testosterone 
has proved satisfactor}" and has facilitated such treat- 
ment, but both oral and parenteral therapy are e.xpen- 
sive to the patient, since the treatments are often neces- 
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sarily prolonged. Only occasionally have the trnnshrt 
effects of headaclie or nausea appeared with the inc o' 
testosterone. 


GONADOTROPINS 

Gonadotropic material is available from three 
sources: (1) chorionic, obtained from the iiriiie or 
placenta of pregnant women ; (2) the combined pitiii- 
tar}t hormones obtained from extracts of the anterior 
pitnitarj' lobes of domesticated animals; (3) gonado- 
tropic substances obtained from the serum of prcgihim 
mares. 


Chorionic Gonadoti opins . — It is generally concedeil 
that chorionic gonadotropins do not have the properties 
attributed to pituitary or equine gonadotropins. Oiori- 
onic material does not stimulate the ovar)' to follicle 
formation or to ovulation, nor can it be utilized in other 
instances when substitution therapy is required for 
anterior pituitary deficienc}'.®' 

In the female, chorionic gonadotropins are apparciith 
of some value in sustaining corpus luteum function, hut 
this factor has not as yet been proved to be of clinical 
value.®® The use of chorionic material in functional 
bleeding and in dysmenorrhea has no sound scieiitiiic 
basis,®® and recent investigations tend in general to 
discourage its use in gynecologic practice.®' Olhv 
benefits which commercial literature claims for the u-’ 
of chorionic gonadotropins have not as yet been prouii 
to be dependable. Obviously, its therapeutic value i- 
still in the experimental stage. 

In the male, chorionic gonadotropins have l«’ii 
shown to act as a potent stimulator of tlie interstitial 
tissue of the testicle which justifies their use in treat- 
ment of undescended testicles and genital underdeiclop- 
ment. Frequent observation of the patient is to !« 
urged in order to avoid excessive enlargement_ of the 
genitalia which may result from prolonged adihjni'tra- 
tion of the material.®® It is thought by some iinfsti- 
gators that antibody formation will occur in tiic cottr-c 
of long continued therapy, and perhaps this doclop- 
ment may be avoided by discontinuation of the injec- 
tions at regular intervals.®® 

Pituitary and Equine Gonadotropins . — In spite o' 
lack of certainty regarding the exact nature of the 
pituitary hormones and the subsequent difficultly 
encountered in standardizing commercial products t!icr( 
are a number of such preparations on the market, ar' 
many claims are made for their use. , 

There are a number of limitations in the u'C (i 
gonadotropic material. In spite of continued attcinp'^ 
to reduce the protein content of the material, the paucui 
may exhibit an allergy to these proteins, with .s.'n'P" 
toms varj'ing from mild local reaction at the site o* 
injection to severe anaphylactic shock. It is also p0'‘’' 
hie that sensitivity may develop following a cotiriie o- 
treatment, with serious results from sub.scqitcnt nij(|' 
tions.'® Antibody formation is also to he considerefl. 
discontinuing injection at regular intcn-als ^i^ciiri ® 
course of treatment is thought to reduce this n'F 
The chief handicap, however, in the clinical 
pituitarj' and equine gonadotropins is the Ion' ^ 
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variable potencj^ and the high cost of commerciall)’- 
available preparations. All these factors make it 
e.xtreniel}" important for the physician to give his patient 
the benefit of a careful and critical diagnostic appraisal 
before subjecting the patient to a long, expensive and 
possibly futile course of therapy. 

In the female, endometrial biopsies and vaginal smears 
for determining estrogenic activity are extremely valua- 
ble diagnostic measures to be anplo 3 -ed in evaluating 
the initial degree of ovarian activity and the possibility 
of obtaining response to gonadotropic therapy. When 
primary ovarian failure is shown to exist, no stimu- 
lative action may be expected to result from the use of 
gonadotropic therapy. If the ovarian dysfunction is 
thought to be the result of inadequate pituitary stimu- 
lation, pituitary or equine gonadotropins may be useful. 
It has been suggested that equine gonadotropins possi- 
bly have a more specific gonadal effect than anterior 
pituitary lobe preparations, since the latter must neces- 
sarily mclude other pituitary hormonal factors.^* How- 
ever, it is generally conceded that gonadotropic therapy 
is still unsatisfactory and will remain so until pure 
gonadotropic principles can be elaborated from the 
anterior pituitar}^ lobe.®' 

In the male, certain t3'pes of infantilism or delayed 
puberty may respond to pituitary or equine gonado- 
tropic therap3' with the result of increased growth and 
genital development.®® In all conditions, in both male 
and female, S 3 'mptoniatic improvement after a reason- 
able trial of therapy must necessarily he a measure of 
successful therapy, If no beneficial changes occur, there 
is no value in continuing the therapy,®® 

Recently an attempt has been made to determine the 
S 3 mergistic effect of combined chorionic and pituitary 
gonadotropin. There is one such mixed product pn the 
market. The clinical effect in human lieings is still 
under investigation,®® Experimental work indicates a 
r-ery high degree of stimulation in rat o\-aries with use 
of the combined preparations. Although the manu- 
facturers of the product warn against uncritical use of 
the material, it has nevertheless been used without 
proper concern for the possible deleterious effect on the 
ovaries. 

PITUITARY GROWTH HOR.MO.XK 

There are several pituitary products on the market 
which are claimed to contain a relatively lugh conceu- 
Uation of the “growth factor.” Since it is still 
impossible to isolate or identify the separate principles 
of the pituitary hormone, the potency of such products 
must remain questionable. An attempt at standardi- 
zation has been made, using rat .growth units, but 
such standardizations are not uniform as between coni- 
Iieting products. The complications involved in the 
use of growth hormones are the same as those described 
for any of the pituitary gonadotropic materials. 

If the use of the growth promoting factor is to be 
considered, the physician owes it to his patient to 
explain the experimental nature of such therapy. The 
ph3-sician must also be aware of the comple.x relation- 
ships between growth and genital development and 
.should insist on frequent observation of the patient in 
order to avoid untoward effects. In cases of uncompli- 
cated dwarfism, when x-ra3's show the cpipin-ses of tlie 
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long bones to be open, growth has been stimulated in 
a number of reported ' cases, but unfortunateU’ sucli 
response is not dependable.'"' 

POSTERIOR PITUITARY PRODUCTS 

The commercial products of the posterior lobe of the 
pituitary gland include the water soluble principles 
of the whole posterior lobe, the powdered posterior 
pituitar3' substance and the fractionated e.xtracts 
described as oxytocic and pressor factors. The thera- 
peutic effects of tliese products are related to cardio- 
vascular, renal, gastrointestinal and obstetric action. 

There have been many reports of h3'persensitivit3' to 
these products.'*® lu general, the toxic effects are those 
of shock, with symptoms of pallor, rapid pulse, fall in 
blood pressure, air hunger, edema and coma. These 
S3'mptoms may he alleviated 113' the use of epiiicphriiie. 

Certain specific dangers may be related to the cardio- 
vascular effect, and care should be used in administering 
posterior pituitar3- products to patients who have pre- 
existing heart disease. The specific dangers of care- 
less use of the oxytocic principle in obstetric cases are 
fairty well known. Rupture of the uterus, laceration of 
the cervi.x and cardiac death due to the sudden strain 
of ph3'sical e.xertion in labor are some of the reported 
effects of uncontrolled therap3'. 

The intestinal stimulation obtained bv use of the 
pressor fraction is of clinical value in treatment of 
parab'tic ileus and postoperative distention but may be 
a source of toxic irritation in the long continued use 
of posterior pituitary substance in treatment of such 
conditions as diabetes insipidus. Too large a dose will 
occasionally produce intestinal cramping and pain, and 
it is important to adjust the dosage level to a point 
where such effects will be obviated.®® 


NEW AND NONOFFICIAL REMEDIES 

The following adoitio.n.vl .articles have eee.n accerted as co.v* 

FORMING TO THE RULE.*; OF THE COUNCIL ON PlIARMACV AND CheMI.RTRV 

OF THE American IUedical. Association for admission to New and 
Nonof^icial Remedies. A corv of the rules on which the Council 

BASES irs action WILL RE SENT ON AFPLICATION. 

Austi.v E. Smith, M.D., Secretary. 


NEO-SYNEPHRINE HYDROCHLORIDE (See New 
and Nonoflicial Remedies, 1944, p, 284). 

The following additional dosage forms have been accepted: 
FnEDEitiCK Stearns & Co., DisTiiOiT 

Solution Neo-Synephrine Hydrochloride, 34 per Cent: 
15 cc. nco-synephrinc hydrochloride 54 Per cent, sodium cliloridc 
0.1 per cent, boric acid 2.2 per cent with chlorobutanol 0.4 per 
cent and sodium bisulfite 0.5 per cent as preservatives in an 
aqueous solution. 

Solution Neo-Synephrine Hydrochloride, 254 per Cent: 
15 cc. neo-synephrine liydrocbloride 254 per cent, ascorliic acid 
1.0 per cent as a stabiliEcr, chlorobutanol 0.4 per cent and sodium 
bisulfite 0.1 per cent as preservative,s in an aqueous solution. 

Solution Neo-Synephrine Hydrochloride, 10 per Cent: 
4 cc. neo-synephrine hydrochloride 10 per cent, ascorbic acid 
1.0 per cent as a stabilizer, chlorobutanol 0.4 per cent and sodium 
bisulfite 0.1 per cent as preservatives in an aqueous solution. 

RIBOFLAVIN (Sec New and Nonofilcial Remedies, 1944, 
p. 613). 

The following dosage forms have been accepted : 

WiLi.iAM 11. Warner & Co., I.\c., New York 

Tablets Riboflavin: 1 mg, 

Americ.vn Puarmaceuticai. Co., Inc., New York 

Tablets Riboflavin: 1 mg. and 5 mg. 

.-U, Evaiw, H. yi.; Groivth Hormone of the AiUcrior I.nbc of Ihc 
Piluila^'^ _GI,ind. in Glanclul.ir Physiology and Tlierapy, 

41, K., and Ol'dliam, F. K.; Nciirolopoidiy'is, in 
Uunduinr 2 bv5jo?Oj;»}- .mti T/icrap*. 
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SATURDAY, JULY 15, 1944 


DEFERMENT OF PREMEDICAL STUDENTS 

Elsewhere in this issue (page 794) are published 
a letter from Congressman A. L. Miller of Nebraska 
to the President regarding current Selective Service 
regulations pertaining to preinedica! and medical stu- 
dents, and the President’s reply. Granted that the 
premcdical students involved will not become available 
as physicians until 1948, starting now and continuing 
until the war is over, students will commence pre- 
niedical studies in utterly inadequate numljers. These 
lost premedica! montlis or years cannot be regained 
after the war is over. 

The President’s suggestion that women and physi- 
cally disqualified men can supply the need does not 
take into account the fact that qualified students in 
this category are not available in sufficient numbers 
now unless educational standards are drastically 
reduced. Furthermore, tlie study and practice of medi- 
cine are arduous, requiring vigorous liealth. These 
are not occiqiations for the physically unfit. The 
physically unfit cannot be e.Kpected to give an equal 
return in >ears of sendee to that given by tliose wlio 
are physically competent. 

The same considerations must apply to discharged 
veterans. Many of these arc physically unfit and emo- 
tionally unstable. This group will also include men 
who have previously been rejected for admission to 
medical schools because of failure to meet admission 
standards. 

Certainlv every favorable consideration should be 
tjiven to medical school applications from veterans, to 
whom we are all immeasurably and forever indebted. 
But it would serve neither tlic veterans nor the public 
to admit to medical schools men who do not possess 
the required physical, emotional, mental and other 
qualifications. 


J. .\ v ' 


Ir, { L 


PATHOGENESIS OF MYASTHENIA GRAVIS 
In 1930 Harriet Edgeworth reported rciiu' 
asthenia, dysphagia, diplopia and disturbance of spxd-. 
when she took eithedrine bv moutli. 'Walker in ill't 
administered physostigmine salicylate to a patient tvith 
myasthenia gravis because it was thought that tlic 
muscles in myasthenia behave like imisdes poijoned 
by curare, so that physostigmine, an amagoiiiq tn 


curare, miglit counteract the unknown sulistaace wliicli 
seemed to be exerting a curare-like effect on the moinr 
nerve endings. Subsequently a synthetic analogue 
known as neostigmine replaced physostigmine as the 
remedy of choice, owing to its less toxic side citceP. 
The remarkable response to neostigmine given by h 3 i)<i- 
dermic injections led to its use as a diagnostic nica.nirc 
by Viets and Schwab. These authors ’ gave neostig- 
mine bromide orally to 44 patients ivith niyasthcnia 
gravis and supplemented it with ephedrine sultatc, 
potassium chloride and occasionally guanidine. Forti- 
three of their patients had a characteristic reaction to 
the combined therapj' of neostigmine and ephedriiif 
Ephedrine increased the effect of flie neostigmittc is 
41 of the 43 cases and failed in only 2. Aininoacilic 
acid did not prove to he useful. Guanidine increased 
the effect of neostigmine in a few cases and failnl 
in many. 

Studies by Dale and by Loewi demonstrated that 
acetylclioline is liberated on stimulation of the motet 
nerves 'supplying striated muscles. Physostigmine 
enhances and prolongs muscle contraction apparently 
by inhibiting the destructive action of cholinesterase 
on acetj'lclioline. The abnormal fatigability in m}'-"'-' 
thenia gravis lias been thought to be due to ciirarc-like 
poisoning of tlie motor nerve endings of the imo- 
neural junctions in tlie affected muscles. Gammo't 
and Scheie stressed the clinical observation that neo- 


stigmine, wliicli produces fasciculations in the muscle- 
of normal subjects and of patients in a variety of ih- 
eases involving tiic nervous and mm-cular .-ysiem-- 
failed to elicit fasciculations in patients with myn«th«'n 
gravis. Harvey. Lilientlml and Talliot - showed tl»i 
even higli concentrations of nco.stigininc nttainol m 
a small localized area do not produce fascicular twitchc- 
in the myasthenic .subject. 'J'lie fundanicntai ikteet 
in mvasthenia gravis lies in some tlislnrbance of d c 
neuromuscular tran.'nnitting mcchani.sm. Tlie re[>air m 
this defect by neostigniiiie, which is known to pmte^t 
the acetylcholine release of motor nerve cndiim' 
hydrolysis by diolincstcrase. supports the hypothi''' 
that in this disease the normal metaholi^m of aaty 
choline is deranged. In the normal subject iieo-ttcmm 


injected iritra-artcrialiy produce- a jimfoim' 


! i.«,:sl 


!- ' r- 
i !■ ■ 


1. Y,o«. Horn ti ■ Ti- f* . 

r.l M\ 3 v!Scr:a n-an' " n'l Si - oil tlefrrc-cc t , 1' r I 
2 iLoty. A. M.; L.!.r-n.!. I. . Jr ss,! TalV. S^ 
.fur. ru-: luii-r. m-i emsrr <i>n) 
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paresis, which has been assumed to result from the 
•accumulation of a paralyzing concentration of acetjl- 
chohne (Harvey, Lihenthal and Talbot) These authors 
conclude that the fundamental defect in myasthenia 
gravis IS reduction in the quantity of the tiansmitting 
agent available or released Acetylcholine when injected 
intra-arterially evokes m a myasthenic patient a power- 
ful sustained contraction of the injected muscles This 
IS in partial contrast with the transitorv weakness 
evoked in normal subjects The analog)' between 
myasthenia gratis and partial curarization suggests the 
hypothesis that a circulating inhibitory substance may 
be responsible for the primaiy neuromuscular defect 
There is evidence to suggest that this hypothetical sub- 
stance may arise from the thymus This idea is sup- 
ported by the experience of Blalock ® w ho has recorded 
the instant cure of severe myasthenia gravis by the 
removal of a cystic tumor from the thjmic region 
Several cases haie been repoited in vhich the removal 
of a tlij'iiiic tumor or hyperplastic tliMinis has resulted 
111 great impiovement Postmoiteni examination of 
jiatieiits with mj asthenia giavis has shown that about 
50 per cent ha\e hjpeiplasia, tumoi oi persistence 
of the thymus 

Haivey and his associates'* leported gieat clinical 
improxement in 3 of 5 patients with ^e\eie myasthenia 
giavis following total extirpation ot tlit tlnmus The 
iiitra-arterial injection of neostigmine in contrast to the 
effect before th) mectoni) , now produced local fascicular 
tw'itching, repetitne response to a single stimulus, nor 
mal local paiesis and a depiessioii ot neuromusculai 
transmission These changes indicate an inciease after 
tlijmectom) of transmitter substance aiailable at the 
iieuiomuscular junction Appaientli in some patients 
the thjmus assumed an impoitant lole in the patho- 
genesis of 111 ) asthenia gia\is 

AVilson and Stoner" found the seium chohnestciasc 
actnit) in 14 patients with ni) asthenia graeis to be 
no greatei than that of normal adults \pparently the 
muscu'ar wekaness in inj asthenia giacis is not due to 
an excessnel) rapid destruction of aeetelcholme b\ 
cholinesteiasc 1 hei weie able to demonstrate b\ 
means of cinecamera and eigogiaph studies that exer- 
cise of a remote group of muscles pioduces an inciease 
in the sc\eiit\ of the signs of the disease The) 
conclude that the most piobable explanation of the 
phenomena of nn asthenia grans is the presence of 
some substance m the blood winch jiroduces a block 
III Iieuiomuscular transmission and inhibits the normal 
action of acet)lchohne on loluntarc muscle Hie 
th)mus nia) pla\ an integral part in the secretion or 

3 Blilock Alfred, H^r^e^ A McGcliee Ford Frank K , md 
I ilicntlnl Jo«;cph I Jr The Trcitment of M'i'‘thenn GnM<! b\ 
RcmoMl of the Thjinus Glind-s J \ M \ 117 1j29 (No% 1) 1941 

4 Hinc' A "M Lilienthal J I , Jr ^nd Talbot S \ Ob«craa 
t«ons on the Nature of M>asth<.nia Graais The EiTect of Th'mcctoma on 
Neuromuscular Transmi<;sion J Clin Ina estimation 21 579 (Sept) 1942 

5 \\ilso« Andrew and Stoner, H Berrmgton ‘Maa’^thcnia Graxis 
\ CoiiMdcratioii of It" Causation in a Studa of 14 Ca«;e«, Quart J 
Metl 12:1 (Jan) 1944 


control of this substance The action of neostigmine 
on the mi asthenic patient may be to produce some 
antagonistic effect on the inhibiting substance and 
thereby restore the normal threshold of the effector 
to acet)lcholme 


METABOLIC DESTRUCTION OF MOTOR 
END PLATES 

During postmortem rigidit) a rapid disappearance of 
motor end plates occurs m human skeletal muscle, 
associated w'lth a considerable local increase m hydiogen 
ion concentration This increase is due mainl) to a local 
accumulation of lactic acid, w'hich usually reaches a 
concentration of from 0 05 to 0 3 pei cent * m rigoi 
mortis The possible causal relationship between locally 
increased acidity and end plate degeneiation was tested 
by Carey ** of the Department of Anatomi . Marquette 
Unnersity, w'ho studied the morphologic effects of 
intramuscular injections of lactic acid m white rats 

Under pentobarbital sodium anesthesia the light 
stei iiomastoid muscle was lemoved as a coiitiol and 
run through the gold technic ** and othci histologic 
methods Follow'ing this lemoial 0 1 cc of 005 to 
0 3 per cent lactic acid m isotonic solution of sodium 
chloride w’as injected into the opposite sternomastoid 
muscle The injected muscle was lemoied foi micio- 
scopic study from thirty seconds to twentj-fiie minutes 
later. Compaiison of the two excised muscles reicaled 
that there w'as a retraction of man) of the end plates 
within thiiti seconds after the acid injection, with 
a consideiabl) increased staining reaction for gold, 
accompanied by a consideiable dilatation of the cpilciii- 
mal axons This was soon followed b) an abnoimal 
expansion and decreased staining leaction of the end 
plates, with beginning fiagmentation of the Inpolemmal 
axons B) the end of twenti-fiie minutes many oi, 
at times, practical!) all of the end jdates and epilemmal 
axons had disappeaied, the late depending on the lactic 
acid concentration In many muscle fibeis thcic were 
clear oval spaces of liquefaction at the pievious sites 
of the end plates Electrical stimulation of the spinal 
accessor) nerie showed that w'lthm tliiiti seconds the 
muscle was completel) parahzed b) 0 05 per cent lactic 
acid 

The lesults of this stud) coiifiim the preiious belief 
that acid metabolites which accumulate during iigoi 
mortis are responsible for the local destruction of motoi 
end plates Carei is of the opinion that as a result 
of excessne or prolonged musculai actnit) a similai 
metabolic destruction of end plates mai take place 
during life This Inpothcsis ofiers a plausible explana- 
tion for the rapid destruction of motor end plates in 
experimental pohonnehtis m monkeis* and suggests 

1 ITctdicr, ^\ M, and Hopkinc F G J Pli'Siol 03 247, 19(Jf 
1907 

2 Carc> E J , and Massopu^t, L Proc Soc Exper Biol & Mr 1 
55. 294 (March) 1944 

3 Care\, E J \m J Path IS* 237, 1942 

4 Carc^, L J Proc Soc Exper Biol Med 53: 3, 1943 
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new therapeutic methods. As earl_v as 1851 it was 
sliown b)’ Brown-Sequard ^ that intravascular injection 
of alkaline solutions removes rigor in animals and 
reestablishes muscle irritabilit}-. 


Current Comment 


THE G. I. - BILL OF RIGHTS 
The broad objective of the Servicemen’s Readjust- 
ment Act of 1944 is the integration of veterans of the 
present war into civilian life in the most prompt and 
adequate manner. Elsewhere in this issue ( page 796) 
is an analysis of the new act. prepared b}' the Bureau of 
Legal Medicine and Legislation. Certain provisions 
of the act are of special interest to physicians iti service, 
especially to the younger physicians. These yotinger 
physicians will return to civilian life faced with the 
necessity of establishing for the first time a civilian 
practice or of reestablishing a practice pursued only a 
short time before entry into service. Refresher courses 
will be made available under the title dealing with educa- 
tion, e.xtending over- a period of one year, with main- 
tenance allowances. Machinery is set up whereby tlic 
Veterans’ Administration will guarantee loans made to 
veterans for specified purposes, including the purchase 
of supplies and equipment to be used in a gainful occu- 
pation. A third title, in providing for adjustment 
allowances for unemplo 3 ’ed t'cterans generally, will 
make available a similar benefit for veterans self 
emploj'ed for profit in an independent business or 
profession whose income during the preceding calendar 
month from that business or profession was less than 
SIOO. The program authorized by this act will be a 
costly' one to the nation but, as e.xpressed by the Senate 
Committee on Finance, “The men and women who 
compose our armed forces and who will comjrose our 
armed forces before the end of the war not only now 
hold the destiny of this republic finnly in their hands, 
they will so hold it for a generation to come. To the 
e.xtent to which these men and women can be speedily 
reintegrated into the civilian population, the consum- 
mation of all of our hopes and prayers for national 
security and advancement depend.’’ 


THERAPY OF SHOCK 


The restoration of blood volume by administration 
of whole blood or blood substitutes has revolutionized 
the treatment of shock. As a result, many have over- 
looked that the reduced blood volume and the circiila- 
torv disturbances are easily followed by metabolic dis- 
orders which may be as important as the circulatory 
collapse itself. Govier and Greer ' showed that tlie 
correction of the defective breakdown of glucose in 
the periphery by administration of thiamine prolongs 
significantly the” survival time of dogs subjected to 
hemorriiagic shock and that a high thiamine intake 
increases the resistance of the animals against shock. 


5. liroMii Siffluara. E.: Ccrt’i.l. rent!. Soc. dc Idol.. Arch, dc physiol. 
■r.Trr ICsI* 21:675. 7-6. 1SS9. 

' I CoviL’w. M.. snt! C.rcer. C. >f.: .Studies tm Shocl: Induced by 
ilem'orrbcKe:’ I. EneO ci Thiiraine on S-cn-ir=l Time. J. Phannoco!. 
& Eieper. Therap. 72:. '17 1941. 



More recently Soskin and his group = have emphasized 
the importance in the treatment of shock of replciiisliii-u 
the cells with easily o.xidizable substrates and of com 
trolling acidosis. Irreversible hemorrhagic shock w.-is 
produced b}' slow blood withdrawal m which 75 per 
cent of the dogs died in spite of being reinjected ividi 
all the blood that had been withdrawn. The correction 
of acidosis by addition of sodium bicarbonate to the 
whole blood reinjected reduced the death rate to 50 
per cent. Combinations of the sodium ion ami any 
easily oxidizable substrate such as glucose, lactate or 
succinate to the whole blood reinjected reduced the 
mortality rate of so-called irreversible shock to figure,-; 
as low as 25 per cent. These studies demonstrate tint 
the circulatory collapse is only a partial feature in 
llie complex mechanism of shock. Hence its correction 
does not constitute more than a partial tlicrapy of 
shock and one which is ineffective in the irrcvcr.sihle 
stage. To prevent the development of irreversible shock 
or to treat advanced shock adequately, consideration 
must be given to the secondary' tissue damage as well 
as to the primary circulatory condition. 


DISRUPTION OF HOMES BY DEATH 
OF PARENT 


In excess of 500,000 families in this country arc 
broken each year as a result of the death of Imshaiiil 
or wife. According to the Statistical Bulletin of tlic 
Metropolitan Life Insurance Company,* more than 
200,000 of the ^yido^ys and widon'ers ihns created have 
left in their care a total of almost a half million depen- 
dent children under the age of IS. In 1940, for exam- 
ple, approximately 360,000 wives became widowed hy 
the death of their husbands. About one fourth of these 
women were under 45 years of age and another fourth 
fell in the age range from 45 to 54. Almost two fifllis 
of these new widows of 1940 had children under IS left 
in their charge; to iiractically' half of the widows who 
were under 45 years of age there was left the task of 
caring for more than 150,000 children. In inniimcr.nhk' 
cases the widows with young dependent children were 
faced with serious hardships, principally of ecnnoiiiic 
nature. Many undoubtedly had to seek ein()loynu‘iit 
and at the same time keep up a home for- their chil- 
dren. Some solved their economic problem by remar- 
riage, but the possibilities of this arc reduced by the 
presence of dependent children. The prohlcin el 
adjustment following the death of the marital partner 
is not so difficult for men as for ivomen ; the widower 
usually suffers no loss of income to provide for liiniscit 
and his motherless children. Furthermore, the vyidower 
with dependent children is usually strongly inclined 
toward remarriage, and the obstacles to this are gen- 
erally not as formidable as those facing the widen 
with young children. Tlic disruption of honie.s con- 
taining young cliiWren by death of either parent repre- 
sents not onlv a difficult problem but one which ean 
never be entirely solved. ^ 


•• Icvint- R.; Itu-J'IRsejn. I!.; IVrst,-)-, II., ar.'l 
jccc^'ful Trcatmmt ol S.rl Irrr-.-cr.-iMc 

-K-ith S-li'um atvi Oluc-r. 

tnan-? (April) 1944, , „ . c ■ 

1. Our Anuu.il Td! r.{ W ri'.:. i .-iH (IrpSun- Su!;. 
liton I.ifc tn.uranrc Cc-r;.aT,x 2-.:J iMar) 19.4. 
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ARMY 


THE MAYO GENERAL HOSPITAL 

The Majo General Hospital at Galesburg, 111, \\as formally 
dedicated Julv 10, at mIucIi tune the following program was 
presented 

Band Concert Camp Ellis Band 

Gcd Bless America ( amp Elhs Band 

Accompanied bj Post Choir and ‘\uclience 
In\ocation Catholic t haplain Galesburg 

Presentation of Building C lonel Montgomery 

Acceptance Colonel Krafft 

Brothers Majo Armj Experience 

Brig Gen Fred \V Rankin "Chief Consulting Si rgeon U S Armj 
V ar Department Pohcj in Care of Sick and ^\oundel 

Major Gen H S Aurand Commanding 6tli SerMce Command 
History of Majo Brothers 

Dr Donald C Balfour, "Mayo Chmc Rrchester Minn 
Benediction Post Chap’ain 

National Anthem ( imp Ellis Band 

Po<:t Choir and Audi nee 

The hospital was named m honor of Di William and 
Charles Mavo and is a tribute to their contribution to the 
medical senice m the fiist world war It is ronstructed on a 
155 acie site at the north limits of Galesburg and has seventy- 
se\en buddings of red brick, all except ciglit of them of one 
stoiy A foitj-fi\e room administration building and nurses’ 
and officers' quarters are two stories liigli It lias approxi- 
matelj 1,650 beds Tlie hospital has its own post office, tele- 
phone and telegraph office, post exchange store and lunchroom, 
laundry, gjmnasium, lecreation halls and iiRdical and quarter- 
master warehouses The hospital was offienllj opened Feb- 
ruary 1 and IS now treating American soldiei s brought back 
from war zones and those injured in training tbiougliout the 
countrj 

The medical officers at piesent on duty aic 

Col I^nrj L Knfft comniondtng Copt 1 r'uici> C t anc 

Cot Emen B beff Cap! Alliert h J I ohinann 

Liciit Co! Ford K Hick Cap! Jolm t ^r^«on 

r'"'! S ^ » Stuart W Rusaell 

I lent Oil Phdip Lenin Capt (.corRc I- Sanders 

Major Howard W Berg tapt Charles M Scliroeder 

Major Casper M Epstein Capt Albert O Singleton 

?“i Capt Mas E W ehber 

Ms i'' Norman T W clfcrd 

’’‘'’‘'I'l Nin^sr Capt Harold I Weitiel 

M^n^ ,1 '5' Lieut John A \ita 

hlaior rdwm^^n^ r lent Daniel H Barenhailin 

X amr 's* Liciit Fllstace G H-ster 

Maior ril T 1st I lent Robert E Lartz 

rViJt T 'St Lieut X G Richaid Perlim 

&rVG‘‘;j:ifmai. I'l { -f » ^^kT" 

Capt Manuel G BlooT ^''chcr T Sokol 

Ca, t Harold W Chnstl / |Psranza 

Capt Millard Jeffrej ® ^ Swanson 

f Tilt Tnlin TT *^7 1 Licut Hnrfj T'7>lor 

tap! Willard 7^ Kcrmn “ "'“'f’'" 


MEDICAL CARE OF AMERICAN 
WOUNDED IN FRANCE 
Major Gen A \V Kenner, U S Armj, chief medical officer, 
upreme Hcadquarteis, Allied Expeditionary Force, recently 
leported on the liigli standard and the great effcctis eness of 
1 C me ical care gnen to American soldiers wounded in 
ranee a ter Msits to general hospitals m England, where 
icj la airiscd a few dais after becoming casualties 
iiiong 561 wounded, comprising two groups \isitcd, not a 
Miig e cm 1 had occurred Most of them were xsouiided on 
, Kenner s \isit was made on June 17, e’esen 

< 5 s a cr D Da\ , as jiart of an inspection tour of general 
hospita s which Ind rcceited ceacuated casualties Of the 561 
men, oil had gone to one hospital, 250 to another Of the 311 
fmirtlf general hospital in England on the 

il a i' ^ '’"'f were amhulatorj, and nian> 

a reads had been released from the hospital OnU two of 

nr r,r'^**^ii " ^t'P'ous Condition on arrisal Sulfonamide 
P mci in ticatmcnt has been continued in all cases indicated 


The 250 battle casualties at the other hospital had armed 
seeen dajs after D Daj None were in shock, and all were 
reported as making satisfactory progress None w ere pse cho- 
neurotic 

From reports of medical personnel at these installations and 
from personal talks with many patients. General Kenner 
stated that almost without exception the morale of the wounded 
was exceedingly high Great admiration was expressed for 
the medical service gi\en on the beaches, LST, hospital carriers 
and ambulance trains 


THE GARDINER GENERAL HOSPITAL 
The Gardiner General Hosjutal in Chicago, tlie first army 
hopital to be named after a nurse, was forniallj dedicated 
July 9 A feature of the program was the picseiitation of a 
portiait of Lieut Ruth M Gardiner, after whom the hospital 
was named Lieutenant Gardiner was killed in Alaska in July 
U43 m an airjilane crash while eiacuating wounded soldiers 
Ihe hospital was opened in December 1942 and has a bed 
capacitj of 1,250 It is being used as a niilitarj hospital for 
the -^'y Air Force’s Technical Training Command Col 
John R Hall IS commanding officer Col Florence A Blanch- 
field supeniitendent of the Army Nurse Corps and Dug Gen 
bred \\ Rankin were present at the dedication 
Lieutenant Gardiner graduated with the second class of flight 
mir^s from tlie School of Air Evacuation, Bowman Field Ky, 
on Feb 18, W3 and left there for evacuation dutj with the 
Eleventh Air Force m Alaska on April 22 She wL the first 
army flight nurse to be killed in Woild War II 


U. S HOSPITAL DEDICATED 

RanL"p XT'* Hospital overlooking 

Raritan Bay at New Dorp S I, which was lecentlv dedi- 
cated, will be used to icceive American soldiers wounded in 
the invasion of Europe, according to a recent announcement 
made b> Major Gen A T Terrj, commanding geneial of 
the Second Service Command The hospital will primarily 
serve soldiers and Wacs stationed in the Staten Island area 

smenTir The hospital conipiises fortj- 

scveii buildings, including eleven connected one story wards 
a post exchange, three operating rooms and six wauls in the 
mam building 


ARMY AWARDS AND COMMENDATIONS 

Brig Gen Malcolm C. Grow 
The War Department lecentlj announced the award of tlie 
Distjngu.shed Service Medal to Brig Gen klalcolm C Grow 
he follmving citation accompanied the award “As suigeon 
or the Eighth Air Force from kfay 1942 to Januarv 1944 
he was assigned to dutj, and without benefit of precedent he 
n“d;car°r‘'^r aggressively cauicd out a 

combat crews Ti ®" ‘ ‘^“■'^"■■'='1'°'' of figl'tmg strength of 
, Through extensue studj and rcsearcli of con- 

al'ti'tudps^^r*"^^ ^i"^ efficiencj of aircrews at high 

nro err "od P'aoed m operation a deuce lo 

protect gunners from wind blast, electrically heated clothing 

wind“and°’‘fi"’ f"" f'" "onndecf.’ 

wind and fire resistant face and neck protectors, and a special 

combat ration for use on long bombing missions These inno- 
vations resulted m a pioiiouiiced decrease of frostbite cases 
n greatlv increased the combat efficiency of the flight crews 
To reduce loss of nianjiower from psvchiatric failures in com- 

for’mml °f Pas'^cs and leaves 

ii^P instituted rest homes for their exclusive 

a dished and special training given all medical officers 
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in the tactical units. As a result, every casualty of this type 
i\as returned to duty. Dr. Grow graduated froni Jefferson 
Medical College of Philadelphia in 1909 and entered the scr- 
lice Sept. 6, 1937. 

Colonel Franklin T. Hallam 
The Legion of Merit award was recently presented to Col. 
Franklin T. Hallant “for exceptionally meritorious conduct in 
the performance of outstanding services ns surgeon of a corps 
in the Solomon Islands from Feb. 28, 1943 to March 31, 1944. 
-At Guadalcanal, where he contributed much to decrease sub- 
stantially the malaria rate, Colonel Hallam was responsible in 
a considerable measure for the organization and coordination 
of joint Army and Havy medical services. Later he was of 
invaluable assistance to the corps commander in planning and 
e-xccuting the initial evacuation program in connection with 
combat operations at New Georgia. Through his efforts in this 
campaign, rest camps were established and so c.xpcrtly operated 


that hundreds of patients suffering exhaustion and ncnw.s (!•.. 
orders were rehabilitated and returned to combat imits in ; 
minimum of time. Colonel Hallam’s services ag.iiti «cre d:' 
tmguishcd at Bougainville, where he was largely rc.^junni':; 
for the efficiency of medical installations and for clfKtiv; 
malaria control." Dr. Hallam graduated from Indiana Uri- 
versitj- School of Medicine. Bloomington, in 1925. He nj! 
commissioned a first lieutenant in the Indiana Xational Gmni 
July 27, 19.33 and was called to active duty Jan. 17. 1911. 

Lieutenant Colonel Stephen L. Gumport 
The Legion of Merit was awarded by the Mbar Dep.arlmwi 
recently to Lieut. Col. Stephen L. Gumport (then capl.iiifi. 
Medical Corps, U. S. .Army, “for e.xceptionally mcrilorii]-.!. 
conduct in the performance of outstanding services diiriae th; 
period Jan. 25, 1942 to Jan. 2S, 1943." Dr. Gumport (trad- 
uated from Cornell University Medical College, Xcw Yo.d, 
in 193S and entered the service July 12, 1941. 


DEFERMENT OF PREMEDICAL AND MEDICAL STUDENTS 

Folhteing are the complete tc.ns of the correspondence hetieccn the Honorable A. L. Miller, Member of Congress Irer 
the Fourth District, Nebraska, and President Franklin Delano Roosez'elt: 


My dear President: 

I hesitate to bring before your busy office a problem which 
should be solved by the Director of Selective Service, General 
Lewis B. Hershey. I refer to General Hershey’s order of 
April 11 which in effect will induct practically all premcdical 
students into the Army by July I. 

I have had several conversations with General Hershey and 
his staff and it docs not seem likely that they are willing to 
accept the responsibility and order a temporary deferment of 
men of military age who are now in our colleges as premcdical 
students. 

As a physician and surgeon of twenty-five years’ e.xperience 
it is my considered judgment that men now in medical school 
should be deferred as long as they pass tlic required grades in 
college in order that the needs of society in the years to come 
nil! be fully met. If no premedical students stay in school it 
might have a serious effect on the health of this country because 
of the lack of students graduating four or five years hence. The 
Army now has absorbed a large number of physicians to the 
e.xtcnt that should an epidemic occur it might mean that lives 
would be lost because there would be a shortage of physicians. 
There are some four thousand physicians w ho die each year in 
the United States. 

It seems imperative. Mr. President, that the country take 
steps to safeguard its future. If the present rule of inducting 
premcdical students stands we will be in imminent danger of 
undermining the health of this country. 

Other countries, including Russia. England and Canada, have 
recognized the problem and are kec])ing these premcdical stu- 
dents in school. There arc only about six thousand prcmedicai 
students. . Surely they would be of more service to the country 
as trained medical men than serving in the infantry or some 
other branch of the military. If they arc taken from school it 
may well cripple the vital affairs of science, and the country 
woiild lose their medical service. It certainly would not guaran- 
tee a safe future for science and for the citizens of the country. 

Under the present ruling the draft boards are not permitted 
to consider a premcdical student ns exempt from military 
service. 

I am appealing to vou and to General Hershey because 1 feci 
it is imperative'^ that we not make the blunder of permitting 
such a drastic regulation to continue in force and thus deprive 
ihis counto- of adequate medical care in the future. 

Respectfully yours, 

A. L. Mu-leb, M.C. 

Fourth District, Xebraska. 

CC‘ Major General Lewis B. Hershey, 

Selective Service Commission. 

W'a.'hinpton, D. C. 


The President's reply on July 5 teas: 

I have given careful thought to your letter ol jiiiie If' r 
which j'ou asked that I review the Selective Service order 
docs not permit the deferment of premcdical students licffis! 
July 1. 

No one is more keenly conscious than I am of the iictd ff 
maintaining the health of the nation and of making sure tint 
we have an adequate supply of doctors. But in this ir.ir tlic 
need of the armed forces for young, vigorous men must aha le 
given thorough consideration. The Army and the Navy H't 
(iresented that need in urgent terms as essential to the winnir.g 
of the war. 

The Inter-Agency Committee on Deferments, wlilcli ws 
formed some months ago to advise the Director of Selective 
Service on deferment of men under 26, gave careful coiisiihta- 
tion to the case of prcmedicai students. The committee inchidnl 
representatives of all governmental agencies interested in ana- 
power. I am told that this committee recommended that ihot 
be no dcferiiicnl for premcdical students who arc not in niclhl 
school by July 1 of this year. 

The committee. I am advised, took into account the fact tU' 
none of these premcdical students could be of .service in •'* 
practice of medicine prior to 1948, and that many of them 
never practice medicine. The coiiiiiiittce also gave attenti™' ' 
the fact that young men who do not come up to the e.vack'- 
pbysical standards of the armed forces, as well as young wou 'C- 
arc available to become premcdical stiidcnt.s, 

.As for the future supply of doctors, we niu.st ahvays Far i > 
mind the c.x-scrvicemeii, a considerable number of uliom 
unquestionably desire to begin the study of medicine. .4' 
know, there arc many young men who have served their cira ' ^ 
in the armed farces and have already been discharged fie-, 
further service. These men, and the far larger numiier l-i-'' 
to be demobilized, must be given every opportunity in 
of education and training. I am told that the medical j 
are particularly interested in promoting medical c'h’.c.atiC''^ ^ 
well qualified cx-scrvicemcii. This plan by the medical co .c. - 
in behalf of cx-scrvicemcn has my hearty snpi'ort. 

For these rca.'ons, after thorough con.sideralion. I 
iiig to overrule the recommendation of tfie fnicr-.Aceno ^ ^ 
mittcc on Dcferincnts in regard to premcdical 
instruct the Director of Selective Service to rewir.'l 
ing that he irade when he adopted the conimillees rcor-- 

dation. ^ 

I fully appreciate your keen interest in this inn>ort:m: - 

Fn.sxi.ux 0. Itm^t 
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MISCELLANEOUS 


ESTABLISHED VETERANS REHABILITA- 
TION CENTERS 

The Office of War Information recently announced that 
rehabilitation centers uill be established at colleges and uni- 
versities throughout the United States to provide job counseling 
and to arrange for vocational training and rehabilitation of 
disabled veterans of the present war Brig Gen Frank T 
Hines administrator of veterans affairs and administrator 
of the retraining and reemploj ment administration of the Office 
of War Information, stated that arrangements have been 
completed for the opening of the first of the proposed centers 
at the College of the Citj of New York -kfiditional centers 
m the various states will be selected from time to time Eligible 
veterans who appl> for vocational rehabilitation under the 
Veterans Administration program will have the assistance 
of the best qualified vocational counselors in the country at 
no cost to themselves The Veterans Administration vvd' 
piovide transportation to the centers, which will be near 
veterans’ homes, meals and comfortable quarters at the centers 
and medical scvMCt at the centers, or duung subsequent job 
training periods Objective aptitude tests will be given the 
former servicemen to determine their abilities and inteiests 
and fit them into the occupations m whnh they arc most 
likelj to succeed There will also be profvssional advice on 
se cctiiig jobs 


HOSPITALS NEEDING INTERNS 
AND RESIDENTS 

The following hosp tals have indicated to the Council on 
Medical Education and Hospitals that thev have not competed 
their house staff quota allotted by the Pioeuicmcnt and Assign- 
ment Service 

(Cantinuation of list in The Jours vl JuU 1 pvge 639) 

ILI r^OIS 

^[cthodist Hospital of Ccntnl Illinois, Peoin Cvpvcitj, 2-tO ailniis 
sioiis 5 701 Dr C S Woods Superintei Itiit (intern, Octobei O 

MlCHtG VN 

St Lawrence Hosjutal, I ansing Capacitv 10 admissions 6 897 
Sister IM Assisiuni Superintendent Ciiitcri 1 

OHIO 

Illercv Hospital Canton Capacitj 265 a In ions S 361 Sister 
M Euplirasia Superintendent (interns) 

\\ EST ^ IRGIh lA 

Ohio Viallej General Hospital Wheeling Capictv 310 admissions 
S 069 Mr J S Euik, Superintendent (2 nit ms October 1) 


COMMUNITIES IN NEED OF PHYSICIANS 

The U S Public Health Service, M’ashington, D C, lias 
recentlj advised that the program authoiizmg the relocation of 
phjsicians and dentists undei Public Law 216 which became 
operative Dec 23, 19-13, has been terminated b) Congress effec- 
tive June 30 1944 For those communities winch have con- 
tributed their share of relocation expense and for which jihjsi- 
cians or dentists have been contracted the arrangement will 
be earned out according to the terms of the contract, from 
funds obligated for that purpose Those communities which 
have submitted their checks for ?300 and for which it has been 
impossible as vet to locate a phjsician or dentist will have their 
monies refunded prompth 


PRICE OF PENICILLIN 
Because of main inquiries regarding the maximum price 
of penicillin now available to civilian hospitals, the Office 
of Price Administration stated recentl) that considerable 
variation in the maximum price of that material exists at the 
present time The OP A pointed out that actual selling prices 
Invc declined during the last vear as production has become 
greater One seller s price to civ ilian hospitals is S3 15 per 
hundred thousand Oxtord units Since some sellers arc suppl'- 
iiig the U S government at a price much less than this, the 
OP\ said It IS reasonable to expect further reductions in the 
price to CIV i' nil licspitals 


PUBLIC HEALTH UNDER HITLER 
Owing to present circumstances the figure of tuberculosis 
victims IS continuouslv increasing, according to Vichy Home 
Service of March 10, 1944 (France) On Dec 31, 1938 about 
300,000 people suffered from the disease The figure is now 
estimated at about 500,000, that is, between 10 and 12 per 
thousand of the total population French aiitituberculosis facili- 
ties are unfortunately inadequate There are some 1,000 wel- 
fare centers, 33 000 beds m sanatoriums, 16,000 in preventive 
centers and 12,500 in special hospitals It is at present mipos- 
- sible to extend these facilities The spread of" the disease and 
the means available to fight it had led Dr Grasset to draw up 
a rational plan Its mam principles are that tuberculosis is a 
disease which develops rapidlj, so that there must be no delay 
in diagnosis and that patients who no longer require special 
treatment should not crowd specialized clinics Surgeries have 
to examine patients and make a precise diagnosis within eight 
days The patient is then taken to a specialized hospital center, 
where he is kept under observation for a few weeks and sent 
to the most suitable place of cure If the disease is not con- 
tagions Vie IS sent to a ViealtViy locality, wVi,cVi may he a pre-ven- 
tion center or even his own home Otherwise he is sent to a 
sanatorium Incurable and chronic patients on leaving the 
sanatorium, are taken to hospitals and curative centers Clinics 
may reserve a certain number of beds for patients when there is 
no danger of their spreading the mfect.on Patients who have 
recovered are under observation from special centers, mainly 
attached to antitubeiculosis surgeries Another problem, con- 
ccrmiig the resettlement of workers who have tecovered, is 
under consideration and the national compaiij of French rail- 
ways and the social insurances national institute of hygiene 
have already achieved a partial solution 


In the Jan 1, 1944 Deutsche -hsicblatt (Germany), an 
article on diabetes and the wartime food stijiply by Dr H A 
Hemsen, head of the University Clinic Giessen, concludes “To 
sum up, we can state that on the whole and with relatively 
few excejitions it has been quite possible to get our sufferers 
(from .diabetes) to adapt themselves to the normal rations 
without any considerable extra rations \Vc should try to do 
this with every diabetic patient at least while the wai is on 
The question whether after the war, when piesumably the 
consumption of fats and meat of the diabetic too will con- 
sidciably increase, the very high carbohydrate contents of war- 
time rationed food are in all cases adv isable must for the 
present remain unanswered ' 


According to the Dcutsehe Arstcblatt of January 1 (Germany ) 
during the days of the Russian winter tlicie has been a great 
increase of ecthyma vulgare, which occurs particularly on the 
calf It IS so frequent that a special name has been given to it 
The siimiltancous symptoms of a swelling, inflaninntion and 
edema, aiwavs on the calf, arc characteristic of this disease 
which has become known as “Rtissische Unterschenkekitcrung ” 
The presence of lice and the effect of scratching play an 
important part, and delcusing is essential if a permanent cure 
IS to be effected, as otherwise new swellings will constantly 
occur 

I olhiscber Boebaebter, Vienna edition, February 22 (Ger- 
many), states that it is particularly important to supjily the 
doctors with the necessary instruments In order to be able 
to direct the production of these instiumcnts more strictly', the 
Central Committee for Ironware, Tinware and Metalware has 
issued a new order according to which producers of doctors’, 
dentists’ and vetermaries’ instruments and implements may 
manufacture and deliver these articles only if they hold the 
necessary permits issued by the central committee No permit 
IS required to carrv out repairs to instruments 


-An illegal medical publication in France appeals to doctors 
not to comply with the wish of the German occupying authorities, 
who desire to send 5,000 French doctors to Germanv, according 
to SzensLa Daqbtadct of February 15 
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THE SERVICEMEN’S READJUSTMENT 
ACT OF 1944 

An Abstract Prepared by the 

Bureau of Legal Medicine and Legislation, 
American Medical Association, Chicago 

The G I Bill of Rights (S 1767) was approrcd b\ the 
President on June 22 as Public Law 346 Scrcntj -Eighth Con- 
gress It contains si\ titles 

TITLE I 

Title I deals gencralli with hospitalization claims and pro 
cedures, aid b\ \ctcrans’ organizations and the renew of 
discharges or dismissals from the armed forces 

It declares tiie Veterans’ ‘\dmimstration to be an essential 
war agenci, entitled to priorities second onlj to the War and 
Nai} departments, such priorities so far as tliei relate to 
materials being extended to am state institution to be b iilt 
for the care or hospitalization of icteraiis 

It authorizes an appropriation of ?SOO,000 000 for the con 
struction of additional hospital facilities for leterans and 
sanctions agreements between tlie Administrator of Veterans 
Affairs and the Secretaries of War and Na\s for the mutual 
use or exchange of use of hospital facilities 

It pro\ides for the detail of coniniissioiicd, appointed or 
enlisted personnel from the armed forces to the Veterans 
Administration for periods not extending beiond six months 
after the ternimation of the war It contemplates procedures 
to assure leterans of an opportunits to file claims for benefits 

It makes aiailable adequate training in the use of prosthetic 
appliances in a sen ice or a Veterans Administration liospital 
“or b} outpatient treatment, including such senie? under 
contract ’’ 

It sets up niachmerj for the renew of certain dischaiges or 
dismissals from sen ice other than discharges bj reason of the 
sentence of a general court martial 

TITLE II 

Title 11 pros ides a program for tlie education of ictcrans 
following separation from sen ice 

LUgtbihtx for Bent fits — Persons who sened in the actisc 
militan or iiaial senices on or after Sept 16, 1940 and prior 
to the end of the war for the prescribed length of time and 
who shall base been released or discharged under conditions 
other than dishonorable will be entitled to the benefits of this 
title 

Veterans must base sened niiietv dais or more or must liaie 
been released or discharged from actiie sen ice bi reason of 
an actual sen ice incurred injun or disabiliti The iiineti 
dais of required sen ice must be m addition to a (a) am 
period III which the person was assigned for a course of educa- 
tional training under the Arnii specialized training program or 
the Xaii college training program which course was a con 
tmuation of his ciiihan course and was pursued to completion, 
or (/’) am period sened as a cadet or midshipman at one of 
the sen ice academies 

An otheriiise eligible leteran oicr 25 lears ot age must show 
that his education or training was impeded dclaeed interrupted 
or interfered with be reason oi ins entrance into sen ice m 
order to quahfe tor the additional education or training made 
available under this title V \etcran 25 icars or jounger is not 
required to make ane such -bowing His e-ducation or training 
IS presumed to hate be-cn impeded dchied interrupted or 
mterfered with 

An othenMsc digible ecteran will K entitle-d too to a 
‘ refresher or retraining cour-e it he so desires 


Onset and T '‘nnination of Courses — A course iiuut le 
initiated not less than two tear- after either the ditc ot tl- 
eeteran’s discharge or the end of the war, whicliiur u later 
No education or training will be afforded bcioiid siun inr- 
after the end of the war 


Lcnqth of Co irses— An eligible \cteran will be entitled ti 
education or training or a refresher or retraining co ir t ti r 
a period of one tear, or the cqimalent tlicrcof in coiitimioii- iirl 
tune studi , or for such lesser time as mai be required tor d c 
course of instruction clio-en bi him 


On completion of the one jear course, other tlnii a ritn-Ii r 
or rctrammg course, tlie \ctcran will be entitled to an adli 
tioiia! course not to exceed the time he was m screiee attcr 
Sept 16 1940 and before the end of the war and cxcliiswe u 
am period he was assigned for a course of cdiieation or tniii 
mg under the Arim specialized training program or the Nan 
college training program, which course was a contiiiintioii ot 
Ins cnihaii course and was pursued to completion, and cedu 
sue of aiij period he was assigned as a cadet or midsliqnnn 
at one of the sen ice academies 

The total period of education or training nni not cercoi 
four jears 

Ednealional Inshtntions — T he \ cteran maj select am approu I 
institution to attend which will agree to accept or retain to 
For reasons satisfaclorj to the Administrator of A etcnii* 
Affairs the \etcran niae change a course of mstruetion If tlif 
progress of the leteran is unsatisfacton, the Vlimmstntor 
ma) terminate the course 

A list of approved institutions will be established m die 
following manner 


(1) The Administrator of Veterans’ Affairs will be requirol 
from time to time to secure from the approprntc ageiici of 
each slate a list of educational and training mstitiitioii' 
including industrial establishments which arc qinbficd and 
equipped to furmsb education or training, including nppren 
ticcsbip and refresher or retraining courses, 

(2) the Administrator w ill be autboi ized to add addilioiul 
institutions to such lists wbicli in bis judgniciit are qinbfiol 
to participate m the program , and 

(d) the mstihitions designated bj the several npprojirntc 
state agencies phis the institutions desiginted bv the \dimni' 
trator himself “shall be deemed qinlified and aiijiroved to 
furnish education and training to sueli persons as slnll enroll 
under this part 

Ldniaiional or Traniinq Institutions Defined — The term ' ido 
cational or training institutions’’ is defined to include 

all public or private clcmeiinrv, sccondarv and other scIio'jIs 
fiirnisbmg education for adults, business schools and colltpi' 
scientific and technical mstitutioiis colleges, voeatioinl scbfxil' 
junior colleges, teachers’ colleges norim! schools, prolesoon 
schools, universities and other cdueation il mstitiilions sol 
shall also include business or other esnblislmients providiis 
apprentice or other training on the job, mcliidmg tlio e «n kt 
the supervision of an approved eollege or iimvcr-itv or a 
stale department ot education or am state appri mux i ' 
agenev or state board of voratioiial idiicalion or am 'tvi^ 
.apprcnticeslup couneil or the federal Xpiiniitiie 
Service cstabbsbcil m accordance with Publie Aimilxrt 1 
SevenO-rntb Conertss or anj igencj m the csernlivt bra' ' 
of the federal government autbori/ed under otbe' n' i> 


<uch tnininj: 

Pflvmt 1 1 to rdueatu nal or C raiinnu Instiliilnv s —The a 
r.ator will pav to each mstitnlion for each vileraii e'lfol r_ 
course OI education or training (1) the cmioiiarv f' 
ition .and ( 2 ) such lalxmatorv. hbrarv. htallli m irm-Tv - 
her similar fe-es a- are cu'ton arih charged 
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The Administrator may pay for books, supplies, equipment 
and other necessary expenses, exclusive of board, lodging, other 
living. expenses and travel, as are generally required for the 
successful pursuit and completion of courses by other students. 

Pavments by the Administrator may not exceed, with respect 
to any veteran, the sum of ?S00 for “an ordinary school year.” 

Mahticiiaiicc Atlovanccs. — While enrolled in and pursuing a 
course, a veteran will be paid a subsistence allowance of $50 
a month if without dependents and $75 a month if he has a 
dependent. Such a person attending a course on a part time 
basis and a person receiving compensation for productive labor 
performed as a part of their apprentice or other training on 
the job at institutions, business or other establishments will be 
entitled to receive such lesser sums, if any, as subsistence or 
dependency allowances as may be determined by the Adminis- 
trator. 

Rchabilitalioit of f'ctcraus Entitled to Educational Benefits . — 
Any veteran entitled to vocational rehabilitation under Public 
Law 16, Seventy-Eighth Congress, who is also entitled to 
educational training under the Servicemen’s Readjustment Act 
of 1944, may elect which benefit he desires. 

Federal Control Over Educational Institutions. — This title 
provides that : 

“A'o department, agency or officer of the United States, in 
carrying out the provisions of this part, shall exercise any 
supervision or control, whatsoever, over any state educational 
agency, or state apprenticeship agency, or any educational or 
training institution.” 

Excepted from the foregoing proscription are federal educa- 
tional and training institutions over which federal jurisdiction 
is authorized by existing law. 

Utilisation of E.vistint; State and Federal l acilities and Ser- 
viees. — The Administrator of Veterans’ Affairs will be author- 
ized to administer title II and must, so far as he finds it 
practicable, utilize existing facilities and services of federal and 
state departments and agencies on the basis of mutual agree- 
ments with them. He may promulgate rules and regulations 
necessary to carry out the purposes of the title. 

I'ocational Guidance for Beneficiaries. — The Administrator 
may arrange for the educational and vocational guidance of 
beneficiaries undergoing courses under this title He may make 
available information as to the need .for general education and 
for trained personnel in the various crafts, trades and profes- 
sions, utilizing information, to the extent practicable collected 
by other federal agencies. 

Medical and Hospital Care for Beneficiaries. — The appropria- 
tions made available to the Veterans Administration for the 
medical treatment and hospitalization of veterans generally are 
made available for persons undergoing courses under the title. 

Books, Supplies and Equipment. — Any books, supplies or 
equipment furnished a veteran will be considered as having been 
released to him. If because of fault on his part a veteran fails 
to complete his course he may be required to return any books, 
supplies or equipment not actually e.\pendcd or to pay the 
reasonable value thereof. 

TITLE m 

Title III relates to loans for the purchase or construction of 
homes, farms and business property. It sets up machinci'y 
whereby the A^cterans Administration will guarantee loans made 
to veterans, provided the loans are to he expended for specified 
purposes. Those purposes are : 

(1) The purchase, construction, alteration, repair or 
improvement of property to be occupied by the veteran as his 
home, or the payment of delinquent indebtedness, ta.xcs or 
special assessments on residential property owned bv the 
veteran and used by him as a home ; 

(2) the purchase of land, buildings, livestock, equipment, 
machinery, or implements, or the repair, alteration or improve- 
ment of any buildings or equipment, to be used in farming 
operations conducted by the veterans; and 


(3) the purchase of any business, land, buildings, supplies, 
equipment, machineo’, or tools to be used by the applicant in 
a gainful occupation, other than farming. 

The aggregate amount guaranteed by the Veterans Adminis- 
tration may not exceed $2,000 in a particular case nor SO per 
cent of the loan negotiated for the purposes indicated. Pro- 
vision is made for the guaranteeing of a second loan under 
specified conditions. 

Application for the guaranty of a loan must be made within 
two years of separation from service or within two years of 
the termination of the war, whichever is later, but may not be 
filed later than five years after the war. 

Interest for the first year on the guaranteed part of the loan 
will he paid by the ^'^eterans Administration, and thereafter the 
interest on the guaranteed part of the loan may not exceed 
4 per cent. The guaranteed part of the loan is to be repayable 
in twenty years. 

TITLE IV 

Title IV contemplates a job counseling and employment 
placement service for veterans to be operated under the United 
States Employment Service with the cooperation and assis- 
tance of the ^'^cterans’ Placement Service Board, to consist of 
the Administrator of Veterans’ Affairs as chairman, the direc- 
tor of the National Selective Service System, and the adminis- 
trator of the Federal Security Agency. This board will 
determine all matters of policy relating to the administration 
of the Veterans’ Employment Service of the United States 
Employment Service. 

It is contemplated that the United States Employment Ser- 
vice will assign to each state a veterans' employment representa- 
tive who, in cooperation with the public employment service staff 
in the state, will be functionally responsible for the supervision 
of the procedures undertaken to effect the employment of 
veterans. 

TITLE V 

Title V provides readjustment allowances for former mem- 
bers of the armed forces who are unemployed. 

Readjustment allowances will be paid, subject to the con- 
ditions set forth i” detail in the title, for each week of unem- 
ployment, not to exceed a total of fifty-two w'eeks, which (1) 
begins after the first Sunday of the third calendar month after 
June 22, 1944 and (2) occurs not later than two years after 
separation from the service or the end of the war, whichever 
is the later date. No allowances will be paid for any week 
commencing more than five years after the end of the war. 

The number of weeks of allowances to which a veteran will 
be entitled, subject to the fifty-two week limit, will be .deter- 
mined by the length of service of the veteran. 

The allowance payable will be $20 a week less that part of 
the wages paid to the veteran for such week in excess of $3. 

To be eligible for readjustment allowances, a veteran must 
(<i) reside in the United States, (b) be completely unemployed 
or, if partially unemployed, must not have received wages in 
c.xcess of $23 a week, (c) be registered with and reporting to 
a public employment office and (rf) be able to work and avail- 
able for suitable work, but no veteran will be considered ineli- 
gible in any period of continuous unemployment because of 
inabilit}' to show that he is able to work and available for 
suitable work if such failure is due to an illness or disability 
which occurs after the commencement of such period. 

An otherwise eligible veteran who is self employed for profit 
in an independent establishment, trade, business, profession or 
other vocation will be eligible for readjustment allowances if 
he has been fully engaged in such self employment and if his 
net earnings have been less than SlOO in the previous calendar 
month. Such a veteran will be entitled to receive the difference 
between $100 and his net earnings for such month, subject to 
the $20 a week limitation and the time limit applicable to 
unemployed veterans generally. 

TITLE VI 

Title VI contains general administrative and penal provisions. 
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WASHINGTON LETTER 

(From a Sf’ecial Correspoiidctit} 

July 10, 1944. 


The Public Health Service Act 

An attack on the tuberculosis problem on a national scale is 
provided for in the Public Health Service Act (signed by the 
President on July 3). The act streamlines the administration 
of the Public Health Sendee, bringing together in compact 
and orderly arrangement substantially all existing laws affect- 
ing the service, eliminating many outmoded laws and effecting 
revisions dictated by operating experiences. Its new provisions 
include authority to make grants-in-aid to research institutions 
for any disease, just as the National Cancer .■\ct of 1937 pro- 
vides for cancer research ; expansion of the federal-state cooper- 
ative public health programs, and establishment of a national 
tuberculosis control program patterned after the venereal disease 
control program. 

The provisions of the bill for investigation and control of 
tuberculosis are understood to be incorporated in the Public 
Health Service Act. 

The new law retains all the important duties of the Public 
Health Service which have been granted to it by Congress in 
legislation enacted in the past fifty years, such as medical and 
hospital care of .'\merican Merchant Marine seamen, the United 
States Coast Guard and other federal beneficiarips, the National 
Quarantine Service, scientific research, control of biologic prod- 
ucts, care of leprous patients and narcotic drug addicts and 
assistance to the state and territorial health departments. The 
purpose of the tuberculosis control bill was to enable the 
Surgeon General of the Public Health Service to seek more 
effective measures of prevention, treatment and control of tuber- 
culosis, to assist states, counties, health districts and other 
political units of states in establishing and maintaining such 
measures and to control the spread of tuberculosis in inter- 
state traffic. 

The Public Health Service Act of 1944 as approved by the 
House and Senate makes it possible to extend a direct attack 
on tuberculosis. The act authorizes the establishment of a 


tuberculosis control program in the Public Health Service with 
the respojisibility of administering grants-in-aid to the state 
health departments, and of conducting demonstrations and 
research leading to eradication of the disease. The act raises 
the ceiling of federal appropriations for grants-in-aid to the 
states under title \T of the Social Security .Act from $11,000,000 
to $'0,000,000 annually. It is explained in Washington that the 
Public Health Service will now be able to recruit and com- 
mission in the regular corps younger officers who othcruisc 
would serve as interns in the marine hospital.s. The act also 
permits, commissioning of ([ualificd personnel in professions 
-other than medicine, dentistry and engineering— specialists in 


such fields as entomology, chemistry and zoo.ogy. 

Under provisions of the new law, the Nursing Corps of the 
Public Health Service may be commissioned just as the nurses 
of the .Army and Navj' are commissioned. The nurses not only 
staff the hospitals, di.spen.sarics and treatment centers operated 
bv the Public Health Service but also act as public health 
mir.siu" consultants to state health departments and administer 
the nuKc education program. Other sections of the new law 
will give to commissioned personnel of the Public Health Ser- 
vice in wartime substantially the same benefits and privile.gcs 
as arc provided for officers of the Army and Navy. The 
service now includes four major administrative units m ns 
organization Thev arc the Office of the Surgeon General, the 
National Institute of Health (Bureau of Scientific Research), 
the Bureau of State Seiwices and the Bureau ot Medical Ser- 
vices The staff of the Surgeon General now mcludes a deputy 
surgeon general and three assistant surgeons general in charge 
of the three bureaus. In addition, staff officer.s with the rank ot 
Assistant Surgeon General are assi.gned to the administration 
of dental and sanitary and engineering a^ivities respectively. 
5,e m dic^l director of the United States Coast Guard has thc- 
rank of Assistant Surgeon General on the staff oi the Surgeon 


^'rh^'public Health Service was cstabh.shed m 1S9.5 3.s an 
agency to provide medical and hospital care for members ot the 


American Merchant Alarine. It is one of the oldest of federal 
agencies and has been a constituent of the Federal Sccudtv 
Agency since 1939. The service was 6S years old when P.Ktmr 
demonstrated germ causation of disease. It was the first foicra! 
agency authorized to undertake scientific research on di'ca'es 
of mankind and conditions propagating their spread. .Acts oi 
Congress in 1878. 1890, 1893 and 1906 gave it autlioritv to pre- 
vent introduction of epidemic diseases into this country from 
abroad and to prevent the interstate spread of coniniunic.iWc 
diseases. Fundamental reorganization laws expanding the func- 
tions and strengthening the administration of the service have 
been enacted several times. In 1889 it was organized along 
military lines, when provision was made for establishniciit of a 
corps of commissioned officers with grades, ranks and rates of 
pay like those of the medical corps of the U. S. .Army and Navy. 
In 1902 the service was given responsibility for the control 
of biologic products (vaccines, serums, toxoids and the lihc). 
This law required that the service establish standards for their 
manufacture and that manufacturers be licensed by the service 
for the sale of biologic preparations in interstate commerce. 

Scientific research has developed from a small laboratory to 
a major bureau, the National Institute of Health, which occupies 
modern laboratories in Bethesda, Md. .Authorized by Congress 
in 1930 to e.xtend research activities to any disease or condition 
affecting the people, the institute conducts investigations on 
infectious diseases, cancer, zoology, physiology and industrial 
toxicology. The National Cancer Institute, established by Con- 
gress in 1937, is a major division of the National Institute oi 
Health. 

From earliest days, the Public Health Service has cooiieratci! 
with state and local health agencies and with voluntary organi- 
zations. In 1935 title A'l of the Social Security .Act placnl 
administration of the federal-state cooperative public hralth 
program in the Public Health Service. This involves the allot- 
ment of grants-in-aid to state health dcpartnicnti;, the prnvidon 
of consultant .services and technical assistance to the states. 


Tuberculosis Division 

The establishment of a tuberculosis control division in ibe 
Public Health Service was announced on July 10 by Snrg. Gen. 
Thomas Parran. Dr. Herman F. Hillcboe. in charge of 
Public Health Service tuberculosis control activities since IWI, 
was named chief. The tuberculosis division will be witbin tlw 
Public Health Service Bureau of State Services, beaded by 
Dr. L. R. Tboni|),sou. Dr. Parran's order was approved by 
Paul .McNutt, Federal Security .Administrator. 

The functions of the new division will be (1) developing aiv! 
effecting means for the iireventiou. treatment and control of 
tuberculosis; (2) assisting states, counties, health district- and 
other political subdivisions of the slates in establisbiiie aiii 
maintaining adequate measures for the iireventiou, treatimn. 
and control of such diseases; (3) preventing and coiitrollins 
the s]>rcad of tuberculosis in interstate traffic and any otbtr 
activities with respect to the prevention, treatment and contm- 
of tuberculosis which may be authorized to be performed by t-i- 
Public Health Service. , ,, t r 

The sum of $1(1,11(10.1190 was authorized in the act of 194-1 1"' 
this new work and will he availalile as soon as funds arc ai>p«'' 


riated. . ,, I 

Dr. Hillehoe was horn in We-t Hope. .N. D.. m 
as educated at the University of .Minnesota .Medical - ‘'''j"' ' 
■here he received the B.S. and .Af.lJ. degrees, and at tbc 
lopkiiis School of Hygiene and Public Ifealtli. 
xcived a Master of Public Health degree. He i- a 
i a iiumher of local, state and national societies and in-- - 
rgaiiizatioiis. inchiding the National Tuhercnloos 
II whose board of directors and .Medical Re-earcli Orit. ■ 
■rves He entered tbe Public Henltli Service as a_ 1'^ 
ssislant surgeon in tlic regular coiimiissioned corp- m ,• J 
id be made special studies of tuberculosis c-nitro! m 
leallh ‘tcrvice and Scandinavian countries, I- ranee and 
i 1939. When be returned from Fngland be was o-y f 
^ the medical unit of the .Minnesota Divi-ion oi 'j' N;, 

If served there till 1942, when he ua- appointed nwu.f^- , 

I charge of the Public Heallli Service tulz-rculo-i- c _ 

iction of the state relations sl.vis, on. He was pr..-no.v. 
ink of senior surge-m m 
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OREGON PHYSICIANS’ SERVICE 

Medical care on the job is the responsibility of the employer 
under the State Industrial Accident Commission. Recently this 
responsibility has been c.xtended to cover occupational disease. 
Originally this care was furnished largely by individual plant 
systems or by entering into a medical contract. For some years 
a high percentage of such contracts has been with medical 
societies, principally with the Orepn Physicians’ Service. 

The Oregon Physicians’ Service was incorporated as an 
Oregon corporation on Dec. 6, 1941, although no business was 
transacted until June 1942. At the time of incorporation a' 
number of local medical service bureaus had been established by 
groups in different parts of the state and with the approval 
of the various medical societies. There was no existing 
organization, however, to take care of prepaid medical contracts 
covering migratory workers or groups in sections of the state 
lying between the local bureaus, and the first function of the 
Oregon Physicians’ Service was to fill these gaps in coverage 
wherever asked to do so. Islany of the local bureaus have 
since merged with the Oregon Physicians' Service. 

The original capital was provided by the Oregon State Medical 
Society, which, under a trust agreement, purchased the entire 
issue of Oregon Physicians' Service voting stock and placed 
it in the hands of eleven trustees named by the council. 

In general, the type of medical and hospital contract written 
by the Oregon Physicians’ Service conforms to the usual hospital 
association contract that has been written in Oregon for several 
years to cover off the job illness. It is a contract entered into 
with the employer, who acts on behalf of and with the consent 
of the employee. The principal services offered are medical 
and surgical care, hospital care, special nursing, x-ray and 
physical therapy, ambulance and limited dental care. No pre- 
scriptions are provided. Limitations are placed on the care 
of certain types of cases; also a maximum of one year on 
medical care and six months of hospital care on any 1 case. 
This standard type of contract is offered to employed persons 
only at the rate of ?2,50 per month. Approximately 17,600 
persons were under such contracts on June 30, 1943. 

Special contracts have been written with the two Kaiser 
shipyards in Oregon, which provide that the Oregon Physicians’ 
Service shall cover medical costs only. Hospitalization of the 
shipyard employees is provided by the Blue Cross plan. The 
total premium for this coverage is 00 cents per week, of which 
the Oregon Physicians' Service receives 45 cents for the medical 
coverage; 43,100 workers were under the "M & H plan” on 
June 30, 1943. 

The Oregon Physicians' Service also entered into an agree- 
ment with the Farm Security Administration to provide medical 
and hospital care to families eligible for standard loans under 
its settlement program in the Snake River area of eastern 
Oregon. This coverage was first written for an annual rate 
of §40 per family, but this was increased to a §50 rate in 1943 
to provide sufficient funds to warrant continued participation by 
the Oregon Physicians’ Service staff memhers. The limited 
e.xpcrieuce had with this type of coverage is inconclusive, but 
without some selection of risks it is evident that a broad medical 
and hospital coverage for families will be rather unsatisfactory 
to the physicians for at least the first year. These families 
were unable to pay for their medical care as private patients 
prior to their coming under the Farm Security .Administration 
program (many of them had come from areas of e.xtrcme iinder- 
privilcge) aiid hence there was an unusual amount of needed 
medical service, often involving surgery, that required attention 
whenever later sickness arose in these people. It is anticipated 
that the coming year will produce improved returns to the 
participating physicians. 

The total number of persons under coverage by the Oregon 
PItysicians’ Service at the end of June 1943 was approximately 
83,000, with an additional 22,000 covered by its affiliates, making 
a total of about 105,000 under coverage directly supervised by 
organized medicine out of a total prepaid coverage in the state 
estimated to be some 150.000 people. 

Service Bullclin, Oregon State Jlcdical Society, Kovemlier 1943. 


The physicians on the staff of the Oregon Physicians’ Service 
number 678 in active civilian practice; an additional 173 are 
in military service. This total of 678 represents 95 per cent 
of the active membership of the Oregon State Medical Society 
and 85 per cent of all licensed medical practitioners in Oregon. 
The only requirement for admission to the Oregon Physicians’ 
Service staff is that the physician be a member of the state 
medical society or eligible therefor. 

Wherever an approved medical service bureau is already in 
operation and wishes to preserve its separate entity, the Oregon 
PIn'sicians' Service endeavors to assist it in any feasible manner, 
and a genuine and friendly cooperation has been bu'.lt up between 
such bureaus and the Oregon Physicians' Service. 

The component local societies largely govern the activities 
of the Oregon Physicians’ Service in their respective districts 
through their own supervisory committees. If desired, each 
district may establish a separate “pool,” so that the Oregon 
Physicians’ Service contracts written in that district will 
inure to the benefit of the staff physicians in that area; six 
such pools were in operation on June 30. Those districts 
not choosing to localize their Oregon Physicians’ Service con- 
tract practice have been grouped together in a “statewide” pool. 

The Oregon Physicians' Service docs not enter any county 
until prior authorization has been received from that county 
society. All but one of the counties of Oregon (other than 
the five previously named which have independent approved 
organizations of their own) have requested the Oregon Physi- 
cians’ Service to enter into contracts with their employed groups, 
and mergers have been completed or are under way. 

The rate of expansion in Oregon Physicians’ Service activities 
is only' partially reflected in the income figures. During the 
twelve months, 489 contracts were acquired cither by merger 
with existing medical service bureaus or by new enrolments. 
These contracts represented a net increase of 48,800 members, 
40,000 of whom were shipyard employees. 

Gross earned income for the year was §800,200. Of this 
amount §576,973 was expended on direct medical and hospital 
care of patients, §104,595 was e.xpended for first aid service 
which directly benefited the subscribers and §118,128 was 
expended for administrative expenses. It is noteworthy that 
member physicians received 53.2 per cent of income in the 
form of fees for services, and an additional 5.7 per cent was 
paid to nonmember physicians handling emergency cases; the 
medical profession thus received 58.9 per cent of each revenue 
dollar. Administrative costs amounted to 14.8 per cent of 
earnings, a relatively low percentage considering that the first 
year of any business calls for abnormally heavy costs in this 
category. 

The huge influx of war industries in the metropolitan area 
of Portland has created a number of special problems in the 
medical field. One such problcm-is the I^anport City Housing 
Project, designed to accommodate 40,000 persons. As the 
majority of the workers living in A'^anport are employees of 
the Kaiser shipyards, the Oregon Physicians' Service was 
asked to operate the hospital erected there as a part of its 
function of providing medical care to the Kaiser employees. 
The hospital was opened on a limited scale on -Aug. 1, 1943 and 
is still unable to admit certain types of cases because of delays 
m receiving certain necessary equipment. This equipment is 
on order and is expected to be installed and in use in a few 
weeks. The hospital can then render adequate service to 
Vanport City. 

The heavy concentration of workers in the Kaiser yards made 
it necessary to operate fairly elaborate first aid stations in 
those j'ards. Over 2,000 persons are treated daily at these first 
aid stations. The Oregon Physicians’ Service employs a staff 
of 15(1 at these stations, including thirteen full time salaried 
physicians. The sizable cost of operating these stations is 
divided between the Oregon Physicians’ Service and the State 
Industrial Accident Commission in the ratio of treatments 
rendered for industrial and nonindustrial cases in which reports 
are made to the stations. Approximately 63 per cent of all 
cases are industrial injuries ; hence the commission bears that 
proportion of the first aid station costs. 
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(PlIYSICIAXS %V1LL CONFER A FAVOR BV SF.ND1NC FOR 
Tins DEPART3IENT ITEMS OF NEWS OF i!ORE OR LESS 
GENERAL INTEREST; SUCH AS RELATE TO SOCIETY ACTIVl* 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ALABAMA 

Personal. — Dr. James ^V. 3IacQueen, niedica) director of llie 
Hillman Hospital, Birmingham, has been appointed in charge 
of the Hillman and Jefferson hospitals. Dr. MacQueen, who 
had been superintendent of the Hillman Hospital, was named 
to the new position when both county hospitals were merged. 

Dr. Elisha lif. Moore, Livingston, has been appointed health 

officer of Autauga County. 


CALIFORNIA 

William Greulich Named Professor of Anatomy. — 
W^illiani Walter Greulich, who received his doctor of philosophy 
degree at Stanford University in 193-1, has been appointed pro- 
fessor of anatomy there, effective at the start of the summer 
quarter. Since 1940 Dr. Greulich has been professor of physical 
anthropology and anatomy and director of the Brush Foun- 
dation at Western Reserve University School of Medicine, 
Cleveland. 

New School of Veterinary Medicine. — The University 
of California plans to establish a school of veterinary medicine 
at Davis. Appropriation of $500,000 has been made by the 
legislature for the project and, according to Science, an addi- 
tional 8500,000 is e.xpected from the postwar building funds 
provided by the legislature. The department will be set up in 
the college of agriculture, the faculty to be drawn not only 
from the department of veterinary science but from other depart- 
ments, including the department of agriculture and the medical 
school. 

ILLINOIS 

Portrait of Dr. Carlson. — A feature of the alumni banquet 
of Augustana College, Rock Island, was the presentation to 
the coUege of a portrait of Dr. Anton J. Carlson, emeritus pro- 
fessor of physiology. University of Chicago School of Medicine. 
The portrait is the work of Carl Tolpo. Dr. Carlson graduated 
at Augustana in 1898. 

Chicago 

John Mannix Named to Chicago Plan for Hospital 
Care. John R. Mannix. formerly c.xecutir-e director of Michi- 

gan Hospital Service, Detroit, recently became executive direc- 
tor of the Chicago Plan for Hospital Care. 

Dentist Leaves Estate to Blind. — Charles J. Tibbets, 
dentist, who died May 23, bequeathed 81,000 of his 825.000 
estate to Seeing Ej'e, Inc,. Morristown, N. J., and the remainder 
to the American Foundation for the Blind, Inc., New York. 

Dr. Routley Delivers Root Lecture.— The William W. 
Root lecture of Alpha Omega Alpha was delivered in Chicago, 
June IS, by Dr. Thomas C. Routley, Toronto, Ont., Canada, on 
“Newer’ Phases of 2ilcdical Education.” .-\t the meeting of tlic 
socictv in February, honorary membership was conferred on 
Norman T. Kirk, Surgeon General of the Army, Ross T. 
Meintire, Surgeon General of the Navy, and David N. W. 
Grant, Air Surgeon. 

Physician Sentenced in Stolen Car Case.— Dr. Lawrence 
T Browning was sentenced to three years in prison June 22 
bv Federal Judge Luther M. Swygert in South Bend. Ind.. 
newspapers report. When arrested the physician gave Ins 
address as 034 South State Street. Chicago. He w.as said to 
he arrested on a charge of driving a stolen automobile across 
the state line. Newspapers reported that agents ol the federal 
Inircau of investigation arrested him after lie tried to sell sto cn 
medical equipment and charged that he had driven ttvo stolen 
uutomohiles across state lines. On June 14 he was placed on 
probation. Four days later he was arrested again m \alpara.so. 
Itid He admitted that he had stolen another car in Cli.cago. 
He was sentenced for driving this car to Imhan.a .and for dr.vmg 
miother 'stolen car from South Bend to Niles, Mich. 


KENTUCKY 

Personal. — Dr. Charles E. youmans has liecn apijointed 
medical superintendent of the State Institution lor the Feeble- 
n hided Frankfort, to succeed Dr. Lynn D. .-Mlams. rcs'gneX 
Hl—Bm Don E. Wilder. Grayson, recently resigned as health 


-Dr. Don 

officer of Carter County. 


1. A. >t. .t 

jiily 1{, r.ii 


New Health Center Dedicated.-A new building Iioiut- 
the city-county health center of Hopkinsville and aiffitun 
County was dedicated June 8. The unit was erected with the 
assistance of 860,000 contributed by the government. Dr. Philh 
E. Blackerby, Louisville, state health commissioner, cave tlie 
principal across. The unit is under the direction of Dr 
Robert H. English. 


The Gross Lecture.— Dr. Geza de Takats, associate mo- 
ffissor of surgery, University of Illinois College of .Mcdiricf 
Chicago, delivered the fifth Samuel D. Gross Lecture .at the 
university of Louisville School of Afedicine, Mav 23 on ‘The 
Causalgic State in Peace and War.” The ■icctiireshif. is 
sponsored annually by the University of Louisville chapter 
of Phi Delta Epsilon. 


MARYLAND 


New Officers of Medical Board.— Dr. Edward P. Thomas. 
Frederick, was on June 6 chosen president of the Board ol 
Afedical Examiners of Afarylaiid and Dr. Erasmus H. Klomati, 
Baltimore, was named vice president. Dr. John T. O'.Man, 
Baltimore, was reelected secrelary-trcasiircr. Dr. Edward .M. 
Haiirahan Jr., Baltimore, was recently elected a member of the 
board to succeed Dr. Thomas R. Chambers, Baltimore, whow 
term expired. 

Personal — Elmer V. AfcColIiim, Ph.D., professor of hio- 
chemistry at the School of Hygiene and Public Hc.allh of the 
Johns Hopkins Universitj-, Baltimore, has been elected a lor- 

cign member of the Swedish Academy of Sciences. Dr. 

George W. Corner, director of the department of cmbr}olog.v, 
Carnegie Institution, Baltimore, was awarded the Iionorar)’ 
degree of doctor of science during the recent conimcnccnicnt 
of the University of Rochester, ,N. Y. 

Physician to Hold New Welfare Position.— On April 
14 the board of estimates approved the establishment in the 
Baltimore Department of Welfare of a new position of assh- 
taut director of welfare for medical care. Ballimorc flcM 
Nc%es reports that a qualified physician will be selected lor 
the position, subject to the regulations of the city service com- 
mission. After his appointment he will be designated, (or 
liaison purposes, deputy commissioner of health in the city 
health department. 

MASSACHUSETTS 


Fellowships in Clinical Nutrition. — The Nutrition Foun- 
dation has awarded grants to Harvard Medical School, Boston, 
to support fellowships in clinical nutrition, effective throii.gli the 
years 1944, 1945 and 1946, The fund will be administered imikt 
the supervision of Dr. Fredrick J. Stare, assistant professor of 
biochemistry and nutrition. Two types of training are /iroviiiol 
for by the fellowship fund; postdoctoratc training in medicine 
and advanced training in medical nutrition for dietiti.uis. 

Alumni Activities at Boston University. — On April M 
the Alumni Association of Boston University School oi Medi- 
cine brought out the first copy of a bul/ctiii designed for ahinmi 
nicnibcrs in service. The publication was financed by the aluniin 
association and will be issued once a year. At the amiiial meet- 
ing of the association on May 15 Dr. Eleanor B. I'crguso''- 
Howarrl, Boston, who graduated in 1920, was chosen president, 
the first time in the history of the medical school that a woni.jn 
has been elected to the office. She succeeds Dr. Clifton I ;■ 
Leech, Providence, R. I- Other officers include prs. Leon y - 
Crockett, Boston, and Roger M. Burgoyiie, Wiiielieslcr. virv 
presidents; Dr. Frank E. Barton, Newton, .secreWry, ann L". 
Kenneth Christophe, Needham, treasurer. 


MICHIGAN 

Clifford Young Dies.-Oifford C. Young, D.P.U.. 
director of laboratories of the -Miclugaii Department of 


.-ho was liorn in 1851 and who Ii.is ('raciiced >"V "‘'J 
tv-five vears, is -sliB practicing medicine and is p>n.-: i f 
rAf iir.-i'rlicui'g plivsician in ibe state. .-Arrordiiig t‘> 

. f. Mils, known as the “Old Timer." dehnre-i 


director 

since 1918, died June a. ■ o- - 

Ninety-Three Years of Age—Dr. Homer P. 
side, who ivas 1 "™ ju Ifeal and who ^ 
tor sixty-" 
the oldest , 

Sctes-Paliadhim, Dr. 

a 12 pound daughter to a local family. June 2(1. 

Property Available for Cancer Laboratory.-Tbe 
Institute of Cancer Bescarch has purchased from II.- 
Edison 
cast I 
the 
torv 

cliiidrcn of tlic iieienieo y; c 
site Stas chosen Iwcau-c it is mi th.it oi the pro,^--! - W, 
Science Cciner of Wayne Luner<.ty. v.ifh v.lii ■■ l 
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liojics to cooperate closely in cancer research. Eventually the 
buildings will be replaced with- new structures. Dr. Rollin H. 
Stevens, Detroit, is president of the institute, which was estab' 
lishcd in November 1941. 

MISSISSIPPI 

New Officers of Hospital Association. — Dr. William H. 
Brandon, Clarksdale, was elected president of the Mississippi 
State Hospital Association at its annual meeting in Jackson ii) 
May, succeeding Dr. George E. Adkins, Jackson. Other officers 
include Dr. Henry Boswell, Sanatorium, vice president, and 
Miss Grace Golden, Vicksburg, secretary-treasurer. The society 
voted to hold its nc.xt annual meeting separate from the state 
medical association. 

State Board Commended for Care of Public Health.— 
The Jefferson Davis County Committee of One Hundred, com- 
posed of civic minded Negro citizens of the county, recently 
paid tribute to the Mississippi State Board of Health and its 
director. Dr. Feli.v J. Underwood, Jackson, for the effective 
health program carried on for the benefit of all people. The 
letter acknowledging the tribute was sent to Dr. Underwood 
by A. L. Johnson for the Jefferson Davis County Committee. 
Mr. Johnson stated that his organization was "e.specially proud 
of the local staff because its members are thoroughbreds with- 
out exception, competent, efficient, devoted to duly and, possessed 
with a keen appreciation of human personalit)' " This agency, 
he said, is an endorsement of the American way of life and 
points the way for future action. The Committee of One Hun- 
dred is an organization for the general improvement of the 
conditions of the colored people in ^lississipiii 

NEW HAMPSHIRE 

Dr. Frechette Returns as State Health Officer. — Alfred 
L. Frechette, surgeon, U. S. Public Healtli Service, who 
recently returned from Africa, was expected to resume his 
activities as state health officer July 1, according to the Nctf 
Hamfshirc Health Ncies. 

NEW JERSEY 

Dr. Arthur Richardson Joins Squibb Institute. — Dr. 
Arthur P. Richardson, professor and head of the department 
of pharmacology, University of Tennessee College of Medicine, 
Memphis, has been appointed head of the division of pharma- 
cology of the Squibb Institute for Medical Research, New 
Brunswick, effective October. 1. Dr, Richard.-on will succeed 
Dr. Harry B. Van Dyke, who has accepted an appointment as 
head of the department of pharmacology at Columbia ’Uni- 
versity College of Physicians and Surgeon., Dr. Richardson 
graduated at Stanford University School of Medicine, San 
Francisco, in 1937. He subsequently served on the staff of 
Stanford, as fellow for the National Research Council at Johns 
Hopkins University and as a member of the faculty of the 
University of Tennessee College of Medicine. 

Fined for Advertising Tuberculosis Cure. — Emile Car- 
pentier, Hillsdale, has been penalized §15,000 for violating the 
Federal Trade Commission order directing him to discontinue 
advertising a preparation as a cure for tuberculosis, the New 
York Times reported June 15. It was stated that the judgment 
was the largest ever ordered in a civil penalty suit brought by 
the department of justice for violation of the federal trade com- 
mission cease and desist order. According to the report, in 
February 1938 the commission directed Carpentier to discon- 
tinue representing that a product sold as "T. B. Compound” 
had therapeutic or remedial value. Three counts alleging sepa- 
rate violations of the order were filed in the U. S. District 
Court in Trenton and a maximum penalty of ,§5,000 was imposed 
on each count. It was stated that Carpentier traded under the 
name of “Mrs. E. Carpentier.” 

Dr. Barkhorn Receives 111 Award. — On May IS the 
.'\cadcmy of Medicine of Northern New Jersey presented its 
Edw’ard J. Ill .\ward to Dr. Henry C. Barkhorn for his many 
services to the academy. The citation accompanying the award 
identifies Dr. Barkhorn as a “man of wisdom and understand- 
ing, talented surgeon, eminent citizen.” Dr. Barkhorn served 
as treasurer of the academy from 1922 to 1935. Since then 
he has been vice president, president, chairman of the public 
health and education committee and since 1942 chairman of 
the board of trustees. He was president of the Essex Count}’ 
Medical Society in 1930 and has been active in the functions of 
the state medical society, serving fourteen years as chairman of 
Its publication committee. During the absence in service of 
the editor of the state medical journal Dr. Barkhorn has 
edited it in addition to the Bulletin of the Essex County 
alcdical Society. 


NEW YORK 

Physicia'n Observes Ninety-Third Birthday. — ^Dr. Fred- 
erick N. Winans, Franklin, recently observed his ninety-third 
birthday. Dr. Winans graduated at Columbia College College 
of Physicians and Surgeons in 1874. 

Schools and Theaters Closed in Paralysis Ban. — On 
July 3 eight playgrounds were closed for one week by Dr. Leo 
Af. Michalek, health officer of Lackawanna, as a precautionary 
measure against the spread of infantile paralysis, according to 
the New York Times. Four cases had been reported in the 
Lackawanna area, 2 in the city and 1 each in the villages of 
Elasdell and Hamburg. Dr. Richard G. Taylor, health officer 
of the town of Hamburg, ordered all motion picture theaters 
closed, it was stated. 

Personal. — Dr. David W. Park resigned his position as 
superintendent of Potsdam Hospital, Potsdam, effective July 1, 
to become field representative of the American College of 
Surgeons. For the time being he will continue to live in 
Potsdam. Dr. Leo J. Palmer, Elmira, has retired as super- 

intendent of the Elmira reformatory hospital, a position he 

had held since Dec. 1. 1939. Dr. David E. Fraser has been 

appointed health officer of Lyndonville, succeeding Lieut. Julius 

J. Layer, M. C. Dr. John E. Mffittenberg, a member of the 

Cortland Board of Education for five years, has been elected 

president of tlie board. Dr. Willard H. Yceder, Rochester. 

lias been appointed superintendent of the Craig Colony for 
Epileptics at Sonyea. 

Advisory Council Named to Administer Workmen’s 
Compensation Law. — On June 25, Governor Dewey appointed 
a state industrial council of nine members, reduced from fifteen, 
under a reorganization as a result of the state investigation into 
administrational aspects of the workmen’s compensation law. 
The councirs function is that of an advisory body to the state 
industrial commissioner on all matters relating to the depart- 
ment of labor, which, in turn, administers workmen’s compen- 
sation. Under the reorganization act, which requires three 
representatives each for employees, employers and the medical 
profession, membership of the former council was terminated 
on June 1. The new unit includes employee and employer repre- 
sentatives. In addition, medical representatives listed are Albert 
W. Bailey, osteopath, Schenectady; Dr. Connie M. Guion, New 
York City, and Dr. Nathan B. Van Etteii, Bronx. Dr. Guion 
and Dr. Van Etten are new appointees, the others having been 
niembers of the former council. The reorganization law pro- 
vides that physicians on the council shall function also as a 
medical appeals unit which shall “consider all matters connected 
with the practice of medicine, prescribe rules for the medical 
practice committee, medical societies or boards investigating 
medical violations, and shall review charges for medical treat- 
ment and care (of injured workmen),” according to the New 
York Times. 

New York City 

Medical Veterans’ Aid Fund. — Trustees of the Physicians 
Loan and Relief Fund of the Aledical Society of the County of 
New York, under the direction of Dr. Nathan O. Ratiioff, have 
formed a Medical \''eterans’ Aid Fund. Returning memhers in 
need of economic assistance may borrow from this fund without 
interest to reestablish themselves in practice, train for a specialty 
or undergo suitable rebabilitation in the event of disability. 
Contributions to the fund will be accepted. 

Dr. Cohn Made Member Emeritus at Rockefeller 
Institute.— Dr. Alfred E. Cohn, since 1920 a member of the 
Rockefeller Institute for iledical Research, has been made 
member emeritus of the institute, having reached the retire- 
ment age. Dr. Cohn graduated at Columbia University College 
of Physicians and Surgeons in 1904, joined the Rockefeller 
Institute in 1911, and became an associate member in 1914; 
he has been a member of the China Medical Board of the 
Rockefeller Foundation since 1934. Promotions on the scientific 
staff of the institute include those of Walther F. Gochel, Ph.D., 
from associate member to member and Dr. Robert F. W’atson 
from assistant to associate. 

Report Urges Revocation of Compensation Licenses 
for 119 Physicians. — Recommendations that 119 physicians 
lose the right to handle workmen’s compensation cases for 
periods ranging from fifteen days to one year were contained 
in a report submitted June 23 to Edward Corsi, industrial 
commissioner, by the compensation boards of the Queens, Bronx 
and Westchester county medical societies. According to the 
New York Times, the boards passed on a total of 1,077 cases 
of medical men accused of participation in “kick-back rackets” 
and also suggested that 325 doctors be censured, 232 exoner- 
ated and the rases of 339, now in the armed services, be filed 
for future action. .Additional hearings were recommended for 
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two others accused. All the doctors named by the boards have 
been notified of the recommended disposition, j\[r.^Corsi said, 
and have thirt)' days in which to file appeals before the Indus- 
trial Council of the State Department of Labor. 

PENNSYLVANIA 

Health and Human Relations. — The Pennsylvania Depart- 
ment of Health will sponsor a conference on health and human 
relations at State College, July 18-19. Among the topics to be 
discussed will be “How Science Dispels Many Misconceptions 
About Se.x” and “Equitable Divisions of Responsibility in 
Sex Education Problems Between Teacher, Parent, Physician, 
Church, Community and State.” Among the speakers at the 
meeting were Dr. Alexander H. Stewart, Harrisburg; Dr. 
Stanley P. Reimann, Philadelphia; Oscar Riddle, Ph.D., New 
York; Dr. George Lynde Gately, Boston; Erval R. Coffey, 
Assistant Surgeon General, U. S. Public Health Service, and 
Dr. William H. Perkins, Philadelphia. 

Pittsburgh 

Personal. — Dr. Thomas W. Cook has been appointed chief 
surgeon of the Pittsburgh Safety Department to succeed Dr. 
Daniel E. Sable, who retired to engage in private practice. 
The state medical journal reports that Dr. Sable in his thirty- 
four years in the position answered 60,000 fire alarms. 

_ Physicians at Reunion of Johnstown Flood Associa- 
tion. — Dr. John D. Milligan, Pittsburgh, who will observe 
his ninety-third birthday July 31, and Dr. Elmer E. Wible, 
Homestead, formerly deputy coroner of Westmoreland County, 
attended the Pittsburgh meeting of the Johnstown Flood Cor- 
respondents Association on May 31. The group is made up of 
members who ivorked in various capacities during the Jolins- 
town flood. 


RHODE ISLAND 

Industrial Meeting. — The Rhode Island Society of Indus- 
trial Physicians and Surgeons and the Rhode Island Industrial 
Nurses’ Club met in joint session May 23 in Providence. 
Among the speakers were : 

I-oHis Sclnvartz, niecljc.!! director, U. S. Public He,Tlth Service, Occiipa- 
tio * Islnnd Industries. 

Dr. Chiengo, The Meannig of Industrial Medi- 

cti 

Dr. Ovleu J. Johnson, Council on Industrial Hciiltli, Americ.in Medical 
Association, Hospitalization and Cash Sickness Insurance Sponsored 
by Industry. 

A feature of the meeting was a symposium on “Reconditioning 
of Disabled War ^'eterans and Their Assimilation by Industry." 

State Medical Election. — Dr. John F. Kenney, Pawtucket, 
was chosen president elect of the Rhode Island Medical Society 
during its meeting in Providence May 24-25, and Dr. Eliliu S. 
Wing, Providence, uas installed as president. Dr. Fcntvick G. 
Taggart, East Greenwich, was named vice president. Dr. 
Michael ’ H. Sullivan, Newport, the outgoing president, spoke 
on "Changing Aspect of Jledical Organization." Dr. Reginald 
hitz, Boston, delivered the Charles V. Chapin Oration on 
"Forecast by Numbers." Among other speakers at the meeting 
were ; 

Comtlr Clarence C. Fuller C5IC), Results in Trc.itnicnt of 60 Cases of 
M,al,iria, .iml a Review of 100 Cases of Filariasis. 

IJr James R. -Ifilicr. Hartford, Conn., Planning for Medical Care. 

Dr! W.alter C. Alv.arcz. Rochester, Jlinn., Sick Ilcadacbes. 

Dr. Justus II, Rice, New York, Malaria. 


TEXAS 

Training Center for Record Librarians.— To assist in 
current hospital problems, a training center for record libra- 
rians has been established at the John Scaly Hospital. Um- 
vcrs'itv of Texas School of Medicine, both ot Galveston, under 
the direction of Miss Margaret Mc-Ardle, R.R.L. who is in 
charge of tiic record library ot the John Scaly Ho.spital. 

State Medical Election.-Dr. Claude C. Cody Jr.. Houston 
was chosen president elect of the Siam AKdica .Association of 
Texas at its annual meeting recently. Dr. Herscliel F. Connsdh , 
Waco was installed as president. Other ofliccrs include Drs 
Ralph G. lohnson. Ncwgulf. Elbert W . \\npbt. Bownc and 
Hvrschcl E Windiam, McAllen, vice presidents. Dr, Holman 
Tavlor Fort M'ortb, is sccrctaO' of tbc association. 

Survey of Health Facilities.— A sun-ey of the mcdiral 
education needs of the stale of Tc-xas will be carried out by 
a committee recently appointed by the tward of regents ot tlic 
Unher ’ it V of Texas, the purpose ot which is to <lc ermine ti c 
Lnner.iv) universitv may serve the state in 

providhig eduiationaV facilities for promoting^ the health of the- 
Sizen^ The siincy will include all parts ot the state. Mem- 
bers of the committee include mcmlxtrs oi the lioard ot regents. 


die dean of the school of dentistry in Houston, Fred C. FJIl.ti 
Chauncey D. Leake, Ph.D., dean of the medical branch at Gd- 
veston, and Homer P. Rainey, president of the Univcru'iv 'o: 
I c.xas. ■ • 

News of Baylor University. — The John am! .M.irv R 
Alarkle Foundation recently awarded a grant of ?7,000 to Ikylot 
University College of Medicine, Houston, to support the «erk 
of Allen D. Keller, Ph.D., on brain stem and related liypi- 
dO'sial and cerebellar functions during the coining tuo yar.s. 
Dr. Keller is professor of physiology and chairman oi Ihe 
department of phj'siologj' and pharmacology at the univorsifr. 
Major Carl T. Javert, M. C., lectured to the studenls aid 
faculty on Erythroblastosis Fetalis.” Major Javert, who held 
conferences with obstetricians, pediatricians and patholosiqs 
visited the school through a grant awarded by the H. K, flutt 
Foundation of Corpus Christi. New appointments to the jclinol 
include those of Carroll A. Handley Ph.D., ^'ermillion, 8. D., 
to assistant professor of physiology and pliarniacology; Dr. 
George W. Salmon, St. Louis, to assistant professor of fviii- 
atrics; Dr. Don W. Chapman, Iowa City, to instriiclor in llic 
department of internal rnedicine, and Dr. William W. Coulter 
Jf-f Kerrville, Texas, to instructor in tlie department of intcm.il 
medicine. Miss Ella Afay Shackleford, formerly with the J. C. 
Oliver Alemorial Research Laboratory, St. Margaret Mcmorhl 
Hospital, Pittsburgh, and student of the late Max Brodcl, li.i< 
been appointed medical illustrator in the department of viv.ni 
education. 

Million Dollars Offered Texas University. — The Sraly 
and Smith Foundation of Galveston has offered one iiiilliia 
dollars to the University of Te.xas for a new general ho5|)fl.t' 
unit at Galveston. The gift is contingent on the universitv 's 
spending about another million dollars for a new liospil.il, 
which would furnish some 500 more beds than the 409 no’.' 
available at John Scaly Hospital. The offer, according to tlr 
Tc.ras State Journal of Medicine, was made for the cnmlnic- 
tion of a pavilion to be known as the R. Waverlcy Smith 
pavilion for both pay and scmiiiay jiatients. The proposed unit, 
for which the foundation would also provide x-ray eqiiipnwt 
and clinical laboratories, would be joined to the present rat- 
patient clinic and children's hosiiital. Part of the neiv enn- 
struction would occupy the site of the wonicii's (lormitnry on 
the medical campus. The regents have agreed to provide a nc" 
building for women students. No mention was made of vhl 
would become of the old Scaly Hospital building, wliirli, nivvi 
a tropical storm in 1943, was dafined as “safe but not x't'‘- 
factory.” The Scaly and Smith Foundation was e.stalili.'lieil m 
1927 to promote the development of the John Scaly Ho-I'itt 
of the University of Texas Afcdical Brandi for the jmrpo'c ol 
aiding in the care of the indigent .sick of G.ilveston. Since tW 
foundation was c.stablished with berpie.sts of John Scaly jr 
and Mrs. R. Waverlcy Smith, it lias contributed more tin" 
SI,500,000 to the upkeep ami support of the ho.spital .'■’’j 
contributed over ?5SO,000 toward the expense of new 
It continues the benefactions of John Scaly, who died in I;'’ 
and whose will made possible the cstahlisimieiil of the 
in association with the medical branch in Galveston in 


GENERAL 

Gift to Pharmaceutical Foundation.— A total of f4S.\6'' 
has been contributed to the American Foundation lor 1 b.’irm 
ceutica! Education by 300 drug firms, it is reported U' 
JouirNAk, June 17, p. 500). • 

Secretary Named for American Bacteriologists.-' 
Lelaml W. Parr. Ph.D., iwofcssor and executive olbccr /'i ^ 

Icpartmcnt of bacteriology, George Wasbmgloii L'liv r 4 
School of Medicine. Wasliington, D. C, is tbe new seen ■ 
reasiirer of the Society of .American Bacleriologot-- 
tddres^ is 1335 H Street N.W.. Washington 5. 

Petition to Form Hospital Libraries Division.-A r . 
ion is being circulated to tor;m a hospital Iibrarie.s dn ■ . 
he American Library Association. Ii organized, tl'i. n 
.vould contain parallel, sections for liospital, .M 

md .schools oi 

rommiinirate with b-S- B. Kielsen, 

dospitai Librarie.s Round Fable. .Minneapolis 1 uhUe 

lfiniicai)oIi-s. . ... ii,,rv F ' I 

Officers of Anesthesiology Boarf - Dr-. 
ifewart. Tulsa. Oklm. was cleclerl president oi . A , 
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to be announced later. The ne.xt oral e.xamination of the board 
will be held in New York preceding the annual session of the 
American Medical Association. 

Special Society Elections.— Dr. Harold I. Lillie, Roches- 
ter, Minn., was named president of the American Laryngological 
Association at its annual meeting, June 8. Dr. Arthur W. 

Proetz, St. Louis, is secretary. Dr. Samuel Hamilton, 

Washington, D. C., was chosen president-elect of the American 
Psychiatric Association at its annual meeting in Philadelphia 
in May and Dr. Karl M. Bowman, San Francisco, was installed 
as president. Dr. Winfred Overholscr, ^^^^shington, was 
reelected secretary-treasurer. 

Fund Available for Health Education in Poliomye- 
litis. — The National Foundation for Infantile Paralysis has set 
aside $50,000 for fellowships in health education. Under the 
program, which has been developed in cooperation with the U. S. 
Public Health Service, qualified men with certain selective 
service classifications, as well as qualified women, will begin 
training this fall. It is believed that trained personnel will be 
of great assistance in coordinating the community’s resources of 
official and voluntary agencies. Candidates for these fellowships 
will be chosen by an advisory committee of the U. S. Public 
Health Service, and those accepted will be assigned to schools 
of public health at Yale University, University of Michigan 
and the University of North Carolina. The bachelor of science 
degree or its equivalent at a recognized college or university 
is an essential qualification for one of these fellow'ships leading 
to the master of science degree in public health. This post- 
graduate training will consist of nine months’ academic work, 
followed by three months of supervised field experience. Women 
between the ages of 19 and 40 who have these educational 
qualifications and who are citizens of the United States are 
eligible. Men who are United States citizens over 30 years of 
age also may apply, and the War Manpower Commission has 
declared Selective Service registrants in 4F and lAL classifi- 
cations as eligible for health education fellowships. A fellow- 
ship in health education covers a stipend to the trainee of SU’O 
monthly for tw'elvc months, tuition and university fees to the 
school and e.xpenses for field service. .Aiiplications are obtain- 
able from the Office of the Surgeon General, U. S. Public 
Health Service, Washington (14), D. C. Applications must be 
accompanied by a transcript of college credits and a small 
photograph and must be in the Office of the Surgeon General 
not later than August IS. 

CANADA 

National Department of Health. — If recently proposed 
actions take place, the department of pensions and national 
health will cease to e.xist, according to the Canadian Journal of 
Public Health, This opinion is based on the recent announce- 
ment to parliament of tlie establishment of three departments of 
government, social welfare, veterans’ affairs and reconstruction. 
According to the Journal of Public Health the department of 
reconstruction will advance and coordinate a broad program 
designed to meet postwar needs. The department of social wel- 
fare will be responsible for the administration of insurance 
measures and those functions in the field of public health which 
arc under the health branch of the department of pensions and 
national health. The work of the pension.s branch will be 
assumed by the new department of veterans’ affairs. The depart- 
ment of pensions and national health will cease to exist, it was 
Hospitalization of returned soldiers u ill be the respon- 
sibility of the department of veterans’ affairs, causing a sejia- 
ration of hospitalization, ivhicli is essentially a health matter, 
from thc_ department charged largely with the responsibility for 
hralth, since the work of the health branch of the department 
of pensions and national health will presumably be adniinis- 
tered by the department of social welfare. The editorial in the 
Cauaaiaii Journal of Public Health says it is most disappointing 
that, if the proposed measures arc adopted, Canada will no 
longer have a national hcaltli department, even though the health 
services may be included in the broad designation “social wcl- 
farc. The editorial points out that this reorganization raises 
the whole question of the status of the public health services 
111 the federal government. When the department of national 
hcaltli \vas established in 1919 there was approval of central- 
izing public health work in one department which would be 
cabinet by the minister of liealth. In June 
19-8, whevr the department of soldiers' civil reestablishment 
ceased to function, the administration of veterans’ affairs was 
transferred to the department of national health, which subse- 
quently was known as the department of pensions and national 
licaltli. Today, says the Journal of Public Health, si-xteen years 
alter the amalgamation of the two departments, the budget for 
pensions is about fifty times that for national health. 


FOREIGN 

Activities in Tropical Medicine. — The Swiss Society for 
Tropical Medicine has been founded at Berne under tlie presi- 
dency of Dr. Paul Thillot, Lausanne, it is reported. It is 
also announced that an institute for tropical medicine has been 
founded at Basle. 

Australian Named Director of "Wellcome Research 
Laboratories. — Dr. Charles Halliley Kellaway, F.R.S., direc- 
tor of the Walter and Eliza Hall Institute of Research in 
Pathology' and Medicine, Royal Melbourne Hospital, Mel- 
bourne, Australia, has been appointed director of the Wellcome 
Foundation Research Laboratories in England and the United 
States. Dr. Kellaway will be succeeded in his Itlelbourne 
position by Dr. Frank ^I. Burnet. Dr. Kellaway will be 
located in London. 

Personal. — Dr. Janies Augustus Wall has been appointed 

government medical officer at Leeton, New South \l''ales. 

Dr. Gordon Clive Smith has been appointed medical officer 
for industrial hygiene in the department of public health at 

New South Wales. Sir Humpnry D. Rolleston has resigned 

as editor of the Practitioner, a position he has held since 1928. 
Dr. Alan A. Moncrieff, associate editor since 1934, will act 
as editor. Sir John Fraser, Bart., regius professor of clini- 

cal surgery at the University of Edinburgh, has been appointed 
to succeed Sir Thomas H. Holland as principal of the Uni- 
versity of Edinburgh. 

Program for Tuberculosis Control. — Dr. J. Bell Fergu- 
son, state director of tuberculosis control in Victoria, Australia, 
has launched a tuberculosis control program involving the 
provision of 2,000 beds at a cost of f606,500. The state gov- 
ernment has approved of the provision of 144 beds at an 
estimated cost of i6S,000. The tuberculosis control program 
includes a radiologic review of every child at the age of 12 
years. Legal authority is sought for the detention of sufferers 
in sanatoriums to prevent transmission. According to a report 
from the division of medical sciences of the National Research 
Council, it has been found that between 60 and 70 per cent 
of all home contacts are infected within five years. It was 
pointed out that the death rate from tuberculosis in Victoria 
is increasing. In 1940 it was 42.3 per hundred thousand of 
population, while in 1942 it was 46.2, with a total of 879 deaths 
from tuberculosis, the worst record in Australia. 

Medical Journals in China. — The Chinese Medical Journal, 
a few copies of which have recently been received in this 
country, is being published in'Chengtu, an unoccupied city of 
China. Published on cheap paper, the journal is made up under 
great difficulties. The articles arc chosen for their practical 
value in the free portions of China. They are written in 
English and hand set, in many cases by Chinese who do not 
even know the English language. The Medical Abstracts, sup- 
plement to the Chinese Medical Journal, are being publi.shed 
under similar circumstances. The subscription price per year 
of the Journal and abstracts is 200 national currency. Four 
issues of the journal published in October 1942 and in January, 
-April and July 1943 contain original articles, editorials, news 
and correspondence and constitute the scries for volume 61 A. 
The October 1942 issue was designated the Chengtu edition, 
volume one, Jiumbcr one, and contained a preliminary announce- 
ment of the sixth biennial conference of the Chinese Medical 
Association planned for Koloshan, Chungking, Iilay 11-14, 1943. 
The original articles appear in many cases as contributions of 
faculty niembers of the West China Union University, Chengtu, 
the National Kweiyang Medical College, Kweiyang, the National 
Central University College of Medicine, Chengtu, the Cheeloo 
University, Shantung and Chengtu, the United Hospital of the 
Associated Universities, Chengtu, the National Shanghai Medi- 
cal College, Chungking, and others. A few illustrations arc 
used. One issue published in 1943 announced that the medical 
subcommittee of the committee for the promotion of the wel- 
fare. of the blind had been organized. Mail is sent from the 
United States to China at a cost of 70 cents a half ounce. 
This charge applies to mailing rates for medical journals. 


CORRECTION 

Posterior Dislocation of the Sternal End of the 
Clavicle. — In the article by Greenlee with this title in The 
Journal, June 10, page 426, the second sentence in the first 
paragraph should read “Emphasis has been placed on injuries 
of the brain in connection with skull fractures, on injuries to 
the spinal cord in connection with fractures of the spine, on 
inpries to the lung in connection with rib fractures and on 
injuries to the bladder, urethra and bowel in connection with 
fractures of the pelvis.’’ 
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LONDON 

(From Our Regular Cot respondent) 

June 10, 1944 

Postponement of the Annual Representative Meeting 
of the British Medical Association 

The annual representative meeting of the British Medical 
Association, due to begin July 18 in London, was canceled 
So also was the panel conference of the association, which 
was to have been held in June The reason for these changes 
was transportation difficulties, which arc greater than ever at 
this stage of the war and have entailed the cancellat’on of many 
meetings of all kinds The secretary of the British Medical 
Association wrote to the Ministry of War Transport regarding 
the holding of the meetings mentioned and received a reply 
from the minister of health that in view of the difficulties of 
transportation over long distances it was desirable to avoid ll>c 
calling of conferences He regietted that the July conference 
of the association and also tlie panel conference should have to 
be postponed He evprcssed hope that it will be possible for 
these conferences to be held later in the year He will coni- 
niunicate with the secretary as soon as it is possible to inform 
him of the removal of present restrictions Postponement of 
the representative meeting delays the discussion dealing with the 
most moment«us question that ever occupied the association 
the line to be taken with regard to the governments proposal 
for a national health service This postponement must greatly 
delay legislation on the subject 

Ministry of Health Standardizes Tests of Recovery 
from Venereal Diseases 

The Ministry of Health has issued a memorandum for the 
guidance of medical officers at treatment centers for venereal 
diseases, specifying the tests which should be emplojcd before 
discharging persons who have suffered from syphilis or gon- 
orrhea In the case of gonorrhea it is assumed that treatment 
has been continued until evidence of persisting infection has 
disappeaied The blood should be e\amiued a week after treat- 
ment has been suspended and every month thereafter for a 
minimum of tliiee months for the serum reactions Men should 
be provided with microscopic slides and instructed how to 
spread them when any uiethral discharge may appear A week 
aftei suspending treatment the early morning urine, or urine 
held for a minimum of four hours, should be eNainiiied for 
heavy threads after an attempt to obtain discharge at the 
meatus Any thieads or discharge should be examined bacteno 
logically Specimens of prostatic and vesicular secretion should 
be obtained for microscopic examination Cultures of both 
urethral and prostatovesical secretion are desirable If no evi- 
dence of persisting infection is obtained, an attempt should be 
made to stimulate discharge by filling the anterior urethra with 
a provocative solution, such as a 1 in 6 dilution of iodine 1, 
potassium iodide 2 and distilled water 300 parts This should 
be retained for over two minutes As a further provocative 
measure the prostate and seminal vesicles should be massaged 
after the bladder has been emptied, and the secretion should be 
left m the urethra If no evidence of relapse is obtained, these 
measures should be repeated weekly for one month and there- 
after each month for two or more months At the end of thiS 
time the anterior urethra should be examined with a urethro- 
scope, and a full sized metal sound passed into the bladder 
These manipulations may produce a discharge, of which the 
patient should be warned to obtain a specimen 

In the case of women a week after suspending treatment 
specimens should be taken from the urethra, cervical canal and 
rectum and examined in stained smear and culture In the case 
of the urethra and cervical canal, specimens should preferably 


be taken the day after painting with a proiocatne chemical 
such as that described In addition the examination should 
include inspection of the orifices of the bartholinian and anj 
paraurethral ducts, with bacteriologic examination of anj secte 
tion which can be expressed This process should be repeated 
weekly for a month and thereafter ev'ery month for three 
months, the specimens being taken just after menstruation ii 
this IS occurring Before final discharge, careful pelvic cvami 
nation should exclude any residue of infection in the peliic 
viscera 

111 cases of syphilis the blood should be tested every three 
months after completing treatment for the first year and everj 
SIX months for the second year The spinal fluid should be 
tested at the cud of treatment or earlier if the blood reactions 
are resistant, and the test should be repeated at the end of tiio 
years of observation These tests are regarded as minimal for 
both sexes If any relapse has occurred, both blood and spinal 
fluid should be tested more frequently In the case of women 
satisfaction of these tests is not considered a sufficient sate 
guard against infection of the fetus m case of pregnancy, and 
‘rreatment fnroug'nout t'lic whole period oi gestation is aflviseti 

Care of the Student’s Health 

A pamphlet entitled “Health and the Student ’ has been pro 
duced by the collaboration of four students organizations— the 
the National Union of Students, the British Medical Student) 
Association the British Dental Students Association and the 
Scottish National Union of Students It describes an elaborate 
scheme for the care of students All students should be nicdi 
cally examined on entry to the university and subsequentlj at 
regular intervals by' a full time university medical officer who 
would also give lectures, the jiamphlet recommends X ra> 
examination of the chest should be performed on admission and 
at SIX month intervals There should be a biennial Mantoux 
test Regular dental inspection is desirable In regard to 
mental health the dangers of a narrow scholastic outlook arc 
emphasized University authorities should give attention to the 
supply of cheap lodgings or hostels and good food, the authors 
believe 

Good use should be made of existing play fields, and where 
they are scarce they should be shared vvith other groups oi 
young people, such as youth and sports clubs, irrespcctne of 
ownership If the shortage of doctors at present makes regular 
medical inspection of all students impossible, it should he 
arranged at least for medical and dental students, w bo are more 
exposed to infection than others The cost of protecting the 
students’ health could be covered by a comprehensive insurance 
sclicmc. It is stated So far, only one full time uimcrsit) 
medical officer has been appointed— at Birmingham 


E Hurry Fenwick 

The death at the age of 88 of Mi E Hurry Fenwick removes 
a man who m the first quarter of the century was the nio't 
prominent urologist m this country The son of Saniiie! Foi 
wick, physician to the London Hospital, he was educated there, 
qualifying in 1880 After postgraduate study on the continent 
particularly at Berlin and Leipzig, he became assistant surgeon 
to the London Hospital and later to St Peter’s Hospital for 
Genito-Urmary Diseases He was one of the first to use Nitzes 

lie 


cystoscopc An excellent teacher and prolific writer, 


ten books to his credit, which were largely based on I’’® 
sive experience When the International Congress of -^1™'^ , 


of uro! 
and m 


met m London in 1913 be was president of the section 
ogy Fenwick was quick to apply Roentgen’s discovery at ^ 
1905 designed the first ureteral bougie opaque to the 
He played a large part m the advances m the visual 
tion of the bladder He kept full records of his ca'c 
which he based his practical teaching Recently, at 
tnbuted to the Rnlisfi Medical Journal a note on the r- i 
tation of Life Mter Nephrectomy for Unnarv Tiibcreulo) 



^^OLUME 125 
Number 11 


MARRIAGES 


805 


BOLIVIA 

(From Our Regular Correspondent) 

April 18, 1944. 

Incidence of Right and Left Eye Trauma 
in Industry 

Tlie relative incidence of injury to the right and left eye 
has been investigated on some 58,000 miners whose records 
are available to the Bolivian Health Security Board. The 
total number of accidents listed was 8,396. Among these were 
579 accidents involving one or both eyes : 229, or 39.5 per cent, 
involved the right eye; 282, or 48.7 per cent, the left eye, and 
08, or 11.7 'per cent, both eyes. In three different mining 
companies there were accurate histories of 257 cases of e 3 'e 
injury. Of these, 92, or 35.8 per cent, involved the right et-e, 
133, or 51.7 per cent, the left eye and 32, or 12.4 per cent, 
involved both eyes. “Mining" as used here refers to accidents 
peculiar to mining work, such as breaking rock by machine 
or by band. “Stond breaking" refers e.vclu'.n’ely to the break- 
ing of larger stones with a hammer, inside or outside the 
mines. “Different occupations" includes all the other f}-pes of 
work, performed mostly by unskilled w orkmen ; blows, care- 
lessness by associates and similar accidents occurring during 
work hours, but not directly as a result of work. There were 
no available figures as to the number of engines emploj-ed in 
each companr’. 


Noteworthy is the relatively higher incidence of accidents 
caused bi' working with the chisel. 

Arc IVcIdcrs . — A bad habit e.vists among these workers : 
when beginning .a new welding wire they clean the isolated 
tip after placing the electrode in the handle by rubbing against 
the connecting iron pieces, causing many small arcs, without 
dropping the protective shield. As this rubbing is mostly 
effected from the left to the right side of the body, there is 

Table 2. — I-rcqncncy of Right and Left Eye Iiit'oh'Ciiicnl 


Among Mechanics 

as to the 

Tools Used 

• 


Right Eye 

Left Eye 

Both Eyes 

Tool 

No. 

% 

No. Cc' 

No. % ' 

Chisel 


8.22 

17 23..'10 


Turning lathe 


2.74 

3 4.11 


Grind stone 


28.77 

19 26.03 


Hot air, fiimes 




5 6.85 


obviously more chance to get the arc flash burn in the left 
eye, but there is no other evidence that this is the only cause 
for higher left eye involvement. All the cases referred to 
as "arc welding" were diagnosed as flash conjunctivitis. 

Other Occupations . — A somewhat higher incidence of left cj'c 
involvement was found onlj- in one o.her type of work : intro- 


Tadle 1. — Frequency of Right and Left Eye Involvement an Various Jobs 



Mining 

Meciianic 

Carpenter 

Arc Welder 

Stpne Breaker 

Caustics 

Different 

W^orkers 

Side 

No. 

\ 

% 

No 

% 

No. 

% 

No. 

% 

No. 

% 

' No. % 

No. 

% 

Right eye . . . . 

16 

6.23 

29 

11.28 

. . 

.... 

6 

2.33' 

8 

3.10 

, » .... 

33 

12.84 

Left eye 


9.3-t 

39 

15.17 

4 

1.56 

15 

5.84 

9 

3.50 


42 

16.34 

Both e>’cs .... 


3.50 

5 

1.95 



10 

3.89 



5 i.9S 

3 

1.17 


Relatively frequent are eye accidents among engineers, 
although there was onlj' an average of 4.5 per cent of this 
profession employed in the entire staff. 

The more frequent involvement of the left eye on different 
jobs is shown in table 1. The difference between right and 
left eye accidents in the miner’s job is striking (24 of the left 
eye as against 16 of the right) and among engineers (39 of 
the left as against 29 for the right). 

CAUSES FOR DIFFERENCE IN FREQUENCY OF INVOLVEMENT 
OF THE RIGHT AND THE LEFT EVE 

il/fi;crj. — The miner’s specific work consists of drilling holes 
in the rock. This work is done with a perforator engine, 
inostlj’ without water protection ; or by hand, using chisel and 
hammer to make a hole which will later be loaded with dj-na- 
mite. When working with the perforator, most workmen hold 
it alternately on each shoulder, so that there is an equal chance 
to get a foreign body into either eye. When drilling holes by 
hand, the man holds his hammer in his right hand, the chisel 
in his left. Swinging the hammer, he holds the chisel in his 
left hand, turning it around its longitudinal axis. Most of 
these eye accidents seem to happen during the first blows. 
The man is constantly bending his left side forward, his right 
eye being partially protected against splinters by his nose. 
The higher incidence of left eye accidents in this particular 
job may be attributed to this factor. 

Engineers . — There is a higher incidence of eye accidents in 
this job than in anj’ other, 28.40 per cent in the present study. 
In all the companies investigated, the number of engineers 
employed does not e.xcccd an average of 4.S per cent of all 
workmen employed. Most of the accidents are caused b}' care- 
lessness. The mechanics are ordered to use protective glasses 
when working with certain tools such as chisels or grind- 
stone. As to the distribution of accidents among engineers, 
the figures in table 2 indicate the tools used. 


duction into the eye of foreign bodies while sweeping the 
workroom floor with a broom. In this series there were 32 
cases thus distributed; right eye 8 cases, left eye 23 cases, 
both eyes I case. 

As to the seriousness of these 579 eye accidents, there was 
only one perforation of the right ej’e; all other accidents 
amounted only to introduction or incrustation of foreign bodies, 
irritative conjunctivitis produced by arc welding, hot air, fumes, 
caustics and the introduction of the relatively acid water. 

CONCLUSIONS 

In a series of 8,396 accidents, there were 579 ej’e accidents, 
or 6.89 per cent. Accurate investigation of 257 cases disclosed 
left eye iin-olvement to be as high as 51.75 per cent as against 
35.80 per cent for the right eye. Most exposed to eye 
accidents were engineers (28.40 per cent), although there was 
only an average of 4.5 per cent of engineers in the whole staff. 
Next in order were miners. Most left eye accidents occurred 
while working with a chisel. A little higher incidence of left 
ej'e accidents was noted also among unskilled workers sweep- 
ing floors, and among arc welders. The present study is a 
fair cross section of a large number of all types of accidents 
recorded by several mining companies. 


Marriages 


Furnifold McLendel Sim.mo.vs Patterson, New Bern, 
A. C., to Miss Ruth Adriel Read of Philadelphia, June 13. 

Henry Holle.man, Pickens, Miss., to Miss Agnes 
Willcttc Smith of Greenwood, June 12. 

Vance Benton Rollins, Henderson, N. C, to Miss Carrie 
Lee Laney of Camden, Ark., June 20. 

J.AMEs Robert Flautt Jr., Swan Lake, Miss,, to Miss Alary 
Louise Smith in Clarksdalc, June 20. 
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DEATHS 


Deaths 


William Thornwall Davis ® Washington, D. C. ; Colum- 
inon Medical Department. Washington, 1901 ; since 

19-0 professor of ophthalmology at the George Washington 
unu^eisity School of l^Iedicine; professor of ophthalmology at 
the U. S. Army Itfedical School, 1917-1918; a first lieutenant 
and later a captain in the medical corps of the U'. S. Army 
from 1902 to 1913; served under Gen. Leonard Wood in the 
Philippines in the J.Ioro campaign of 1904-1905 and under 
Gen.^ Frank McCoy in the Datu AH Campaign in 1905; a major 
in the medical corns of the U. S. Army during World War I ; 
served as a member of the advisory board. Selective Service 
Board; specialist certified by the American Board of Ophthal- 
mology ; member and in 1935 first vice president of the American 
Academy of Ophthalmology and Otolaryngology; member and 
at one time member of the council and chairman of the execu- 
tive committee council of the Southern Medical Association; 
member of the Pan American Medical Association and the 
Washington Academy of Medicine; a member of the Sons of 
the American Revolution, Military Order of Foreign Wars 
of the United States, Military Order of the Caraboa, Spanisb- 
Amcrican War veterans and others ; in 1940 was decorated with 
the Order of Carlos J. Finlay; consultant and chief of service 
in ophthalmology, George Washington University Hospital; 
senioi surgeon at the Episcopal Eye, Ear and Throat Hospital ; 
consulting ophthalmologist, Garfield, Columbia, Gallingcr and 
Casualty hospitals; member of the hoard of directors of the 
Washington Loan and Trust Company; died June 15, aged 67. 

Joseph Brennemann ® Reading, Vt ; AMrthwestern Uni- 
versity Medical School, Chicago, 1900; professor of pediatrics 
at the University of Chicago School of jfedicine from 1921 to 
1941 ; chief of staff of the Children's Memorial Hospital, Chi- 
cago, from 1921 to Jan. 1, 1941, when he resigned after serving 
three years beyond the retirement age; at one time attending 
pediatrician at the Cook County, St. Luke’s and Wesley 
Memorial hospitals in Chicago; professor of pediatrics at the 
University of Southern California School of Medicine, Los 
Angeles, from 1941 to 1943; served as chief of staff at the 
Children’s Hospital in Los Angeles; specialist certified by the 
American Board of Pediatrics, Inc. ; an Affiliate Fellow of the 
American Medical Association; member of the Illinois State 
Medical Society, American Academy of Pediatrics, Central 
States Pediatric Society and the Institute of Medicine of Chi- 
cago; honorary member of the British Pediatric Society; niem- 
faer and past president of the American Pediatric Society and 
the Chicago Pediatric Society ; editor _of “Brennemann’s Prac- 
tice of Pediatrics”: died July 2, aged 71. 

Carl Fisher ® Los Angeles; Harvard Medical School, 
Boston, 1905; clinical professor of surgery (ophthalmology) at 
the University of Southern California School of Medicine; 
entered the Mayo Clinic, Rochester, ifinn., as head of the sec- 
tion on ophthalmology and otology on Maj- 1, 1909 and resigned 
July 1, 1917; major in the medical corps, American Expedi- 
tionary Forces, serving at Base Hospitals number 20, 115 and 
57 during World War I; specialist certified by the American 
Board of Ophthalmology; member of the American Academy 
of Ophthalmology and Otolaryngology, American Ophthalmo- 
logical Society, Association for Research in Oiihthalmology. 
Inc Western Ophthalmological Society, Pacific Coast Oto- 
Oph’thalmological Society, Los Angeles Ophthalmological Society 
and the Alumni Association of the Mayo Foundation ; a member 
of the staffs of the Good Hope Clinic, the Eye and Ear Hos- 
pital, St. Vincent’s Hospital and the 'Hospital of the Good 
Samaritan; died June 7, aged 64. 


Paul Judd Sartain ® Philadelphia; University of Pennsyl- 
vania Department of klcdicine, Philadelphia 1SS6; specialist 
certified bv the American Board of Ophthalmology; member 
of the Anicrican Academy of Ophthalmology aiid Oto aryn- 
«oloBy • fellow of the College of Physicians of Philadelphia ; 
member of the Franklin Institute, Historical Society M Penn- , 
svlvania. Zoological Society of Philadelphia, Oxford Ophtbal- 
mological Congress, Colonial Society of Pennsylvania and the 
SocieTe Francaise d'Ophtaimologie ; since 1S94 secretary of 
die GeographLl Society of Philadelphia; a member of the - 
Medical Club of Philadelphia, of winch he nas vice president 
in 1925 ; died April 9, aged S2. , ,, j- , 

Alonzo Cass Tenney, Chicago ; the Hahnemann Medical 
College and Hospital, Chicago, 1895; member of the Illinois 
Sta e Medical Society; formerly adjunct professor of pathology 
flfi tliporv and practice of medicine at his alma mater; - 
nrofes or of phy^cal’^diagnos^ at the Illinois Post-Graduate 

Medical SchoM from 1916 to 1919; medical examiner for the 


J. ,'I .t 

/ulr !S, isu 


Illinois Civil Service Commission from 3915 to 1919- mcmlicr 
of tile consulting staff of tlie Iliinois Masonic Hospital - on the 
courtesy staff of tlie Henrotin Hospital ; died in the Research 
and Educational Hospital,^ University of Illinois, May 8, aged 
70, of coronary insufficiency, decompensation and diabctei 
nielhtus. 


Francis Milton Shockley ® Stamford, Conn.; Unhersity 
Medical College of Kansas City, Mo., 1913; specialist certified 
by the American Board of Psychiatry and Neurology, Inc ■ 
served in the medical corps of the U. S. Army during IVorM 
War I ; lieutenant colonel in the medical resen-e corps of the 
U. S. Army not on active duty; in 1942 was chosen vice presi- 
dent of the Connecticut Society for Psychiatry and Neurology; 
formerly physician in charge of Stamford Hall; consultant in 
psycliiatry at the Stamford Hospital; died in the Veterans 
Administration Facility, New York, April 25, aged 54, of Iijper- 
tension and coronary heart disease. 

Allison Temple Wanamaker ® Seattle; Northwestern 
University RIedical School, Chicago, 1907; specialist certified 
by the American Board of Otolaryngology ; past president oi 
the King County Medical Society; member of the American 
Laryngological Association, American Laryngological, Rhino- 
logical and Otologiea! Society and the Pacific Coast Oto- 
Ophthalmological Society ; fellow of the American College ol 
Surgeons ; member of the c.xccutive committee and staff, King 
County Hospital ; on the staffs of the Children’s Orthopedic, 
Providence and the Swedish Iiospitals; died June 21, aged 63. 

Gordon Ira Trevett, Baltimore; Cornell University Medical 
College, New York, 1936; instructor in preventive medicine at 
the Johns Hopkins University School of jlfedicine; sen-ed as 
instructor in preventive medicine at the Johns Hopkins Uniier- 
sity School of Hygiene and Public Health; formerly an intern 
in surgery at the New York Hospital and intern in medicine at 
the Strong Memorial and Rochester Jtunicipal hospitals, Rocli- 
estcr, N. Y., where he had been a resident in internal medicine; 
since Sept. 1, 1940 assistant dispensary physician at the Johns 
Hopkins Hospital, where he died May 3, aged 32, of carcinoma 
of the rectum u-itli metasiases, 

Ida E. Shope Bishop, Winslow, Ariz.; IVoman’s .Medial 
College of Georgia and Training School for Nurses, Atlanta, 
1892; died April 29, aged 88, of senility. 

Frank T. Carmer, Newfanc, N. Y. ; University of Buffalo 
School of Medicine, 1894; member of the Medical Society of 
the State of New York; served as acting assistant surgeon 
in the U. S. Public Health Service; health officer of Lockport, 
and county coroner ; on the staff of the Lockport City Hosjiital, 
Lockport; died April 16, aged 75, of cerebral hemorrhage. 

Herbert Ross Clark, Pierce City, Mo.; Beaumont Hospital 
Aledica! College, St. Louis, 1901; served during World War r, 
died .April 9, aged 67, of chronic myocarditis and tcniiinai 


nephritis. 

James A. Garfield Clayton, Eaton, Colo.; Heriiig Hfcdicaj 
College, Chicago, 1905; member of the Colorado State Jfcdica 
Society: at one time mayor of Craig, member of the city council 
and coroner of Rfoffat County; on the staff of the Grccey 
Hospital, Greeley, where he died April 32, aged 62, of duodenal 
ulcer hemorrhage. . 

Carroll Stoll Davenport ® Lansing, Mich.; University oj 
Michigan Rledical School, Ann Arbor, 1922; specialist certilicu 
by the American Board of Radiology, Inc. ; formerly 
in roentgenology at his alma mater ; member of the Uetro 
Roentgen-Ray and Radiological Society and the Michigan A 
elation of Radiologists; in charge of the ,*‘’‘'"'‘{"1?, of 

St. Lawrence Hospital, wliere lie died April 26, ageu au, 
coronarv spasm. . . 

Walter Martin Droll, Alta Vista, Kan.; 

College Chicago, 1S93; served as coroner 

Countv; on the staff of the Newman Memorial County H 

pital, Emporia; died March 28, aged 73. 

Willoughby George Dye ® Los Angeles; Nortliwc 
UnKersffy^ M^edical School, Chicago 1901; fellow of the 
American College of Surgeons; sen ed 'j,o,jgc, 

at one time on the staff of St. Josephs con- 

.Mont.; died in St. Johns Hospital April 1, aged /U, o' 

gestive heart disease. , , i- Cnl- 

John Clement Ellis ® Panama City, '\f„"’’‘Vorld 

lege of Physicians and. Surgeons 1906; 

War I; company physician for the fjRalll. 

Company; instrumental in organizing the Baylor Com W 
Unit - nast president and secretary of the Taylor Coun y 
ca" Sodely-fdled April 19, aged 61, of coronary occlusion. 
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Paul Smith Fox, Athens, ilich. ; University of Michigan 
Department of Medicine and Surgery, Ann Arbor, 1888 ; served 
as president of the village and member of the board of educa- 
tion; died in the Community Hospital, Battle Creek, April 26. 
aged 83, of pneumonia. 

Norman Wilkinson Gillespie, Boston ; Harvard Medical 
School, Boston, 1915; member of the Massachusetts Medical 
Societj’; a first lieutenant in the medical corps of the U. S. 
.Army during World War I ; on the staff of the Boston Lying-in 
Hospital; died April 28, aged 56, of acute coronary occlusion. 

Henry Harrison Harvey, La Mesa, Calif ; University of 
Denver Medical Department, 1897; died .April 3, aged 67, 
of coronary sclerosis. 

Fred Hexamer, Newark, N. J. ; University of the City of 
New York Medical Department, New York, 1888; member 
of the Medical Society of New Jersey; died April 28, aged 
77, of cerebral hemorrhage. 

Charles Tilden Hunt, Dayton, Ohio, Miami Medical 
College, Cincinnati, 1906; member of the Ohio State Medical 
Association; served in the medical corps of the U. S. Army 
during World War I; died in Detroit April 28, aged 67, of 
coronary thrombosis. 

Paul Mailers Hunter ® San Marino, Calif ; Chicago 
College of iledicine and Surgery, 1917; served during World 
War I ; formerly affil- 
iated with the Collis 
P. and Howard Hunt- 
ington Memorial H9S- 
pital, Pasadena ; died 
in Pasadena April 29, 
aged 53. of coronary 
thrombosis. 

Robert Everett 
Jones, Denver; Mar- 
quette University 
School of Medicine, 

Milwaukee, 1935; 
member of the Colo- 
rado State Medical 
Society; served an in- 
ternship at St. Luke's 
Hospital and a resi- 
dency at the Children’s 
Hospital ; died April 
12, aged 36, of pul- 
monary embolism. 

Robert Maxwell I. 

Kinnear, La Crosse, 

Wis. ; Chicago Home- 
opathic ^ledical Col- 
lege, 1890; died in a 
local hospital April 15, 
aged_ S3, of carcinoma 
of sigmoid and colon 
and arteriosclerosis. 

Theodore Kroesch ® Enterprise, Kan ; Rush Medical 
College, Chicago, 1905; county health officer; found dead 
April 5, aged 63, of poison, self administered 

Charles Lewis, St. Louis; St. Louis College of Physicians 
and Surgeons, 1891; died in the De Paul Hospital April 18, 
aged 82, of heart disease and a fractured hip received in a fall. 

Bernard Graves Marr, Dyersburg, Tenn. . University of 
Louisville (Ky.) Medical Department, 1911, member of the 
Tennessee State Medical Association;' served on the staff of 
the Baird Brewer Hospital ; died April 23. aged 60, of perni- 
cious anemia. 

Thaddeus Leander Mathers, Matherville, Miss.; Medical 
College of .Alabama, Alobile, 1904; died April 18, aged 87, of 
coronary thrombosis. 

James Francis McCaw, Watertown, N. Y. ; College of 
Physicians and Surgeons, New York, 1892; specialist certified 
by the .American Board of Otolaryngology; member of the 
.American Laryngological. Rhinological and Otological Society 
and formerly vice president; member of the .American Otological 
Society, Inc.; fellow of the .American College of Surgeons; 
served on the staffs of the Jefferson County Orphan Asylum 
and the House of the Good Samaritan, where he died .April 29, 
aged 80, of coronary thrombosis. 

Charles Henry McHaffie, Ash Grove, Mo.; Ensvvorth 
Medical College, St. Joseph, 1906; member of the Missouri 
State Medical .Association ; veteran of the Spanish-.Americaii 
\\ay served overseas as a captain in the medical corps of the 
C. S. .Army during World War I ; died in the Springfield 


Baptist Hospital, Springfield, April 12, aged 64, of pulmonary 
embolism following an operation. 

Charles D. Mohler, Hastings, Mich.; Detroit College of 
Aledicine, 1905; served as health officer; on the staff of the 
Pennock Hospital ; died April 27, aged 65, of heart disease. 

Grant B. Nichols, Wapakoneta, Ohio; Medical College of 
Ohio, Cincinnati, 1883; member of the board of education; 
surgeon for the Western Ohio Railroad; died April 26, aged 
82, of cerebral embolism. 

George Gibson Parlow, Warebsw, Mass. ; College of 
Physicians and Surgeons, Boston, 1905 ; member of the Alassa- 
chusetts Medical Society; a captain in the medical corps of the 
U. S. Army during World War I ; formerly a member of 
the board of health and tlie school board; at one time on the 
staffs of the Fall River General and Union hospitals. Fall 
River; died April 20, aged 74, of cerebral thrombosis and 
arteriosclerosis. 

George Burgess Pierce, New York; Harvard Medical 
School, Boston, 1898; died in the New Y^ork Hospital May 3, 
aged 68, of hypertensive cardiov-ascular disease with arterio- 
sclerotic heart disease. 

Edward Reinert ® Columbus, Ohio; Ohio Medical Uni- 
versity, Columbus, 1897; member of the .American Radium 
Society; at one time night physician for the Ohio State Peni- 
tentiary, surgeon to 
the city police depart- 
ment and assistant 
supei in'.endent of the 
city board of health; 
formerly a member of 
the state board of ad- 
ministration ; died in 
the Grant Hospital 
.April 30, aged 70, of 
aplastic anemia due 
to radium and .x-raj' 
emanation. 

James Blaine 
Shoemaker ® Miami, 
Ind. ; Pulte Medical 
College, Homeopathic, 
Cincinnati, 1910; 
served during World 
War I; died in Crow 
W i n g Township, 
Minn., Alay 13, aged 
59, of coronary throm- 
bosis. 

Aloysius Joseph 
Wochinski, Chicago; 
Loyola University 
School of Ivledicine, 
Chicago, 1918; mem- 
ber of the Illinois 
State Medical Society 
and the American Urological Association; fellow of the 
American College of Surgeons; specialist certified by the 
American Board of Urology, Inc.; associate clinical professor 
of urology at bis alma mater; attending genitourinary surgeon, 
.Ale.xian Brothers’ and Columbus hospitals; died May 30, aged 
51, of coronary occlusion. 


KILLED IN ACTION 

Richard Monroe Forsythe, East Cleveland, Ohio; 
Western Reserve University School of Medicine, Cleve- 
land, 1937 ; served a residency at the Grasslands Hospital 
m Valhalla, N. Y"^., and the Le Roy Sanitarium in New 
Y^ork; commissioned a lieutenant (jg) in the medical corps 
of the U. S. Naval Reserve on 3Iay 31, 1940; later pro- 
moted to lieutenant and lieutenant commander ; died of 
wounds received in action in the Southwest Pacific area 
March 30, aged 30. 

Carl Oscar Nord, Drexel, Mo.; Northwestern Uni- 
versity Medical School, Chicago, 1943; served an intern- 
ship at St. Luke's Hospital in Kansas City, Mo. ; com- 
missioned a first lieutenant in the medical corps. Army 
of the United States, on June 12, 1943 and began active 
duty at Carlisle Barracks, Pa., on July 13, 1943; later 
promoted to captain ; served with the 45th infantry division 
on the Anzio beachhead ; killed in action in the North 
-African theater May 15, aged 32. 




Cast. Cari. O. Nord, M. C., 
A. U. S., 1912-1944 
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CEASE AND DESIST ORDERS 

Abstracts of Certain Federal Trade Commission 
Releases 

The work of the Federal Jirade Commission, in helping to 
protect the public against misrepresentation or fiaud in the 
medical as well as other fields, has been greatly extended by 
the provisions of the Wheeler-Lea Amendment to the Federal 
Trade Commission Act. The Food, Drug and Cosmetic Act 
of 193S increased the Food and Drug Administration’s control 
of the advertising claims and statements made on the label of 
a medicine or on the carton or in the accompanying leaflet, 
whereas what might be termed collateral advertising, that which 
appeal s in circulars, new spapers and magazines and over the air. 
comes more actively under the purview of the Federal Trade 
Commission by virtue of the Wheeler-Lea Amendment. 

Tut Journal has at various times commented on the activi- 
ties of the Federal Trade Commission in this connection, even 
before the Wheeler-Lea Amendment gave it its added rights 
In some cases the Commission may accept from the person or 
concern involved a stipulation that the objectionable practices 
or claims cited will be discontinued In other cases the Com- 
mission issues what is known as a Cease and Desist Order, 
in w'hicli the individual, inaiiufactuier or distiibutor cited is 
ordered to cease and desist from practices which have been 
declared objectionable. In some cases the claims cited hav’C 
been discontinued by the firnis sev'eral months (or even longer) 
before the issuance of the ordei. Abstracts of some of the 
ordeis issued in 1943 follow in this form: name of piodiict, 
name of distributor, date of issuance of complaint, date of 
issuance of Cease and Desist Older and teims of oidci. 


Amogen Tabfets. — J R Hodges, trading as Aniogen Contpauj, Svli 
Antonio, Tevns, complaint issued Sept 21, 1942; order issued Jiil> 31, 
I9'13 Order directed Hodges to discontinue anj adveitiseincuts which 
misrepresented the properties of these .tablets and failed to reveal the 
harmful results from long continued use of them The order fuithcr 
diiccted Hodges to cease representing that Ins product is a cine or 
leniedj for, or has am viilue in the treatiiient of, malaria, coniiiion colds 
and fevers, poor digestion, acid or gas on the stoiincli, iicur,ilgia, ilieii 
niatic puns and fever, sallow complexion, hods, skin iirit.itioiis or over 
indulgence in food and drink, that it offers anj htnefit in hilioiisness, 
excess hile in the svstcni, headaches, coited tongue, or had taste in the 
mouth, in excess of teniporarj laxative relief, as when such conditions 
aic due to constipation, or that it will rid the sjstem of poisons or 
enable the user to avoid sickness or maintain good health The order 
further directed the respondent to discoiiliniie any advertisement which 
did not rcve,ai that coi tinned use of Amogen Tablets over a long pciiod 
of time may result iii mcrciirv poisoning, and that the product should 
not he used in case of abdominal pains, nausea or other symptoms of 
aiipendicitis, provided, however, that such advertisement need contain 
only the statement, "Caution Lise only as directed ’ if the directions for 
use when .appearing on the label, contain warmiigs to the same effect 
The Commission found that the preparation is essentially a laxative 
containing calomel, a mercura derivative, that its coiitiiiiicd use may 
result m mercury poisoning and serious injury to health, and that it has 
no value in the treatment of the disorders for winch it has been advertised 
The Toiirnal for August 29, 1942, page 1522, recorded a stipulation which 
T R Hodges entered into with the Commission in July 1941, in which 
he had agreed to discontinue some of the foregoing olijcctionahlc mis 
represcDtatjons 


Domestic Short-Wave Diathermy —M.ax E Hevman and Maude S 
Taret trading .as Domestic Diathermy Coniinny, New York, complaint 
issued April 16 1943; order issued June 21, 1943 Order directed these 
lespondents to discontinue the following advertising misrepresentations 
That their device is safe or harmless or that, when used by unskilled 
lavmen in the treatment of self diagnosed conditions, it constitutes a 
competent treatment of, or leniedy for, rheumatism, arthritis, sciatica, 
neuralgia liinihago, sinus troulile, neuritis, laryngitis, tonsillitis, bursitis, 
asthma female complaints, and some other things, that its use will renew 
roiitMul vigor and establish buddy efficiency and resistance to disease, 
Md that the treatment which the device provides is similar to that known 
•‘fr.emllv fever" The order further prohibited dissemination of any 
advertising which would fail to reveal clearly and conspicuously that this 
advertising wi condition unless a competent medical 

mechanism 1 ’ f diagnosis that diathermy is indicated and has 

authority Ims de application of the treatments and 

fhe'user hS'beeii adequately instructed by a trained teehnvc.an vn the 

use of the device. 

_ .u rovmcllcs Lehn & Fmk Products Corporation, and its 

?°Il°*^y Dorothv Grav Ltd . both at Bloomfield, N J , complaint issued 
938. order Tssiied June 24, 1943. Order directed the respondents 


to cease representing that the iitamin D content in tlieir cosmetic crearas 
will cause the coloring of the skin to be cleared or brightened, make ^km 
texture softer, smooth lines, or provide any beneficial effect uhateitr, 
or that treatment with these preparations tightens the relaxed contour of 
the face, stimulates lagging circulation or clears the pores of dirt The 
order, however, permitted the respondents to represent that such creams 
nia> remote superficial accumulations of dirt from the pore openings 
Ihe order further directed the respondents to cease representing that their 
‘ Special Toning Od,” when, used alone or m combination with their other 
pioducts, will penetrate the skin, or that tlieir preparations, on the i\ho!c, 
\uU remove, counteract or fortify against lines or wrinkles in the skin' 
It did not, however, prohibit the i epresentation that an emollient cream 
winch lubricates the skin will aid in smoothing out lines caused solelj 
b> drviicss of the skin 


Elsaco Minerallred Water.— EIcctrovita Sales Compan} of Ohio, Nor 
walk, Ohio, complaint issued Oct 26, 19‘i2, order issued .tkugusl 6, 19-13 
Order directed respondent to cease representing that the product has anj 
beneficial effect other tJnn a tendeiic> to decrease stomach aciditj, that 
It will neutralize any acid condition of the blood stream or rid the bodj 
of an acid condition, that jt has anj beneficial effect in actuating the 
kuluc>s, that it will supplj mineral deficiencies or essential mineral S3ll^ 
needed to keep the bod> cliemistrj in balance, or act as an oxidizing agent, 
that It any \aUie in treating asthma, kidnej or bladder trouhlc, or 
any of the numerous diseases named in the adiertising, or any other 
human ailment Tlie Commission found that the product was essentnllj 
the same as ordinary tap water, except for an added amount of calcium 
Indroxide winch could not be obtained by any electroljtic method, hut 
siinplj was plijsicall) added in the course of processing the water 


Fcrnel-Branca. — rratclh Br.inca ^ Company, Inc, New York, com 
plaint issued Scjit 5, 1942, order issued June 11, 1943 Order directed 
the rtspondent to cease rejiresentnig tint the preparation is a cure or 
remedy for stomach disorders, indigestion, headache, insomnia or liver 
atlmenl«, or would base any value in the treatment of menstrual dis^ 
lurbances The record shows that in Alarch 1938 the concern had 
stipulated with the Comiiiission lint it would discoiitiiuic certain adver 
ttsuig representations similar to those mentioned above 


Kc.<p>A‘Matt Tablets. — Associated Laboratories, Inc, Long Island Citb 
N V, also known as Allied I aboratoncs, Kelp A Malt Companj and 
Secdol Coinpnny , complaint issued Nov 20, 1936; ordei issued July 26, 
1943 Oidei directed respondents to cease representing that these Mblcls 
will enable those who are weak, emaciated, thin or underweight to over 


conic such conditions or per«ons who are tired or rundown to regvtn 
health, strength oi vigor, that a well pioportioued body can be acQUirul 
through use of the product, or tint these tablets possess any value m 
the treatment of '^ovir oi acid stomach, gas or indigestion Among the 
findings of the Commission in tins case weic that Kelp A Mall Tablets 
contain vitamin Bi, iron, iodine, calcium and phosphorus 


Lakota — Ikrtlia M Urban, Ewing, Neb, complaint issued May 21, 
k9k2, order issued J«l> 24, 1943 Order directed the respondent to dis- 
continue the following nnsrcprcsentations in her adv^ertiscmenls of Lakota, 
a fruit juice That the product has any medicinal value in the treat 
luent of migraine or sick headache, high blood pressure or abdominal pains 
or ulcers, that the use of it will remove the cause of migraine headache 
of rehe\e the pain or discomfort associated with such condition, or that 
It has anv value m treating constipition The Commission’s findings 
were that Lakota is composed entirely of the hpuid obtained from boiling 
dried primes, with ordinary brown or white sugar, and water. 


Lclta Cream. — M L Kay and Humbert O’Camp, trading as Latti Cream 
New York, complaint issued March 6, 1943, order issued June 19, 1943 
Order directed respondents to discontinue any advertisement vihicli repre 
sented that tins cosmetic will give a youthful and beautiful appearance uid 
make one look younger, that it will effectively remove and eradicate 
wiinUcs, lines, baggy eyes, double chin, sagging muscles or other si^s 
of age, or that the youthful appearance of motion picture stirs is bro»g‘‘ 
about through the use of this preparation 


Mercohzed Wax. — Dearborn Supply Company, Chicago, conipHmt issued 
Sept 25, 1938 The first order was issued August 20, 1939, and, among 
other things, diiected the compiny to discontinue adv ertisements wbic 
did not ^e^cal tint Mercohzed Wax contains anmioniated mercury or wn 

Its use may injure some persons under certain conditions The supp c 

mental order issued July 17, 1943, called attention to the first one, am 
brought out the fact that the use of products containing ammomi 
inercuri in excessive amounts and in frequent apphcitions , 

result III erythenn, edenn. inflarnniation, irritation or other 
of dermat.tvs, rarticularlv H ff.e sk.n was cut or brokro 
.vpplicatiou The order directed the concern in question to .bsc , 
an, advertisements which did not reve.nl that y'™)'"''! " „«k 
not he applied to an area of the skin larger than ‘'>e Jy' „f 

at any one time, that too Dequent application of 

time should be avoided, that .adequate rest periods be aprbrd 

treatments should be observed that the Preparation paid, 

where the sk.n .5 cut or broken, and that iw 1,11 ““"y* f ° kegic or 
test should he made to determine whether ‘''e Py'^ ,ba, llie 

-r-, ’?.c'irut.o7‘' use oS'-as'd'lr^ "l" .roffirhe' 

the labels 
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SEEING EYE DOGS FOR BLINDED 
VETERANS 

To the Editor — Your Current Comment m the June 3 issue 
of The JouRiNAL, dealing with the act to furnish seeing eje of 
guide dogs and other necessary equipment deemed useful lU 
their rehabilitation to blinded soldiers, contains scrcral mis 
statements 

The American Association of Workers for the Blind, the 
largest professional affiliation of workers for the blind in North 
Ameriea, did not take the view that this was unnecessary legis- 
lation and that its purposes could hafe been achieved satiS' 
factoril) through pruate agencies for the blind Rather did 
it, thiougb its Legislatue Committee endorse H R 4519 and 
urge Its passage So also did the Joint Legislate e Committee 
of the American Association of Workers for the Blind and the 
American Association of Instructors lor the Blind (ol which 1 
am secretary) 

Whether there is one blinded cetcran oi whether there may 
be seieral hundred, we view the matter as one of federal 
responsibility, supplementing othei prorisions (including those 
in Public Law 16 of the 78th Congress) for a comprebensuc 
program of rocational rehabilitation for blinded soldiers Hav- 
ing guen their sight in the service of their country, blinded 
veterans shoiild not be left to depend on the caprice oi ability 
of the private agency to offer them such ^ci vices and in such 
individually selected cases as these private agencies may desire 
or be able to accommodate Rather docs the 'kmerican people, 
through Its government, owe it to these vetirans to assure that 
nothing IS left undone to secure then rehabilitation, as a matter 
of right through law, not because of public largesse in response 
to agency begging in their behalf 

Prior to the enactment of this legislation there developed m 
various parts of the United States many -.poradic movements 
claimed by their sponsors to be for the purpose of furiiisliiiig 
guide dogs to blinded veterans In connection with these move- 
iiients many false and fraudulent representations were made both 
as to the overall number of blinded service personnel and as to 
individual cases The public has been victimized by some of 
these appeals and generally speaking there has been an "open 
season ’ on blinded soldier appeals vv Inch has had the effect of 
degrading the veterans and of fostciing the idea that their 
government has neglected them and that consequently piivatc 
agencies have felt compelled to beg in their behalf This legis- 
lation will now protect both the blinded veterans and the public 
against such appeals Self interest was largely in evidence on 
the part of those opposing it 

■ks enacted the legislation simply places a ceiling of $1,000,000 
on the amount which may be spent for the purposes outlined 
It docs not require the expenditure of this amount and unless 
needed the sum mav not all be spent But whether there are 
few or many blind veterans it should be remembered that 
dogs can serve only for limited periods and that replacements 
will be necessary and can be piovided tlnoiigh this measure 
Incidcntallv, m the opinion of many, considerablv more than 
10 per cent of the blinded veterans will be found able and eager 
to use a dog The factors involved differ materially from the 
civilian problem 

What IS the alternative- In most cases guide-dog schools 
Serving the civilian blind have expressed a willingness to give 


priority to the blind veteran, bui some still require payment by 
the veteran of the sum charged to civilian blind, usually SISO, 
representing only a small part of the cost the rest of which is 
provided through public contributions to these private agencies 
We can find no reason why blinded veterans should be expected 
to pay $150 for a dog and a similar sum everv seven or eight 
years for a replacement or foi-sihe private agency to be con- 
tinually obliged to beg for funds to make up additional costs 
connected with the furnishing of dogs — which appeals, like the 
brook, might go on for ever 

The blind veteran is entitled to everv necessary service which 
a grateful country can by law make available to linn and those 
who oppose such legislation would do well to ask themselves 
whether they prefer that we indulge in private begging as the 
alternative to federal responsibility 

Your statement that the total blinded m the first world war 
had been well under 500 for both Great Britain and the United 
States IS quite inaccurate kly good friend Lieut Col Sir Ian 
Fraser, chairman of St Dunstan’s, has many times stated that 
nearly 800 British and Empire service personnel were blinded 
in the period 1914-1918, and that there were approximately 2 200 
more postwar cases of service connected blindness A,nd more 
than a year ago he reported 310 cases of service and civilian 
blinded in Britain m the present war, a figure m excess of 
Brigadier General Hillmans and one now alieady considerably 

surpassed Aifred Allen, Wmnetka, 111 

Secretary General, American Association 
of Workers for the Blind 

(Note — The letter was referred to the Office of the Surgeon 
General, w Inch submits the follow mg comment ] 

To the Editor — The comments of Mr Alfred Allen of the 
Amciican Association of Workers for the Blind are carefully 
considered and most convincing All are agreed that service 
personnel who lose their eyesight m the service of their country 
must have the very finest medical and surgical care and the 
very best opportunity for complete rehabilitation We would 
believe, as was stated so ably in General Hillmans article, that 
the decision to employ guide dogs should not be made until the 
man has received a good bit of training himself Whether it is 
proper for the soldier to receiv e a guide dog through a reputable 
private agency or whether it is bettei that the dog and the 
training be supplied by- the federal government is a matter of 
opinion Such opinions, moreover, arc often related to political 
philosophy Several guide dog agencies have agreed to provide 
a fully trained dog and the training for the man at no cost or 
at a nominal fee It is true that only one of the guide dog 
agencies has m its agreement the provision of replacement of 
tliL dog without additional cost It is believed further, that 
the pension paid for blindness acquired as a result of military 
service is adequate to meet the usual expenses, it would not 
be fair to speak of "begging” in view of this fact 

As to the statistics of blindness in World War I, General 
Hillman's paper m the June 3 issue of Tiif Jourxal of tiif 
Amiric-vx Mfdical Associatiox reads as follows "As a 
result of World U ar I France in 1922 had 2 200 blinded pen- 
sioners Great Britain had slightly under 3,000 ” The present 
figures for blindness m Great Britain are not known Some 
months ago the unofficial figure of 288 was reported to this 
office through a reliable source We regret that we have no 
means at hand to give you accurate data for Great Britain's 
present problem 
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SOCIETY PROCEEDINGS 


Medical Examinations and Licensure 

COMING EXAMINATIONS AND MEETINGS 

BOARDS OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Examinations of boards of medical examiners and boards of examiners 
in the basic sciences were publishedjn The Journal, July 8. page 748. 

NATIONAL BOARD OF " MEDICAL EXAMINERS 
National Board of Medical Examiners; Parts I and II. Various 
Conors, Aug. 7-9 and Nov. 13-15. Part III. Various centers, September 
or October. E.xec. Sec., Mr. E. S. Elwood, 225 S. 15th St., Philadelphia. 

EXAMINING BOARDS IN SPECIALTIES 
A.MERICAN Board OF Anestiiesiologv: Written. Part I. Various 
centers, Jan. 19. Final date for filing application is Oct. 21. Sec 
Dr. P. M. Wood, 745 Fifth Ave., New York 22. ” 

American Board or I.vternal Medicine: Written. Various centers 
Oct. 16. Candidates m military service may take examination at their 
place of duty. Final date for filing application is August 35. Asst. 
Sec., Dr. W. A. Wcrrell, 1301 University Ave., Madison, Wis. 

A.me* an Board of Obstetrics and Gvnecologv; Written. Part / 
Various ^.enters, February. Sec., Dr. Paul Titus, 1015 Highland Bldir 
Pittsburgh 6. 

American Board of OriiTHALMOLOcv; Chicago, Oct. 5-7, Dos 
Angeles. January. Final date for filing application is Oct. 1. Sec., 
Dr. S. Judd Be.ach, 56 Ivie Poad, Cape Cottage, Maine. 

American Board of Orthopaedic ‘Surgery; Oral and fPritten 
Part I. Chicago, Oct. 13-14. New Orleans, Sept. 29-30. New York! 
Oct. 6-7. San Francisco, Oct. 20-21. Final date for filing application i> 
Aiigitst }. Sec,, X>r. G. A. J30J Prytisnh St., AVir Oricaus. 

American Board of OTOLARyNCOLOcy; Oral. Chicago, Oct. 4 . 7 . 
Sec., Dr. Dean M. Lierle, University Hospitals, Iowa City, la. 

American Board of Pediatrics; Written. Locally, Sept. 22. Oral. 
St. JvOiiis, Nov. 8-9, New York, Dec. 15-16. Final date for filing appli- 
cation is Aug. 15. See., Dr. C. A. Aldrich, 115^ First Ave. SAV.. 
Rochester, !Minn. 

American Board of Psychiatry & Neurology; Oral. New York. 
Decenilier. Final date for filing application is Sept. 30, Sec., Dr. Wal- 
ter Freeman, 1028 Connecticut Ave., N.W.. Washington 6. D. C. 

A.MERICAN Board of Surgery: Written. Part I. Various ccniers, 
October 25. Final date for filing application is August 15. Sec., Dr. T. S. 
Rodman, 225 S. ISth St., Philadelphia. 
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Malpractice: Burns Inflicted in Taking Roentgeno- 
gram; Technician as Employee of Roentgenologist. 
— McLaugliiin ivent to the physician defendant, “an x-ray 
specialist,” to liave roentgenograms made of liis tcetli. Tlic 
physician turned the patient over to a technician in his employ 
to take the indicated films. In accordance witli the technician’s 
instructions, the patient lay on a table, apparently under an 
“x-ray macliine,” lield a piece of film behind a tootli with his 
thumb, and moved ins liead from side to side as the technician 
directed while the technician moved tire machine to obtain the 
proper angle. According to tiie patient . 

In moving tile nwcliine over slie hit me here on the finger— right here 
on that finger, ami when she did the fire and the shock .ill occurred just 
at one time . . ■ 

The shock seems to have thrown the patient off the tabic on 
to the floor and he received burns on his finger, arm and 
stomacli, and his underclothing caught fire. Tlie physician, so 
the patient testified in the suit lie subsequently instituted against 
the physician, stated, in explaining the incident to liim, that “the 
machine must have come in contact witli his belt buckle or 
tie clasp” From a verdict and judgment of ?2,000 in favor 
of the patient, the physician appealed to the Supreme Court of 

fJv3I7S2 S 

The physician contended, first, that he was not liable for the 
nerfieence if any, of the technician, relying on Runyan v. 

Ark. 481, 228 S W. 397, 13 A. L. R. M03. In 

that case the phvsician-defendants, Drs. Runyan. Rirby and 
Shennard operated a hospital in wliich they maintained an x^ray 
department under the immediate supervision ot a pliysician who 
was an "x-ray specialist.” and this physician had a woman 
assistant who actually operated the x-ray machine. The plain- 
tiff in that case was burned by the woman assistant and sued 
Drs Runyan, Kirbv and Sheppard. Tlie physicians irere held 
not 'to be liable for the negligence of the woman assistant of 
the “x-rav specialist” on the ground that the relation'of master 
and servant did not exist between them and the woman assistant 
of the roentgenologist. 


J. A. W. A. 
July 15. ISii 


Tlie Supreme Court, liowever, did not believe that the doctrine 
announced in the Runyan case could be applied to the facts in 
this case. In tliis case, said the Supreme Court, the physician 
is liimself an “.x-raj’’ specialist” and is not a general practitioner, 
and the patient availed himself of his services because oi his 
reputation for skill and knowledge as a roentgenologist. The 
jiatient did not know the technician and relied, not on her 
knowledge and skill, but . on that of the physician. While the 
technician was doing the manual work of operating the -\-ray 
machine, it appeared that the machine was separated from tfie 
part of the office in which the physician was at the time by a 
partition that did not entirely cut off tlie physician’s view, and 
the technician was in sight of the physician while she was 
operating the x-ray machine. The proof established the relation 
of master and servant between the physician and the technician 
so as to render the physician liable for inj’ury caused by the 
technician's negligence. As was said in Shearman and Rcrificld 
on Negligence, vol. I, p. 350: 

It is an old and thoroughly established doctrine that, where lie 
relation of master and servant exists, the master is responsible to thinl 
persons for injuries resulting from wrongful acts or omissions of a servant 
within the scope of his employment in the master’s service. 


And, again, in 48 C. J. 1137, this statement appears: 

A pfiysicfan fs responsffi/e for an injury clone to a patient tfirougS 
the want of proper skill and care in his assistant, apprentice, agent cr 
employee. 


The court also cited Rf/fy v. Vomit, 338 Pa. 190, 12 A. (2d) 
579, in which “an x-ray specialist” was held liable for injuries 
sustained by the negligence of his assistant, who was a skilled 
x-ray technician. 

The physician contended ne.vt that there was no proof that 
any negligence on liis part or on the part of his technician 
caused the patient’s injuries. The technician testified that she 
was not standing by the table when the patient heecived the 
shock but that she was standing at a control cabinet about 
6 feet away and that slie did not cause tlie patient to receive 
the shock by moving the tube, as the patient testified. There 
was some testimony tending to sliow that it was improbable 
that the patient could have received a shock in tliis manner. 
The pliysician argued that the patient raised his liand up in 
some way about 14 inches and touched the tube, thereby caus- 
ing the shock. The patient denied this and testified that tbe 
electric shock was caused by the technician pushing the tube 
against him. It was witliin the province of the jury', said tbe 
Supreme Court, to settle the conflict in the testimony, and the 
jury saw fit to accept tiie patient’s version. Furthermore, it 
is not denied that the patient did receive an electric shock 
while he was on the physician’s table and that tlie shock was 
caused in some manner by' tlie .x-ray macliine. That bci«S 
true, it did not devolve on the patient to sliow the exact cause 
of the injury. In Kc//y v. Vomit, previously cited, the Supreme 
Court of Pennsylvania, in discussing the rule as to the burden 
of proof in a case of tin's kind, said : 

When the thing which causes the injury is shown to be under the 
management of the tiefeiidants, and the accident is such, as in the oral- 
nary course ot things, docs not happen if those who b.ive the manas ■ 
ment use proper care, it affords reasonable evidence, in the absence 
cxpl.anation In the defendants, liiat the accident arose from a want o 
care . . . 


The court concluded, accordingly, that there was substantia 
ivideiicc to support the finding of the jury tliat the patients 
njiiry was caused by the negligent operation of tbe x-rai 

"However, the court considered the damages awarded e.xccs- 
ive and ordered the judgment reversed and the cause ref”?”® 
or a new trial unless the patient would consent ‘o r 

■f <:i nnn (7rnv f. McLaur/hlm, 179 S. IV. (2d} dS6 (■d 


1914). 


Society Proceedings 


COMING MEETINGS 

,al Medical Associalion, Sf. Louis, -lug. lI-!7. Dr. John T. Given!, 
i cimrch St.. Xovfolk. Va,. Secretary. 

Cf.ie Medical Association, Salt Lake City, August ■ 

3 Edmunds. 610 Itdntyrc lildg.. Salt Lake City. Secretary. 


Volume 125 
Number 11 


CURRENT MEDICAL LITERATURE 


811 


Current Medical Literature 


AMERICAN 

The Association librarj lends periodicals to members of the Association 
and to mdnidual subscribers in continental United States and Canada 
for a period of three da)S Three journals ma> be borrowed at a time 
Periodicals are a\ailable from 1934 to date Requests for issues of 
earlier date cannot be filled Requests should be accompanied by stamps 
to cover postage (6 cents if one and 18 cents if three periodicals are 
requested) Periodicals published by the American Medical Association 
arc not aiailable for lending but can be supplied on purebase order 
Reprints as a rule are the propert) of authors and can be obtained for 
permanent pcssession onb from them. 

Titles marked with an asterisk (*) are abstracted below 

American Heart Journal, St. Louis 

27:433-610 (April) 1944. Partial Index 

Reexamination of 4,994 Men Rejected for General Mihtarj Service 
Because of the Diagnosis of Cardiovascular Defects Individual 
Reports b> Chairmen of Special Medical AdM«or> Boards m Five 
Cities in Mhich the Combined Studj Was Made G K Fenn, W. J. 
Kerr, R, L Levi, W D Stroud and P D White — p 435 
Detailed Analjsis of Electrocardiograms of 500 Ro'al Canadian Air Force 
Aircrew C B Stewart and G W Manning —p 502 
♦Anabsis of Electrocardiograms Obtained from 3 OOO Young Healthy 
Aviators A GraybicI, R A McFarland, D C Gates and F. A 
Webster. — p 524. 

Some Observations on Cardioiascular Examination lor Aircrew Fitness 
D P Murnaghan — p 550 

Cardioiascular Experiences in an Army General HoNpital R R Porter. 
— P 559 

Cardiac Problems in Station Hospital M G Brown- — p 565 
Heart Diseases and Disorders as Causes for Evacuation from South 
Pacific Combat Area H. B. Sprague and S McGinn — p 568 
*Some Practical Aspects of Rheumatic Fever Problem W'bich Have an 
Important Bearing in ilihtary Medicine. B F Massell and T D 
Jones — p 575 

Foreign Bodies In and About the Heart E F Bland — p 588 
Cardiovascular System in Traumatic Shock S S Kety and A. Pope 

— p. 601 . 

Electrocardiograms from Aviators.— Graybicl and his 
associates present an analysis of electrocardiographic findings in 
1,000 young aviators. This was a highlj selected group of 
men between the ages of 20 and 30 years None had cardiac 
defects on physical and x-ray examination The electrocardio- 
grams were taken with tlie subject recumbent and, witli a few 
exceptions, in the basal state. The results emphasize great 
individual variations in the electrocardiograpliic pattern and a 
wide range of normal values. Even after rejecting as frankly 
abnormal some of the extreme values observed, it is apparent 
that the “normal” extends well into what has commonly' been 
regarded as the abnormal range. 

Rheumatic Fever Problem. — ilassell and Jones call atten- 
tion to the close relationship between epidemic hemolytic strep- 
tococcus infections and rheumatic fever and point out that 
rheumatic fever in a given population follows closely the epi- 
demiology of hemolytic streptococcus infections This pattern 
is so convincing that it forms the basis of prc^entioIl programs. 
These programs are discussed, with special emphasis on the 
careful study of respiratory infections from a bacteriologic point 
of view. Culturing, grouping and typing of such infections offer 
a key to the streptococcus problem. The use of sulfonamides 
propliylactically is discussed, and other preveiitwe measures arc 
mentioned. 

American J. Digestive Diseases, Fort Wayne, Ind. 

tUlAUin (May) 1944 

Endometriosis of Rectosigmoid Report of C.tsc with Renew of 
Literature S Ben Asher —p 141 

Direct \ an Den Bcrgh Reaction in Mixtures of Normal and Jaundiced 
Serum. A Cantarow — p 144 

Role of Fat Soluble Vitamins A and D in Nutrition J. Buck<tcin, 
— IX 147. 

Clinical and Radiologic Ob‘tcriations Concerning Large Pendulum Move- 
^ nicnt of Colon A. Galambos — p. ISl 

Kcflcctioiis on Geriatrics in Internal Medicine M Golob— p 159. 
Changes in Lticf Function Test During Sulfonamide Therapi. Marie 
A. Andersch.^ — p 162. 

Delaware State Medical Journal, Wilmington 

16:35-50 (.Ifarch) 1944 

Phstic Siirgerj of War W'ounds .ind Burns J B Broun— p 33. 
Rcconstructnc Surgerj of W’ar Injuries. S T Sncdccor— p. 39. 


Endocrinology, Springfield, 111. 

34:215-300 (April) 1944 

Relation of Age to Reactivity in Reproductive S' stem of Rat. Dorothy 
Price and Evelina Ortiz — p 215. 

Effect of Estrogens of Peripheral Blood and Bone Marrow of Mice. 
L. O. Jacobson — p 240 

Uptake of Radioactive Iodine by Thiroids of Rat"; Made Goitrous by 
Potassium Thiocianate and by Thiouracil R. \Y. Rawson, J. F. 
Tatinheimer and W. Peacock — p 245 
Effect of Small Doses of Diethylstilbestrol on Anterior Hjpopbysis of 
Immature Rat B L Baker and N. B Everett — p 254. 

Effect of Thioiiracil on Formation of Thyroxine and Dnodot' rosiiic by 
Th'roid Gland of Rat with Radioactive Iodine as Indicator. A L. 
Franklin, S. R Lerner and I. L Chaikoff — p 265 
Estrogen Progesterone Induction of Sexual Rcccptiiiti in Spi'ed Female 
JIou<;e J R Ring — P 269 

Effect of Light on Maturation and Estroiis Cycle of Cotton Rat, Sig- 
niodon Hispidus Hispidiis B J Meyer and R K. Jleyer. — p. 276 
Effect of Thioracil on Iodine Content of Thvroid Gland E B. Astiiood 
and Adele Bissell — p. 282, 

Hawaii Medical Journal, Honolulu 

3:109-154 (Jan.-Feb.) 1944 

Earlj Diagnosis of Leprosj . As Seen m Haw.iii N. R. Slom 

— p 111 

-“‘Kissing Bug Bites’’ H L Arnold Jr, and D. B Bell — p. 121. 
Industrial Hjgiene in Han an Revieu of Industrial Higiene Program 

of Boird of Health P L Schramm — p 123 
’’A'ovocaine Injection for Lou Back Strain W. L .Argo — p 133. 

“Kissing Bug Bites.” — Arnold and Bell report the his- 
tories of 2 women who presented a clinical syndrome suggestive 
of cellulitis w ith lymphangitis and regional lymphadenitis. Both 
of them gave a history of being bitten bj' Triatoma rubofasciata, 
which belongs to the Reduviidae, whose habits arc well described 
by the lay names of assassin bugs, cannibal bugs and pirate 
bugs Their methods of attack may be inferred ftom the names 
Mexican bedbug, giant bedbug or kissing bug. The term “kiss- 
ing bug” has reference to the fact that the bite is usually 
inflicted on e.\posed portions of sleeping victims, on the face, 
and particularly on the lips. The kiss is painless at the moment. 
It is only after the animal’s withdrawal that itching and burn- 
ing develop, and still later that the painful swelling supervenes 
along with lymphangitis and lymphadenitis. As suggested by 
the reviewed cases, shallow incision of the sw’ollen bite site 
seems to have a favorable effect on the course of the symptoms. 
The bug’s presence in Hawaii constitutes a public health hazard, 
since it is an important vector of American trypanosomiasis. 

Procaine Hydrochloride Injection for Low Back Strain. 
— .’Irgo says that one of the most troublesome problems encoun- 
tered in the ambulatory patient, whether military or civilian, 
is that of low back pain follow’ing lumbosacral strain. This 
type of low back strain usually occurs in the ligaments which 
resist forw'ard rotation of the upper sacrum : the lumbosacral, 
the interosseous sacroiliac and the short and long posterior 
sacroiliac ligaments. Some element of muscular and myofascial 
strain occurs coincidentally with the ligamentous damage, but 
in the light of physical examination of the patient it is felt 
that the clinical picture is referable 'almost entirely to the liga- 
ments themselves. It has been shown by Badgley and by 
Steindler that the pain is due to irritation of sensory nerve end- 
ings in the ligaments involved. These structures are supplied 
by the posterior division of the spinal nerve. The most work- 
able concept of the pain in these cases is that of referral, w'itli 
afferent impulses originating in the damaged ligament being 
reflexly distributed to other postaxial nerve trunks. The trau- 
matized ligament acts as a trigger point initiating discharge 
of the pain impulses. This concept is well borne out by symp- 
toms usually presented by the patient and by subsequent dis- 
appearance of the pain following breaking of the rcfle.x by local 
procaine hydrochloride injection as suggested by Kcllgrcn and 
Steindler. The author describes the teclinic of injection and 
the manipulation carried out following it. In 25 of 34 cases 
treated by this method a single injection was sufficient to effect 
a cure, with no recurrence after six months of observation. In 
4 instances injection was repeated the following day with cessa- 
tion of symptoms; in 1, recurrence of symptoms after three 
weeks necessitated an additional injection. In 3 cases in which 
a rheumatic component was present injections were made for 
diagnostic purposes and were failures from a therapeutic stand- 
point. 
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Indiana State Medical Assn. Journal, Indianapolis 

37:225-278 (May) 1944 

GLiucoma: Review of Symptoms. E. L. V.an Biiskirk, — p. 225. 
Gonioscopy. B. J. Larkin.— p. 22S. 

Eye Accident M.anagement. J. V. Cassady. — p, 230. 

Role of Family Physician in Care of Ophthalmic Surgical Cases. C. P. 
Clark. — p. 232. 

Tuberctihsis and the Eye. If. B. Smith.— p. 233. 

Epiphora. L. F. Swihart. — p. 236. 

Spin.al Anesthesia for Cesarean Section. Lillian B. Mueller. — p. 23S. 
'Specific Vaccine Therapy of Chronic Brucellosis. J. F. Griggs. — p, 241. 

Vaccine Therapy of Chronic Brucellosis. — Griggs pre- 
sents an analysis of 100 consecutive cases of chronic brucellosis 
which were treated with various brucella vaccines and filtrates. 
The usual forms of brucella vaccine therapy were complicated 
by the appearance of hypersensitivity in at least 25 per cent of 
the cases. The author made quantitative studies on the increase 
in hypersensitivity which is caused by tissue necrosis. He 
found that increasing hypersensitivity can be avoided and that 
desensitization is frequently possible if sufficiently minute doses 
of o.xidized brucella vaccine are used (much less than 1 bac- 
terium at first). Clinical improvement follows desensitization, 
even in stubborn cases which do not e.xhibit a high skin sensi- 
tivity. Desensitization and immunization have given encourag- 
ing results when done alternately and repeatedly in the same 
case. Good results have followed the various methods of specific 
vaccine therapy in 80 per cent of the cases. Since adopting 
the improvements reported in this paper, good results have been 
obtained in 85 to 95 per cent of 200 additional cases. 

Journal of Experimental Medicine, New York 

79:463-558 (May) 1944 

Studies on Lymphogranuloma V’encrcum: fl. Association of Specific 
Toxins with Agents of Lymphogranuloma-Psittacosis Group. G. Rake 
and Helen P. Jones. — p, 463. 

Titration of Influenza Virus in Chick Embryos. C. A. Kntghl. — p. 487. 
Isolation from Normal Mice of Pncumotropic Virus Which Forms 
Elementary Bodies. Clara Nigg and M. D. Eaton. — p. 497. 

Effect of Chemical Carcinogens on Virus-Induced Rabbit Papillomas. 

P. Rous and W. F. Friedewald. — p. 511. 

Heterogenetic Antibodies in Acute Hepatitis. M. D. Eaton, W. D. 
Murphy and V. L. Hanford.^ — p. 539. 


Journal of Oral Surgery, Chicago 


2:99-192 (April) 1944. Partial Index 


Significance of Blood Dyscrasia in Oral Surgery. F, A. Henny. — p. 106. 
Problems of Toxicity in Sulfonamide Tlierajiy. R. H. Lyons and R. S. 
Van Ham. — p. 118. 

Management of Early Acute Bentoalveolar Infections. B. B. Cook. 

— p. 128. 

Further Studies on Effect of Prophylactic Use of Sulfathiazole and 
Sulfamerazine on B.Tctcremia Following Extraction of Teeth. P. M. 
Northrop and Mary C. Crowley. — p. 134. 

Blood and Lymph Vessel Tumors Involving Mouth. D. H. Bellinger. 


— p. 141. 

N ilrous Oxide-Oxygen 
— n. 152. 


Anesthesia in Office Practice. 


J. D. Sullivan. 


Dry Socket Problem. V. H. Eman.— p. 158. 

•Histoplasmosis: Report of Case. J. W. Kemper and H. J. Bloom. 

Actinomycosis: Report of Cases. O. H. McConnell, p. 1/j. 
Ameloblastoma (Adamatuiiioma) of ISIandible:- Report of Case. R. O. 
Dingman. — p. 175. 


Histoplasmosis: Report of Case.— A man aged 59 entered 
the hospital complaining of sores on the tongue and upper lip 
which liad liad their onset four months before. The lesions 
persisted throughout the period of hospitalization. Pharyngeal 
and laryngeal lesions of a similar character developed with 
hoarseness°and cough. There was remittent septic fever, with 
excessive fatigue, weakness and loss of weight. All lesions 
were repeatedly submitted to biopsy. In sections stained by the 
Giemsa method numerous small yeastlike inclusions were noted 
chiefly in the reticuloendothelial cells. They could not be defi- 
nitely identified. The close resemblance of the disease process 
to histoplasmosis was considered despite failure to substantiate 
it The patient received iodides, bismuth, antimony and stil)- 
amine glucoside, in addition to sulfanilamide, sulfathiazole and 
sulfadiazine in full therapeutic dosage for trial periods. Germi- 
cidal and parasiticidal solutions were applied topically. The 
diet was heavily fortified with iron and vitamin concentrates. 
Radiation therapy was instituted, 900 roentgens being applied 
to the lip, face and neck fields. Death from cardiac failure 
enswed six months after the first admission and ten months 


after the onset of symptoms. Microscopic postmortem studies 
revealed Histoplasma capsulatum in the adventitia of the smaller 
blood vessels in the cortex of tlie brain and in a few luono 
nudear phagocytes in the Icptomeninges. Histoplasma eapsula- 
turn was demonstrated in some mononuclear phagocytes in the 
granulation tissue of the lingual ulcer. An ulcer at the base of 
the epiglottis showed an occasional Histoplasma capsulatum 
organism in plasma cells, lymphocytes and giant cells. Many 
of the organisms were seen in tlie lymphocytes, plasma cells 
and large mononuclear phagocytes in the granulomatous tissue 
of the laryngeal mucosa. Large mononuclear phagocytes in the 
red pulp of the spleen contained Histoplasma capsulatum. The 
liver showed four bodies resembling Histoplasma capsulatum, 
Giemsa stained sections of the ureters showed two Histoplasma 
organisms. 

Journal of Pediatrics, St. Louis 

24:371-482 (April) 1944 

-Studies of Amino Acid Administration: II. Clinical Uses of an 
Enzymatic Digest of Casein. A. F. Hartmann, H. J. Lanier and 
C. S. Meeker. — p. 371. 

Relation of Pancreatic Ach.vlia to Meconium Ileus. S. Farlier.— p. 3S7. 
Polyneuritis of Unknotvii Etiology in Childhood. A. Hatoff.— p. 395. 
Weight of Negro Infants, H. Bakivin .and T. W. Patrick Jr.— p. 405. 
'Influenzal Meningitis; Review of 15 Cases, with 2 Unusesl 
Reported in Detail. S, S. Lamm and B. H, Shulman. — p. 408. 
Study of Scrum Lipids in Celiac Syndrome. I.. Luzzatti and A. fi- 
Hansen. — p. 417. 

Effect of A'ilaniin A on Reproduction in Dogs on Aliik Diets. C. A. 

Elvehjem, J. E. Gonce Jr., and G. W. Newell. — p. 436. 
Dermalojtathic Lymi)hadenitis in Infantile Eczema. V. DePaul Larlir. 
P. A. DiSant Agnese and M, N. Richter.— p. 442. 

-Double Ova Pregnancy in Which Rhq- Tvrin Developed Erythrohlastofi 
Edith L. Potter. — p. 449. 

Epidemic of Common Infectious Jaundice. K. W. McLeod, — p. 431 


Amino Acid Administration. — Hartmann and his asw- 
ciates employed amino acids (“Amigen”) prepared by digestion 
of casein witli pork pancreas in tlie treatment of 300 patienls. 
Amigen was usually combined with glucose or other solulions- 
These solutions were used in the treatment of dysentery, diar- 
rhea, pyloric stenosis, intussusception, celiac syndrome, chronic 
glomerulonephritis, prematurity and many other conditions. 
Their use orally or parcnterally prevents or reduces loss of W)' 
protein in children who are unable to derive adequate nutrition 
from natural foods taken by mouth. When used with glucose 
and vitamins it makes possible complete parenteral feeding over 
long periods, as has been shown in a case of tetanus. In com- 
bination with glucose and “buffer’’ solution it is of value in 
the resumption of enteral feedings in cases of intestinal irrita- 
tion such as dysentery, “parenteral'' diarrhea, peritonitis and 
postoperative conditions. In the presence of actively function- 
ing kidneys its salt content makes it of some value in the main- 
tenance of acid-base balance. To avoid undesirable reactions 
it is necessary to be aware of the following limitations: 1- H'e 
fin 6.5 solution is relatively more acid than the body's fluidi 
and its parenteral use is not indicated in the presence o 
untreated acidosis and oliguria. 2. Solutions more concentrated 
than 3.5 per cent are hypertonic and may be locally irnfaiw?- 
This has not proved an obstacle to the subcutaneous use o 
more concentrated solutions. 3. Too rapid intravenous adniims' 
tration first produces a facia! flush and a sensation of irarrol • 
then a spreading flush over the body, nausea, vomiting a” 
perhaps fever. To avoid this, a slow intravenous drip is 
mended. 4. In infants the subcutaneous route is to be preferre 
to the intravenous one for these reasons; It is 
technically, and the fluid is absorbed at a rate goveniecl BJ 
child’s ability to_ J’f 


absorbed rather slowly subcutaneously. 6. Severe 


• pcripli- 


or the presence of a very low plasma protein or a poor 1 
eral circulation after hydration is a contraindication to t™ 
cutaneous administration of a solution of crystallonis 
the amigen-glucose mixtures. 

Influenzal Meningitis.— Lamm and Shulman report 10 
of Haemophilus influenzae meningitis treated m the P , 
wards of the Kings County Hospital and Long Is ami ColkK^ 
Hospital during the six year period from 1938 to 194J. - 
the patients recovered. Of he 6 deaths, 2 '^/l.our.s. 

who were in the hospital for but seven nnd fourteen ^ 2 
respectively. Most deaths occurred among children 
years o'f age. Tivo cases arc reported in detail, m i o 
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the condition was complicated by agranulocytosis, and in the 
other a relapse occurred after an apparent recorery. The latter 
case emphasizes the necessity of prolonged drug therapy As 
soon as the diagnosis of H. influenzae meningitis was estab- 
lished by a gram-stained smear, blood culture spinal fluid cul- 
ture or a positive Ncuield's quellung reaction with type specific 
anti-influenzal rabbit serum, the patients were started on intra- 
venous wijections of S per cent sodium sulfapj ridme. The initial 
dose was from 2 to 3 Gm, depending on the child’s age and 
weight When the patients were able to retain oral medication, 
sulfapyndine was gnen in periodic maintenance doses Blood 
counts and urine analjscs were repeated eierj third or fourth 
day Daily urine evaminations and blood counts were made 
when there was eridencc of drug toxicitv Within twenty-four 
hours after admission the patient received trom 10 to IS cc. of 
anti-influcnzal rabbit serum after a negatue mtradeimal skin 
test The serum, diluted with isotonic solution of sodium 
chloride or isotonic solution of three chlorides, to which had 
been added 1: 1,000 epinephrine, was giicn intrat enoiisly. 
Whenever the patient received adequate amounts of sulfapyri- 
dine with a poor response, the drug was changed Sulfadiazine 
and sulfathiazolc were used as alternates -Ml patients received 
frequent small blood transfusions during the critical phase of 
their dhiess Chemotherapy was continued trom two to three 
weeks after the blood and spinal fluid cultures became sterile 
and the clinical course of the patient was satisfactory, in older 
to avoid relapses. 

Double Ova Pregnancy in Which Rh-p Twin Developed 
Erythroblastosis. — Potter reports that m May 19-13 twins 
were born at the Chicago Lying-In Hospital to a normal woman 
aged 32 who had had one uneventful pregnancy nine years 
previously. The twins were males, the placentas and ainniotic 
sacs were separate One infant survned and was entirely 
normal, the other died of erythroblastosl^ on the second day of 
life The mother has shown no anti Rli agglutinins but is 
OMN Rh — : the father, ON Rh -f : the 9 vear old daughter, 
0 Rh-|-: the living infant, 0^[N Rh — the dead infant. 
OMN Rh -p. It IS contended that the father was heterozygous 
for the Rh factor and that two ova were feitihzed, one by a 
sperm carrying an Rh -f- gene and the other by a sperm carry- 
ing an Rh — gene The Rh — mother had been sensitized to 
the Rh factor either m the previous piegnaiicy, when an Rh 
fetus had been earned, or possibly during the course of this 
pregnancy by the Rh -f- tw in The antibodies produced in the 
mother passed through the placentas of both fetuses but affected 
only the one which was Rb -p. The cells of the Rh -p fetus 
contained the Rh antigen and could be agglutinated by the Rh 
antibodies; the cells of the Rh — fetus coiitamed no antigen and 
therefore could not be agglutinated The fetus whose cells 
were agglutinated deiclopcd erytliroblasto-.is , the one whose 
cells were not agglutinated lemained well 

New England Journal of Medicine, Boston 

230:477-500 (April 20) 1944 

Painllonntosis of Larinx in CliiliJIiood Repert of 13 Cases C F 

/ erguson .intl H W Scott Jr. — (i ^77 
'Ciusalgn and Gangrene: Rare Coitiplicntions in Meiiingococc.il Mciiin 

gins- Report of Case F Bernstein —p 4S2 

Vomiting of an Open Safetj Pni E B Benedict — p ^S4 

Inlnhtion Tlieripe. M S Segal — p 485 

Causalgia and Gangrene in Meningococcic Meningitis. 
— Bernstein reports the history of a woman aged 34 who had 
cerebrospinal meningococcic meningitis. Two unusual com- 
plicat.ons were present, purpuric dry gangrene of the toes and 
scattered areas of the skin, and causalgia of the right upper 
extremity. These complications became manifest after the initial 
fulminating attack had subsided. The lesions caused protraction 
of disability for four months. That there was a common ctio- 
logic basis for these pathologic changes is uncertain and difficult 
to maintain No stained slides demonstrating meningococci 
\\cre made from cither the skin or the toe lesions. The cause 
was probably a trophic disturbance based on a widespread 
\ascular lesion produced by a peripheral thrombosis or by a 
pcriphcia! xasospasm from an evotoxiii The pain associated 
with tlic gangrene was probably due to peripheral neuritis. The 
siiidromc in tlic right arm may be attributed to causalgia Tlie 


paradox of severe pain in the arm and liand associated with 
only minor pathologic changes, and tlie uncertainty whctlier tlie 
etioiogic factor was neurogenic, vascular or psychic, warrant a 
diagnosis of causalgia. 

Oklahoma State Medical Assn. Jour., Oklahoma City 

37:93-142 (March) 1944 

Surgical Indications in Glaucoma D Y Crane — p 93 

Clinical Importance of Refractue Errors A C jlcrarlmg — 96. 

57:143-192 (April) 1944 

Surgical Complications of Prcgnanc> and Their Mamgement G. Roger*^ 
— p 143 

Androgen Therapj m Temile J W 1 inch — -p 149 
Anatomic Path\\a>s for Metastatic Spread of Cancer of Breast E Each 
man — 'P 153 

Cauda] Ancstliesia Catlieter Method L C Northrup and H Orr. 
— p 157. 

Rhode Island Medical Journal, Providence 

27:153-204 (April) 1944 

Obser\ation on Benbcri E B Cutts — p 161. 

Common Cold Reflectile Bodies as Diagnostic Aid JI E C Wejler. 
— p 163 

27:205-256 (May) 1944 

Ncucr De\eloj)ments in Clinical and I aborator> Aspects of L>nipho 
granu'oma Venereum C H Mann Jr — p 213 
Blood Transfusion and Blood Bank, in Simll Hospital O. E Smith. 
— P 217. 

An Intern Learns of Pemcillm C M Gordon — p 219 
Crooked Teeth D D Osborn — p 220 

Rocky Mountain Medical Journal, Denver 

41:225-296 (April) 1944 

•Preliminary Report on Clinical Use of Vitamin A m Treatment of 
Hjpertension. A Pond and A M Rosen — -p 242 
In Selection of Medical Students What Makes a Good Doctor’ A. C. 
Callister — p 245 

Peritoneoscopj. K B Castleton — p 247 

Employment of Women in Industry from Health Standpoint L E 
Viko— /> 251 

Vitamin A in Treatment of Hypertension — Pond and 
Rosen administered 200,000 units of vitamin A daily to patients 
witli essential liypci tension, as suggested by Govea-Pena and 
Villaverde There was a gradual fall in blood pressure of 10 
patients The majority of these responded favorably over long 
periods of time. There were no untoward reactions. Some 
investigators suggest tliat tlie fact that vitamin A in liigli dos- 
age raises tlie urea clearance of dogs 40 per cent above normal 
may indicate that tlie vitamin may disturb the patliopliysio- 
logic pressor niccliaiusms produced by renal artery consti iction 
Another possibility is that the anti-hypertensive action of vita- 
min A may be totally unrelated to its specific vitamin effects 
and that one or more chemically related compounds with little 
or no vitamin action may prove to be more effective than 
vitamin A as hypotensive agents. 

War Medicine, Chicago 

5:203-266 (.A.pril) 1944 

Water Balance of Suniiors of Shipwreck in Tropical U^aters P. H. 

Fiitclier, W V Consolazio and X Pace — p 203 
Suricj of Jfcniohtic Streptococcus Infections at Canip Borden, Ontario, 
1943 I. Epidtmiologj W. R Fcasb) and K T, Bjiioc — p 207. 
Id Clinical Pcatures W R Ecash, — p 216 

New and Simple Instrument for *\dmiiiistration of ritiids Through Bone 
Marrow. H Tiirkel and P II Bethcll — p 222. 

Study of Earl, 5, philis .and Results of Treatment in United States 
Naa,. G If Ekblad — p 226 

Factors in Recoier, from Injuries to Head J Fetterniaii — p 232 
Congenital Heart Disease N G Sloaiie and M A Mathias — p 238 

Western J. Surg., Obst. & Gynecology, Portland, Ore. 

52:139-196 (April) 1944 

Xormal and Hjperacluc 0\ar> in Mcnstrinl Cycle and in HyperpJasn. 
C. G Hartimn — p 139. 

Maternity Lca\c and Maternity Care Practices, in Industry. Charlotte 
Silverman — p 152 

2 rog Test (Xenopus Laevis) for Prcginncy Report on 1,000 Tests 
Over a Period of Tour A'ears of Studv A. I. Wcisman and Chris 
topher \S. Coates — p 171. 

Dc Sencctutc (Marcus Tullius Cicero) 1 Loomis — p 175 
Vagaries and Historical Backgrounds in Obstetrics C C, Schaufricr. 
—P 182 
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below. Single case reports and trials of new drugs are usually omitted. 

Helvetica Medica Acta, Basel 

10:729-830 (Dec.) 1943. Partial Index 

■^Influence of Gas Mask Respiration on Electrocardiogram and Circula- 
tion in Human Subjects. H. Schiitz. — p. 739, 

Suicide After Cranial Trauma. M. Maire. — p. 783. 

Influence of Gas Mask Respiration on Electrocardio- 
gram and Circulation. — Schiitz investigated the influence 
exerted on the electrocardiograplnc record by breathing through 
a gas mask in 29 persons between the ages of 20 and 61. Gas 
mask respiration caused slight changes in all sections of the 
electrocardiographic curve. The electrocardiographic record 
taken during rest showed during mask breathing such changes 
as are observed during mild work. The e.xertion electrocardio- 
grams differ little whether taken with or without a mask. There 
were no changes that indicated o.xygen lack or coronary insuf- 
ficiency. Of 15 persons the pulse frequency and blood pressure 
at rest under the mask indicated that mask respiration requires 
slightly more exertion than does ordinary breathing. After 
work tolerance tests the systolic blood pressure showed a con- 
siderable increase, but there were no indications of a deficient 
oxygen supply. Respiration was usually deeper and slower. 
The minute volume of the respiration during rest was studied 
on 10 persons with and witliout a gas mask. Tlie majority 
showed an increase in the minute volume. Gas mask respira- 
tion forces the organism into compensating changes such as are 
caused by the accumulation of carbon dioxide. Under the gas 
mask the limits of the reserves will be reached sooner than 
without the mask. This involves increased dangers for those 
with coronary defects. Slow and deep respiration decreases the 
danger considerably because deepening the respiration has a 
much more economic effect than increasing its frequency. 


Praxis, Bern 

32:661-674 (Sept. 16) 1943 

'Promotion of Climatotherapy in Switzerland by Creation of Cliniato- 

therapeutic University Clinics. M. Fetitpierre.— p. 661. 

Climatotherapy in Switzerland. — The most important suc- 
cesses of high altitude climatotherapy in Switzerland in the last 
eighty years, according to Fetitpierre, have been the open air 
treatment of pulmonary tuberculosis and heliotherapy of surgical 
tuberculosis. Climatotherapy is helpful in anemia, particularly 
when the anemia has impaired resistance. It is indicated in 
exhaustion due to overwork or infectious foci, in convalescence 
f^ni serious illness or from surgical operations, and in pleurisy. 
Climatotherapy has proved valuable in malaria and other 
tropical diseases. Severe forms of influenza, particularly those 
accompanied by exhaustion and tachycardia, postpneumonic 
residual empyemas, dysentery, acute rheumatism, measles and 
whooping cough, are indications for high altitude climato- 
therapy. A large number of disorders of the endocrine glands, 
of the sympathetic nervous system and of allergy are likewise 
benefited. High altitude climate has a future in heart and 
vascular diseases. Hypertension of nonrena! origin is one of the 
indications. Neurasthenia is favorably influenced. Other con- 
ditions in which the high mountain climate is likely to be of 
benefit are osteomyelitis, postoperative empyemas, poorly healing 
ulcers and bone fractures, conditions m which the local defense 
powers are deficient. Exudative diathesis, rickets, psoriasis, 
furunculosis, chronic urticaria and allergic eczemas are favor- 
ably influenced. 'Climatotherapy presents many unsolved ques- 
tions. The establishment of special clinics for the study of 
climatotherapy by the Swiss universities is desirable. 


32:725-738 (Oct. 14) 1943 

-easinv Capacity for Physical E-vertion by Administration of Organic 
hosphorus Compound. R. >1- Du Vm. p. 

edity of Pelger's Nuclear Ancmalj- H. R. Schmz. p. /30. 
eredity of Pelger’s Nuclear Anomaly.—Pelger of Hol- 
discovered in 192S a peculiar blood picture character- 
by an abnormal form and structure of the nuclei of the 
^^'hereas in the blood of normal persons about 


25 per cent of the neutrophils have nonsegmented or bisegmenfed 
nuclei and 75 per cent have nuclei with more numerous seg- 
mentations, in persons with “Pelger” blood plurisegmentcd 
nuclei are_ entirely missing. In 1932 Huet of Holland estab- 
lished a simple dominant heredity for this anomaly. Persons 
witit Pelger’s nuclear anomaly were discovered in many different 
countries. There are fluctuations in the manifestation of the 
condition : in persons with- the complete Pelger anomaly there 
arc no neutrophils with more than two segments in the nuclei; 
“half Pelgers” have a certain percentage of neutrophils with 
trisegmented nuclei. “Full Pelgers” and “half Pelgers” are 
heterozygotic carriers of the Pelger gene. Schinz points out 
that in 1939 the Pelger anomaly was discovered in rabbits. 
Among 400 rabbits, 1 svas discovered with a blood picture that 
corresponded to the Pelger blood picture in human subjects. 
Breeding experiments revealed that in rabbits too the Pelger 
anomaly is transmitted as a simple dominant non-sex linked 
characteristic. The penetrating power of the Pelger gene is 
100 per cent. Homozygotic Pelger animals were rare, appar- 
ently because of high mortality. When the homozygotic “hyper 
Pelgers” could be kept alive, it was found that the nuclei of ail 
leukocytes were round and pyknotic; the animals showed 
extreme developmental retardation; their vitality was greatly 
reduced; their long tubular bones were shortened and curved. 
No hyper Pelgers have been observed among human subjects. 


Schweizerische Medizinische Wochenschrift, Basel 

73:409-432 (April 3) 1943. Partial Index 

Puberty and Disturbances of Puberty. H, Wissler. — p. t09. 

Short Report of New Investigations on Anatomy of Vessels. E. Ludnif. 
— p. d)3. 

Phlegmons of Chest Wall After Biilau-Drainage of Pleural Empycau. 
L. Jeker. — p. dIS. 

Peptones and Lactie Acid in Therapy of Allergic Disturbances, mlb 
Particular Regard to Skin. F. Wyss-Chodat. — p. .fI7. 

'Positive Mantou.x Tuberculin Reaction in Differential Diagnosis of 
Active or Inactive Tuberculosis. H. Egli.. — p. 420. 

Dysentery Epidemic of Sonne.Kruse Type in Active Military Sendee. 
Zellweger. — p. 422. 


Mantoux Tuberculin Reaction. — Egli used Mantoux’s test 
for differential diagnosis of 40 doubtful cases of tuberculosis. 
Mantoux’s method offers the possibility of injecting definile 
doses of tuberculin. Local, general and focal reactions may thus 
be prevented. A scheme of the employed phenol solutions of 
tuberculin is presented. Rise in temperature, depending on the 
extent of the activity of the tuberculous process, may be asso- 
ciated with a positive skin reaction manifested by a reddened 
area of 5 mm. or with the ne.xt concentrated dose and a local 
reaction in size from 10 to 30 mm. An eight days curve oi 
temperatures taken prior to and after the tuberculin injection 
is required. The rise in temperature should be at leact 0-3 
degrees. Decrease in number of neutropliil leukocytes with 
rodlikc nucleus revealed an obvious parallelism with the tcni' 
perature test. The temperature test is positive in patients with 
definitely active tuberculous process. The temperature of con- 
valescents is restored to normal at the same time at which tne 
tuberculous focus becomes inactive. Positive temperature reac- 
tion does not occur in' definitely healthy persons. In 90 pC 
cent of the author’s 40 cases the reliability of the temperatufo 
test was confirmed by roentgenologic examination, tomograpl'D 
artificial pneumothorax, bronchoscopy, bronchography, cultiw 
of tubercle bacilli, animal inoculation and other laboratory 
methods. 

Actas Dermo-Sifilograficas, Madrid 


35:107-202 (RIov.) 1943. Partial Index 

Verrucous Ervfhemalous Lupus; Case. E. Lecio Dunipc.— P- 
Hemolysis. New Test. U. Dominguez.— p. 115. 

Verrucous Erythematous Lupus.—According to 
lunipe verrucous erythematous lupus is rare, jly 

ase in a man of 33 in whom the disease manifested Useff si 
her he had become a cow herder. The condition dew 
owly, with bouts of aggravation and long ,i,e 

sions occupied symmetrical areas near the mouth anu 
leeks, forehead, ears, neck, mastoid region, „/ 

,d were intractable. There were lyTotension am 
ypothyroidism. Tests for syphilis and ‘“^erculosis w ere 
ily negative. The therapy consisted in injections ot o ■ 
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hjdro\ide and of local application of solidified carbon dioxide 
It was guen in senes of two weeks, each followed bj intervals 
of two weeks of rest Local pruiitus, infiltration and hjper- 
keratosis disappeared The lesions graduallj faded, and the 
hornj lajer desquamated After nine months of this therapy the 
lesions base largelj disappeared The appearance of the skin 
in the clean areas was that of the skin of reri old cow keepers 
The author bcheics that the associated causal factors in the 
reported case were (1) a constitutional predisposition (2) an 
organic toxin and (3) a local irritation from prolonged expo- 
sure to the sun 

An. Gated, de Pat. y Clin. Tuberc., Buenos Aires 

4:207-396 (Dec) 1942 Partial Index 

•Bone Mnrron in Allergic Rhmopatliies S T Erdstein J C Rrl anil 
J A Bertelli — p 284 

Thoracic Trauma and Pulmonarj Tuherculosic R Cucchiani Acexedo 
— p 343 

Bilateral Recurrent Benign Spontaneous Pneumothorav Etiopathogenesii 
J R Paso and J M Leston— p 364 

Bone Marrow in Allergic Rhinitis —Erdstein and his 
collaborators report obsenations on 16 patients with allergic 
rhinopathies The etiologic diagnosis of allergic rhinopathies is 
difficult Eosinophiha in the peripheral blood and accumulation 
of eosinophils in the nasal secretion are not constant findings 
An allergic reaction of the bone manow of the tipe encoun- 
tered ill all allergic diseases is also encountered in allergic 
rhinopathies It consists of an intense local eosmophilia with 
deviation to the left of the cosmopliils, predominance of mjelo 
cjtes and promjelocjtes o\er that of noimal leukocjtes, increase 
m monocytes and plasma cells and phenomena ot local toxicit> 
nuclear irritation plasma basophilia, lacuohtion and coarse 
gianulation The degree and acuteness of the hone marrow 
changes vary, but the reaction is present in all cases both dur 
ing the course of the allergic disease and in the periods of 
improvement The bone marrow reaction is of value for the 
pathogenic diagnosis of allergic rhinopathies as well as for the 
differential diagnosis of the various types of allergic ihinitis 
from spasmodic rhinitis and other t)pes ot the disease 

An. Disp. Pub. Nac. p. Enf. d. Ap. Dig., Buenos Aires 

6:1 844 (1943) Partial Index 

Relations Between Anginv Pectoris and Diseases of Digestue Apparatus 
R A BuIIncIi — p 169 

•Gigantic Ulcers of Stomacli C Bonoiino Peio li D Alotto and H D 
Repetto— p 645 

Gastroduodenal Ulcers in Children O Copello — p Sll 
Extensive Ulcers of Stomach — Bonormo Pero and liis 
collaborators encountered extensive ulceration of the stomach 
m 18 out of 1,600 patients with gastroduodtiial ulcers The 
majority of these patients complained of lack of appetite and 
loss of weight The ulcers presented irregular borders m roeiit 
geiiograms and exceeded 4 centimeters in sire The nature of 
the ulceration and the therapeutic indications were determined 
by the therapeutic test, which consisted m putting the patient 
to bed a proper diet, antispasmodics and vitamin C Progres 
sue clinical improvement and diminution ot the niche in the 
roentgciiograni indicated a benign ulcer and continuation of 
medical therapy Failure of the test suggested taiicei and called 
for surgical intervention The authors found that cancer is 
more frequent in niches of the horizontal pait of the lesser 
curvature than of the vertical part of the lesser curvatuic Lack 
of appetite, progressive loss of weight, large size of the niche 
and irregular holders are of no differential value as between 
malignant and benign lesions The therapeutic test is of value 
111 the differential diagnosis and as an indication of the projier 
thcrapv 

Boletin de la Soc. Cubana de Pediatria, Havana 

^ 15:759 1176 (Dec) 1943 Partial Index 

'Blwd Coyiusdcs in Xutrilional Edema in Infant' C Torres Umaiia 

raniilial Chronic Vtalignant \eutropeiiia with Vtinical Granulations of 
Icuhocites \ Bcguca Cesar —p 900 

Blood Corpuscles in Nutritional Edema — Torres Umaiia 
observed 39 intaiits with nutritional edema Hvpochromic 
ancniia, moderate leukopenia and a diminution m the number 
of the blood platelets, of blood albumins and hemoglobin was 


encountered in all cases Some patients presented hemorrhages 
of the oral mucosa which simulated stomatitis or purpura The 

12 patients with purpura had the lowest figures for blood plate- 
lets, with a grave prognosis ilucosal hemorrhages and pur- 
pura paralleled the course of nutritional edema and were 
controlled in early cases by a diet rich in annual albumins 
When nutritional edema runs a favorable course, the blood 
platelets increase up to normal figures Purpura of nutritional 
edema is due to diminution in the number of blood platelets 
and hemoglobin caused bv the insufficient amount of protein in 
the blood 

Familial Chronic Malignant Neutropenia — The reports 
bv Beguez Cesar are the first of the type to be published The 
family of 13 children was the offspring of a married couple of 
apparently normal and healthy persons All the children were 
born at full term by normal deliveries Nine patients were 
normal Four were albinos and exhibited nystagmus From 
the age of 2 vears the patients began to suffer recurrent febrile 
attacks of a catarrhal rhinopharyngitis and moderate enlarge- 
ment of the inguinal, axillary and cervical lymph nodes The 
hemogram showed chronic neutropenia, leukopenia, lympho- 
monocytosis and atypical granulations in the leukocytes The 
latter were of a type not previously described They were 
encountered in the leukocy tes of the father s blood and of all the 

13 children but not m those of the mother and her family The 
Paul and Bunnel tests for monocytic angina were positive in 
the patients The early attacks were controlled by aiitianemic 
and anti-iiifectious therapy, blood transfusions from one of the 
maternal uncles and a proper diet The final stage, which 
occurred between the ages of 4 and 5 years, was of the malig- 
nant neutropenia type The disease is a familial form of malig- 
nant neutropenia with atypical granulations of the leukocytes, 
transmitted bv the father and viliicli will probably be trans- 
mitted by some of the children 

Obstetetricia y Ginec. Lat.-Americanas, Buenos Aires 

2:1-88 (Jan) 1944 Partial Index 

•\ iru'idvl Infections of remale Genitvl Organs \V E CoiiUs, 

I Brieva J Lerner and A Said — p 9 
Dinamic Indications of Cesarean Section R Dubrovsky — p 22 
Diameters Used m \ Rav Measurements of Female Bone Pelvis 

J Leon and J A Salaber — p 55 

Virusidal Infections of Female Genital Organs — Coutts 
and Ins colkahorators found that viruses of herpes, nasobucco- 
pliaryiigcal infections (Broadluirst), inclusion conjunctivitis 
(Halberstaedter-Thygcnson) and hnipliogranuloma venereum 
aie frequent causal agents of virusidal vulvitis, vaginitis and 
cervicitis Gynecologic virusidal infections do not react to sul- 
fonaniidc therapy A diagnosis can be made from the presence 
of cytoplasmic, nuclear and tissue inclusions winch can be 
identified in stained vaginal smears oi by a hiopsv The 
differential diagnosis of genital virus infection by the virus of 
cither iv mphograniiloma venereum or follicular inclusion con- 
junctivitis can be established by the results of a skin test in 
which specific antigens arc used An associated infection may 
he present 

Revista de la Policlimca Caracas, Caracas 

12*323 384 (Nov -Dec ) 1943 Partial Index 

I euktmn and Pregiiancv A van dcr Sar and P If Hartz — p 325 
• Vitcrial Fat Eniboli'm Experiments II Cedeno Perez — p 340 

Arterial Fat Embolism — Cedcfio Perez injected sterile 
olive oil into the renal artery m one group of dogs and into the 
carotid artery ol another group The dose of oil injected into 
the renal artcrv varied from 1 to 2 cc and of 1 to 10 cc into 
the carotid artcrv The animals did not manifest general dis- 
orders or paralysis Spontaneous death did not occur during 
the experiment The animals were killed at periods varying 
from tui minutes to fiftv davs after the injection The kidneys 
and lungs of the animals of the first group and the brain and 
lungs of the second group did not show microscopic lesions of 
mijiortance The injected oil passed rapidlv (in fifteen minutes) 
from the renal capillaries into the pulmonary capillaries and 
still more rapidly (m ten minutes) from the ecrehral capillaries 
into the pulmonary capillaries The fat accumulated in the 
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capillaries of the lung uas slowly absorbed The author con- 
cludes that arterial fat embolism is not necessarily fatal It 
does not produce important lesions The type of clinical and 
microscopic reaction produced by fat embolism does not depend 
on the velocity of the injection of the oil 


Revista Medica de Rosario, Rosario 

33:1097-1174 (Dec) 1943 Partial Index 

1 alue of Takila Reaction and of Its Modifications A B Arroao 
— ]) 1097 

•Hematochromatosis Case J N Mann and J F Ganem — p 1126 

Hematcchronaatosis, — Marin and Ganem report the case of 
a man 33 a ears of age, in whom an attack of an acute gastro- 
intestinal disorder was followed by piogressive hepatomegaly 
A biopsj of the Iner taken in the course of an exploratory 
laparotomj showed that the organ contained a large amount of 
iron pigment Diabetes refractory to insulin therapy, asthenia, 
hypotension, sexual frigidity and progressive emaciation fol- 
lowed Hematochromatosis appears to be a disorder of iron 
metabolism in the course of which the cells and tissues of cer- 
tain organs, especially of the liver, pancreas and endocrine 
glands, are transformed into depots of iron containing pigment 
Destruction of the pigmented tissues and cells and formation of 
scar tissue follows Heredity and a familial predisposition seem 
to play a role 

Semana Medica, Buenos Aires 
51:417-468 (March 2) 1944 Partial Index 

*Tjphoid Intestinal Perforation in Children A Itu^'ldi — p 417 

Postabortion Snppuf'ited PciMcellulitis Thenpj b> Dninape Posterior 
Colpotom) and A?ostilfafnide Linage* L Tasce — p 444 

Typhoid Intestinal Perforation — Invaldi reports 298 cases 
of typhoid III children Intestinal perforation occurred in 10 
children whose disease was of the grace tjpc The patients 
had good hjgicnic care and a diet of milk and decoctions 
Perforation occurred at the leiel of the ileum during the third 
week of the disease The sjniptoms were sudden pain in the 
right iliac fossa, which became diffuse oier the abdomen withm 
a few hours, abdominal tenderness, \omiting, obliteration of 
liver dulness, and tenderness in tlie Douglas pouch on rectal 
palpation Increased virulence of Eberthella tjphosa in certain 
epidemics is responsible for the occuirence of intestinal perfora- 
tion The therap) consists of earliest intercention with suture 
of the perforations \ single perforation was encountered in 
8 patients, three perforations in 1 and four in another Two 
patients operated on within six hours of perforation recocered, 
whereas 6 patients operated on after the six hour lapse died 

51:469-520 (March 9) 1944 Partial Index 

Cerebral Hemorrhage Phi siopathologic and Therapeutic Studj J Bar 
bosa ■— p 469 

Demerol in Parkinsonism L Curia — p 501 
•Blood Groups m Acute Anterior Polioiioehtis D Siijoj and H Alle 
rmnd — p 476 

Blood Groups in Acute Anterior Poliomyelitis —Sujoy 
and Alleniand made determinations of blood groups m 150 chil- 
dren with acute anterior pohomjelitis in tlie course of an epi- 
demic The majority of the patients were under 5 years of age 
Sixty-five children (43 per cent) belonged to the O group, 59 
(39 per cent) to the A group, 21 (14 per cent) to the B group 
and 5 (3 per cent) to the AB group The author concludes 
that there is no relationship between a giien blood group and 
immumtj to acute anterior poliomyelitis The theory that 
immunity to poliomyelitis is greater in children of the B group 
than m those of any other group is not justified 


Klinische Wochenschrift, Berlin 

21:765-784 (^ug 29) 1942 

Shock and Collapse H Schuiegk— p 765 
•Treatment of Pat Embolism "ith Ox%gen Inhalation If aon Brucke 

-oZet Jnd Course of WeilPelix Reaction During _F.r«t Ten Weeks of 
Tsphus F SchnU and T Vtessersehmidt — p //2 
•Types of Diphtheria Bacilli as S_ei.arate Pathogenic and Epidemiologic 
Entities H Grossmami — P 774^ 

Dissociated Icterus J Tako p //6 
Treatment of Fat Embolism with Oxygen Inhalation. 
— According to von Brucke, passage of fat into the blood stream 
is a frequent accompaniment of fractures in adults Blood and 
urine of patients with fractures contam fat droplets even in the 


J A \! A 

Jtdj h, 1911 

absence of clinical signs If large quantities of fat enter tk 
blood stream, pulmonary capillaries may become blocked ttith 
fat droplets, w ith resulting pulmonary fat embolism There a 
also a cerebral form of fat embolism Fat embolism plajs a 
part in the pathogenesis of traumatic shock, for m fatal cases 
of shock after bone fractures considerable quantities ol fat are 
often found m the pulmonary vessels The therapj of (at 
embolism is still unsatisfactory The efficacy of ovjgen inhala 
tion in the treatment of pneumonias induced the author to try 
this measure in the treatment of a young man with pulmonart 
fat embolism follow mg fracture of the femur Various circu- 
latory’ remedies and a blood transfusion were without effect 
and the patient’s life seemed m danger After a feu minutes 
of oxygen respiration the color iinprot ed, the breathing became 
deeper and more quiet and the pulse improted When the 
oxygen w as w itlidraw n, the condition became w orse again and 
oxygen respiration was resumed At the end of twenty lour 
hours the patients condition was greatly improted During the 
following two days the patient breathed oxygen interruptcdlj 
Weil-Felix Reaction in Typhus — Schiitz and Messer 
schmidt point out that the Wcil-Felix reaction is of great lahie 
in the diagnosis of typhus, particulaily in its differentiation 
from typhoid It seemed of interest to investigate to what 
titer limit the typhus serum would agglutinate proteus X 19 
bacteria, in winch stage of the disease the agglutination titer 
would be Iiigbest and in what manner it would subside Blood 
specimens from typhus patients were examined in two differtrt 
laboratories In some instances as many as 20 specimens Moe 
examined, but the average was 4 or S tests m 1 case Tk 
cxaniiiiatioiis weie made between the first and the forty 'ccond 
day of the disease Agglutination was considered positneiuth 
a marginal value of 1 200 or 1 400 WIicii 1 200 was accepted 
as the limit, the reaction was positive on the third day in 30 per 
cent of the case', on the fourth day in 48 per cent, on tlie Mil' 
day in 59 per cent, on the seventh day in 65 per cent, durii'J 
the second week in 91 pei cent and during the third week m 
99 per cent of the cases The results are similar when a niargi 
iial value of 1 400 is taken as the basis, except that the me 
deuce of positivity is slightly lower The maximum height ot 
the titer diffeis ui individual patients Occasionally values o! 

1 100,000 were reached The deciease of the titer nia) tc 
irrcgulai No satisfactory explanation has been found for the'e 
fluctuations Intercurrent disorders such as colds sometime 
caused a temporary renewed increase in the titer However 
if an infection such as a thrombophlebitis greatly depleted tk 
defense powers of the organism, the titer of the A\kil Feh' 
reaction decreased likewise The reaction became rarely iiega 
tive again during ten weeks of observation following the onxt 
of typhus 

Types of Diphtheria Bacilli as Separate Pathogea'c 
and Epidemiologic Groups — Grossmann says that l» 
designation of the types of the diphtheria bacilli as “gm"' 
"intermedins’ and “niitis” was based originally on clmi« 
observations Later investigators found that the gravis an 


iiiitis types do not necessarily correspond to severe 


ainl i"'l‘l 


courses of the disease and suggested that these type desig™' 
be discontinued m favor of the classification types I, ® 

This suggestion was not widely accepted The author feels 
the question cannot be regarded as settled, since the stpa 
pathogenic position of the gravis, mterniedius and 5 

may still be relatively correct The epidemiologic 
of the types has also been challenged Grossmann pr 
investigations on these problems which be earned out 
the years between 1938 and 1940 in 425 cases of dip 
He found that the gravis type of the diphtheria wc'l‘ ^ 

the one most frequently present in mild cases but m tne 
and in the fatal cases it was also found more freqvtem'i 
the other two In separating the clinical raU' 

considering the tvpe of bacillus it was found 
type was responsible for the majority of severe 
tberia, the type mitis for most of the mdd cases wH t 
intermedius for the majority of the moderately 
Thus the pathogenic distinctness of the types was 
maintained 
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Oral Histology and Embryology. Kdilcd bi Ualint Orban. Clotli. 
Price, fC.oO. I’p. 342, with 2«2 illustnillous. St. Louis: C. V. Mosby 
Company, 1944. 

This is unique among textbooks in that it is written by a 
number of teachers and investigators in oral liistology who col- 
laborated not only by preparing the first drafts for their indi- 
vidual chapter assignments but also by discussing, editing and 
revising every otlier chapter. It may therefore be considered 
to be a careful cross section of the present day views on the 
various problems in the active field of oral histology and 
embryology in which different interpretations naturally have 
arisen in proportion to the rapidity of the advance of this held 
of knowledge. 

The book opens with a discussion of the development of the 
face and oral cavity, which is supplemented by a number of 
illustrations including an excellent two page colored plate. 
Chapter ii is concerned with tooth development and lays greater 
stress on developmental physiology than is usually offered in 
histologic presentations. The morphologic stages are analyzed 
in terms of the physiologic processes which they represent and 
are vitalized by a discussion of the developmental aberrations 
to which they may give rise. 

Chapter m deals with the complex problems of the micro- 
scopic structure and development of the enamel. It is the 
longest chapter and probably the one that gave tlie collaborators 
and the editor the greatest 'challenge. It includes a detailed 
consideration of the life cycle of the ameloblast, a summary of 
the latest chemical findings on the calcification of the enamel 
and a discussion of the subinicroscopic structure as revealed by 
studies in polarized light. This chapter is richly illustrated 
(one illustration for each page). The chapter on the pulp is 
e.\cellcnt and is of special current interest in view of the delicate 
reactivity of the pulp to changes in atmospheric pressure during 
flying. 

Other chapters cover the fields of dentin, cementum, perio- 
dontal membrane, maxilla and mandible, gingival sulcus and 
epithelial attachment, eruption, shedding of deciduous teeth and 
oral mucous membrane. 

Chapters of special interest and not usually included in histol- 
ogy tc.\tbooks deal with the temporomandihular joint, maxillary 
sinus and glands of the oral cavity. I'he last chapter deals 
with histologic technic and includes sjh-cwI methods for the 
study of the organic structure of the enamel. 

A number of the illustrations arc of full tiage size. Some are 
diagrammatic and help the interpretation of the photomicro- 
graphs. In addition there are nine tables which help to sum- 
marize and classify some of the facts presented. 

The text shows evidence of unremitting care and attention. 
The technical composition of the book is good. Reading and 
relerencc arc facilitated by heavy type headings and side head- 
ings. Each chapter concludes with a siiecial section on the 
clinical application of basic histologic data and a selected list 
of references. 

This textbook will be of help not only to the dental student 
and practitioner but also to the medical student and the physi- 
cian who is interested in understanding the biologic basis for 
current theories and various clinical procedures. 

Medical Care ot the Discharged Hospital Patient. By Frodc Jcn.scii, 
M.l)., Instructor in Medicine. Syracuse Univcrsilv rollege of Mcillcliic, 
Syracli.sc. Xciv York, H. G. Weiskotteii, M.P , Peau and Professor of 
I’atliolOKy, Syracuse Univcr.sily CoIIcec of .Mcdtelue, amt Jfarpaiet .t. 
Tlionias, M..t. Cloth. Price, Sl, Pp. g-1. Xen’ York; Coiiimoiineallli 
riind; London; Oxford I'nlvcrslty Press, liitt 

Ibis publication reports a study dealing with the problem of 
providing improved medical care for hosiiitalizcd chronically ill 
patients, and a method of early discharge of ward patients at 
the University Hospital, Syracuse, N. Y.. with follow-up care 
in the home by a staff physician is described. The need for 
continuity of medical supervision of patients discharged was 
snown by the fact that 8-t.l per cent of all patients admitted 
to the medical wards during the period of the studv (Julv 1, 
1940 to Feb. 1, 1942) were suffering from cbronic disease, and 
about one third of these had degenerative cardiovascular disease. 

Only 59.3 per cent of patients discharged to their private 
physicians reported to them unless some special step was taken. 


Likewise only 23.2 per cent discharged to the outpatient depart- 
ment reported without follow-up. E.xcessively long periods of 
hospital care were called for bt’ those patients discharged with- 
out referral to private physicians or the clinic. 

To study and remedy this situation one of the authors (F. J.) 
was appointed as e.xtramural resident. .Appropriate follow-up 
in the home was provided for those referred out for further 
care. For those who were merely discharged home visits were 
made, and medical treatment as indicated was given in the home 
by the extramural resident. The percentage of patients who 
then consulted their private physicians was raised to 78.8, and 
those returning to the clinic increased to S4.2. 

The Home Care Group offered unusual opportunities for 
coordinating good medical care, with the needs of individual 
patients. Of 165 patients so treated, it is reported that 7,268 
days of hospital care at a cost of 829,072 were saved, indepen- 
dent of the value of the service to the patient. This 511111, saved 
by the services of the E.xtramural Resident, was three times 
the total cost of the e.xperinicnt. What may be of even greater 
significance is the fact that, by extending the hospital service 
to include care in the home for but 165 ward patients, beds 
were made available to serve a possible additional 302 patients 
with average hospital stays of twenty-four days each. 

It is concluded by the authors that the provision of home 
care for discharged medically needy patients is one further step 
toward a more economical and beneficial use of the hospital in 
the care of the indigent. 

This short presentation of a study in a field badly in need 
of suggestions offers interesting and challenging material for 
further consideration. 

Cliitdbirth V/ithout Fear: The Principles and Practice of Natural 
Chi;Ubirlli. By GiaiUly Dick Read, M.A., M.D. Cloth. Price, $2.75. 
t*Ii. 2.59. Xeiv York it London: Harper & Brotliers, I94-I. 

This book was published in England under the title “Revela- 
tion of Childbirth.'' The thesis that Read expounds is that 
human reproduction is a normal, natural, biologic process. 
Pregnancy and labor should be conducted in this light. Pain 
associated with labor is the result of fear engendered by genera- 
tions of ignorance, misconception and false teaching. The fear 
of parturition has become the great disturber of the neuro- 
muscular mechanism of labor. 

The author removes the pain associated with labor by the 
elimination of fear. Education during the antepartum period is 
directed totvard impressing the pregnant woman to regard labor 
as a normal, biologic process devoid of all pain and discomfort. 
Anxiety is avoided by a careful e.xplanation of all the facts 
which enter into normal pregnancy and labor. As an adjuvant 
to this peace of mind, she is taught to rela.x by systematic 
exercises introduced at the fourth or fifth month and continued 
to term. 

Labor is conducted as naturally as possible. During the 
second stage the patient has access to inhalation anesthesia but, 
if her education has been complete, she will not resort to it. 
Rubbing of the back and pressure on the sacrum will provide 
some relief at this period. The relative anesthesia of the peri- 
neum which makes it possible for the author to repair super- 
ficial tears u’ithout anesthesia is due to the trauma to which 
the perineum has been subjected rather than to the exalted state 
of the patient at the birth of the baby, as the author suggests. 
-Abnormal or surgical deliveries require anesthesia because real 
physical pain is induced by laceration and e.xcessivc stretching 
of the birth canal. 

There is an excellent lesson in this book for obstetricians and 
students of reproduction. It is thought provoking as well as 
interesting to read. Emotional influences do play a profound 
role in the physiology of reproduction. Pregnancy and labor 
have come to be regarded as pathologic states. Few women in 
our large maternities deliver naturally. However, pain relief 
is here to stay even though the ideal analgesic agent has not 
been found. In spite of the conversion of a physiologic func- 
tion into a pathologic state, pregnancy and labor have become 
increasingly more safe for our mothers and our babies. 

The author dedicates this monograph to the late Joseph B. 
De Lee. a fellow crusader in the interests of safer motherhood, 
for his kindly interest in his work and his personal friendliness 
and appreciation. • 
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Female Endocrinolooy Inctudino Sections on the Male. Bj’ Jacob HolT- 
nian, A.B., M.D., Demonstrator In Gynecology, .Icfferson Medical CoIleKe. 
Philadclpliia. Cloth, Price, »10. Pp. 788, nith 181 ilUistratlons. 
Plilladcli)liia & London ; JV. B. Saunders Conipan,v, 10*14. 

The author set out to give his readers a concise, simple and 
clear exposition of endocrinology, avoiding the purely specu- 
lative and ill founded concepts and emphasizing the sounder 
views. In this he has succeeded admirably. The book concerns 
itself not only with the clinical aspects of gonadal and reproduc- 
tive endocrinology but also with a discussion of the fundamentals 
of glandular physiology. 

In the clinical material, particularly, emphasis is placed on 
disturbances of functional origin because those make up by far 
the largest part of all endocrine disorders. Throughout the dis- 
cussions there is abundant evidence of the autlior’s conservative 
and critical attitude in the management of endocrine disorders. 
Likewise, whereas he recounts the vast amount of data derived 
from animal experimentation, he recognizes the wide gap which 
e.xists between laboratory animals and man and therefore he 
uses great caution in drawing inferences from laboratory 
research. Laboratory tests and diagnostic aid of other kinds 
are given in detail for both normal and abnormal jiatients, and 
their limitations are pointed out. 

The book includes an exhaustive and critical review of the 
literature on endocrinology. An e.xtensivc bibliography is added 
to each chapter, and at the end of the book is an invaluable 
bibliograpliic inde.x which occupies almost thirty pages of double 
columns. In this inde.x is included every article which is of 
any importance in tlic field of endocrinology. For his critical' 
analysis of the vast literature which has accumulated in the 
last few years, the author deserves special praise because this 
is a long, time consuming and difficult task. For tliis job the 
author is eminently fitted, because he has made many valuable 
contributions to the field of endocrinology. 

The book is written in a style easy to read. The illustrations 
are abundant and highly instructive. The author is to be highly 
congratulated on having written one of the best and most useful 
textbooks on the subject of endocrinology in any language. 
Likewise the publisliers deserve great credit for having done 
their part magnificently because the paper is excellent, the type 
is clear and the illustrations have been beautifully reproduced. 
All in all, this book, which is a treasure house of information, 
should be in the library of every gynecologist, urologist, labora- 
tory technician and general practitioner. 

Supplement to The Extra Pharmaccpcela, Martindale, Twenty-Second 
Edition, Volume I. Published by direction of tlic Council of the Pliarnia- 
ceutical Society of Great Britain. Paper. I’ricc, 2s. Pij. 48. London. 
Pharmaceutical Press, 1943. 

The Extra Pharmacopeia, which is published under the super- 
vision of the Council of the Pharmaceutical Society of Great 
Britain, is widely known. The supplement to volume i, twenty- 
second edition, contains a summary of changes made in the 
addenda to the British Pharmacopeia (1932), additions and 
deletions to the British Pharmaceutical Codex (1934), prepara- 
tions of the National War Formulary (1943), articles added to 
and deleted from U. S. P. XII and N. F. VII, some orders in 
England affecting supplies of drugs, a list with brief description 
of some new proprietary names not included in volume I, and a 
few names approved by the General Medical Council for sub- 
stances of British manufacture which have hitherto been known 
by other names. 

The Story of the First Fifty Years of The Mount Sinai Hospital, 1852- 
I9C2. Cloth. Ph. 92, ullh Illusti.itioiis. Xew York, 1944. 

This book describes and documents in chronologic sequence 
the story of the formative years of the Mount Sinai Hospital, 
•New York City, from 1852 to 1870, and the subsequent growth 
and development from 1870 to 1902. A third section is now in 
preparation and will be published in the Journal of the Mount 
Sinai Hospital as the material becomes available. It is hoped 
that these reports will also be supplied in book form to complete 
the historical record of a period of ninety-two years of distin- 
guished hospital service. The book is an interesting narrative 
of hospital events so written as to reflect the course of medicine 
in the latter half of the nineteenth century. It introduces many 
of the prominent physicians of the early period and describes 


their work and influence in shaping the medical traditions of 
Mount Sinai Hospital. Included are many items of special 
interest in relation to the early history of New York City, its 
growth and development, the hospital 'in the Civil War period, 
character of nursing service, public attitude toward postmortem 
examination and surgery as practiced in tbe transitional period 
of anesthesia and surgical antisepsis. Physicians and hospital 
personnel will find that this volume yields interesting and 
profitable reading. 


Elcmenly mysli: Ebornik izbrannykh statey, [By] I. M, Sechenov 
[Elements of 'iTiouBlil Processes,] Pai]er. I’rice, 9 rubles, 50 kopecks' 
P|i. 222. Jloskv.t it LcninBrad : Izd.atclstvo Akademll Xauk SSSR, 1943. 

Seclienov, founder of Russian physiology, was first to attempt 
investigation of the sphere of consciousness by physiologic 
methods. He postulated that the thinking process is of reflex 
nature and that [isychic activity of man is therefore susceptible 
to objective study. He believed that tbe external world plays 
an important role in the existence of the living organism. The 
content of our psychic life is the reflection of the material world 
in S])ccial types of apperceptions, images and concepts. Near- 
ness, distance and height of objects, direction and rapidity of 
movements are products of our muscle sense. This sense, mani- 
festing itself in periodic movements, becomes tbe fractional ana- 
lyzer of space and time. Our numerical concepts stem from 
the same source. Tbe volume at band presents a collection of 
essays by the great physiologist dealing with the development 
of his central thesis, wbicb is the reflex nature of the proce.'s 
of thinking. The chapters are designated as (1) who is t) 
investigate psychology and how? (2) impressions and rcalil.t, 
(3) elements of the thinking process, (4) objective thought and 
reality and (5) objective thinking regarded from a physiologic 
point of view. Tlie volume is one of the scientific-popular series 
published by tbe Russian Academy of Sciences. The volarat 
should prove of particular interest to neurophysiologists and to 
psj'chologists. It is to be regretted that there are no summaries 
in English or French. 


Introduction to Mlcrooroanisms. By LnVerne Riitli Tbomiison, Kk' 
M.A., M.S. In rubllc Heailli. Instructor of .Microbloiow, Itlrlsloo a 
■NiirsliiK Educ.ition, Teaoliers College, Columbia University, Xew lO'L 
Clolli. Prlec', f2.73. Pp. 443, witli 34 illustrations. PlilladelpbU « 
London: \V. B. Saunders Comjiany, 1944. 

This book is truly entitled "an introduction” and as such can 
be read by any one with a good high school education. Tbe 
volume could serve as a supplement to advanced high school or 
beginning college courses in biology ; it may be helpful in intro- 
ducing tbe subject to nurses; it will be useful also to any intd- 
.ligent reader who is anxious to develop or extend an elementary 
knowledge of biology. The method of presentation employw 
is rather unusual but its principal feature is tbe care which to 
been given to retain accuracy against a background of readily 
understandable scientific language. 


"ocial and Psycholonical Factors Affectina Fertility. II: Variatio"' 
n''tha sue of Completed Families of 6,551 Native-White Couple ' 
"dianapoUs. By Clyde V. Kiser and P. K. Wbclpton. Reprinted f 
ri,e .Mllbank .Memorial Fund Quartedy, Vol XXII Xo 1, Jamiarj 
Mper Pp. 01-94. York I Milbank 3IcmorI.il Fund, 1044. 

'This pamphlet contains an analysis based on household suc 
■eys conducted in Indianapolis of 6,551 native 'L. 

■irtually completed fertility. It is concerned with the distri ^ 
ion and number of live births as related to possible «soc« 
actors The percentage of childlessness, tbe part played b) 
eligion, the relation of family size to rental yh “e ^n^l ed ‘ ^ 
ional attainment and other factors were included. The =9 1 
5 related to numerous important social and economic prop 

mdS'MoS- paper. I-P. 200. will. 90 liluslrallous. P-u 
.ires: Edilor "El -Uenco, 1943. ^ 

mi- renrcseiits a review on the correlation Pei 

istologic and histopathologic pictures of the „rw 

:^rSariepK ^ mffin're'of X hook li. 
latenal or ^ on 1 he 

natomic changes of the thyroid gland in 

■he reproduction of the histologic slides is, as a rule, c. 
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Queries and Minor Notes 


The ans\\ers here putlished ha\e del prep\red competent 

AUTHORITIES THE\ DO NOT, HOW E\ ER REPRESENT THE OPINIONS OF 
AN\ OFFICIAL BODIES UNLESS S^ECIFICALL^ ST \TED IN THE REPLN 
A^ON\MOLS COMMUNICATIONS \ND QUERIES ON POST\L CARDS WILL NOT 
BE NOTICED E\ ER\ LETTER MUST CONTMN THE WRITERS N \ME AND 
ADDRESS BUT THESE WILL BE OMITTED ON REQUEST 


INTRAVENOUS INJECTION OF FLUIDS AND 
thrombophlebitis 

To the Editor —Has thsre been ony evidence to indicate that the intravenous 
administration of fluids into the leg veins may he a factor in the produc- 
tion of thrombophlebitis and embolism’ Has there been ony evidence to 
indicate that the posture of a patient on the operating fable, particulorly 
the Trendelenburg position, might influence the production of thronbo 
phlebitis ond embolism’ If dicumarol is to be used as a prophylactic 
measure to reduce the possibility of embolism and thrombophlebitis, has 
anyone outlined a dosage scale to be used in what relation to the date 
of operation and in what cases should it be used 

Major, M C Washington, D C 

Answer — 

[Tilts question has been referred to two qualified consu tants, 
whose respectiie replies follow — Ed] 

1 Iiitraieiious administration of fluids, prosidcd thej are iso- 
tonic, hardlj ever produces thrombosis in the veins of the legs. 
It IS obvious however, that with many patll.^t^ harboring small 
subclinical thrombi m the superficial and iicrforating veins of 
the calves a pree\isting thrombosis can be stirred up and 
extended For this reason, especially in older persons, the use 
of the veins of the dorsum of the hand or the elbow is prefer- 
able, It IS known, of course, that thrombosis mav occur even in 
the upper extremities 

Certain postures on the operating table dchiiite'v add to the 
hazards of thrombosis, one of these is the lithotomy position, 
producing acute angulation of the popliteal vein The Tren- 
delenburg position accelerates blood flow trom the lovvtr 
extremities and is an excellent method tor the prevention of 
postoperative thrombosis It certaiiilj does not contribute to 
stasis and the formation of thiombi 
The use of dicumarol for prophjla'is against postoperative 
thrombosis and embolism has been rc|iorted several times 
Butsch and Stewart (licit Siirg 45:551 [Oct] 1942) adniiiiis- 
teied the drug to 23 men one to two dajs be tore herntorrhaphj 
Exccsstve bleeding was not encountered and healing was not 
delased Barker, Allen and W^augh (Pnn Med Ma\o 

Clin 18:102 [April 7] 1943) used it in 497 surgical cases in 
which thrombosis seemed likelj In 4 cases thrombosis or 
embolism developed and in 3 of these it was diflicult to secure 
a satisfaclorj inciease in prothrombin tune Hemorrhage was 
a complication in 47 of these cases, but it was minor in 29 and 
moderate to severe in onlj 18 It was fatal in 1 case 
There are several difficulties encountered lu the routine pre 
operative and postoperative use of dicumaiol Obviouslj one 
would select oiilj those patients with tjpes of opeiations which 
arc known to carrj a higher than noimal incidence of post- 
operative thrombosis and embolism Some of these factors are 
age over 40, obesitv, historj of previous thrombosis, operations 
in the pelvis lower abdomen or thigh and operations requiring 
jirolongcd inimobilitv, just to mention some of the factors Even 
in this group main simple measures, such as adequate fluid 
intake correction of the anemia, postoperative Trendelenburg 
position and earlv mobilization are helpful Sodium tetrathionatc 
(SiiKicn 14:661 [Kov ] 1943) and neostigmine (Aich 6iii>j 
48:105 [Feb] 1944) have been suggested as preventive iiiea- 
suics, but their value on a large coiitrolled mateiial is not vet 
confirmed 

The crux of this important problem is this If patients could 
be lucked out prcopcrativclv who show a tendenev to tin oiiibosis, 
their intensive treatment with anticoagulants might be logical 
Such a test has been suggested (Siirq , Gmhc & Obst 77:31 
[Iiilv] 1943) Patients showing a poor response to heparin nia> 
be given heparin for two davs with sunultaiuous doses of dicu- 
nnrol The custonnrv dose of dicumarol is 300 mg the first, 
200 mg the second and 100 mg the third dav Unless dailj 
determinations of prothrombin tunc arc available, the adminis- 
tration ot the drug is dangerous The prothrombin time must 
be kept between 50 and 30 per cent below normal Experience 
with operations during the influence of heparin or dicumarol 
indicate that heparin does not affect capillarv eontractilitv and 
the field is not as vascular as it is when dieiimarol is m effect 
Dicumarol is not on the market and has not vet been accepted 
bv the Council on Pharmaev and Chcmistn 
2 The administration of fluids into the leg veins occasionallv 
is the cause ot superfici.al chemical thrombophlebitis Since such 


a superficial thrombophlebitis practicallv never metastasizes, it 
IS rarel> the cause of an embolism 

The position of the patient on the operat ng table, particularlv 
the Trendelenburg position, does not influence the production of 
thrombophlebitis and embolism 

Dicumarol is. too dangerous a drug to be given loutmel) m 
all postopertitiv e cases Dicumarol is recommended postopera- 
tivelv at the first indication of anv thrombophlebitic emeigency, 
preterablj combined with heparin because it will take dicumarol 
at least two davs to exert an anticoagiilative cftect Dicumarol 
alone is recommended as a routine prophvlaxis for patients who 
give a historj of having had thrombophlebitic emergencies fol- 
lowing previous operations or childbirth The initial dose is 
given on the third day postoperative!} unless the surgeon feels 
that there is still danger ot hemorrhage The initial dose is 
300 mg for a pafeiit of over ISO pounds (68 Kg ) and 200 mg 
for a patient under ISO pounds, followed b) a dailv maintenance 
dose of 100 mg A daily morning prothrombin time is essential 
and the dailv afternoon dose of dicumaiol is omitted when the 
piothrombin time has reached 60 to 09 per cent Each time the 
morning prothrombin time climbs back to above 70 per cent, 
another 100 mg of dicumarol is adnnnisteied The patient is 
allowed up according to surgical indications, but only if the 
prothrombin time is below 75 per cent When the patient is 
up the dicumarol is discontinued, there being another four to 
five days of dicumarol protection before effects wear off 


MENSTRUATION AND PREGNANCY DURING 
NURSING PERIOD 

To the Editor — Do women menstruate while nursing’ If so, about what 
percentoge’ Is it possible for women who do not menstruate, wh le 
nursing, to become pregnant’ p Virginia 

Answer — Menstruation does occur m many women who 
nurse their babies Likewise, ovulation can take p'ace m nurs- 
ing mothers who do not menstruate, as evidenced by the fact 
that pregnanev not infrequently occurs during the period of 
lactation before the return of the menses JIany lay persons 
and some physicians still believe that breast nursing is a barrier 
to conception, but many women have learned otherwise from 
persona! experience 

According to De Lee and Greenhill (Piinciples and Practice 
of Obstetrics, ed 8, Philadelphia, W B Saunders Company, 
1943, p 330) the return of menstruation following childbiith 
varies in different women In those who do not nurse their 
babies the menses usually return in six weeks, while in those 
who nurse their children the first period usually appears after 
the third or fourth month In some women, however, the 
menses do not return until the babv is weaned 
Lass, Smelser and Kurzrock (Endoci molog\’ 23 : 39 [July] 
1938) studied 47 normal women during the postpaitum period 
Each vvonian was nursing regularlv but still having regular 
periods of catamenia Endometrial biopsies were taken at four 
week intervals From these 47 women 194 biopsies vverc 
obtained It was found that the time of appearance of the first 
ovulatory cycle was irregular Of the 194 cycles 106, or 55 per 
cent, were anovulatory but the rest (45 per cent) were ovulatory, 
and therefore pregnancy was possible 
Rutherford and Alezer (The Journal, May 9, 1942, p 124) 
studied endometrial biopsies from lactating and nonlactatmg 
puerperal women In the former there was definite evidence of 
ovulation five weeks post partuni, and the authors believe that 
ovulation occurs, on the average, six weeks aftei delivery In 
lactatmg patients menstruation may be delayed for varying 
periods, but from the eighth week on the ovarian cycle may 
escape from pituitary inhibition and render a patient susceptible 
to impregnation Therefoic the pciiod of lactation is not ncces- 
sanlv a ‘ safe period ” 


CARCINOMA OF THE VULVA 

To the Editor — I have reccntl) removed, with rather wide excision, a tumor 
which proved to be an adenocarcinoma of the vulva The pothologist 
states that oil of the tumor was included in the tissue submitted for 
examination and that it hod opparenti/ developed from one of the sweat 
glands This smoM tumor, obout 1 cm in diameter, had been present 
for obout SIX months It was apparently well circumscribed and wos not 
pcnetrotive in its growth What further procedures are indicated’ 
Charles W Davis M D , Humboldt, Tenn 

Answer — Carcinoma of the vulva metastasizes to the inguinal 
glands The fact that the tumor was thought to be entirely 
removed does not give assuiance that some of the cells have not 
along the line of lymphatic drainage This patient 
should therefore receive high voltage x rav tlicrapv over each 
ingtiiual area or have the inguinal glands removed bv surgical 
excision 
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ENDOCRINE DISTURBANCES AND ALLERGY 

To the Editor — What is the influence of allergy on the Friedman modifica- 
tion of the Aschheim Zondek test^ A white woman aged 40 hos a history 
of several years' durotion which strongly suggests allergy In the remote 
post she had sinusitis, treated by removal of some intranosol materioL 
possibly polyps About four years ago she began to have obdonimaf 
cramps and diorrheo, and occosional rectal bleeding Examination at thot 
time included a series of gastrointestinal x-ray exominatrons, urinalysis, 
complete blood count, determination of bosal metabolic rate, sigmoidoscopy 
ond study of the stool All tests yielded normal observations At this 
time no medication seemed to help the patient and it wos finally 
decided to perform on explorotory loporotomy This revealed no evidence 
of disease and no evidence of allergy The appendix was removed for 
prophylactic reasons Following the operotion the patient did well for o 
long time, but eventually the attacks of cramps recurred This time, 
however, there was rorely diarrhea accompanying the attacks Recently 
the potient reported a new symptom, intermenstrual bleeding, which 
occurs on slight trouma, such as sitting down at stool The blood is small 
rn amount but bright red and unlike that seen rn menstrual bleeding 
The clinical impression was cither endocrine bleeding or uterine neoplasm 
It was decided to do a curettage for diagnostic purposes to eliminate 
the possibility of cancer In such cases 1 routinely hove a Friedman 
modification of the Aschheim-Zondek test made in the attempt to rule 
out the possible presence of pregnancy On attempting this test on this 
patient 3 rabbits died on two occasions ofter the injection of the patient's 
urine The laboratory reported to me that the rabbits died from onophy- 
lactic shock I have now begun a thorough allergy work up 1 wish to 
obtain information m regard to the following points Has uterine bleed- 
ing, especially intermenstrual bleeding, been recorded as the result of 
allergy^ Have similar results been obtained before on attempting 
Aschheim-Zondek tests on allergic patients’ Has allergy ever been found 
to be due to any of the endocrine glands, e g ovary or corpus luteum? 

M D , Now York 

Answlr — T he re/ationship between the many possible endo- 
crine disturbances to the SA'mptoms of allerg> is still one of the 
unexplored fields Patients whose asthma was due to specifi- 
cally known alleigens lm\e been completely lelievcd without 
any treatment dm mg the period of gestation with rccuirence of 
sjmptonis during the piierperium or short!} thereafter Con- 
versely, patients have been seen whose asthma was definitely 
aggravated during pregnancy One patient, observed recently, 
had not required treatment for pollen asthma during the past 
three years an arrested case of asthma due to molds and pol- 
lens Shortly after the beginning of lici pregnancy she de\ el- 
oped severe astlima, which remained tluoughout her pregnancy 
This appealed to he due to the molds and later to three pollens 
During the ninth month of her pregnancy, despite the presence 
of molds and pollens m greater abundance than had been the 
case the previous few months, the symptoms of asthma subsided 
quite suddculs and did not recui after the puerpenum The 
patient had no treatment during all tins period of obsenation 
The frcquenc} with winch all allergic s}'mptoms aie aggra- 
vated during the menstrual period or immediately after is well 
known Howevci, nothing is known that would conform to 
the case mentioned m this inquiry To answer the questions 
asked 1 'Uterme bleeding, especially nitermenstrua! bleeding, 
has not been reported as the lesult of allerg} 2 No results of 
Aschheim-Zondek tests on allergic patients such as leported m 
this query are mentioned in the literature Tlierc would seem 
to be no reason for reporting the deaths of the rabbits as 
“anaphylactic deaths” after a first injection of a suspected anti- 
gen It is difficult at times to state definitely that death m a 
rabbit is due to anaphylaxis 3 While it vs leasonable to assume 
that disturbances m endocrine function may influence all symp- 
toms It is not necessarily true that this is due to sensitivity to 
any of the endocrine glands imoKed or to their products 
“Autosensitizatioii* to injured or diseased tissues m the animal 
IS still m the hypothetical research stage Sensitization of the 
animal whether human or otherwise, to its own normal organs 
or secretions of organs, is iiiconctnable since it is incompatible 
w itli life 


NEEDLE EMBEDDED IN SACRAL 


COLUMN 

— ... 

T fhf editor —While the Hingson Edwards method was being used the 
-JI» hrni,» occidenfallr, ond x-rnr examination shows that it is 
in the sacral column The chief concern now is whether the 
iiVin the needle may cause electrolytic action which would set up 
n rnoction to the bone structure, the needle referred fa is mode of 
m.mher 8 stoinlcss Steel With obouf IS per cent chrome and W per cent 
^^rTel ThSe IS olso the possibility thot the needle moy work itself 
Jh^ugh the bone structure into the tissues of the nervous system 

M D , New Jersey 

A^SWER— It should be determined by the roentgenologists 
whether the needle is in the hollow canal of the sacrum or 
whether it is posterior or anterior to the sacrum It is the 
writers opinion that this needle should be removed as soon as 
nossible It ma} travel, but especially if may become associated 
with an infection and abscess formation, and this ma} become 


multiple This same accident has occurred elsewhere, and once 
a needle was left m place for eight days a small abscess 
developed In another case a needle was removed witliin two 
days and no infection resulted 


LOCAL ANESTHETIC INJECTIONS FOR SPRAINS 

To fjie editor — Since reading Lieutenant Commander McMustcr's orlicls oit 
onkle sproin in The Journal, July 3, 1943, I hove been trying this melhocl 
on 0 few patients I hove olso used it in coses of sproin of the Iclsul 
ligaments of the knee joint I hove been using 2 per cent procaine with 
epinephrine, olthough the article specifies this some strength wilhmt 
epinephrine I find that there is immediate relief, of couise, but »hs» 
the effect of the local anesthetic begins to wear off in o shell while 
the pom IS frequently worse than ever, requiring sedation in most coses 
Would the addition of the solution of epinephrine hydrochloride (I 50000) 
moke this occur^ If so, why^ Is there any more donger in using Ihe 
procaine without epinephrine than with if’ p Ojij,,, 

Answer — In the original article {Press med 40.280 [Feb 
20] 1932) Lcriclie used procaine 2 per cent for injection of 
sprained ligaments about the ankle No mention is made of 
the use of epmephrme As tins was originally Lenclie's nietliod 
and it does relieve the pain of a sprained ankle, sometimes 
pcrmanentl}, there is no reason for the addition of epincplirmc 
There is also no reason why the use of epinephrine should cau'c 
the pain to recur unless the return of blood to the ischemic ares 
produced by epinephrine may cause painful piessure The action 
of epinephrine in local anesthesia is to cut down the blood flou 
in the aica and thus keep the anesthetic localized and retained 
longei, possibly prolonging its action The danger of the gen 
cial action of procaine might thus he lessened However, a 
using Lcriclie’s method of ankle injection it would be well 1 1 
follow the letter of his technic until some changes shouWk 
proved better The same rule applies for every one who t* 
a given technic devised by an expert and is especially trueia 
the case of an occasional usci , as in Orr's method of trcatint 
osteomyelitis or compound fractiiic, the Carrel-Dakin trealnicnl 
of wounds, the Lane technic or the Hobart operation forrccut 
rent dislocation of the shoulder 


HIGH ALTITUDE FLYING AND IMPOTENCE 

To the editor — ^Will you kindly advise me whether frequent high ollil“t< 
flying beors ony cousol rclotion to mole impotence’ ja p , New YoA 

Ax'swfr — There is no icason to believe that high altiWiie 
flvmg per se has any causal relation to male impotence 
The use of oxygen nullifies the ph}sical effects of altitu®''!’ 
to 34 000 feet ami to a deci easing degree above that kw-' 
Except foi combat fi}ing. jilanes rare!} go above that .vHituu'- 
and usually not nearly that high Flying for long peW’ 
repeatedly at moderate altitudes of 12,000 to 18,000 feet "it" 
out oxygen results in the development of chronic fatigue ami 
a gradual lowering of the ceiling of the individual Tins diroaic 
fatigue might be a factor in the development of inipoienw 
IS lecogmzed that all pilots should use oxygen above 10,000 te* 
and some authorities advise its use for prolonged flights abou 
8,000 feet With this precaution there slioiikl be no dcleteriou 
effects from the altitude itself Regardless of altitude, ■’“'''^'5 
flying long hours without adequate lest periods, especiallj n 
ing under conditions of stress, often results in the deiclopme" 
of a condition known as acroneurosis This condition miS 
lead to temporary impotence 


APPENDIX IN LEFT LOWER QUADRANT OF 
ABDOMEN 

To the Lditor —In whot percontoge of coses is Ihe appendix found i" 
left lower quadrant of the abdomen’ 

Lloyd J Netto, M D , West Palm BcocH, 


X IS 


Answer— The percentage of cases in winch the , 

found in the left lower quadrant of the abdomen is not ^ 

An estimate would be that it is between one J" 
hundredth of ! per cent It may he due to a'’ /,o„ of 

mesentery, to arrested fetal development or to transpos 
the V iscera 


natural sulfur water and peptic 

Editor —Is nafurfll sulfur wofer os drunk at various spu 9 

Died for person' Kr 

F H Hodges, MD, PA''""'- 

♦hit 

jsvFR— Evidence to support the ns wb') 

from natural springs is contraindicated r fomia- 

leptic ulcer has not been found The P'’®*'''''' i fnee 
i sulfuric acid is too remote to !>e of an} signm 
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NATIONAL PROGRAM FOR PHYSICAL 
FITNESS 

KEVEALED AND DEVELOPED ON THE BASIS OF 
13,000,000 PHYSICAL EXAMINATIONS OF 
SELECTIVE SERVICE REGISTR.\NTS 

COLONEL LEONARD G. ROWNTREE, Med. Res. 

Chief, Medical Division, National Headquarters, Selective Service 

Sj‘Jtem; Vice Chairman, National Committee on Physical Fitness, 
Federal Security Agency 

WASHINGTON, D. C. 

Medicine has played an indispensable role in the 
creation of our armed forces. For nearly four years, 
doctors Jiave been examining and. passing judgment on 
innumerable thousands of registrants. By January of 
this year more^ than -13,000,000 examinations were 
completed. This unprecedented mass of medical data is 
now being subjected to statistical analyses. Both in 
quality (medical procedure and judgment) and in 
quantity (numbers involved) this material , far sur- 
passes that of any other survey ever made in the his- 
tory of our nation. 

Wliile the primary objective of these examinations 
was for the selection or rejection of men for the 
military service, there has emerged as a by-product a 
picture of the health needs of the nation. The knowledge 
of the medical profession about the physical state and 
health of the American people has been widened and 
deepened by the Selective Service experience. Per- 
haps in no other way could this end have been obtained. 
The medical profession, in doing this work itself, has 
itself acquired the knowledge, has revealed the national 
needs, and now it must come forward with a program 
to meet these needs. Medicine, in a spirit of service, in 
a great and effective way, has helped to create our 
military establishment and has aided fundamentally 
in solving the whole war manpower mobilization 
problem and visualized as never before our health needs. 
Now that medicine has the diagnoses, remedy should be 
suggested and treatment begun. 

In the beginning, the Selective Training and Service 
Act of 1940 was designed to provide the authority for 
the leisurely procurement of an army for national 
defense. This was most fortunate, since it afforded 
Selective Service an opportunity for orientation in 
numerous fields prior to the great pressure for nian- 
])ower that followed the declaration of war. As since 
amended, the act provides for the wartime control of 
the allocation of manpower for both military and civilian 
needs : Procurement, on the one hand, through selection 
of the maximum number of qualified men needed by all 
the branches of the fighting forces for the successful 

Read l«forc the Section on Practice of Medicine at the N^net^ -Fourth 
Amiual Session of the .\nierican ^fcdical Aiiociation. Chicago, June 15, 


prosecution of the war; and, on the other hand, for war 
production through selective deferment of sufficient 
numbers of skilled workers in industry and agriculture, 
to provide all the necessary sjnews of war and also 
sustenance for ourselves and our allies. 

The dual function has imposed on Selective Service 
the need for frequent changes in polic}' to meet the con- 
stantly shifting demands for troops for service and 
for manpower in the production of food and armament 
at home and abroad. Regulations have had to be 
amended from time to time to meet changes in policy. 

In the beginning the pool of manpower loomed great, 
so enonnons that it seemed inexhaustible. However, as 
the various and expanding demands were met, it became 
apparent that only through the wisest allocation of man- 
power coiild the national objective be fulfilled. Major 
adjustments became imperative in matters relating to 
marriage, fatherhood, dependency, agriculture and 
essential occupations. Throughout it all the Selective 
Service System has striven to maintain an optimum 
balance iti the supplying of all the various needs as 
defined by national' objectives. General Hershey has 
guided Selective Service with a masterly hand. 

THE MEDICAL FUNCTION OF SELECTIVE SERVICE 

In five registrations between Oct. 46, 1940 and July 
30, 1942 all the males -between 18 and 65 years of age 
have been registered. Twenty-nine million fall between 
the ages of 18 and 45 but only 22,000,000 men, those 
between 18 and 37 years of age, are subject to induction. 
It is the function of Selective Sendee to classify all 
men within the 18 to 45 year range, and it is the function 
of the Medical Division to advise the local boards as to 
the physical requirements for acceptance into the fighting 
forces. It is in this connection. that medicine has given 
freely of itself and has done a stupendous and mag- 
nificent job. In this program some 33,000 doctors and 
10,000 dentists have participated as examining physi- 
cians attached to local boards or as members of the 
medical advisory boards. All such service has been 
gratuitous. In addition, civilian doctors have consti- 
tuted the backbone of the examining groups at the armcfl 
forces induction stations. 

In Selective Service, medicine has functioned at the 
national, state and community levels. The working unit 
is the local hoard, in which is centered the responsi- 
bilit}' and authority for classification subject to appeal. 
Of such there are now 6,441, virtually all with one or 
more physicians attached. In addition, the medical 
advisor)' hoards, now some 812 in number, have rendered 
expert medical judgment through their 8.000 to 10,000 
members. The state medical officers, one or more in each 
state, coordinate the medical work of the local boards 
within the states and also serve as chief medical liaison 
officers between national and state headquarters. 

The results of all medical e.xaminations have been 
recorded on special forms provided for the purpose 
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(ill the beginning form 200, subsequently form 221). 
Copies of all completed forms, more than 13,000,000. 
have been filed in the Philadelphia branch of the Divi- 
sion of Research and Statistics of the Selective Sendee 
S 3 'stem. Ihus it is possible for appropriate authorities 
to obtain at will the record of any individual registrant 
provided he is properly identified. 

The Changing Nature of Selective Service Examina- 
tion . — In the beginning the examining physicians of the 
local boards were called on by the regulations to con- 
duct a complete physical examination of all registrants 
classified as 1-A. This included the collecting of blood 
for serologic tests and also urinalysis and, in most 
instances, blood pressure readings. These physicians 
were urged to reject registrants or send them forward to 
the armed forces induction stations only when certain 
of their ground ; otherwise to refer thenr to the medical 
advisory boards for more expert examination and judg- 
ment. 

In the beginning the phj'sical examinations were con- 
ducted by the local board examining physicians in their 
own offices as a rule. As time passed there developed 
a constantly growing tendencj' for the physical examina- 
tion of registrants to be carried • on by groups of 
physicians working in teams » or groups at hospitals 
rather than as individual doctors working in their 
own offices. While the office examination usualh- 
required from forty to fifty minutes per man. it was 
found that the work could be more effectix'ely handled 
by groups, reducing the time required for each reg- 
istrant and simultaneously improving the quality of 
the examination. To a very great extent certain phases 
of the medical function of Selective Service were centered 
in hospitals located in large and medium size cities. Not 
only were doctors and dentists participating in this 
development but. also considerable numbers of volun- 
teer workers, including nurses, interns, medical stu- 
dents, legionnaires and others. • As the result of this 
assistance. Selective Service was benefited immeasura- 
bly and the examination of registrants expedited. 

The groups of registrants examined varied greatly in 
size, according to the number of local boards concerned 
and the quarters, facilities and personnel available, 
in some instances involving small numbers of 20 to 30 
registrants and 2 to 4 medical examiners, and in others 
large groups of 100 to 20.0 men with 10 to 20 physicians. 
Many of these group examinations ivere efficiently- 
organized and furnished unusually' expert medical judg- 
ment. Under such conditions the medical personnel 
were unusually enthusiastic. However, individual 
examinations still prevailed throughout the nation with 
faithful service from thousands of examining physicians. 
This, in principle, briefly covers the medical function 
of Selective Sendee up to the present. 

As time went on, it became apparent that some 
change would be necessary. As the ranks of the Medical 
Corps of the Army and Navy swelled, the ranks of 
available physicians for the Selective Service function 
were rapidly diminishing. In consequence, three pos- 
sibilities for curtailment of doctors’ hours were pilot 
tested in three different states ; Pennsylvania, involving 
a preinduction examination; Ohio, .omitting physicians 
in the medical examination; and Indiana, involving 
a preinduction examination, with a coarse screening of 
manifestly disqualifying defects by the local board 

examining physician. . . , , . , 

This experience furnished the basis for the national 
adoption of the Indiana plan when the need for change 


I. A. M. 
Juir 2’, na 


on a national scale became definitely establislied. The 
fixed authority of the Surgeons General of the Arim 
and Navy for final selection, and the diminishing ranks 
of available phy'sicians for local board service were the 
two most important determining factors back of the 
change. The present system, of which the collecting ol 
blood for serologic examinations is also taken over hr 
the induction stations, is born largely of necessity— the 
relative unavailability of physicians, chiefly in rural 
districts, and the pressing need of the civilian popula- 
tion for medical care. All changes have been effected 
with prior understanding of the Army and the Navv. 


SOAtE OF THE JIAJOR JIEDICAL PROBLEMS 
' ENCOUNTERED 

Psychiatry . — Difficulties in this field were early antici- 
pated for reasons that are obvious. In fact. Dr. Winfred 
Overholser. the medical director of St. Elizabeth’s 
Hospital. Mffishington, D. C., wrote the President in 
August 1940 suggesting the need for special provision^ 
in this field. As a consequence an Advisory Coniraittee 
on Psychiatry was created and an adviser to the Director 
on Psychiatry ajrpointed. A national program of semi- 
nars u-as conducted for indoctrination purposes, and 
Medical Circular No. 1 on psychiatry was publishedir 
the guidance of psychiatric examiners. 

Despite these efforts it soon became apparent that 
selection rvas faulty: that men were inducted "ho 
should have been rejected, thus resulting in high rates 
of discliarge in the neuropsychiatric field. It was sus- 
pected that many were being rejected who might have 
been able to serve to advantage. As a result manyothfi’ 
measures had to be adopted by Selective Service and 
by' the military authorities to cope ivith the problem 
Among them was the nationwide Medical Survey 
Program now in operation. This will be discussed in 
some detail later. 


Dentistry . — The rate of rejections for dental defect' 
has been very- high and was on the increase rather than 
on the decrease. Because of this high rate of rejection- 
a Dental Advisory Board was established at Nation" 
Headquarters iincler the leadership of Dr. C. Wilh™ 
Camalier. and Commander (now Captain) C. Raymoiul 
Wells. D.C.. U.S.N.R., and president of the American 
Dental Association, the latter becoming chief dental 
officer of the Medical Division. This group outlined the 
needs of'the examination and provided both personnel 
and facilities for the local boards throughout tlic nation 
and issued Medical Circular No. 2 (dental). As tnn 
result of their efforts, some eight to ten thousam 
examining dentists were added to the uncompensatet 
personnel of the Selectii-e Service System. . 

The rejection rate, however, continued high, so lug ^ 
that it became necessary- eventually for the armed force- 
virtually to abolish dental standards, to accept men «> 
dentai defects and to rehabilitate than within the nu ^ 
tary services. The work of the dentists was very' sa d 
factory', and their cooperation was splendid. 

S'v/’/uViJ— Tliroitgh the wisdom and cooperation 
Dr. 'Thomas Parran, Surgeon General, the Un^^ 
States Public Health Service has made serologic 
on all registrants to date. It has served a most 
purpose, primarily m identifying those men 
syphilis and revealing the magnitude of the profile 
venereal disease to tlie nation. Statistical af 
closed that, of the first 2,000,000 registran s, ! 
or doubtful serologic reactions were encounterea 
men out of every thousand examined. Because o 
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numerical importance of venereal disease and the failure 
on the part of society to rehabilitate the syphilitic, their 
induction became imperative. The syphilitic have been 
taken into the service as rapidly as facilities for their 
treatment would permit. 

Illiteracy. — Distasteful as it is, it must be admitted 
that illiteracy exists widely throughout the nation. Of 
the first million rejectees, 100,000 were disqualified 
because of illiteracy. The number of rejectees continued 
to mount until the military authorities were compelled 
to induct the illiterate and educate them in the service. 

Hernias. — The military authorities are adverse to the 
induction of men with hernia except the small symptom- 
less variety at the umbilicus. Early in the war period, 
hernia was accepted I)y the Navy and subjected to 
repair. Part of the difficulty in the repair of hernia, 
under compulsion, is the psychic trauma which results 
in painful scars and functional disability. Only after 
the hernia “pool” reached more than 200.000 were they 
found acceptable. At present all registrants with inguinal 
hernias are subject to induction except those descending 
into the scrotum. IVithin the Army the liernia victims 
are either operated on or carried under limited serr-ice. 
Hernias are included in the daily limited service induc- 
tion quotas. 

T/ic President's Plan jor Rehabilitation of Registrants. 
— Because of the unfitness for service of .^0 per cent 
of the registrants e.xamined and the urgent need of 
manpower for the armed forces, the President in October 
1941 suggested a plan for the rehabilitation of as many 
registrants as possible. His plan provided that 200,000 
at least be rehabilitated, under the auspices of Selective 
Service and its nationwide network of boards, that 
•the rehabilitation be carried out in the registrant’s 
home community by Selective Service in conjunction 
with the local county medical and dental societies and 
that this be effected at a reasonable cost for which acle- ■ 
quate funds would be forthcoming. 

Obviously this problem was extremely complex. It 
called for good judgment as well as adequate remedial 
measures and for cooperation on the part of all those 
interested in the healing art. In consequence, a meet- 
ing was called by Selective Service at National Head- 
quarters, bringing together representatives of the 
schools and hospitals, of the American Medical and 
Dental Associations, of the Defense Health and Welfare 
Services to the AVar Manpower Commission, of the 
Council of National Defense and of certain federal and 
social agencies. The problems of rehabilitation were 
thoroughly discussed and, to some extent, the interest 
and the role of each and all of these organizations 
defined. 

Army e.xjjerience teaches that only certain types of 
cases are susceptible of satisfactory rehabilitation. In 
consequence, it was decided to limit rehabilitation to 
these types. In conference with the Surgeon General, 
it was further determined to limit rehabilitation to 
registrants who could be certified by the Army in 
advance as acceptable on completion of the rehabilitation 
specified. This plan obviously eliminated all waste effort 
and expense and limited rehabilitation to those who 
could subsequently be accepted into the militarj' forces. 

Shortly after the rehabilitation program was sug- 
gested the Japs made their attack on Pearl Harbor. 
As a result, the pressure for fighting men became 
extreme, and most of the registrants scheduled for 
rehabilitation were inducted in status quo and without 


the correction of their defects. The plan was pilot 
tested later in Maryland and Virginia. The results were 
relatively meager. General Hershey decided therefore 
not to continue the plan but turned the whole problem 
over to the War Manpower Commission, which had 
been created in the interim. 

PREHABILITATION 

The President’s plan provided for the rehabilitation 
of 200,000 men for service with the armed forces. It 
did not, however, solve the much greater problem of 
the lack of physical fitness and the prevalence of 
deficiencies and defects among other men of militarj' 
age or among the civilian population as a whole. In 
this connection Selective Service offered its own plan, 
the plan of prehabilitation, which provided for a cam- 
paign of education concerning the standard require- 
ments in the Army, the examination by the family 
doctor or dentist of those men who fall short of these 
requirements, the correction of remediable defects found 
by the doctor or dentist concerned on the usual doctor- 
patient relationship and the certification of prehabilita- 
tion by the doctor responsible for the correction of the 
defects. 

This plan invited everj^ registrant and e^•ery young 
man in the nation to fit himself in advance for e.xamina- 
tion and, if acceptable, for service with troops or 
industrj'. It emphasized the desirability of not permit- 
ting minor defects to defeat major objectives. It is 
particularly applicable in universities, colleges and 
schools all over the country, as also in labor and 
industry. The fact tltat defects are prevalent, as 
evidenced by the surveys of Selective Service, indi- 
cates a widespread need for improvement in physical 
fitness and health. This campaign accomplished much, 
particularly in making the nation conscious of national 
health needs and in laying the foundation for programs 
for physical restoration and physical training and for 
programs of prevention. 

WARTIME SELECTION 

Orighially, Selective Service was concerned in the 
procurement of men for a peacetime army of moderate 
proportion and of slow growth and expansion. With 
Pearl Harbor and the declaration of war, came : 

(1) the need for immediate and unprecedented 
expansion with a pronounced increase in the rate of 
induction ; 

(2) the immediate lowering of the physical require- 
ments for induction, in some instances temporary in 
nature ; 

(3) the use of 1-B men (limited service) by the 
Army ; 

(4) a change in the character of examination for 
induction both by Selective Service boards and by the 
Army; 

(5) abolishment of enlistment by the Na\y, and 
Selective Sendee procurement for the Navy ; 

(6) the correction of certain physical defects within 
the military establishment, and 

(7) tbe extension in the age range of those acceptable 
for military service, IS to 38, as contrasted with 20 
to 28 in the pre-Pearl Harbor period. 

The advent of war resulted in a movement to increase 
the tempo of Selective Service and to enlarge the 
registered manpower pool to its maximum strength as 
rapidl}- as possible. The fourth registration, on April 27, 
^942, required men between the ages of 45 and 65 to 
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register, and on June 30 of the same year persons 
between tlie ages of 18 to 20 were requested to register. 
In December 1942 inductions were limited to men 
of 18 to 37 years inclusive. 

In August 1942 classification 1-A (r) (remedial) and 
1-B (limited service) were eliminated, leaving IV-F 
as the only classification for registrants disqualified for 
general military service. 

Dual V. Single System of Exanihwtion . — From a 
medical point of view the most important change con- 
cerned the type of medical examination given registrants 
by the local board examining ph)'sicians. With the 
final responsibility resting in the Office of the Surgeon 
General for a complete physical examination and the 
decided expansion of medical personnel in the Medical 
Corps of the Army and Navy, and because of increasing 
difficulty in obtaining adequate numbers of local board 
examining physicians, the Selective Service local board 
medical examination was abolished. In its place was 
substituted a preliminary physical e.xamination, a screen- 
ing test, whereb}^ only those registrants with mani- 
festly disqualifying defects were rejected. These defects 
were listed on D. S. S. form 220. 

The fundamental change in procedure elicited vary- 
ing reactions : satisfaction in areas where medical service 
was difficult to obtain ; dissatisfaction and to some extent 
resentment, where medical services were still available. 
However, in the course of the next six months the new 
system was found generally acceptable. Notwithstand- 
ing the changed procedure, group team e-xaminations 
stilt continued in larger centers. In Chicago and New 
York it culminated in mass examinations involving, 
in some instances, as many as 1,000 to 1,200 registrants 
per day. 

As a result of the changed procedure and the increas- 
ing inductions, the relative rejection figures from local 
boards and induction stations underwent reversal. 
Under the final type of e.xamination given on local 
boards, it was found that Selective Service was 
responsible for 41 of the 50 per cent rejections. But, 
under the screening examination, with the final e.xamina- 
tion given by the armed forces, Selective Service is 
responsible now for rejections of only 5.6 per cent 
of the 46.9 rejection rate during December 1943. 

Throughout the first three years of existence. Selec- 
tive Service continued to collect blood for serologic 
tests for s}'philis. Selective Sen^ice discontinued this 
practice in the early months of 1944 and the collection 
of blood, as well as serologic tests, is now made at 

the induction stations. ^ i c ■ 

Beginning in January 1943 Selective Service pro- 
cured men for the Navy as well as for the Army. Enlist- 
ment, except under 18 and above 38 years of age, was 
prohibited. 

Lozvering the Standards as the Result of Need for 
Military Manpozvcr.—Tlm standards for admission to 
the fi^^hting forces are established by the War Depart- 
ment { more recently after conference with the Navy) 
and adjusted from time to time to create the maximum 
possible available manpower pool. The level of the 
requirements depends on tlie number of men needed m 
the military^ sendees, the urgency of need, the size of 
the overall manpower pool and the relative need for 
men for military service and for production. Selective 
Service attempts at all times, through proper adjust- 
ment, to maintain the optimal balance m meeting man- 
power needs for national objectives. 


J.,A. M -A 
July 22, 19)t 

Special Provisions for Selection in the Ncmh\- 
chiatric Field . — ^The most difficult problem of selection 
is in the field of neuropsychiatrjc Many plans liave 
been tried and an infinite number of possibilities sug- 
gested. The most important steps taken by Selective 
Service and the armed forces are as follows : 

1. Provision in D. S. S. form 40 for the registrant's 
own statements relative to present or past mental 
difficulty. 

2. A course of indoctrination, which was given in the 
early days of Selective Service through an educational 
campaign of seminars, and Medical Circular No. 1. 

3. The local board judgment based on knowledge 
or information acquired locally or through the local 
board examining physicians. 

4. The local board preliminary physical e.xamination 
conducted by the local board physicians. 

5. Provision for information to the local board by 
affidavits from physiejans or statements of governmental 
agencies. 

6. The Selective Sendee program co\'ering the assem- 
bling of pertinent information, as set forth in section 
623.33 (e) of the regulations. 

7. Examination at the armed forces induction station 

8. Observation period of three days at the discretion 
of the armed forces e.xamining board. This period niaj 
be too brief in some instances. Perhaps it could he 
extended to advantage — a view stated a year or so 
ago by Dr. R. D. Gillespie on his visit here from 
England. 

9. After rejection by the armed forces, a special 
revieu’ of findings bj' a medical advisory board if con- 
sidered indicated and requested by the local board. 

Medical Survey Program . — Despite all the various 
devices, rejection rates and discharge rates for nervous 
and mental diseases have still continued unduly high 
The problem loomed very serious. In February 19-13 
a letter was received by the director of Selective Sennee, 
Major General Lewis B. Hershey, from the Secretary 
of War, Henry L. Stimson, outlining the difficulties 
and calling on Selective Service for a special program 
whereby information concerning registrants, pertinent 
to selection or rejection, should be assembled locally 
and transmitted to the, psychiatrists on the induction 
boards for their guidance in arriving at decisions. 

As a result, a national program has been developed 
It involves the appointment of special advisers to eacn 
state director and the appointment of several thoiisaiKi 
medical field agents, one or more to each local board, 
for the assembling of information, much of ^ 

obtained from existing social and welfare agencies, tu 
files of penal institutions and the like. Information 
also obtained from school teachers or school record - 
Forty-six states now have some such program m open - 
tion; 8,000 medical field agents have been appo"’* ' 
The program has the backing and support of tlie ' ■ 
Department, the Surgeons General of the Army, oj 
Navy and of' the U. S. Public Health Sen-ice, and ti e 
U. S. Commissioner of Education. The progran 
well under way under the efficient coordination 
Lieut. Col. Louis H. Renfrow and Dr. R. W. Nafoaer. 

The Present Sisc and Composition of the 4-i t 
—It seems desirable at this juncture to consicie 
size and composition of the 4-F pool as 
present. This furnishes a much needed persp 

The 4-F pool has grown steadily during the pasi ^ 
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at a net rate of approximate!}' 85,000 per month. This 
lias continued despite the drastic lowering of standards, 
which has included among other changes the induction 
of limited numbers of men tvith uncomplicated venereal 
disease, with hernia and illiterates, and large numbers 
of men with dental defects. The size and composition 
of the 4-F pool at present is shown in the accom- 
panying table. The age distribution in this group 
is of special interest; as of March 1, 1944 there were 

1.400.000 under 26 j'ears of age, approximately 

700.000 between the ages of 26 and 30 years, and 

1.400.000 between 30 and 38 years of age. Above 38 
years of age, experience has shown that there are few 
that can qualify and serve satisfactoril} . Above 38 
years the rejection rate is over 60 per cent and the 
discharge rate unusually high. 

Preponderance of Psychiatric Rejections. — Atten- 
tion is called to figures presented on rejections: for 
mental disease 657,100, or 16.2 per cent; for mental 
deficiency (including illiteracy) 563,300 or 13.9 per 
cent ; for neurologic disorders_208,600, oi 5 1 per cent, 
totaling in these categories 1,429,000, or about 35 per 
cent of the grand total of the rejected 

The picture as a whole shows that of some 13,000.- 

000 examinations giien there aie still approximately 
4,000,000 lejectees, despite the lowering of standards 
and all the rehabilitation that has been cairied on 
throughout the nation. In addition, the discharge rate 
continues high. More than a third ot tlie i ejections aie 
for neuropsychiatiic leasons. 

The question arises as to whether psychosomatic 
disease should be included in this categoiy. They are 
closely 1 elated in many instances at least They repre- 
sent the visceral expiession of disease, functional or 
organic in nature, rather than nervous and mental dis- 
eases per se. Selective Service figuies revealed an 
unusually high incidence of psychosomatic diseases in 
peacetime selection, especially in the white. The inci- 
dence of neurocirculatory asthenia was 6.7 times as 
great in the white as for the Negro, and for peptic 
ulcer ten times greater. The effect of war has greatly 
inci eased the incidence of psychosomatic diseases in the 
Negro, who in peacetime appeared lelatively immune. 
As a result, it can be stated that the ps\ chosomatic dis- 
orders are appearing in increasing fiequeiicy in the 
Negro as well as in the white population. 

Lack of Physical Fitness and Seed far Physical 

1 raining . — Not only do the defects, deficiencies, dis- 
abilities, disorders and diseases abound, but, in addi- 
tion, many of the i egistrants w ere found to be pam- 
pered, soft, flabby and in need of conditioning. Special 
training in physical fitness rvas necessary, after induc- 
tion, which repiesented weeks of wasted time and effort 
which could liave been aroided if eveiy young man 
prior to induction had made himself phrsically fit. 

Lark of physical htness prevailed among the youth 
of the country because the nation failed to iccognize 
Its importance and because r’outh itself failed to earn 
fitness. Where does the fault lie? The present situ- 
ation is the result of indifference and apatlw on the 
jiait of the government, states, municipalities, parents, 
teachers, churches, the medical and dental professions, 
the U. S. Public Health Service and, to a certain 
e.xtciit, of youth itself. It is in a large measure failure 
ill our education system and our homes. The failure 
is a combined one ; youth is the victim. Only con- 
certed efforts of all those concerned in the failure can 


bring about the cure or, w’hat is still more important, 
prevention for the future. 

Physical fitness' is a matter of development. The 
attributes essential to success in W'ar and combat are 
strength, endurance, stamina, special agilities, leader- 
ship. initiative, emotional stability and the indomitable 
“w'ill to win.” Ph}'sical fitness is the bodily state which 
combines maximum power and efficienc}', with the 
minimum time for recovery after exhaustion. It can- 
not be acquired overnight. It is a matter of evolution. 
It calls for time and for graded training in the develop- 
ment of the hod}' and mind to maximum efficiency. 

Estimated Ft incipal Causes foi Rejection of Registrants lS-37 
Years of Age in Ctass IJ’-F, as of May 1, 1944 


(PrelJininar^ ) 


PrIncJpnl Cause for Rejection 

Number 

Per Cent 

Total....... 

4,049,000 

100 0 

Manifestly diSQUolifying defet t* 

425,700 

30 5 

Mental disease 

057,100 

30 2 

Mental deficiency *. 

563,300 

33 9 

Physical defects ... 

3,345,200 

5«0 

Musculoskeletnl. ... 

303,500 

7 5 

Syphilis , 

286,800 

7 1 

Cardio\ aeculur 

261,000 

U 5 

Hernin .. 

229,000 

0 7 

Neurologic 

208,000 

53 

Eyes 

206,100 

•>1 

Ears . . 

360,100 

39 

Tuberculosis. . 

307,700 

2.7 

Lungs 

09,000 

1.7 

Underweight and orora eight 

00,700 

1 0 

Feet 

53,700 

3 3 

Abdominal nscera ... 

50,000 

1 2 

Kidner and urinary 

41,900 

1 0 

Varicose \cms 

40,700 

1 0 

Genitalia 

40,400 

I 0 

Endocrine 

ss.soo 

3 0 

Teeth. . 

33, BOO 

09 

Skin 

24,900 

00 

Xeoplasms ... . 

' -24,900 

06 

Kose , . 

34,300 

00 

Gonorrheo and other veneroQ! difiea«ee 

18,200 

04 

Hemorrhoids .. 

10,500 

04 

Mouth and gums,... 

11,000 

0 3 

Infectious and parasitic 

4,200 

01 

Throat 

4,000 

01 

Blood and blood forming. 

3,800 

03 

Other medical defects 

23,800 

00 

Nonmedical defects , . 

57,700 

4 


* Includes registrants rejected for educational deficiency before June i, 
1W5 and for failure to meet minimum intclUgence st»ndnr<I«? aft»r that 
dale, os ivell ns those rejected for mental deflcieiicv. 

Source: Poniis 310, ill, 140A and 221 

The Picsidcnt Creates a National Coiiiiinttec on 
Physical Fitness . — So impoitant loomed the problem 
that in 1943 the President cieatcd a national committee 
on physical fitness under the egis of the Federal Security 
Agency and the chairmanship of Mr. John B. Kelly 
This committee has worked assiduously in the field and 
from its national headquarters in Wkishington to edu- 
cate the public concerning the present situation and to 
indoctrinate the people w ith a consciousness of the 
national need for conditioning. The committee has 
published many brochures and has aided many groups 
here and there in ever}- state in the Union to set up 
the machinery whereby physical fitness may be attained. 
In the brief space of a year it has interested many 
national leaders and has harnessed together tlie inter- 
ests and efforts of more than 150 national organizations 
that come in contact intimately in one way or another 
with the prohlenis of fitness. 
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However, the committee has found tliat a great 
national movement for greater pl^sical fitness awaits 
vigorous medical leadership. Hence this committee is 
bringing its problem to the American Medical Associ- 
ation and requesting the medical leadership essentia! 
to success. 


CONSTKUCTIVE PBOGR^.AI J'OR PHVSICAL FITKESS 

A Challenge to Medical and Social Leadership . — 
The amazing conditions revealed b}- the Selective Ser- 
vice statistics, as to the phj'sical fitness of the nation, 
is a challenge to the medical profession particularly 
and to all interested in fiational health and national 
morale, and in the future of the nation and its youth. 
The conditions cal! for both a remediable and a preven- 
tive program. Everything should be done that can be 
done to improve 'the surprising conditions that have 
been revealed, and more must be done to prevent 
similar conditions developing in the rising generations. 

The Need for the Leadership of the Organized Medi- 
cal Profession. — This is a problem that not onl}' 
requires the sponsorship and dei’Oted efforts of indi- 
vidual medical men but calls for more; the organized 
sponsorship and support of the jirofession of medicine. 
The need for such sponsorship, leadership and support 
is recognized by the present National Committee on 
Physical Fitness of the Federal Security Agency, and 
it looks to the organized profession of medicine not 
merely for help but for active participation and assis- 
tance in the direction of the movement for physical 
fitness, for “better living through more vigorous 
health.” Especially in the fields of ph 3 -sical restoration 
and preventive medicine, the social obligations of the 
medical profession are clear and the opportunitv for 
national service is patent. 

A Joint Physical Fitness Coinmitter. — The injine- 
diate need is the formation of a functional joint com- 
mittee of the American Medical Association and the 
National Council on Ph)'sical Fitness with strong and 
equal representation of the two organizations. This 
will furnish a broad based competent, professional 
leadership for a movement that will be immediately 
largely remedial in character but which from the begin- 
ning will be preventive in character and more so as 
the program evolves. The program should immediately 
seek Presidential and Congressional support to help 
in the improvement of physical fitness of the civilian 
population, to make it a part of the American con- 
sciousness and even of the American conscience by 
declaring the twelve months beginning with September 
1944 a year of emphasis on physical fitness. 


physical fitness ye.ar 

The Proposal . — The National Committee on Physi- 
cal Fitness specifically requested the cooperation of 
the American Medical Association (1) through a com- 
mittee of five to act jointly with a similar group from 
the National Committee in the development and opera- 
tion of a physical fitness special emphasis year; (2) 
the designation of a year beginning Sept. 1. 1944 as the 
“Physical Fitness Year” during which the Phi^sical 
Fitness Program will be put into effect on a nationwide 
ffil in the announcement by high authority 
(PresidLt or Congress) of the “Physical Fitness 
\Tar” • (4) to develop future planning during the Pl^si- 
cal Fitness Year, which might include the consideration 


of a suitable organization to handle the problem in 
perpetuity and to forestall for the future a recurrence 
of the situation such as herein revealed ; such a perma- 
nent organization might well be one analogous to tlie 
National Research Council to function in the future 
in the realm of health and physical fitness as the 
National Academy of Science has functioned in science 
since created by Lincoln as a war measure in 1863, 
and (5) a National Physical Fitness Foundation might 
well merit and receive liberal private and public support. 

A Broadly Based Continuing Program. — This 11011111 
only initiate a program that will go on for years. It 
must become a part of our school programs at eveq’ 
level — elementary, secondary, advanced and adult. It 
must become a part of the personal hygiene and regimen 
of each individual as expressed in habit. It must find 
continuing expression in school journals, medical 
journals and journals of general circulation. There 
must go on comprehensive programs of research under 
the direction of the Joint Committee on Physical Fit- 
ness as well as stimulation of research in the university 
graduate scliools and institutes of research, in insurance 
companies and in industrial personnel departments. Tlic 
coordination of this research which is essentia] for tie 
long time program will be done b)' the Joint Commitet 
or by a special agency created by it, the Foundation oi 
Physical Fitness. 

I have only' sketched and suggested the obvious need 
and the great opportunity’ which is before us for inakiag 
the nation biologically fit for whatever is its mission in 
the postwar world. It is essential for our development 
as a nation. By making us more fit it will make us more 
dynamic. It will make us ready' for the great oppor- 
tunities ahead of us. In such a program in 'the interest 
of the whole nation for generations to come the nrediral 
profession will join with parents, educators, soenj 
workers, public health leaders and others. The special 
knowledge of the medical profession, its accepted lead- 
ership in the field, its social vision and its strategic 
social position will be an essential in a continuing long 
time program for a stronger, a greater America. 


abstract of discussion 

Dr. Raymond W. Waggoner, Ann Arbor, Mich.; Tt'' 
medical survey program, which was announced last Ocfooc 
md has been functioning since that time, consists pninaro 
n getting information to the induction station through the 
jf certain forms. Form 210 is a form used to designate t e 
individual, provided he has been in some mental_ hospital oj' 
las received treatment for mental disease by his 
Phis is cleared through agencies and liospitals and t irons 
he social exchanges. Form 212 is a "nedical-social lii^“u 
orm and has to do with the social and medical amust 
)f the individual up to the time he reaches *e mdii 
itation, and that is filled out by a specially designated ag 
railed the medical field agent. One or more of 
riduals, who should have social service training, 
o each local board. There are more ‘han 9,000 
he country at the present time. Forms 213 and 

nformation obtained from the schools and _ these a e ^ 

,ut by teachers in the school system. This '■jfo--'”" i„d„c- 
lompact form and can be used by the psychiatrist at “ 
ion station in a short time. It makes possible the I 

,f men who might otherwise be accepted and jl o m 
n the military service and it also makes P^^iWc t 

ion of some men who might otherwise be rejec e 

nduction station and who might be capable of sen. 
t makes for a more efficient screening program 
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psychiatric standpoint. More physicians must be made aware 
of this problem. More general practitioners and more non- 
psychiatric specialists must become grounded in the basic 
isycbiatric precepts and simple treatment procedures so that 
minor neuropsychiatric problems can be handled by them with- 
out referral to a neuropsychiatrist. This I think can be 
brought about first by a better understanding by the medical 
profession of the immensity of the problem and secondly by 
establishing a better basic training method. It seems to me 
that the medical schools should and must establish a better 
psychiatric training program. Teaching hospitals must do 
more than they are doing at the present tune in training 
interns and residents in psychiatric precepts while they are 
being trained for service in other specialties 
Major Gen. George Lull; During the past few years I 
have discussed privately with Colonel Rountree some of these 
problems. It was hard for us to realize the exact state of 
the youth of the nation as revealed by statistics from the 
draft notwithstanding the fact that we had statistics from the 
draft in World War I, which were bad enough. These figures 
have been improved in certain aspects and are relatively worse 
in others, especially in the emotional group of diseases. It 
was planned to have some of these defects corrected by the 
profession at large without any organized effort. This was 
a failure. When we started out we wanted a physically fit 
army, an army made up of young men who had practically 
no defects. We gradually lowered our standards. We had 
to if we were to get an army. We had to take cases of 
venereal disease and treat them. We had to take the hernias 
and operate. We had to take the dental detects and correct 
them, and the amount of dental decay and otiicr dental defects 
was appalling. The Dental Corps gives some interesting sta- 
tistics: I think the best one that I have heaid is to the effect 
that if all the soldiers who had partial or complete dentures 
made were put together they would comprise fifteen infantry 
divisions. This does not include, of course, the ordinary men 
who had fillings or extractions. That has been a big problem 
for tile Dental Corps and in many of our camps they have 
worked three shifts of eight hours each. It is all right for 
the Dental Corps to work three shifts of eight hours each, 
hut it has encountered serious difficulties as to what man 
would come around at 3 o'clock in the iiioining to have a 
tooth pulled after he had drilled all day tiic day before. So 
that there have been certain administratiic difficulties. At 
one post in the Army I know that at the present time they 
arc doing ten herniotomies a day. At tins station a number 
of small units pass through for certain phases of their train- 
ing, so that their pool is being nepleni'.hcd all the time by 
men with hernias and with certain other defects. Colonel 
Rowiitree has told you about the large group of individuals 
who have remedial defects and whose detects are to be cor- 
rected. There is another group which is probably more serious 
than this, and this group is made up of those who have defects 
which could have been prevented earlier in life. It is too 
late now to do anything about this group, but I believe that 
we, as representatives of organized medicine, will have to take 
a stand and render medical guidance to any plan that is put 
into effect in this country to improve physical fitness. Every 
man in the medical profession will have to assist in this physi- 
cal fitness program. The physical fitness of our youth is 
not improving on the whole. It is probably worse than it 
was in the last tvar. There are many factors other than the 
medical ones which have a bearing on this physical fitness, 
but something has to be done about it and I think that we 
arc approaching it in the proper manner at the present time. 
It means that every man must do his part. 

Dr. R. L. Sensenicii, South Bend, Ind. ; Within recent 
times there have been an increasing number of proposals from 
labor unions to the Council on Industrial Health of the 
American Medic.al Association expressing a desire not only 
for preemployment e.xaminations but also some periodic health 
c.xaminations and educational work in health matters. Now 
a new problem has arisen by reason of the fact that there 


wih be so many men returning from the military services 
who must have thoroughgoing physical examinations and 
placement on a basis of their ability to do a particular job 
if they are to be given their old positions in industry and arc 
given any priority in that respect. This problem also has 
come to the Board of Trustees, and while we were familiar 
with this activity in a national way it seemed to lack as yet 
real form, definition or any real proposal as to the mechanism 
to be followed. The definition of physical fitness as it has 
been presented to the Board is that fitness, first, will result 
in a minimum of disability due to sickness of any type; second, 
will result in ability to recover rapidly from fatigue and 
exhaustion. Industry is interested in that. A fitness that will 
insure the ability to perform any task, whether military or 
civilian, efficiently within the limits of the human body. 
Physical fitness based on an ideal which will demand a com- 
mon effort on the part of the individual to maintain vigor and 
health, and along with that will have some stimulation to 
appearance and those things which should be, especially to 
growing youngsters, of some pride in endurance and ability 
to do the thing which we stimulate in athletics in the schools 
today. Fitness based on sound home, school and community 
training. This definition includes the factor which we have 
all come to realize has been more or less missing ; that is, 
some education in self discipline. The Trustees, after giving 
thought to this whole matter, appointed a committee of five 
to participate with a committee of equal number from a group 
of the National Council on Physical Fitness. As I under- 
stand it, these two groups are to be advisers to the activity. 
The Council itself comprises a much larger number of many 
agencies in order to give it breadth of interest and means 
of activity, but these two groups are presumed to advise and 
are given assurance that their advice will be given considera- 
tion, which is of some importance in so large a group. The 
committee appointed by the American Medical Association is 
composed of General Lull, Dr. L. A. Buie, Dr, Morris Fish- 
bein, Dr. W. B. Stroud and myself. This is a big program. 
It is going to take a long time after its public announcement 
to accomplish its purposes. 

Dr. Walter Freejian, Washington, D. C. : The impor- 
tance of physical fitness as stressed by Colonel Rowntree is 
well founded. It has to be built up after the war. We are 
soft. At least we have been. I hope we are getting a little 
tougher now. The program that is to be set up is undoubt- 
edly manifold, but essentially it is based on the combination 
of facilities, time and leadership. Facilities for this recrea- 
tional — toughening — program have to be supplied by the com- 
munities. The time necessary for this restitution of the 
physical and mental stability has to be forthcoming, and probably 
the employers will find it to their advantage to grant some 
time during the working period for this program of activity. 
The utilization of time and the utilization of facilities will 
depend on leadership. 

Dr. Herbert F. Robb, Belleville, Mich. : The recognition 
of our physical defects is one thing and the cure of these 
defects is another. One is simple and the other is complex. 
The cure of those problems and their prevention take into 
consideration not only heredity but the environment — and the 
rapidly changing environment — and variable reactions of the 
individuals to those environments. The American nation has 
gone through one of the most rapid revolutions of any environ- 
ment of any nation in the history' of man; that is, the revolu- 
tion from an agricultural frontier civilization over to an 
industrial, urbanized civilization. The strain of urbanization 
is intense. In making Selective Service examinations in the 
southwest corner of Wayne County, Mich., I have had people 
from every foreign nation and every section of the United 
States. Those who were mentally and .physically unfit were 
largely^ the product of broken homes which were in conflict 
witli^ civilization and the teachings of organized religious and 
political groups. If we will consider the psychosomatic prob- 
lem of the individual we will arrive at a better solution of 
our problem. 
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A REPORT OF MEDICAL AND DENTAL EXAMI- 
NATIONS OF 5,620 'SENIOR AND JUNIOR 
HIGH SCHOOL. STUDENTS 

CARL A, WILZBACH, M.D, 
Commissioner of Health 
CINCINNATI 


Even in matters as vital as health it would seem 
that it takes a war to do a job that could have been 
done well years ago. It has always been difficult to 
have acceptable school health examinations made and 
harder still to have the defects found corrected. The 
task of getting these defects corrected is usually left 
to the school physicians and nurses. In time of war. 
however, with every one wanting to do “his bit,” latent 
ability and help can be called on both to make the 
examinations and to assist with the efforts of having 
corrections made. 

When the United States Office of Education proposed 
the High School Victory Corps Physical Fitness Pro- 
gram in January 1943, Cincinnati joined with other 
cities in the nation and put .into effect tliis war enier- 
genejr program. It was pointed out at that time that 
there were 28,000 high schools and 6j/2 million high 
school students. It was further stated that there was 
a war to be won and that the high school students are 
a potential source of trained manpower and that they 
should prepare youth for war service and for active 
participation in industrial, agricultural and other war 
efforts. Preinduction courses given the boys and girls 
included guidance in war service, community services 
related to the war and finally a course in physical 
fitness. 

Before entry on the physical fitness program a health 
examination was required. ' The task of e.xamining more 
than 5,000 studeiits required considerable organization. 
The school medical services in Cincinnati are a function 
of the health department. Conferences for discussing 
organization and plans were held. These included the 
superintendents of schools, the commissioner of health, 
the director of school hygiene, the director of physical 
education and the director of dental hygiene. The 
examinations were made. much ■ as they are in' large 
induction centers for selectees and were done in each 
school. The examination forms used were similar to 
those prepared for- Army officers. Eighteen physicians 
and forty-three public health nurses and supervisors 
employed by the health department were responsible 
for the physical examinations. Dental examinations 
were made by dental hygienists. The extra assistance 
made possible because of the war stimulus was given 
by Red Cross volunteers, nurse’s aides, parent-teacher 
representatives, 'school principals, physical education 
teachers, classroom teachers and the women’s auxiliar}- 
of the county medical society. 

Previous to the health examinations, auditorium lec- 
tures were given explaining the reason for the e.xami- 
nations and the necessity for hearing tests, blood tests, 
x-rav examinations of the chest and other parts of 
the examination. The need for having defects promptly 


„ J 1 fS, Section on Preventne and Industrial Medicine and 

Pilbl" HeaUh%f thf^Cet^-Fcurth Session of the American 

Jled'cal Association, Chicago, jeme . ^^^^ school nursing, organized 

.s sf.! ■ss,r;;ZiJs. s 

Ileiisinkccld and a host of colunteer.. 


t. A. M, K. 
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cared for was also stressed. In addition, a sperial 
preinduction course on health education, nmnin^ 
through the entire school year, was inaugurated. 

The organization for the correction of defects wat 
augmented b_v the school personnel. A student needmg 
medical or dental attention was first approached by tlie 
school nurse and then, if necessary, in succession by the 
classroom teacher, ihe physical education teacher ar.d 
the principal. Each of these were provided witii a list 
of the students requiring attention. Needless to say. 
it was these added obligations taken on willingly became 
of the war emergency by the school teaching force tint 
helped to make the efforts successful, 

V’hile the number of certain defects found was small, 
it must be remembered that those examined were junior 
and senior high school pupils. Besides having had the 
care of private physicians, most of them had been e.\am- 
ined in preschool round-ups and in schools in the first, 
third, fifth and ninth grades, and after that some of 
these students were examined a number of times to 
qualify for athletic competition. Almost all of thegro's 
organic defects were already known to the school doc- 
tors. nurses and school authorities. Efforts had been 
made throughout the school life of the student to encor,' 
age him to secure the needed corrections. It is rem: 
nized that some defects could not be overcome, arl 
they are included in the total figures. Records inre 
kept on corrections until May 31, 1944. Since that 
time additions coukLbe made to the corrections, awl 
many other pupils preferred to wait until the sumnier 
vacation for their medical and dental attention. 

Five thousand, six hundred and twenty white and 
Negro senior and junior high school boys and girls were 
examined. In this number 2,293 physical defects were 
found. Some students had more than one defect. 

Four thousand, six hundred and ninety^-eight stu- 
dents. 83.55 per cent of all examined, had one or more 
dental defects. 


VISION 


Reviewing the more important organic defects mo-t 
affecting the future health of the student, it was found 
that 342, or 6.1 per cent, had impairment of vision. 
Some of these students had been fitted with glasses tint 
at the time of examination did not correct their faun,' 
vision ; some had been to the ophthalmologist and ba 
failed to return for recheck ; some had glasses but wer 
not wearing them. By June 1, 1944, 235 stu en - 
had had their eyes corrected by physicians and A ver 
under their physicians’ care. Corrections anioimteo 
SO per cent. 

HEARING 


Individual hearing tests veere made on 5,623 stude/i!;- 
using the Maico type D-18 audiometer. Of this imm 
217 were retested. A total of 116, or 2.1 per c^; 
had some hearing loss, and thesewere referredto^ 
physicians. 


or 

; referred t 

pnysiciaiis. A special referral form was ^^t to ^ 
otolarvngologist suggesting that hp reading 
available should he wish to recommend them. 


under the 


group of volunteer Red Cross nurse’s aides, 
direction of registered nurses, made the IiKiring - 
Qualified otolaryngologists had cared for OV oi 
1 16 students at the completion of this report. 


nose and throat 


Closelv related to the hearing problmns 
lossibility of causing serious organic disease , 

37 bovs and girls with enlarged and d.se.ased ton-' 



Volume 125 
Number 12 


PHYSICAL FITNESS PROGRAM— IV I LZB AC H 


829 


These defects made up 2.44 per cent of the total defects 
found. Here again the follow-up efforts to have tonsil- 
lectomies done are difficult, but a month before the 
school year ended 44 students had their tonsils out and 
30 more had appointments with their physicians for 
operations. 

TEETH 

Of the 5,623 students examined dental caries was 
present one or more times in 4,698, or 83.3 per cent. 
These findings are similar to other surveys made, such 
as the National Youth Administration and the Selec- 
tive Service examinations. It would seem advisable 
for the school dentists to come to some agreement with 
the dentists in private practice as to what is a cavity. 
In the efforts to have defects corrected the busy dentist 
in private practice did not always take kindly to the 
school dentists’ referrals. 

The importance of sound teeth lias been emphasized 
in school dental programs. A check of the yearly school 
dental records in Cincinnati shows gratifying improve- 
ment. IVhile the number of instances of caries found 
seems high, Dr. Horace Jones and his assistants 
reported most of the mouths examined in good con- 
dition. 

•- ■' ' HErKT - 

There is no more important function of the school 
health service than to find abnormal and damaged hearts 
and to guard against further injurj- to the individual 
either in school activities or in after life. 

In the initial examinations the school physicians 
screened out 242 students with some abnormal heart 
condition. Following the x-ray examination of the 
chest 61 were added, making a total of 303, or 5.3 per 
cent, of the total pupils examined. 

Dr. Bernard Schwartz, cardiologist and director of 
the Max Stern Heart Station, with the help of an 
enthusiastic group of volunteers from the Woman's 
Auxiliary to the Cincinnati Academy of Medicine 
(which is the Hamilton County Medical Society^), 
assisted by public health nurses, reexamined all of these 
suspected heart cases. Electrocardiograms, sedimenta- 
tion rates, blood counts, basal metabolism tests and 
additional x-ray examinations were made. 

On reexamination of the 303 rvith abnormal hearts, 
209 were found to have no organic lieart disease but 
included functional and accidental murmurs and neiiro- 
circulatory asthenia. 

The remaining 94 had definite organic heart disease 
and of these 29, or 31 per cent, had rheumatic heart 
disease. There was an additional 16 per cent with pos- 
sible rheumatic hearts. These gave a history of pre- 
vious illness, and the examinations revealed suggestive 
signs and symptoms, all indications that they had rheu- 
matic fever. Rheumatic heart disease then accounted 
for possibl}'! 48-.pericent of«.the’ total number>of- hearts- 
with organic defects. 

The e.xaminations revealed 4 students with definite 
rheumatic heart disease with histories of previous 
attacks who at the time of their examinations had mild 
fever and should have been in bed. 

In an effort to make the general practitioners con- 
scious of rheumatic fever, in March of 1942 the Cincin- 
nati .Academy of Medicine and the Cincinnati Heart 
Council requested the board of health to make rheu- 
matic heart disease a reportable disease. This request 
was promptly complied with. 


Rheumatic heart disease is the most common form 
of heart disease in'children and is-said to-be responsible 
for more deaths in ages 5 to 14 years than any other 
serious infectious disease of childhood.^ It is further 
said that the toll of disability is far greater than that 
taken by poliomyelitis, for 60 per cent or more of 
rheumatic fever patients develop permanent heart dis- 
ease. 

Following the examinations, a letter including the 
diagnosis was written to the family doctor and signed 
by the cardiologist. This letter was sealed and carried 
by the school public health nurse into the home of 
the student. 

Table 1. — Report of Heart Examinations 


Total nuniher ^^ith heart abnormalities found in screening 


oxaininations 203 or 

Reexaminations: 

No organic heart disease 177 

runctional and accidental murimirs? SO 

Xeurocliculntory asthenia 2 

209 or 3.71% 

Organic Heart Disease 

Rheumatic heart disease 29 

Possible rheumatic heart disease IG 

Congenital heart disease 17 

Tachycardia 13 

Hypertension 12 

*Car<liac hypertropi}}' 4 

Cardiac arrhythmia 2 

Organic hypertension 1 


Heart Cases 


94 or 1:67% 


Rheumatic Heart Dicease 


White male 7 

White female 17 

Colored male 1 

Colored female 4 


Possible Rheumatic Heart Disease 


White male C 

White female 8 

Colored ma’e 1 

Colored female 1 


29 or 30.85% 


10 or I7.02r( 


Congenital acyanotic heart disease White male 4 

Congenital ncyonotic heart disease White female 6 

Congenital acyanotic heart disease Negrotnale 1 

Congenital cyanotic heart diseo'e White male 1 

Congenital cyanotic heart disease White female 1 

Possible conponitol heart disease White male i 

Possible congenital heart disease White female 1 

Hyperthyroid White female C 

White mole c 

White female 0 

Negro female 1 

Essentlnlhyiwitenslon While mole 7 

Essential hypertension White female 4 

Cardiac hypertrophy Negro female 4 

Arrhythmia White female 2 

Hypotension Negro female 1 


49 or 52.13% 


Where necessary these students were recommended 
for special vocational training suitable to the heart 
condition. Efforts were made to have them take classes 
with other normal pupils and to have the classes on 
one floor. 

■ TUBERCULOSIS 

It would seem tbat.tbe high school is, not the place 
to find tuberculosis; at least this seems true in Cincin- 
nati. Three thousand, si.x hundred and twenty-two 
s’tudents I’oluntarily took x-ray examinations with 4 by 
10 inch films. .All questionable films were recbecked 
with standard 14 by 17 stereo films. One white male 
and 1 Negro female, or 0.05 per cent, were found to 
have active tuberculosis. This is all the more astound- 
ing when it is remembered that among this group taking 
x-ray examinations there were 368 Negro boys and 
girls. The tuberculosis picture is apparently' changing, 

1. \ ital Statistics of the United State*, 1940. 
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for until recently the 16 to 20 year old age level had 
one of the highest tuberculosis rates. Four suspected 
cases are being rechecked. From the x-ray findings, 
82.5 per cent showed primary phase tuberculosis: 70.1 
grade I, 10.2 grade 2 and 2.26 grade 3. Of the 3,622 
x-rayed, 626, or 17.28 per cent, had negative x-ray 
findings. 

_ The x-ray diagnoses were made by Dr. David Heu- 
sinkveld at the health center of the Cincinnati Health 
Department. 

SEROLOGIC TESTS 

Serologic tests were made on 3,581 students, includ- 
ing 3,180 white and 401 Negro boys and girls. Twelve 
positive serologic reactions, or 0.33 per cent of the total, 
were found. Of the positive serologic reactions 9, or 
2.2 per cent, were in Negroes and less than a tenth 
of 1 per cent (0.09 per cent) were in white children. 
None of the cases were infectious. 

In studying the individual histories and reports of 
examinations, only 1 had a definite diagnosis of con- 
genital sypiiilis. It was also difficult to obtain a liistor}' 


I-,A. 

Ju'y 21. 15;) 

or were under treatment by private physicians or public 
clinics. 

Of the 4,698 pupils with dental defects, 2,540 were 
corrected by private dentists and an additional 535 were 
still going to the dentist. This represents 65.4 per cent 
of the total. Public dental clinics had corrected 144, 
and an additional 18 pupils were still visiting t!ic den- 
tist, accounting for 3.4 per cent of the total. Si.xty-iiine 
per cent had dental corrections or were under treatment 
by private dentists or public clinics. 

SUMMARY 

1. Five thousand, six hundred and twenty-three high 
school students were given medical, dental and psvdii- 
atric examinations as a part of the Victory Corps Pro- 
gram. Tlieir general physical condition was excellent 
and a credit to the physical fitness program in the 
schools. Their good health status was further indicated 
by a low tuberculosis, venereal disease and organic dis- 
ease rate. 

2. There was found a need for more serious concern 
for rheumatic fever and heart disease in school children. 


Tablk 2.—Hi<jh School Physical Fitness Victory Corps Program Chest X-Ray Reports, Combined Term 1943-1911 


Prlmnrs- Phase Primary Phase 

Grace 1 Grade 2 



Total 

Number 

Per Cent 

^*l^nbcr 

Per Cent 

Wliite iiuilo 

1,67!) 

1 , 10 s 

70.17 

110 

7.05 

White fciiiiilc 

2,6£i9 

a,i7a 

70.28 

I9S 

11. SC 

Negro mule 

113 

86 

73.91 

12 

10.43 

Negro tomiile 

S53 

172 

07.03 

43 

17.C0 

Yclloiv innlo 

5 

... 




Yellow femiile 

1 

1 

100.00 

" 




2,309 

70.13 

300 

10,19 


Primary Piinsc 


Grades Kegatirc Suggestive Active 

.* . . ; , * . - . A — 
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Total xuiiiihcr .v-rayed 3,022 

Tota! miiiiber with hositive findings 2,990 or S2. 72 per cent 

Total number witli negative findings 920 or 17.28 per cent 

Total number witli aetlvo tuberculosis, .\-.rny evidence 2 

. Total number vvltli suggestive tuberculosis, x-ray evidenec i 

Total nuiiilier recliecked to date SC ^ 


of exposure or of past signs or symptoms. A diagnosis 
of earl)' latent syphilis was made of 5 students. One 
student had had' fii’e years of treatment. All but one 
of these students are under treatment. 


PSYCHIATRIC questionnaire 
A psychiatric questionnaire, prepared by Dr. Jack 
Hertzman, acting director of school hygiene, was filled 
out by 4.213 students and 43 per cent recorded one 
•or more significant symptoms. There were ten ques- 
tions in all and they were asked in a manner that did 
not betrav the purpose of the questions. The questions 
were rela'ted to the following: allergies, recorded 448 
times, choking spells and pounding heart 341 times, 
stuttering 242 times, nightmares 225 times, dizzy spells 
and fainting 185 times, kidney trouble (bed wetting) 
172 times asocial tendencies 103 times, excitement over 
school examinations 92 times, pains and diet o5 times 
and fits ^5 times. These investigations and findings 
will be reported on in detail later, and no attempt is 
made to interpret them in this paper 

A report on corrections shows that of the 2,293 
physical defects found SOI had been corrected and an 
Llrlhional 491 were under treatment by private physi- 
ci^s This represents 56.1 per cent of the total Public 
afnics had corrected 359 and an additional 200 were 
undergoing treatment, accounting for 24.3 per cent of 
the total Eightv per cent plus had physical corrections 


3. Army induction doctors report these young 

in good condition wlien they appear for e.xamination, 
some with hernias repaired, others with minor surgeo’ 
and dental needs cared for as a result of the school 
examinations. 

4. .There was a high percentage of corrections, (ii« 

largely to volunteer assistance and additional help ho'” 
school principals and teachers. These gains must not 
be lost after the war. 


abstract of discussion 

Col. L. G. RowNtkee. Washington, D. C.: This >s pr«' 
bilitation at its best; it is a magnificant ' 

lis is really what we advocated in prehabilitation three I 
0 . In Selective Service we hoped that some such U - 
4 ld be started. Startling was a 25.3 per cent 
18 to 19 and a 45 per cent rejection rate for the > 
lere is a tremendous need in the Negro as 
white race. If we can multiply the results reported lot 
acinnati by a hundred and apply this to the nation as a 
remendous step forward will be taken that would mea 
the health movement among the youth of the nation. 

R R Crain, Rochester, N. Y.r I was much '"‘fcs 
what br.’ Wilzbach said about the percentage of ,0 

md in his survey. Five and three-tenths Por ceM 
rather large, as it is generally considered, I ',,crt 

ween 1 and 2 per cent of school oWldrcn have org? 
ease. Perhaps the additional .x-raying and akm^ ^,. 
■diograms may have accounted for that higher P 
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I was interested that out of the number examined he found a 
large percentage of rheumatic heart disease. This is in keep- 
ing with an experience which the Heart Committee of the 
Monroe County Medical Society had in Rochester about ten 
years ago. For four years we examined those students in high 
schools found in the annual inspection to have some cardiac 
abnormality, and it was our experience that from 25 to 30 per' 
cent of the total examinees had organic heart disease. I 
believe our committee was able to free many of these students 
for normal activities in high, school— participation in gymna- 
sium and sports. After consultation with the tamily physician 
we were often able to persuade them to give these students 
more liberty. It is important that students are not continued 
as cardiac cripples through life through fear of injuring them- 
selves by participation in normal sports. I should like to ask 
whether in the ,e.xamination be described the family physician 
was consulted and greater freedom obtained for those who did 
not have organic heart disease. 

Dr. Emery R. Havhurst, Columbus, Ohio; f should like 
to ask Dr. Wilzbach in the follow-up procedures whether an 
inquiry is made about the nutritional status of these' students. 
What is the fluorine content in general of the Cincinnati water 
supply, and did they note any correlations that might have a 
relationship to this high dental caries situation? Is the dental 
examination apparently limited to the finding of caries meant 
to include the gums? I have in mind, of course, the possibility 
of gingivitis without caries. 

Dr. a. a. Peter, New Haven, Conn. . What record system 
do you use for tlie continuation of observation of these thousands 
of children? Do you, for example, use Wetzel grade and record 
development on levels of correlation of age and height and 
nutritional status? 

Lr. F. L. Rector, Lansing, Mich. . I am interested to 
known what was found in relation to tumors, particularly can- 
cer, ill these youngsters. We have made some study of that 
problem in our work for the state health department in Michi- 
gan and have found that we do not have any figures on cancer 
morliidlty; we have had a surprising number of deaths under 
die age of 20 from various types of malignancy. In com- 
piling our cancer deaths under age 20 we have included leuke- 
mia. We recognize it is a form of cancer. It is universally 
recognized as cancer of the blood cell forming tissues. 

Dll. Bernard A. Schw'artz, Cincinnati; Tup things 
impressed me that I thought were important ; 4 cases of rheu- 
matic heart fever, which 1 thought an indictment of the general 
practitioner, not cases coming to the clinic but the white collar 
case being taken care of by the practitioner. The second point 
is hypertension. We found 14 cases of high school age students 
with definite hypertension who were sustained types, because 
tliesc pressures were checked and recliecked. Mass surveys 
were made in Cincinnati from 1926 to 1936, giving estimates 
and percentages of, cases of heart disease. The survey' made 
this past year was refined and gave us much more evidence ol 
what is going on in our public schools. 

Dk. Carl A. Wilzbach, Cincinnati; Only juniors and 
seniors were e.xamined. There is an accumulation through the 
years. When you reach the senior year you have a collection 
through the years during which . these youngsters were .in 
school, ilaybc that accounts for the higher percentage of 
cases of heart disease. On the rheumatic fever heart cases 
we tried to get a letter to the doctor ot the child concerned, 
a scaled letter we hoped would go directly to the family 
doctor from the cardiologist. Not a great deal was done on 
nutrition. I think that is an important part of the e.xamina- 
tion, but is was not tabulated. I cannot give you the fluorine 
content of the water. Trained dental liygienfsts made the 
examination, and I am sure any unusual gum condition 
would have been reported. With regard to personal follow-up, 
I should say the children with defects remain on the lists of 
the school nurse as long as the defects are not corrected. A 
persistent effort is made to check back to find out if the 
defects are corrected. While the schools are in session nurse, 
the classroom teacher, the physical education teacher and the 


principals all assist. We do not use Wetzel grade in our work. 
With regard to cancer, we did a rather thorough examination 
of the skin, and we have recorded those we found with acne 
and other skin diseases. M'e did not see anything that we 
thought was cancer. 

PHYSICAL FITNESS IN INDUSTRY 
W. P. JACOBS, LL.D. 

CLINTON, S. C. 

In this war emergency our leaders in ^^''ashington 
have called on the workers in American industry to 
make and keep themselves physically fit to assure their 
supreme contribution to the prosecution of the war. 
Selective Service figures show over one million men of 
the first two million called for military' service rejected 
as unfit. This represents a serious problem and indi- 
cates the difficulty' faced by' our leaders in organizing 
an all out yvar. 

Just as the military' provides physical fitness train- 
ing to make and keep the armed forces fit to fight, 
so must industry', labor and community provide oppor- 
tunities for training for physical fitness to keep- our 
yvorking men and yvomen in top condition on the home 
front. In the beginning, hoyvever, yvorkers in the spe- 
cialized fields have a perfect right to ask M'hat specifi- 
cally is meant by physical fitness.' The terms are 
general and difficult of specific definition. Nevertheless, 
perhaps tlie folloyving yy'ill suffice. 

Physical fitness is a condition yyhich results in a mini- 
mum of disability from sickness. It yvill insure per- 
formance of tasks efficiently and yvell. It yvill result 
in rapid recovery from fatigue and e.xhaiistion. It yvill 
produce a high degree of health and vigor and a nigged 
endurance. It yvill facilitate strong self discipline, the 
avoidance of soft living, an increased pride in physical 
vigor; it will encourage self direction and inner 
determination. 

The secret of physical fitness may. be said to be 
adequate medical care, fresh air and sunshine, balanced 
relaxation, good food, proper sleep, regular exercise. 
This foundation iny'oh'es a proper balance of the daily 
habits, sound eating, ample yvalking, daily calisthenics, 
care in e.xercise, participation in competitive sports 
most suited for tlie need of the individual. And aboi'c 
all else it involy-es patriotic determination to keep fit. 

Physical fitness in industry, like other types of pre- 
ventive treatments, has been sloiv in catching popular 
favor, and its groyvth has been unusually spotted over 
the United States. Education, yvhile offering an 
assurance of very definite future dividends, has found 
the groyvth of its popularity very sloyv indeed. As a 
consequence only a relatively small proportion of the 
population has actually enjoyed the privilege of a higher 
education. 

Physical fitness in indvystry involves extensive educa- 
tion to promote its expansion. In fact it is education 
of a very vital type. Its justification is sound and 
obvious and yet its adoption is sloyv and uncertain. The 
princiiial reason for this hesitation is that the advantage.s 
of phy'sical fitness to industry involve too much of 
preaclinient, and the American people have learned the 
art of consigning most sermons to the other felloyv. 

PJiysiciaiis can readily understand the psychology of 
the Americ an mind, yvhich surveys all prevention yvith 

Read before tbe Section on Preventive and Industrial Medicine and 
1 uinic at the Ninety-Fourth Annual Session of the American 

.Med*cal Association. Chi'capo. June 14, J944. 
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skepticism. The average American does not have too 
much confidence in his own consistency and therefore 
doubts his own ability to adopt the regular regimen 
or treatment necessary for prevention. He is much 
more inclined to let nature take its course and take his 
chances with the ultimate cure. 

It is easy for any one to foresee that physical fitne.ss 
in industry will increase production, reduce cost of 
production, improve individual productivity and earning 
power, assure greater happiness, longer life and better 
worker morale and perhaps afford a number of other 
plausible advantages. Yet in spite of the perfectly 
obvious benefits to be obtained by the workers and by 
management and stockholders as well, phj'sical fitness 
is one of those creators of intangible profits the full 
value of which is not seen at a glance. With the modern 
industrial humanitarianism, however, the theme is 
growing in popularity and in value. The adoption of 
the principle in an industrial enterprise usually brings 
excei’fent resufts when ft is pfanned, adopted and oper- 
ated with and under the direction and advice of the 
medical profession. 

Physical fitness as it applies to industry involves a 
highly technical analysis in application, and it pro- 
duces its best results when undertaken under the 
influence of the medical profession. Nor is the appli- 
cation of the theme a group problem, as would be 
believed at the first glance. It is strictly an individual 
problem. It is the life of the individual which must be 
made more fit, and the formula required by each 
indii’idual differs from the other. One man or woman 
can safely adopt one type of sport or other type of 
recreation for the building of physique, v'hile another 
may find it necessary to select an entirely different 
method. Some can use very vigorous exercises, like 
baseball, basketball, tennis, football, boxing, weight 
lifting, hockey or other activities which demand unusual 
phj’sical exertion, while others may find it necessary to 
confine their activities to horseshoe pitching, chess, 
victory gardening or just walking. The well rounded 
and soundly conducted program of physical fitness in 
industry must take all of these factors into considera- 
tion to be at its best and be based on the careful 
diagnosis of each individual worker by a competent 
physician if it is to be safel}' conducted and if it is to 
produce the best results. 

Next to e.xpert professional advice, the greatest 
essential of a successful physical fitness program is 
planning. The ordinary haphazard, hit and iniss type 
of program can easily do more harm than good. There 
must be systematized planning if the program is to 
attain proper results, if it is to receive popular acclaim, 
if it is to earn adequate participation and if it is to 
avoid the dangers of indiscretions. 

Planning involves a careful advanced analysis of the 
field, of the objectives sought, of the equipment available 
and possible, of the compelling recreational and athletic 
habits of the people whom the program is expected to 
aid. The survey should incorporate adjacent fields, 
their customs. and environment. 

It should differentiate between age and sex groups 
and the potentialities of participation by management, 
labor and the community. It should be a comprehensive 
study of all factors which handicap, help or otherwise 
influence the health and strength of the individual 
worker. A study of individual and community living 
habits is essentiaf. A study of diets, a survey of the 



clinical records covering the industrial community 
if available will greatly facilitate the analysis of the 
need of a physical fitness program and the results ivhid) 
may reasonably be expected. Likewise the study of 
sanitation and a study of the local supplies of food 
' which can be contaminated is indicated Drainage, 
garbage disposal, refrigeration and the many other 
factors which influence community health should be 
studied to determine whether there are apparent and 
glaring general conditions which are so flagrant as 
to jeopardize the health of the community. 

However, the secret of the success of a program oi 
industrial phpical fitness is found not in the community 
services but in the education of each individual. Physi- 
cal fitness is a very personal and individual problem. 
When and only' when the individual is convinced 
that greater personal health and individual strength 
will pay him dividends both tangible and intangible 
can one reasonably expect appreciable results from such 


3 program. 

We have heard much talk of state or group medicine, 
and there is no denying that there is a great deal of 
glamour attached to such mass practices. However, 
the actual results of group medicine are disappointi?' 
except where the industry^-wide effort is intenitl 
merely as a forerunner to and a stimulant for indindffll 
action. Physical fitness, like medicine, is an individual 
and very personal function. Its success hinges on the 
question of what the 'individual will do about making 
himself more physically fit. While industrial programs 
of recreation and sports are built around nias5_ action, 
their success is measured by the physical condition of 
each individual, and that is dependent on the correct 
diagnosis of the need of each individual and the extent 
to which the individual embraces his or her opportuni- 
ties to get and keep fit. 

Americans, more and more, have quit the playing 
fields to sit in grandstands and stadiums. We base 
become a nation of spectators, thrilling to the feats 
of professionals, semiprofessionals and pseudo amateur^ 
We relit cushions to sit on at the games and stun 
ourselves on peanuts, soda pop and hot dogs. 

There is, of course, a place for the great sports 
spectacles, but tliere is an even greater need for indi- 
vidual participation in moderate and healthful exercise. 

In the adoption of a physical fitness program, 
ment and labor and the community have a responsibiut) 
to encourage and aid the individual to become an 
keep physically fit, . , . 

The aim of every program should be participau 


y all employees, _ , 

There should be widespread education as to 
nportance and the need of physical fitness, 
ommunity facilities should be made available, r 
rams, wherever possible, should be made self suPP 
ig and self directing. And, as America f , 
ecome enthusiastic about regimented calisthenics 
ompetitive spirit should be stressed and physical n 
rograms built around individual participation an 
will to win” spirit. Leadership should f^s. 
id developed from among the workers 
he full cooperation of all community agencies 
e enlisted. All types of recreation and sp®™ 

;nd themselves to the local situation should ue i 
, make the program as broad m its covera^ 
issible, and the program should be made an a 

)und effort. . ..„„ntrv ore 

The larger industries throughout the coun )^^.^^ 
aking rapid strides m this field. There is 
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particularly new about it except the emergency in 
which we are living. From a 'long range standpoint, 
the further we go in our high tension type of modern 
living the more we need to emphasize concerted indi- 
vidual action and keep physically fit. But in the war 
emergency, when the success of our armed forces is 
depending so completely on the ability of our workers on 
the home front, physical fitness in industry becomes 
a compelling need and utterly indispensable. 

The accomplishments so far in this field can be 
largely credited to the members of the medical pro- 
fession who have been working so faithfully in preserv- 
ing the health of the workers in the industries of 
America. The future success of physical fitness in 
industry will necessitate the combined capacity of the 
medical profession of America. It is a highly technical 
and highly specialized job which involves medicine, 
psychology, sports, physical education, community 
planning, leadership and in fact all phases of human 
life. The program of physical fitness in industry merely 
offers a vehicle through which the skilled services of 
the physicians of the country may be broadened in 
scope and in contribution, in an opportunity for the 
practical popularization of preventive medicine as well 
as curative. While the responsibility rests on the indi- 
vidual worker himself. Doctors of America the oppor- 
tunity is yours. 

Thus have I briefly outlined a nontechnical descrip- 
tion of a well rounded physical fitness program. The 
success of this program, of course, depends on the full 
cooperation of all concerned. Though it is a matter 
of dealing with preventive medicine, I am not going 
to say that the full responsibility of the program 
devolves on the physicians; I am here, however, to 
pledge the full cooperation and inspired leadership 
of the agencies of the government designed to promote 
ph3'sical fitness in industries. I am here to pledge the 
cobperation of the industries of America in executing 
this program; and while I have no authority to speak 
for them, I am confident that the medical profession 
will have the full support of the workers of America 
and their unions. They are well represented on our 
committees and are cooperating beautifully in this effort. 

Nevertheless, the program will svwceed in direct 
ratio to the full cooperation of all interested : industry, 
labor, government, education, local communities and, 
more important than all others, the medical profession. 
You are needed to do the work of indoctrination, to 
advise good management in the building and operating 
of the program and to give professional advice to the 
industrial workers as they get and keep physically fit. 

There will be many who will discourage the building 
of this program on the assumption that it is another 
one of those ideals that start well but soon peter out. 
This is true. It is also true that truth hurts on 
occasions when the levity of our leaders overlooks 
the importance of persistence and constanc)’’ in a pro- 
gram of this kind. The medical profession can lead, 
enthusiasticall}' support and lend its professional services 
and thus encourage a continuous constructive effort. 
Though physicians do not have the time to assume the 
leadership of such a national movement, their full 
support is necessary nevertheless. Without it the pro- 
gram cannot succeed. 

It is my firm conviction that if through your counsel 
and assistance we can build a physically fit America, 


the step will result in vast benefit to the workers of 
America and to the medical profession as well. And 
so I sa}' to vou. the medical profession, we laymen 
in the private and business fields lay this responsibility 
on }’Ou, and we urge 3mu to accept a full measure of 
the inspiration and action which your’profession is so 
capable of producing. 


ABSTRACT OF DISCUSSION 

Dr. W. a. Sawver, Rochester, N. Y. ; Those of us who 
have been in industrj' for a number of years know full well 
the need for such a program. We know it now especially 
when the manpower situation is at such a low ebb. The sort 
of workers that we have today are in great need of rehabili- 
tation and reconditioning. ^ledicine in industry has practiced 
prevention or at least has preached prevention and tried to 
practice it from the beginning. We know that physical fitness 
makes for greater production, less absence and better health. 
There har'e been occasional efforts to develop programs of this 
character in some industries. Today in most of the larger 
industries you will find recreational clubs and athletic competi- 
tions of various character but little of a specific reconditioning 
or training for physical fitness. Among e.\ecutives there have 
been programs of gj'mnastics and other physical conditioning 
processes. I know one industry in which a gymnasium was 
‘provided. The supervisors, the executives, were urged and 
implored to take advantage of it. A nuniber of them did. In 
the rubber industry I know another instance in which that was 
done for a number of years, but I have known of no industry 
in which the program was continuous or which took hold in 
any large way. In communities where Y. M. C. A.’s. Y. Wk 
C. A.’s and the like offer facilities to industrial workers they 
are even holding gymnasium classes for the night workers, pro- 
grams durihg the day and also programs during the night for 
some of the shift workers. They have not been great suc- 
cesses, however. There is a lethargy and apathy and indiffer- 
ence to them. It needs some sort of crusading spirit, some 
sort of new leadership, to develop .this idea. 

Col. L. G. Rowntree, Washington, D. C. : Air.' Jacobs is 
doing one grand job right now. He is the spearhead of the 
physical fitness in industry in the nation, under the auspices 
of the National Comrilittee on Physical Fitness. Air. Jacobs 
has told us how it is possible to attain these objectives indi- 
vidually, as communities, and nationally. The problem is 
largely one of education. It calls for vigorous medical sup- 
port and leadership. This program really would make of 
every physician and medical man a counselor as well as a 
physician, a counselor in physical fitness. That cannot be 
done without education within our own ranks, because few of 
us know much about training for physical fitness. Air. Jacobs 
is dealing at the present time with sixty million workers. 
If they will heed and accept and if we heed and accept, then 

this nation and the individuals in this nation will benefit 

immeasurably. 

Dr. Carl A. Wilzbacii, Cincinnati : I have had the dis- 
tinction of being a worker in the physical education field as 
well as in medicine. It is heartening to hear this paper. The 
medical profession has never supported exercise and physical 
fitness as it should have. We have to have wars to demon- 
strate how much it is needed in industry as well as in school 

or wherever our people are. It is something that the person 

has to believe in and then want to do. The job isn’t easy 
unless J’ou have all of the influence bearing on the problem 
coming to the individual. The medical profession ought to 
get back of this physical fitness program. The statement that 
a man after 40 years of age ought not e.xercise at all is not 
good advice. Aluch of the work today in the armed forces 
or in civilian life is being done by older men who are in 
good shape physically. If men stop c.xercising after 40, a 
great deal of the world's work w ill not be done. 



834 


PHYSICAL FITNESS— GALLAGHER AND BROUHA 


J. A. M. A, 
July 22, 19 J 1 


Dr. Kixcsley Koberts, New York: You do not practice 
health conservation on people; you practice it with them. If 
you do not lay accent on the educational side of the physical 
fitness program, no matter how it is backed, it will 
fail. One factor that has not been mentioned here is the 
necessity- of drawing the worker himself into the program, 
whether he is organized or unorganized. Such a program 
must carry with it the urging by the medical profession of 
the formation of labor-management health and welfare com- 
mittees which will interpret what the physician has to say in 
terms that the worker himself will understand and will believe 
in. The medical care that the worker gets outside of the 
influence of the industrial physician is as important as the 
care that he gets within the scope of the industrial phj'sician’s 
activities. 

Dr. Irving Gray, Brooklyn; In a discussion of physical 
fitness in industry the importance of health education should be 
stressed. In Brooklyn, through the efforts of Dr. Landes, 
department of health officer in the Fort Greene district, there 
has been developed the Fort Greene Health Center. Represen- 
tatives of industry, organized labor, the county medical society 
and various public health agencies are all cooperating in bring- 
ing to the industrial workers a complete health program. 
Information as to the importance of physical fitness, proper 
nutrition and preventive medicine reaches large grou))s of indus- 
trial workers through tliis organization. The preemployment or 
preplacement physical c.xamination is essential in determining 
the character and extent of the activities of an individual in' 
any physical fitness program. The plan of physical fitness in 
industry should really be an extension of the program which is 
part of the training in the schools. Industrial relationships 
which will reduce to a minimum psychosomatic disturbances 
would greatly enhance the value of a physical fitness program. 

Dr. Morris Raskin, Detroit; I am from the Health Insti- 
tute of the United Automobile Workers Union. The UAW- 
CIO has a recreation department which is developing a physical 
fitness program. The major difficulty is the method of making 
the program available to the worker. It is not necessarily true 
that the worker who does not take advantage of recreational 
facilities is apathetic. It is difficult for one who works ten to 
twelve hours a day, on a si.x to seven day work week, frequently 
in atmospheres of poor ventilation, suffering symptoms of chest 
pain, cough or fatigue, to leave his work, travel a number of 
miles to a point of recreation and then travel home. Therefore, 
in developing a physical fitness program, recreation facilities 
should be established in localities convenient to the workers and 
made available to workers on all shifts. The recreation depart- 
ment has several programs for workers on the midnight shift, 
with dances in order that their wives may adjust their living 
habits to the husband’s work schedule. These factors are some- 
times neglected in the establishment of such programs. The 
interests and desires of the people are rarely considered in the 
development and execution of such programs. Other 'factors 
also must not be forgotten. The social security factors are 
important. The worker who is anxious and suffers anxieties 
because of lack of security is a poor candidate for a physical 
fitness program. The worker whose housing is inadequate will 
not be a fit worker, no matter what type of program is 
developed. 

Dr. R. B. Crain, Rochester, N. Y. : I want to emphasize 
the old story of the periodic physical examination. In these 
times of stress and shortage of medical personnel it is not 
feasible to carry out this program of the annual physical 
examination, but I hope it will not be too long before that 
can be done again in many industries. The workers them- 
selves are very anxious to know how they stand physicallj’. 

It seems to me that any intelligent advice on physical fitness 
should be predicated on an individual physical e.xamination. 
Physicians need to be better informed about correction of faulty 
health habits and poor posture. The physical educators have 
much to tell us. We have a number of loose ends in our 
physical examination that need taking up by some one trained 
to do it. 


PHYSICAL FITNESS 

ITS EVALUATION AND SIGNIFICANCE 
J. ROSIVELL GALLAGHER, M.D. 

AND 

LUCIEN BROUHA, M.D. 

ANDOVER, MASS. 

It has taken the impetus of war to bring home to 
us the great importance of pliysical fitness and to give 
tliat subject tlie attention it deserves: no one can be 
complacent when one realizes that 1 out of 4 of our 
18-19 year old registrants fails to pass bis Selective 
Service examination. But even now physical fitness 
is too frequently discussed in terms of only one of 
its various components, and many panaceas and pro- 
grams are proposed which, although proper in them- 
seh'es, are no more than single items in a well 
integrated and complete plan. 

In this report three kinds of physical fitness are 
discussed ; first, static or medical fitness, which is con- 

Table 1. — A Condcusation of Tables Published by Rownlm, 
McGill and Edwards'^ and Gallagher - JVhich Pespectkrly 
Indicate the Percentage of Physical Defects Uncovered cl 
the Selective Service Examination of 42^73 18-19 Year OU 
IFhite Youths and at the Annual Initial Health Examimlh 
of 910 Preparatory School Boys. 


Incldcnco of Defects Ciiu«InK 
Hcjcction Among 38-10 Y'cor Old 
White Hogisirnnts (12,273) 



Per Cent 

Defect 

Pejccted 

Hyc dl.«capc.« 

1.0 

Defecth'c vision 

2.0 

Eyes, ail causes 

4.7 

Otitis inedfa 

2.1 

Deafness 

0.1 

Ears, aiJ causc.s... 

1.6 

Teeth, aJi cau.ces 

0.03 

Xose and tJiroat 


(nIJ causes) 

0.32 

Tuberculosis 

O.CC 

RJieumotic Jienrt disease.. 

0.31 

... . 

l.OS 


1.59 


0.22 

Mental diseases (all) 

2.72 

Psj'choncnrotic disorders. 

1.51 

MuscuJoskcIetuI (all) 



Incfdcnco of Findings AiJiMf 
Preparntory School Boss (9l») 

^ - A 

Finding • Pert'"* 

Vision of 20(40 or less (un- 

corrected) ^-5 

HyjKjrmetropia (uncor- 

rccted) 

Hearing Joss of 20 decibeJs 

or more (ali tones) ^*7 

Dental caries (far nd‘ 



Tonsiliectomy advised.... 2.5 
JEtheumatie Jieart disease.. 

Hernia (ineuinal) * J*? 

Undcsconded testes 

Personality disorder 

.Spcccli defect (stuttering) J-J 

Diabetes 

^Jusculoskelctal (raisccl* 

Joncous) :•? 

Underweight (e.Ktreme)... 


cerned with the soundness of the organs of the body, 
second, functional or dynamic fitness, which has to do 
with the efficiency of tlie body in strenuous ivork; and, 
third, motor skills fitness, which is related to muscle 
coordination and strength in performing specific actip- 
ties. A discussion of these three types of fitness is 
important, not alone for describing methods and results 
of testing them and indicating which procedures an 
programs may be of value in improving the level o 
man’s fitness, but also for emphasizing that a 

sided attack is essential. Fitness cannot be evaluaic 

by means of a conventional medical examination alon ■ 
tlie latter appraises the quality of the organism at res , 
can separate the sick from the healthy and 
those having organic defects from those without tn 
but does not reveal functional capacity. In short, si 
an examination does not provide a complete ans 
to the question of the e.xamiiiee’s condition and “ 
not classify normal, healthy individuals nlto var 
groups according to their physical efficiency. 

If is in a wav. unfortunate that this report is im, 
to physical fitness alone, for obviously the estima^ 

versity (Dr. Brouha). 
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maintenance and improvement of both the mental 
hygiene and the intellectual level of the population are 
of equal importance. The number of emotionall)' unfit 
uncovered b}’ the Selective Service, the number of 
intelligent but untrained men noted during the course 
of their military careers, and the fact that almost half 
of those of our troops sent back to civil life are dis- 
charged for some neuropsychiatric disorder are clear 
indications of the magnitude and importance of this 
side of the fitness problem. Complete programs should 
be developed, including facilities- for the prevention 
and correction of physical and mental disorders, for 
the determination of special skills and aptitudes and 
for appropriate educational opportunities. 

MEDICAL FITNESS 

Medical fitness, which is estimated by the conven- 
tional examination, must be considered first because 
it is fundamental. Rowntree, McGill and Edwards ‘ 
describe the causes for rejectiou from military service, 
and another report = discusses the findings at the 
annual health examination of preparatory school boys. 
Each of these reports indicates the desirability of care- 
fully examining members of these age groups and 
emphasizes the large number of correctible defects to 
be uncovered among them. The second report also 
shows that such an examination is far from super- 
fluous even though the majority of the subjects come 
from economically privileged le\-els. 

In table 1 a brief abstract of certain findings listed 
in these reports is given. The criteria were not iden- 
tical, and the percentages should not be compared: 
both, however, show the desirabilit}- of proper, careful 
examination of these age groups. .Such findings make 
it clear that fitness programs which insist only on 
exercises and games will fail to decrease the number 
of rejectees from military service. This decrease will 
come, first, from the proper control of syphilis, tuber- 
culosis and rheumatic fever; second, by widespread 
medical examinations leading to the early correction 
of orthopedic disorders, hernia, nose and throat con- 
ditions, dental and visual defects; third, by an increased 
use of mental ly'giene principles, and, fourth, by a 
proper diet and a better understanding of the funda- 
mental rules of physical hygiene. Emerson ^ has 
demonstrated the value of weight gain during adoles- 
cence as -an indicator of good health, and the possibility 
of improving health by attention to diet, observation 
of sensible health habits and avoidance of excessive 
tension. 

Not merely in times of war are such health exami- 
nations essential ; this truism is mentioned here because 
the relation between good health and efficient day by 
day work is so obvious that it is often disregarded- 
There is frequently failure to discriminate between a 
state of being well and a state of optimum health ; too 
often it is felt that the increment between the two is 
not worth the time and effort involved. The impor- 
tance of following the medical examination by the 
correction of any discovered defects cannot be too 
strongly emphasized; the efficienc}' of such examina- 
• tion should be judged, not by the percentage of defects 
found, but b}' the number of these defects subsequently 
corrected. 


luiitrec, L. G.; McGill, K. J., and Edwards, T. I.; Causes < 
» and the incidence of Defects Among IS and 19 Year Old Sele 
•ice Registrants. T. A, M A ton. i.ei.i.*?; rSmt. 251 1043, 


1. Roui; 

Rejection a.. MW, c Am-iucut-c oi uctects Among i» ana 
tivc Service Registrants, J. A. M. A. 1S3 ; 1SMS5 (Sept. 25) 1943. 

... Ganagner. J. R.; The Health Examination of Adolescents, Ne 

England J. Med. 220 : 315-319, 1943. 

3. En^rsom \V. R. P.: Physical Unfitness in the Preparatorj' Schoc 
Am. J. Dis. Child. .14; 509-523 (Sept.) 1933. 


FUNCTIONAL OR DYNAMIC FITNESS 

The abilit}" of a medically fit individual to do strenu- 
ous work cannot be estimated while he is at rest or 
performing mild exercise. In order to evaluate his 
fitness for hard work he must do hard work. For 
example, as sliown in table 2, the similarity between 
the cardiac response of two individuals to hopping 
100 times disappears after strenuous exercise. Resting 
heart rates before exercise and those taken at three 
intervals after each boy hopped 100 times are similar, 
but after a more prolonged and more strenuous exer- 
cise the heart rates show considerable difference : 
R. W.'s heart rate decelerated rapidly, A. C.'s slowl}-. 
The more strenuous test demonstrated differences in 
functional capacit}" which the milder test failed to dis- 
close. Similar results were found when comparing 
the performances of 100 young men walking on a 
treadmill at 3.5 miles per hour on a 8.6 per cent grade 
for fifteen minutes with their performances when run- 
ning at 7 miles per hour, grade 8.6 per cent, up to 
five minutes. Although statistically the relationshiii 
between recover}’ from mild exercise and hard exer- 
cise is a positive one in this material with a Pearson 
coefficient of correlation of 0.53. it is not clinically 
practicable to predict the capacit}’ for hard e.xercise 
from the reaction to a milder exercise. 

Table 2. — A Comparison of the Heart Rates of Two Individuals 

Taken First After Hopping 100 Times and Then After Per- 
forming a More Strenuons Four Minute Exercise 


Heart Rates Before anil After Hopolnt,' 

Sitting SO-CO Sceonds 00-00 Seconds OO-ISO Seconds 

A. C .'. 74 SO 70 72 

R. W 72 70 03 08 

Heart Rates Before and After "Ster Tost” 

, A ■ 

Sitting 00-00 Seconds 120-130 Seconds 180-210 Seconds 

A. 0 72 100 120 112 

B- W 72 SO 70 70 


It is seen that in order to test dynamic fitness, which 
we define as the capacity to perform strenuous exer- 
cise and recover from it, the test itself must be strenu- 
ous. Whether a treadmill, an ergometer bicycle .or the 
more simple step test is used is not important as long 
as the e.xercise requires no special skill, utilizes the 
large muscle groups and gives the heart and lungs so 
much work to do tliat a “steady state” cannot he main- 
tained. From tests involving work of this nature, a 
“recovery index” can be derived. This index is based 
on the principle that the rate at which the heart decel- 
erates after strenuous exercise provides a means of 
estimating dynamic fitness.'’ That this assumption is 
■ true is demonstrated by tlie improvement of the index 
from week to week during a period of training, iiy a 
reduction of the index after breaking training, under 
the stress of inadequate diet ° or after an acute illness, 
and by a subsequent gradual rise on resuming exercise 
or shift to a proper diet. 

A simple procedure, the step test, is adequate for 
reasonabl}' accurate estimation of the recovery inde.x. 
Slight variations in technic have been devised to make 
the test suitable for high scliool bof’s,*' iiigh school 


4. Johnson, R. E.; Brouha, L., and Darlinp, R. C.: A Test of Physical 
Witness for Strenuous Exercise, Rev. canad. de biol. 1: 491-503. 1942. 

5. Johnson, R. E.; Darling, R. (T.; Forbes, W, H.; Brouha, L.; Egana, 
t.» and Grayhicl, A.: The Effect of a Diet Deficient in Part of the 

Doing Manual Labor. J. Nutrition 24 : 585* 

6. Gallacher, J. R., and Brouha. L.: A Simple Method of Evaluating 
Fitness tn Boys: The Step Test, Yale J. Biol. & Med. 15 1 709-779. \942. 
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girls,' college men ® and' college women.® For men 
the test consists in stepping on and off a platform 20 
inches high thirty times a minute for no longer than 
five minutes, a period shown by experience to be ade- 
quate for adults. Younger boys and girls exercise only 
four minutes on a lower platfonn. The heart rate is 

Table 3. — A Couipansou of the Initial Heart Rates and Recov- 
ery Indexes, Shoiving the Lack of Relation BcHoeen Them 


After 




Rate 

Exercise (Step Test) 



Initial 

09-90 

120-150 

180-210 

Recovery 


Rale 

Seconds 

Seconds 

Seconds 

Index 

K. H 

70 

140 

3.30 

316 

61 

E. K 

70 

104 

90 

88 

85 

C. V 

50 

330 

138 

IOC 

68 

D. S 

90 

51 

47 

47 

83 

J. D, (bpfo c tmininp).. 

70 

53 

50 

50 

73 

J. B. (after traininj')... 

74 

. 38 

38 

36 

100 


counted for thirty seconds one, two and three minutes 
after exercise has ceased, and the recovery index is 
calculated by dividing the niiinber of seconds of e.xer- 
cise by tlie sum of these three heart rates. The recov- 
er}' index ' is the 

duration of exercise (in seconds) X 100 
2 X sum of pulse counts in recovery 


The higher the score the more fit the individual. 
Tables have been prepared for tlie rapid calculation 
of scores; tljqy also include average indexes for those 
unable to maintain tlie exercise for the required period. 

It will be noted that, in calculating the recovery 
index, only the heart rates taken during the recupera- 
tion period are used ; the initial heart rate, the one 
prior to exercise, need not be recorded since it does 
not have a significant relation to an individual’s ability 
to perform strenupus work.’® For example, as can 
be seen in 'table. 3, . 2 , indiyiduals, E. H. and R. K., 
having an initial heart rate of 70 beats per minute, 
may well be in very different states of fitness; a sub- 
ject (C. V.) whose resting ’pulse is as low as 56 may 
be in poorer condition and have a lower recor'ery index 
than one whose initial heart rate is considerably 
higher (D. S.) ; and a subject (J. D.) may improve 
his condition after training and attain a much higher 
recovery index without significant change in his initial 
pulse. The well known effect of apprehension on the 
heart rate and the consequent difficulty of obtaining 
a true value for the resting pulse furnish sufficient 
reason for omitting the initial pulse in testing dynamic 
fitness. A similar lack of relation has been found 
between basal pulse rate, systolic or diastolic blood 
pressure and the capacity to perform strenuous work." 

In the course of studies which led to the develop- 
ment of the recovery index and the step test technic, 
numerous physiologic data were collected and other 
indexes were calculated." For example, measurements 
of oxygen consumption and blood lactate levels are of 
interest and value but are not always practicable because 


^ i- If 1 , T T? inH T^roulia. L.; A Method of Testing the Physical 
7. Gallagher, J; f /f "gev.’ canad. de biol. 2: 395-406, 1943. 
F.tness of H.gh Schod and Heath, C. W.: The Step Test: A 

Simple Method nf Assessing Phtsic.-.! Fitness for Hard Muscular Work .n 
Adult Man, Rev. canad. de_biol. . ~ . 

9. Clarke, H. L.: A 


■Functional Physical Fitness Test for College 
"i^Heakh &'PhVs Educ. 14: 358-395, 194J. 

\V omen, J. Healt I &. hj jj^ouha, L.: Absolute Physical Efficiency, 
10. Gallagher, J. K., anu . Heath." 


ikr f ‘t e ‘i5* 659*670, 1943. Brouha and Heath.** 

^Broiha L ?and C. >V.; Resting Pulse and Blood Pressure 

Values irRelatidn to Physical Fitness in V ouiig Men, Aeiv England J. 

Brouha, L.: Pulse Rate, Blood Lactate and 
DuVatiWEffor-t in’ Relation to AhilRy to Perform Strenuous Exercise, 
Rev. canad. de biol. 1V-1-. 


of the technical difficulties involved. On the other hand 
the recovery index can be obtained easily and is siifS- 
ciently accurate for the purposes -for which it has been 
proposed. 

The' importance of estimating dynamic fitness cannot 
be overempliasized : the recovery index indicates the 
individual’s present capacity for strenuous work, is 
useful as a yardstick in measuring his improvement 
under training, can evaluate the efficiency of any body 
building or conditioning program" and, in general, 
helps to answer tlie question “What condition am I 
in?’’ The necessity of improving one’s functional 
dapacity is occasionally deprecated, but better than 
average fitness is desirable, not alone bkause a rare 
maximum effort may then be more adequately handled 
and within a wider margin of safety, but also because 
tlie commonplace tasks can be performed with less 
strain ; “qui pent le plus pent le moins.’’ The higlier 
the degree of fitness, the less will any effort displace 
the individual from his previous physiologic state; 
consequently the greater will be his reserve for the 
next job, the quicker his recuperation and the more 
remote the possibility of excessive fatigue. Therefore, 
tests for estimating fitness should be part of eiei 
thorough health examination of young people aid 
should be repeated during' the course of a conditioning 
program in order to determine the reaction to the 
program. j ■ ' 

Chart 1 shows a wide distribution of fitness scores 
botli before and after a training period. There is a 
great variation in the state of- ffiness from individual 


Table 4. — The Distribution of Initial Step Test Scores on o 
Croup of 523 H-lS/Vcar Old Boys, Together with the Pit- 
eentage of Individuals at Bach Score Range IVho, After on 
Eight IVcck Training Period, Had an Increase or Deereosi 
in the Recovery Index 


S. s 

.C— V 
e3 X 


20-24 

2o-29 

:{0-34 

40-44 

45-49 

50-54 

55-59 

6004 

0'5-69 

70-74 

70-79 

80-84 

85-89 

90-94 

95-99 

300-104 

105-209 

110-314 

Ma-319 


s 

p 

0 

2 

0 

1 

0 

2 

33 

61 

310 

345 

301 

55 

23 

9 

20 

1 




e> tt) 

wc-a 
cs a S 

O 

c> v 

w M a, 

0 

100 

0 

300 

0 

300 

100 

9S.4 

87.2 
82.1 

71.2 
CJM 
C1.5 

55.0 

50.0 
0 

K r= 523 



0 



> 

0 « 

U > 

P.O 

610 n ' 


0 

0*« 

P. 0 

So 

« — 

es a 

« M 
t£ 0 

<7 X c 

C t M 

tyc 


S M 0 ^ 

0 ^ ^ 

jy S w M 

^ 0 

P 

> CP 
<;« 


0 

0 

0 

0 

25.0 

0 

0 , 


0 

0 

0 


20.0 

0 

0 


0 

0 

0 


12.5) 

0 

0 

0 


}12.2 
9 . 5 J 

8.C 

8.5 

8.4 

C.C] 

s.oF-s 

G.oj 

0 


0 

l.C* 

9.1 

13.1 
20.9 

29.1 
30.8 
33.3 
50.0 

300.0 


1.0 

3.2 

3.0 

4.1 
5 1 
C2 
b.O 
O.G 

28 0 


0 

37 

iS 

7.9 

TS 

7.7 

111 

0 

0 


3 individual, and, no matter what faming is g 
hese differences persist When ^n unsdected g 
; given a typical secondary school raining 
esults similar to those shown m table 4 are ou. 
n this study a high percentage of those ° 
litial recovery indexes bad improved j ,,-as 

le training period, and the average unproven^ _ 


1 r- T R and Brouha. I,.: The EvaluattOT^A''’!'^;f,.riL 

4^ ¥ FrSd" x! life 

RdcJrof sidents, Research Quart., to be pobb 
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greatest for those whose initial scores were lowest. 
Converse!)', several of those with high initial scores 
showed a decrease- during the training period, and the 
average decrease was greatest for those whose initial 
scores were highest. These observations indicate that 
an average program will most improve the least fit 



Chart 1. — Distribution of fitness (recovery) indexes of 523 preparatory 
.school hoys before and after 'an eight weeks conditioning period. The 
«olld line represents the initial scores, the broken one those obtained 
following the training period. 

and least benefit the most fit.' In order to raise their 
inde.xes, those with good initial fitness require a more 
strenuous program such as is given college oarsmen 
or schoolbo}' lacrosse or soccer players. When a group 
carefully selected to include only those men capable 
of achieving a high degree of functional fitness is sub- 
jected to a strenuous training, all will improve, but 
not all will improve. to the same extent (table 5). Such 
experiments show that each man undergoing an appro- 
priate training program achieves what is for him a 
maximum efficiency, related to his ph)’siologic endow- 
ment. All individuals, thougli “medically fit,” vary in 
the quality of their organic constitution and in the 
level of their potential physiologic efficiency. 

The recovery index is not a measure of skill or 
ability to perforin certain specialized activities but is 
primarily an evaluation of the quality of cardiovascular 
responses to strenuous e.xercise. Only when cardio- 
vascular efficiency is a factor in the performance of 
a given activity should one expect improvement in 
the one to be accompanied- by increased ability in the 
other. 

The recover}' inde.x usually deteriorates strikingly 
during infection; even a common cold can produce 
definite lowering (chart 2). Compare a runner (J. R.) 
whose index was determined weekly throughout the 
training period with a team mate ( H. H.) whose 
training was interrupted by illness hut whose jiliysio- 
logic capacities were such that he responded well to 
training and, week by week, became more efficient, 
reaching what was his maximum iierformance under 
these conditions. A third runner (R. P.) did not have 
his training interrupted by illness yet failed to respond 
.satisfactorily. This failure of his inde.x to rise sig- 
nificantly during a period of arduous training suggests 
that continuation might not he beneficial : it may well 
be that the quality of his cardiovascular system is such 
that its capacity to improve is limited. 

On the basis of such e.xperiments, it may be stated 
that the value of serial determinations of the recovery 
inde.x during training cannot be overemphasized. 


MOTOR SKILLS FITNESS 

The third aspect of physical fitness deals ivith the 
individual’s ability to perform certain acts requiring 
strength, coordination and skill. Cureton “ has 
recently described several such tests, emphasized the 
inadequacy of many present physical education and 
recreation programs and urged that more time and 
attention be spent in teaching youths to handle their 
bodies efficiently. If,- however, one is merely giving 
a screening test designed to select the weak, poorly 
coordinated aiid unskilful, it is necessary to include 
only a few motor skills. Vaulting, jumping, climbing 
and swimming are useful and their proper performance 
demands a reasonable degree of strength, flexibility 
and coordination. A simple and easily administered 
motor skills test, based on these activities, has there- 
fore been devised for high school boys. It consists of 
a vault over a bar of various heights, a standing ver- 
tical jump, a rope or pole climb, a standing broad 
jump, a swimming test calling for knowledge of four 
different strokes and the ability to cover 100 yards.''' 
"Push ups,” “pull ups” and running were not included 
in the test because they are part of most body building 
])rograms.'“ 

If one was to choose which of the motor skills tests 
is most important, swimming would undoubtedly be 
selected. Cureton ” states that 26.55 per cent of 
2.557 freshmen entering the University of Illinois in 
1942 could pot swim at all, a much higher figure than 
that reported by Kiphuth,'" who found that of 4,163 
freshmen admitted to Yale from 1936 to 1941 only 
1 .7 per cent did not know how to swim. In a prepara- 
tory school of 700 boys, 1.6 per cent were unable to 
swim; 3.7 per cent could not swim 100 yards.*' 

COMMENT 

.A body building program is desirable for every 
healthy -individual because it assures adequate daily 
e.xercise and provides for the general development of 
all muscles : it gives supplementary attention to the 
chest and arms of the runner and soccer player, to 



the legs and abdomen of the weight thrower and to the 
cardiovascular system of all. Well rounded training 
should recognize these assets of conditioning exercises 


... 4. unntness ot loung in Aioior rune.*?**, 

J. .\. M A. 123:69-/4 (Sept. 11) 1943. 

U. Johnson. T. J.; Sclmbert, E. J.; Peck. M. E., and GallaKlier, J. R.: 
,, Physical Fitness Testing Program, Research Quart. 15: 16- 

Johnson. T. J.: The Andover Body Building Program, T. Health ik 
Ph>^ ^uc. 15:}<.9, 1944. Kiphuth, R. J. H.: ilow to Be Fit. Yale 
Lnncrsity Press, 1942. Mass Exercise, (james. Tests, U. S. Naval In.'ti- 
tute, Annapolis, 1943 

17. Kipbuih, R. T.'h.: Personal communication to the authors. 
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and also take into consideration the psychologic, recrea- 
tional and physiologic values of athletics. From our 
discussion of functional fitness and motor skills it is 
obvious that a proper ph 3 'sical educational program 
requires more than calisthenics. Obstacle races, swim- 
ming and games such as soccer and lacrosse, which 
develop endurance and the competitive spirit, are 
highly desirable. Tennis, squash and handball, which 
develop coordination, liave particular value because 
they can be continued after school daj's are over. 

Although “a sound mind in a sound body” is a com- 
monplace among educators, some school systems are 
still reluctant to provide either sufficient time or per- 
sonnel for the development of adequate ph}sical edu- 
cation programs. The relation between good fitness 
and efficient academic effort is not always appreciated 
by the educator, and too often tiie athletic coach seeks 
to develop outstanding skill in the few and neglects 
to improve the all around physical efficiency of many. 
Often also authorities are timid about stienuous exer- 
cise. It is granted that such exercise ina}' be harmful 
if it is given withCiut knowledge of the individuars 
medical fitness, and it ma}' also be harmful if not prop- 
erly graded, gradually increased and carefully super- 
vised. While much can be accomplished from well 
planned daily exercise, a “thorough workout” once a 
week will of course result in sore muscles ; on the other 
hand, if the e.xercise is mild and short, little benefit 
can be expected. Frequently strenuous exercise is 
regarded as harmful because an individual was over- 
tired after his initial e.xperience with the exercise he 
needed: it is to be lemembered. however, that fatigue, 

Table S — Exampes of J'anatioiis in Physiologic Measurements 
Before and After Training Tzoehe IVceks in a Group of 
Oai snicn 


MaMmuin Pul«e 


MaMmum Lac 
tate. Mg /lOo 



accot cry Index 

During Run 

Cc ofBfood 

Subject 

Before 

After 

Before 

After 

Before 

After 

Pr .... 

65 

75 

395 

195 

ICO 

342 

FJ 

72 

78 

195 

192 

133 

110 

Ma 

. 77 

95 

200 

180 

74 

GS 

Ly 

0 

77 

105 

195 

180 

78 

75 

78 

93 

195 

170 

149 

90 

Br 

78 

97 

190 

108 

121 

95 

An 

SO 

93 

20o 

180 

322 

300 

Ch . 

80 

93 

193 

180 

74 

74 

IV ii. 

82 

112 

190 

172 

108 

C2 

J, 

8J 

91 

390 

380 

9J 

89 

La 

84 

94 

190 

180 

117 

77 

So 

Sn 

Mar 

85 

98 

192 

174 

130 

95 

87 

99 

204 

178 

, 103 

89 

87 

108 

173 

170 

141 

83 

Cha 

89 

100 

190 

178 

77 

77 

Eu . 

ET. 

Hi . 

Cl . 

Ko . 

Cu 

69 

108 

190 

182 

91 

59 

90 

117 

ISO 

104 

302 

73 

92 

105 

190 

170 

S4. 

70 

93 

112 

185 

172 

132 

04 

90 

30S 

^85 

172 

51 

50 

150 

181 

172 

158 

CS 

41 

The test exercise m this senes of experiments consisted in running for 
five i^mutos on a treadmill nt a speed of 7 miles per hour and on n 


sore muscles and breathlessness after exercise in a 
normal individual are eliminated by becoming accus- 
tomed to that exercise, not by avoiding it. Occasion- 
allv failure to make a proper response to an exercise 
orocram may come from an undetected pathologic 
randition, and such unexpected failure should ahvaj'S 
call for a repeated physical examination, whicli may 
reveal a condition precluding benefit from the pro- 
gram or perhaps even presaging harm if it should be 

continued or intensified. • . • • i 

The desirability of developing and maintaining good 
dynamic fitness and the other advantages to be derived 


from cultivating motor skills would seem obiiois, 
Nevertheless, neither is receiving proper attention, tot 
Rowntree quotes Colonel Bank as saving “Jtani 
)oung men are entering the Arm} todav totally unpre- 
pared for military life. It takes weeks' to bring them 
into physical condition necessary for military training 
This means weeks of wasted time and effort ulticli 
could be avoided if every young man now in liigl: 
school would engage in physical activities.” It must, 
however, be remembered that such activities cannot 
be beneficial unless the individual has been found 
medicall}' fit and unless the program is planned to 
suit his needs. Physical exercise must be carefulb 
supervised and methodically increased as efficienci 
grows. 


GETTING PATIENTS OUT OF BED 
EARLY IN THE PUERPERIUY 

MORRIS L. ROTSTEIX, M.D. 

BALTIMORE 

The e.xact medical regimen of the puerperium hi- 
varied from century to century and fioin one soc.' 
class to another. Obstetricians of old had their patienu 
lie fiat on their backs for fifteen or moie days kkte 
allowing them out of bed. Their great fear was iitenne 
prolapse. Our present day obstetricians are still adhei 
ing to this mode of treatment in part, or in whole, mth 
very few variations. Yfith the current shortage ci 
maternity beds at the Sinai Hospital in Baltimore ve 
Iiave inci eased our maternit}' bed turnoi'er by resiirrett- 
iiig the custom -of allowing patients out of bed earb m 
the puerperium. 

Percival Willughby, Gentleman, in his Obsen’atidii' 
and Midwifery, written in the 17th century stated 
knew a lady that constantly did keep her bed a fort- 
night after delivery and Gaines Y^olveridge. 31 D. •' 
late writer in midwifery, in his book. Speculum blatnce 
advised the women to keep their bed, 5 days at the 
least, after delivery. For he sayeth, I know ’tis usm 
for them to rise at the 3 days’ end. but this, to be sure, 
the longer women contain themselves in their bed, uie 
more secure they are from danger, and I know 
e.xperience that his sayings in this case be found leri 
true.” 

Charles White ‘ of Manchester, England. • 

challenged the practice of keeping patients in bed for 
prolonged period after childbirth. In his treatise 
the Arrest of Puerperal Fever he states “The paden 
should be allowed up within a few hours after 
The sooner the patient gets out of bed, the 1 

this should not be deferred beyond the second or t m 
dav at the furtherest.” An opposite opinion was 
by' Robert Gooch,- w'ho in 1820 was the 
obstetrics at St, Bartholomew’s Hospital m ^ 
Gooch cautioned his obstetric students not^to 


Dueroeral women out of bed before the 21st day. 

* — £ nilClN' 

should he 

the recumbent position, the conseqi^____ 

■ 7 

Education, Health anti Phjsical ritnc**. J 


following is a quotation from his book on inidwifeO • 
“For three weeks after delivery, the patient 
kept chiefly in 

18 Ro\'ntree, L G 


and the Arrest of 
1-20, ^ Practical Compendium of Mid^ifcrj, 

man fand others], 1831 
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of setting up soon after delivery with the heavy uterus 
suspended in the flaccid abdomen will be a prolapsus of 
this organ.” 

Allowing patients up out of bed early in the puer- 
perium has not enjoyed widespread adherence in the 
last severaf decades, for the public had been educated 
to think that early rising in the puerperium was 
prejudicial to health. Until recently, almost all doc- 
tors shared this belief without attempting to prove or 
disprove this point otherwise. 

In London during the blitz of 19-I0-1941 the authori- 
ties were fearful of an increased rate of casualties among 
hospitalized patients. As a result, a great many patients 
were delivered in the home. However, owing to the 
absence of proper facilities in their homes, hundreds of 
patients still had to be delivered in the hospital. These 
patients were admitted when they were in active labor, 
delivered, allowed up about a day later and sent home 
on the second or third day post partum Reports from 
abroad showed that no ill effects resulted from this 
mode of treatment and, in addition, more patients could 
be accommodated per bed. 

Vara ^ states that in the Women’s Clinic in Helsing- 
fors 4,447 women were allowed out of bed very soon 
after delivery. His findings were that the incidence of 
thrombosis was definitel}' less in these women than in 
the women who were permitted to leiiiain in bed for the 
usual length of time after delivery or operation. Like- 
wise there was an improvement in function of the bowels 
and bladder, and the period of com alescence was 
shortened. 

The obstetric group of the Alameda County Hospitals 
in Oakland, Calif., ■* increased their lied turnover by 
allowing patients to be sent home ear!\ in their puer- 
perium if there were.no postpartum complications. In 
their series of 3,400 .cases about one third were dis- 
charged on their fourth day, 30 per cent between their 
fourth and eighth da)^ and about 3.'' per cent after the 
eighth da\'. Their criteria for discharge were no post- 
partum complications and adequate care in the home. 
After a careful study they found that no complications 
occurred that were directly due to early discharge of 
the patient from the- hospital. 

Because of the greatly increased number of patients 
in the obstetric clinic at the Sinai Hosjiital of Baltimore, 
with the resultant bed shortage, we decided to allow a 
series of patients up early in the puerperium to increase 
our bed turnover and note the various effects if any. 
One hundred and fifty patients who delivered vaginally 
were chosen at random and allowed up on their third or 
fourth day after delivery. Parity and type of delivery 
were not taken into consideration. However, no patient 
with to.xemia, heart disease or other complication of 
pregnancy was included in this group. The group was 
made up of 65 primiparas' and 85 multiparas, totaling 
150, with 51 spontaneous, 85 low forceps, 8 mid forceps 
and 6 breech deliveries, with 117 episiotomies. 

mode of treatment 

In this series no ill effects were noted. The patients 
when allowed up felt well and were able to walk about 
and take care of both themselves and some of the 
inbed patients, thus greatl}' assisting a war depleted 
nursing staff. When allowed home, which varied 
from the si.xth to the eighth postpartum da)% they felt 

3. Vara, P.: Bcobachtungen uber das “Frubaufsteben*’ nacb gjnakolo- 
b'l . bczw, Entbindungcn, Acta obst. ct gj-ncc. Scandinav. 

.-Itlob-l/S, 39-11. 

?■ Ji'-' ^“^''>'■"'31 blatcrnity Cases Require Ten Days in 
31o'pil.al? Mod. Hosp. 00:53.53 (Feb.) 1943. 


Strong and were better equipped to go about their duties 
of taking care of themselves and their newborn infants. 
The postpartum routine of these patients was as 
follows : 

ROUTINE 

1. Immediately after delivery the patient was encouraged 
to move about in bed. 

2. Ergonovine hydracrylate grain (0.2 mg.) was given 
to each patient every four hours for six doses. 

3. The patient was catheterized every ten hours if unable 
to void, but no antiseptic solutions were instilled. 

4. Routine perineal care was instituted, consisting of flushing 
the. perineum with sterile water after micturition and defecation. 

5. The patient was put on a full diet immediately. 

6. Liquid petrolatum was given on the night of the third day. 

7. Starting on the third day, each patient was made to lie 
on her abdomen for one hour. 

8. A soap suds enema was given on the fourth morning. 

9. On the morning of the third or fourth day, if the four 
hourly oral temperature had not been above 99.6 F. for the 
preceding twenty-four hours, the patient was allowed up in 
the chair for two hours and again for two hours in the after- 
noon. Forty-five patients, or 30 per cent, were first allowed 
up on the third postpartum day and 105, or 70 per cent, on 
the fourth postpartum day. 

10. On tlie fifth postpartum morning each patient was allowed 
to walk about as she desired, and she continued to do so until 
the day of discharge from the hospital. 

11. Starting on the fifth postpartum day each patient was 
put in the knee-chest position for twenty minutes. This pro- 
cedure was carried out each day until discharge and prescribed 
for two weeks at home following discharge. 

The only criterion used for allowing patients to be 
up on their third and fourth day post partum was an 
oral four hourly temperature of not over 99.6 F. for 
the preceding twenty-four hours. If their temperature 
was above 99.6 F. they were kept in bed until this 
requirement had been fulfilled. ' 

It was of great interest to see these patients getting 
about more and more each day, and on their day of 
discharge they were able to get about as well as before 
delivery. Under this routine the patients did not show 
the usual postpartum -weakness and were able to help 
the inbed patients and spend their spare time packing 
pads and various sundries for the maternit}' department. 

RESULTS 

Lochia. — Normally the lochia consists of blood 
stained fluid for the first three or four days, after which 
it becomes paler with each succeeding day until the 
twelfth or fourteenth day, when it is almost whitish.''" 
In this series the lochia was sanguineous on the third 
postpartum day and tended to become serosanguineous 
b}'^ the si.xth postpartum day. On the da)' of discharge, 
which varied from the sixth to the eighth day, the 
lochia in 60 per cent of the cases was almost serous 
with very little blood in it. Being up on the third or 
fourth postpartum day made the lochia a little more 
profuse, which would be expected, because b}' standing 
or sitting upright the flow of lochia is helped by gravity. 
This increased flow lasted for twenty-four to forty-eight 
hours and then rapidly subsided, and b}' the si.xth post- 
partum day the lochial discharge was quite scant}' and 
serous. 

The Uterus. — At delivery the uterus is about 2 finger- 
breadths below the umbilicus and from this level 
involutes down to below the symphysis in about twelve 
to fifteen days. In this series, with the regimen as 
outlined, involution was notably accelerated. It was 
found that the uterus involuted from its original posi- 

4a. Schumann, E. A.: Textbook of Obstetrics, Philadelphia, W. Ti. 
baunders Company, 1936. 
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tion immediately after delive'r}^ to half wa}' between tiie 
umbilicus and the symphysis by the end of the fourth 
da}'. By the end of the sixth day the fundus was about 
2 fingerbreadths above the symphysis and at the end 
of the eighth day at the level of the symphysis. 

Standee ® states that at the sixth week postpartum 
examination 41 per cent of patients examined have 
retroversions. In this series, uterine retroversions were 
remarkably decreased. We considered the midposition 
of the uterus as zero and every position posterior to 
the midposition as a retroversion. Of the 150 cases 
examined at the sixth week post partuin, and some were 
examined at a more remote date, 33, or 22 per cent, 
showed a retroversion and in 117, or 78 per cent, the 
uterus was in good position. 

Bleeding . — As mentioned earlier, the initial bleeding 
was more profuse than usual on the patient’s first day 
out of bed. Apart from this initial bleeding, no abnor- 
mal flow was noted. However, 3 cases of postpartum 
bleeding were encountered after the patient’s discharge 
from the hospital. In 2 the bleeding occurred during 
the third week post partuni. One responded very well 
to ergonovine therapy, while the other required dila- 
tion and curettage. The curettings showed some 
retained secundines. The third patient had profuse 
vaginal bleeding during the seventli week post partum 
which responded to ergonovine therapy. 

Uterine Prolapse . — During pregnancy the uterus is 
supported by its ligaments, fascia, pelvic floor and 
abdominal wall in part. Following delivery, all these 
supports are lax and the possibility of uterine prolapse 
was regarded with grave concern w'hen this series was 
started. However, getting patients out of bed on the 
third and fourth day of the puerperium did not produce 
prolapse of the uterus in any of the ISO patients. All 
were examined at the si.xth u’eek postpartum clinic and 
some at other periods more remote from the birth of 
the baby, and in none of these was uterine prolapse 
found, *One of these patients has been subsequently 
admitted to the clinic with her third pregnancy, and 
on pelvic examination she was found to be approxi- 
mately eight weeks pregnant. Her uterus at the time 
of e.\amination showed no signs of prolaj)se of any 
degree. 

Effect, on Episiotoniies.—One hundred and seventeen 
episiotomies were done in this series. They were either 
of the midline or mediolateral variety and chromic 0 
catgut was used for the repair. Episiotomies were 
sutared in the usual manner, and 38 per cent of these 
were done by junior interns. Early rising post partum 
seemed to have no adverse effect on these episiotomy 
wounds. In pursuance of the thesis of getting patients 
out of bed on the third or fourth day of the puerperium, 
it was interesting to note that the patients with epi- 
siotomies were more comfortable when up and about 
than when lying in bed. They had a little discomfort 
on sitting up for the first time, but by the fifth or sixth 
postpartum day complaints regarding tlie perineal 
wound were few indeed. Two of the repairs showed 
skin separation. The remaining 115 healed by pri- 
mary intention. At the time of the sixth week post- 
partum examination, all the episiotomy scars were well 
healed. 

Morbidity. —This was not increased b}' allowing 

patients to get up early. In this series of 150 9 patients 

had a morbid puerperium, giving a rate of 6 per cent, 

- — ^ — - — « ’ ■ ^ — — . 

5 Stander. H. J- : U'fil'ams Obstetrics, ed. S, Xcw York, D. Appletoa- 
Centtii-y Company, Inc., 1941. 


which is well belo-.v the average morbidity rate of sern'ce 
cases (the Sinai Hospital morbidity is 7.5 percent). 
Five of the elev'ations of temperature were due to 
urinary tract infections, urine cultures being positive 
for Esciierichia coli. Three were due to a low grade 
endometritis and 1 to an upper respiratory infection 
No cases of thrombophlebitis occurred in the series. 

T 

COKCLUSIOKS 

One hundred and fifty patients were allowed iip on 
the third or fourth day post partum. The patients 
when allowed to get out of bed early feel much stronger 
and are better equipped to carry on their routine duiies 
at home than those kept in bed the usual ten or twelve 
days. Involution of the uterus was accelerated and 
uterine prolapse was not encountered. Morbidity was 
not increased and the healing of episiotomy wounds was 
not affected by early rise post partum. No cases ol 
tlirombophlebitis occurred, and early postparlM) 
actii'ity lessens the hazard of such a complication 
occurring. It gives us a means whereby' we can increase 
our turnover per bed in the maternity service. 


THE EFFECT OF DIGITALIS ON THE 
CLOTTING MECHANISM 

GEZA . DC TAKATS, M.D. 

R. A. TRUMP, B.S. 

AND 

N. C.' GILBERT, M.D. 

CHICAGO 

It has always been a source of speculation win' 
patients U'hose auricles have fibrillated for inany 
suddenly begin to throw emboli into the circulaliot 
There must be some other factor than the presence ot 
stasis. Stasis may exist indefinitely witliout throniM; 
formation, and there is no reason ivhy stasis of 
should favor tlirombus formation. It is known tiff 
superimposed infection is one factor in tlie prodiid'O" 
of multiple emboli. However, no attention has be£'> 
paid in the past to a sudden change in the coaguktio’' 
system of the blood, which in the presence of auricum 
stasis may lead to the formation of fresh tlironibi. Souk 
of these patients have received digitalis. It is our pur- 
pose in this communication to present data on the 
of digitalis on the clotting mechanism ; animal 
ments were employed to confirm tlie impressions gai« 
by clinical observations. . 

While these studies were under way, two commuii . 
tions appeared which furnished e.xperimental suppor 

our contention that digitalis may ^vor thromb 

Macht,^ in a paper read before the June 

of the American Medical Association, showed 

tabs shortened- coagulation time both ar- 

experimental animal. He also pointed out t * . 

inized animals were more resistant to 

than control ones. He concluded t bat d.gdalo d ^ 

had thromboplastic properties and thus anfago 

'’^On"a small but well controlleci series . 0 / '‘‘'ijra- 
Werch ' found that when digifolin was 


From llm Laboratory of, Surpcal Research, 
e Department of Erpcnmental .Uecliane, Aorthpc-ter ^ 

eclicaf School. 
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venously to the rabbit in comparative!)' large amounts it 
caused a significant decrease in the coagulation time of 
the blood. 

In a previous communication, one of us^* described a 
simple test of the clotting mechanism which consists of 
serial determinations of capillary coagulation time after 
the injection of 10 mg. of heparin. While the normal 
response remains quite constant in the same individuals, 
a number of factors have been and are being studied 
which inhibit or facilitate the response to heparin. It 
has been our experience that such a heparin tolerance 
is far more sensitive than single determinations of coagu- 
lation time and also more readily available for clinical 
use than the determination of prothrombin levels. In 
this study, while prothrombin levels were frequently 
determined, the response to heparin was used to observe 
the effect of digitalis on coagulation To control the 
effect of dicumarol, prothrombin levels were determined 
by Smith’s bedside test. 

In some earlier work on dogs which had previously 
been vagectomized, it was observed that the usual dose 
of heparin did not prevent clotting and that the blood 
was kept from clotting only with much larger doses than 
were used in the nonvagectomized dogs. Even twice 
the usual dosage did not always prevent clotting in the 
cannulas. This neurogenic factor has received consid- 
eration in another communication.* 

CLINICAL OnSERVATIONS 

We first wish to present 4 case histories selected from 
a larger number which have left an impression on our 
minds. These histories are, of course, not conclusive 
but seemed suggestive enough to warrant further clinical 
and experimental investigations. 



Cluirt 1 (c.icc 1).— Prothrombin levels. The customary 600 rag. of 
ilicumarol .administered in diminishing dosage during the first three 
dajs resulted in a definite lowering of the i-rothromhin levels to 25 
ncr cent of normal on the 5th day. A daj previously the dose of 
dicum.arol was cut to SO mg. a day, which ordinarily will suffice to 
maintain the level between 70 and SO per cent of normal. It lias 
never been seen in our c.vperiencc with this drug to permit a rise 
alioye 100 per cent of normal 'This happened, however, coiiicidcntally 
with the administration of 3 grains of digitalis daily; only another 
dOO mg. of dicumarol was capable of making an impression on the 
Iciel of prothrombin 


C.asc 1. — Hisloiy . — Rutli T. S., aged 46, a housewife, was 
admitted to St. Luke's Hospital on June 10, 1941, thirty hours 
after a sudden occlusion of the left femoral artery. There 
was a previous history of rheumatic fever in childhood followed 


3, dc Takals, G.: Heparin Tolerance: .V Test of the Clotting 
-Mechanism. Surg. Gjnec. S, Obst. 77:31 (JuK) 1913. 

, ‘if Takats. G.: The Nervous Control of the Clotting Mechanism. 
.\rch. Siirg. 48:105 (Feb) 1944. 


by rheumatic mitral disease. The heart condition caused no 
symptoms until an auricular fibrillation developed. This did 
not return to normal with quinidine. The patient was placed 
on digitalis and was instructed in regard to its use. She 
regulated the dosage herself, varying this as inditJated by the 
pulse rate and clinical symptoms. She did this successfully for 
three years, reporting occasionally for observation. She carried 
on her normal activities until June 1941 without symptoms. 
-At that time she undertook an 
extensive trip which entailed a 
great deal of additional physi- 
cal exertion. She became much 
fatigued and experienced some 
increased shortness of breath. 

To overcome this she increased 
her daily doses of digitalis. In 
a week severe pain in the left 
leg developed which necessitated 
her immediate return and her 
entrance into the hospital. 

Examinalion. — On entrance 
the left low'er extremity was 
cold and pulseless below the 
knee. The femoral artery was 
patent at the groin. A heat 
cradle was applied to the abdo- 
men. Paravertebral block was done with 95 per cent alcohol to 
the first, second and third lumbar vertebrae on the left. This 
‘warmed up the foot, but the toes remained cold. Papaverine 
Yz grain (0.032 Gm.) was given intravenously twice a day. 
She was discharged greatly improved. The digitalis dosage 
had been restored to the previous low maintenance level. She 
returned to her country home again with instructions in regard 
to regulating the dosage according to her needs. 

Course . — The next admission occurred on July 7, 1941, when 
she experienced a hemiparesis after a slight increase in dosage 
of digitalis. Up until the time of the increased dosage she 
had been getting 1)4 grains (0.1 Gm.) of digitalis daily, together 
w'ith 100 mg. of dicumarol, w’hich failed to raise the coagulation 
time as expected (chart 1). Interestingly enough, at the onset of 
the hemiparesis the pain disappeared in the left lower extremity, 
in which she had experienced considerable ischemic pain from 
the previous embolus (chart 2)’. 

Case 2. — History. — Lilly kl., aged 45, a- housewife, entered 
St. Luke’s Hospital on July 14, 1941 complaining of sudden 
e.xcruciating pain in both legs, which had started five days 
previously in Greeley, Colo., at the altitude of 4,600 feet. This 
patient also had a rheumatic fever in childhood with a resulting 
mitral lesion and an auricular fibrillation. As in case 1, she 
had been taught how to use digitalis herself. She did this 
successfully over a period of years, e.xcept for a cerebral- 
vascular lesion seven years previous to entrance. At that time 
this was not considered to be connected with the digitalis 
dosage. Full recovery did not occur and there was some 
consequent disability. In spite of previous instructions in 
regard to altitude, she went on a trip to the Colorado moun- 
tains, where she experienced dyspnea even when at rest and 
peripheral edema developed. To overcome these symptoms 
she inenftsed her digitalis dosage until a thrombosis developed, 
when digitalis was discontinued. 

E.raiiniialio>i . — On entrance the patient was in agonizing pain. 
There was irregularity of the pulse. Auricular fibrillation 
was present, with a rate of 126 at the ape.x and 110 at the 
wrist. The right leg was gangrenous to 3 inches below tbe 
knee; the left leg was cold, pale; the sole of the foot showed 
bluish discoloration. No pulse was palpable in either femoral 
artery. The diagnosis of old rheumatic heart disease with 
mitral stenosis am) auricular fibrillation, and saddle-embolus 
of the aorta was made. A right midthigh amputation was 
done within twenty'-four hours. 

Course . — In spite of paravertebral injections, heparin and 
intermittent venous hyperemia, gangrene progressed on the 
left side so that a midthigh guilJotine amputation had to be 
done on March 14, 1941, under sodium pcntothal anesthesia. 
On Aug. 20, 1941 paraumbilical pain and vomiting occurred. 
Mesenteric embolism was suspected. The stump healed bv 



1 July 1941, after cerebral embolua 

2 Juncl9+2,nocmboUaiTicc July 1941 
5 February l943,TiDTrvorc ctnboh 


Chart 2 (case 1), — Three hepa- 
rin tolerance curves, sho^^ing an 
improved clotting mechanism since 
the cerebral-vascular accident. The 
third curve shows a normal pat- 
tern, whereas the second is con- 
sidered to be at the lower limit of 
normal. 
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primary intention. From August 20 on she had repeated attacks 
of convulsions. On September 19, with gradually failing heart, 
she died. 

. Aniopsy . — -This revealed chronic rheumatic heart disease, 
mitral stenosis, mural thrombus of the right auricular appendage, 
multiple infarcts of the lungs, spleen, left kidney and me.senterj', 

saddle embolus to the 
aorta and focal soften- 
ing of the cortex of 
the frontal lobe. ’ 
Case 3. — History . — 
Margaret M., aged S3, 
a schoolteacher, en- 
tered St. Luke’s Hos- 
pital on Dec. 7, 1941, 
three hours after the 
onset of motor and 
sensory paralysis fol- 
lowed by severe pain 
in both lower extremi- 
ties. There was a 
history of rheumatic 
fever at the age of 14 and again at 17. At the age of 21 
“enlargement of the heart” was diagnosed and treated with 
digitalis and prolonged rest. Tonsillectomy was done at the 
age of 21. Hysterectomy was performed at the age of 37 
for fibroids. Gastric hemorrhage occurred at the age of 39, 
originating from duodena! ulcer. Intermittent attacks of fatigue 
and ankle edema were treated with digitalis and rest; the 
exact dosage of digitalis was uncertain and irregular. Severe 
upper abdominal cramps occurred in the spring of 1941, diag- 
nosed as gallbladder colic and verified by visualization. From 
Dec. 1 to Dec. 4, 1941 she increased the maintenance dose of 
digitalis to 3 grains (0.2 Gm.) because of e,xtreme tiredness. 
On December 4 she developed severe abdominal pain, which 
was treated with morphine; this was followed by numbness 
and paresthesia, in both lower extremities and a transient 
attack of blindness ; on December 7 at 10 a. m. an embolism 
to the left femoral artery was diagnosed by Dr. Walter F. 
Hoeppndr. Digitalis was given up to three hours before entrance. 

E.raminatioti . — The patient was in extreme pain. The heart 
was enlarged to the left, with a mitral configuration. The 
auricles were fibrillating, with an apical rate of 150. The 
urine contained 1 to 10 red cells in several specimens. 
The left leg and foot were paralyzed, cold and pulseless. 
The right foot was pulseless, cold and numb but not paralyzed. 
The left femoral artery was pulseless at the groin; the right 
femoral artery was patent. Pedal pulses were absent on both 
sides. A diagnosis of left iliofemoral embolus was made; while 
intravenous papaverine and paravertebral block lessened the pain, 
the color and temperature of the extremity did not improve. 

Operation and Result.— Six hours after the onset of symp- 
toms, with retroperitoneal massage a large soft red thrombus 
was delivered through an arteriotomy of the left femoral. Good 
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Charts (case 4). — Hep«irin tolerance. The 
second curve was obtained after fen days, the 
patient receiving a daily injection of 0.6 Gm. 
of sodium tetrathionnte. 



Chart 4.— Heparin tolerance of Bertha B.. a patient with no known 
I- A hepann tolerance was determined before 

'^n^'nfmost every dS’ after ‘he administration of 3 grams of digitalis 
Note that up to the 5th day the response to heparin 
gi\en -L. hpcause of parasympathetic stimulation; on the 

-urdlv ■ however stro“r res?sta.fee to. h'eparin was encountered. B. 

fsvdic-xte davs after the administration of hepann was stopped; 
m= e"un4rpromfnly show increased sensitivity, actually a rehound as 
digitalis is being slowly excreted. 


flow of blood was established from the proximal and ^stal 
stumps.. Heparin was started four hours after operation. Digi- 
talis was stopped temporarily. 


Convalescence was uneventful. The left leg and foot became 
warm and pink, but the pedal pulses never reappeared. ■ She 
was discharged two weeks after operation with well restored 
movement and sensation in both lower extremities. 

Four months later an embolus occurred to the right iemoral 
artery, and seven months later a saddle embolus- of the aorta 
was diagnosed. Right femoral embolectom.v was done during 
the second admission and another left femoral emboicctora.v 
was done during the third admission. While the second 
embolectorny rvas successful, the saddle embolus of the aorta 
put an irreversible strain on the previously crippled circulation 
and she lost both legs above the knee. 

Autopsy.— The. diagnosis of mitral heart disease, embolus 
to the bifurcation of the aorta and cerebral emboli was con- 
firmed. 


Case 4. — History . — Leroy A!., aged 42, an engineer, entered 
St. Lukes Hospital on May 16, 1942 with a cold, tyanolk, 
pregangrenous^ left leg. For the past si.x months there was 
pain on walking in both calves. A month before entrance 
he had suffered an acute coronary occlusion; he got out of 
bed against his doctor’s advice on the second week and went 
back to work. Approximatefy three weeks after -the onset of 
chest pain his left leg became numb and pulseless. Five daj! 
prior to the onset of the pain in the left leg he had began 
to take 3 grains of digitalis daily because of a "rapid heart" 
The acute vascular occlusion in the leg was treated at te 
for ten days before entrance. 

E.vamiuatiou . — On entrance the left femoral artery was pak- 
less at the groin ; the entire extremity was mottled, purplisb 
blue to 3 inches above the knee. The heart was enlarjed 
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Cli.irt 5. — Hep.nrin toler.ince of Tillie R. For tlie dosage “f , '1,.' 
see text. On tlic 6th .and 7tli d.uys the curves become much ham » 
again after the drug was stopjied there appears a rebound. 


to the left, the pulse rate was 120 and intermittently irreg'ihh 
and the blood pressure was 120/82. There was a pericariin 
rub. The electrocardiogram showed a partial heart 
with noiiconducted beats, sagging ST segment in leads 1 ■ 
low QRS group in all leads and low T wave in all leads. 

Operation and Result.— Two days after entrance, with th 
diagnosis of iliofemoral embolus of ten days’ duration { 0110 ''''^ 
a myocardial infarct, with the patient under spinal anesthesu 
and at the level of positive histamine flares, a circular ainp“' 
tation was done 6 inches below the groin. Tlic artery tw- 
crapty and nonsclerotic at this level. The vein contained a 
soft friable clot, which was aspirated. The stump teas com- 
pletely closed, and heparinization was begun four hours al t 
operation. The patient had a rather stormy course marked ) 
fever, restlessness and delirium. A pulmonary infarct 
pected but not proved. A cerebral embolus may have o ^ 
responsible for the mental symptoms. The patient *‘^[1 .j” j 

pital in good condition on the twenty-second day. He u'c 
year later, at home, of another coronary occlusion. 

Studies of Chtliur/ Mccliauisw.— Two heparin 
available, one on entrance and one after a course o s 
tetrathionate injections. This drug corrected the initial nepa 
resistance (chart 3). 

These cases are merely illustrative of 
clinical histories in our files. Tiiere are ohv’Oi'ST . 
factors operating in many of these cases and cen 
we cannot say that digitalis alone was rf -1 

the formation of thrombi and emboh. T>ius jn ‘ 
the mvocardial infarct alone is frequently resp 
for the' mobilization of the cIot, but it is s>f of 
this occurred five days after daily doses of ^ gr*i 
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Chart 6— This patient entered 
the hospital n ith digitalis poison* 
mg, the digitalis was stopped on 
entrance A normal tolerance 
ciir\e was ohtamed on the 7th 
day. 


digitalis were begun. However, these case histories 
stimulated us to proceed to more clearcut clinical and 
experimental observations on the subject. 

Thus we placed Bertha B., aged 55, who entered St. 
Luke’s Hospital for observation, on 3 grains of digitalis, 
which was maintained for six days Heparin tolerance 

was determined daily before 
and dad} after the onset 
of medication After the 
seventh da\ the drug %vas 
stopped and the heparin 
tolerance n as determined 
for another four days On 
the left side of the graph 
(chart 4) is seen the con- 
trol curie and subsequent 
curves nhich show an in- 
creased reactivity to hepa- 
lin up to tile fifth daj', on 
which day the patient showed a characteristic curve 
for a hjpeireactor.^ On the sixth da\ the curve flat- 
tened somewhat, whereas on the se\emh pronounced 
resistance to heparin was encountered This same toler- 
ance curve is shown again on the right as a zero curve. 
The tolerance rose very fast, on the toiiith day exhibit- 
ing again a sensitivity to heparin, possibh due to the 
parasympatheticomimetic action of digitalis 

In the case of Tillie R., who was placed on 3 grains 
of digitalis for one day, followed b\ daiU doses of 
grains (0.1 Gm.), the cuives became flat on the 6th and 
7th dajs (chart 5). On the 7th da\ the drug was 
stoppccl. and again we observe the uhnund to hejparin 
sensitivity between the 4th and Sth clavs after digitalis 
was discontinued. 

Jesse J., aged 39. with rheumatic heait disease, was 
admitted to the hospital with digitalis poisoning; digi- 
talis w’as stopped on entrance. In chai t 6. 0 represents 
the day of entrance. The greatest resistance to heparin 
w'as encountered on the 2d day, at winch time heparin 
failed to raise the capillary coagulation time at all. Then 
the curves iinpioved and on the 7th da\ one encounters 
again a normal curve. 

To 2 patients, 6 grains (0 4 Gin ) of digifolin was 
given intravenously, the tolerance cm res being deter- 
mined before and one and one-halt hours after the 
administration of the drug (chart 7 ) Both curves are 
normal before the drug was given In the case of 
Patrick 11. the curve became entireU flat after digitalis; 
in the second case the i espouse rvas subnormal, but 

the change still 
quite noticeable. 
1 here were no clin- 
ical s) niptoms of 
aiiv note, certainly 
no vomiting or 
diuiesis 
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Chart 7. — Tolerance cur\es before and 
iUfer a singfe infra\enous dose of dicitalis 
The total do’te of the drug is sniall.^dehv 
oraltoii can be excluded in the*'? experiments 
iiic cJfcct of ditntalis in increasinc the 
clotting factors js striking m both exnen 
mciits ‘ * 


CXPCKIMCNTAf. 
STUDirS 

Healthy dogs 
weighing from 9 to 
11 Kg were first 
accustomed and 
conditioned to the heparin tolerance curves, which 
were determined at frequent intervals. The dogs 
were finalh’ brought into a basal state, where they 
jumped on the table and were absolutely quiet during 
the serial detenninatioiis of coagulation time. From 
0.2 to 0.1 nig. of heparin per kilogram of body weight 
was injected intravenously and capillary coagulation 


times were determined before and ten, twenty and thirty 
minutes after the injection of heparin. The shape of 
the curves (chart 8, top column) ivas ver}' much like 
the ones obtained in the human being. Only slight daily 
variations were encountered. Homer received 3 cat 
units daily from May 28 to June 8, 2 cat units from 
June 8 to June 21 and 3 cat units from June 21 to 
July 2. It will be noted that the heparin response 
promptly decreased after the administration of digitalis 
and together wdth the W'eight loss. During the last 
few days of the dog’s life the curve flattened out com- 
plete!}'. The dog's weight dropped from 11.5 Kg. to 
7.75 Kg. at death. 

In the case of Whitie, after six tolerance curves with 
O.I mg. of heparin per kilogram of body weight I cat 
unit daily was sufficient to dimmish the response to 
heparin: in fact, on iMarch 20 the response to heparin 
disappeared entirely. This dog was given 1)4 cat units 
of digitalis for one month and then again 1 cat unit for 
nine days. Comparing the curves in the top column 
with those in the bottom, the decreased reactivity to 
heparin is striking (chart 9). 



Chart 8 — The effect of digitalis on the hepann tolerance of a normal 
dog Cur\cs Here run almost did), but onl) a few of them are shown 
The Ueparm response promptly diminished after administration of 
digitalis nas begun The top row contains the control cwnes; the 
bottom row shows a complete hepann resistance The animal died 
on Julj 2. Digitalis effect was obuous after the first 35 cat units 


In the case of Oscar, 3 cat units from May 28 to June 
9, 1943 followed by 2 cat units from June 10 to June 12 
resulted in a complete abolition of the response to 
heparin. The dog’s weight dropped from 9.7 Kg. to 7.4 
Kg. in twelve days, at which time, on June 9, 1943, 
heparin was ineffective in the dose employed (chart 10), 
In the next graph (chart 11) after seven tolerance 
curves 2 cat units were given daily from March 23 to 
April 20. The effect of this medication on the curves 
is unmistakable. Digitalis was discontinued and together 
with the weight curve the cuives rose until a normal 
response was obtained. Next the dog was again placed 
on 2 cat units and later on 1 cat unit of digitalis, but 
simultaneously 0.1 Gm. of sodium tetrathionate was 
given intravenously. This medication seemed to afford 
some but not complete protection against the thromho- 
plastic property of digitalis. On June 21 and June 24 
the curves were quite flat after the ingestion of 42 cat 
units. However, with the daily dose of 1 cat unit tlie 
sulfur compound seemed to cope better. 

In the case of Blackie (chart 12) we again managed 
to develop a striking resistance to heparin after not more 
than tivelve days of a total of 24 cat units. Again after 
discontinuing digitalis the heparin tolerance returned to 
normal. On !May 3, thirteen days after the drug had 
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been discontinued, the heparin curve was normal. Digi- 
talis was started again, now together with sodium 
tetrathionate in daily doses of 2 cat units. As in the 
previous graph, the sulfur compound did not sufficiently 
protect the dog against 2 cat units dail}’, but when 1 cat 



Chart 9. — The top curve represents control curves; the heparin 
tolerance curves flatten out very shortly after digitalis is administered. 
Compare the first row of curves with those of the third and fourth 
rows. Heparin is inactivated during digitalization. 


unit was emplo 3 'ed the tolerance cuin'es returned to 
normal. 

The animal experiments clearly indicate that the 
action of heparin is counteracted by digitalis and that 
by stopping the drug the reaction of the animal to 
heparin returns to normal. The graphs also show that 
sodium tetrathionate, a sulfur-containing- compound, is 
capable of elevating such flattened curves. The effect 
of sulfur compounds on the clotting mechanism has been 
the subject of another communication ^ and here we just 
wish to emphasize its favorable effect on the increased 
clotting tendency' of dogs poisoned with digitalis. 


COM MENT 

While the case histories presented are only sugges- 
tive, the additional clinical observations and the animal 
experiments leave no doubt that digitalis affects the clot- 
ting mechanism. The fact that heparin is less effective 



ChTirt 10.— A normal heparin tolerance is cenverted to a complete 
resistance to heparin. Note heparm curves on 6/P. 6/iO and 6/12. 


in the presence of digitalis action must mean that some- 
where in the coagulation system digitalis opposes 
heparin We have no data as to the mechanism of this 
action Digitalis may have thromboplastic properties ; 
it may mobilize prothrombin from the liver or even 
increase thrombin or fibrinogen. As a poison it may 
interfere with the oxy gen-carrying power of the blood. 

5 de TaJvais, G.: The Effect of Sulfur Compounds on the- Cloning 
Mechanism, Surgery 14: 661, 1943. 


For practical purposes it seems obvious that, pushed 
beyond a. certain point, it definitely favors thrombosis 
and einbolism. It would seem desirable to watch the 
clotting mechanism from time to time in patients who 
require digitalis, and particularly in those ivhose amides 
fibrillate, since here the factor of auricular stasis greatli 
adds to the hazard of thrombosis. 

Elsewhere one of us ' has studied the effect of snliiir 
compounds on the clotting mechanism. It was found 
that intravenousl}- administered sodium tetrathionate 
invariablj- increased heparin action, but no drug was 
found that could be given orally for the same purpose. 
In our animal experiments, sodium tetrathionate seemed 
to prei'ent the action of digitalis on heparin tolerance. 
This drug has proved to be very useful in controlling 
the activity of Buerger’s disease and may possibly be 
used after any fype of thromboembolic phenomena to 
decrease the incidence of recurrence. 

The action of small doses of digitalis, when the drug 
is accumulating or being slowly eliminated from the 
body, is equally interesting. During such a phase tk 
heparin tolerance is increased; patients show a sensi- 
tivity' to heparin. Since the parasympathetic drugs 



Chart n.— This grapli illtistrates the effect of digitalis aJmtn'm’ 
and its withdrawal on heparin tolerance. When digitalis was nu 
tinned the tolerance curves returned to normal. Sodium .teua"”; 
effectively counteracted the action of I cat unit of disilsp, - 
units, however, flattened the curves in spite of sodium <«vatc» 
given daily. This dose of tetrathionate (0.1 Cm.) should prabaol) 
increased. 


mechoh'l and neostigmine have such action ■' it may h 
that this is an expression of the affinity of digitalis^ 
the cholinergic nervous system. Such small stinuilati«!, 
doses may benefit the coagulation system of the Ppf® ‘ 
Digitalis opposes not only the action of heparm w 
that of the other frequently used anticoagulant clici: 
marol. This is of practical significance, since ooses 
dicumarol that produce satisfactory levels of protnro 
bin are unable to do so during the admimstratioi 
digitalis or another digitaloid, urginin. This is n 
trated in chart 13 in a patient whom one of us saw ' 
a femoral embolus in the presence of a raP'd 
fibrillation. We are indebted to Dr. George 
of Peoria for the data shown in this graph, it " , 

noted that to the customary dose of d>ciu”a''0‘' " , 

300 mg. the first day, 200 mg. the second ,iti, 

mg. the third day the prothrombin level respo ^^' ^ 

aiacritv. When the prothrombin level fell to u 
:ent of normal a maintenance dose of aO “’g'l 
prescribed; this faded to Imkl the level. O" 
b 1 unit and on the 20th 2 units of daily 

ft was necessary now to give 100 mg of 
o obtain anotlier drop of the prothrombin Ic' 
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again 50 mg. woulcl not hold it. Finall}’ a third time 
100 mg. was administered, which again resulted in a 
drop, although onl}' to 78 per cent ; but when urginin 
was started the prothrombin level failed to drop, 
although a total of 1,300 mg. of dicumarol was given 
in thirteen da}’s. A month previousl)' the same patient 



out tlie curxes, but after it*? Mithdraual the cur\es become norrnil 
Sodium tetratiuonate again fads to protect the animal from 2 cat units 
a da> but is effecliae against 1 unit UndouhtedU the dose of sotluim 
tetiathionate uas too small, since the dose in rn in is times as 
great and digitalis Mas giten in doses gi'en to man 


responded to the same total dose w ith a di op of 35 per 
cent of normal. This dicumarol-reSistance cannot be due 
to any other change in the patient’s vascular status, since 
diet, fluid intake and clinical sj’mptoms were identical. 


SUMMARY 

Clinical observations, clinical studies and animal 
experiments indicate that digitalis favors the tendency 
to thiombosis. This is especially significant in patients 
in whom other factors, such as stasis or infection, are 
already' operating. With the help of a simple test, w hich 
can be carried out in a small hospital or in the home, 
one can watch for such an effect of digitalis. Auricular 
and ventricular thrombi and subsequent emboli have 
been observed in digitalized patients. Outside of the 



CInrt 13 — Note tliat the prothrombin le\cl, nhich ms rcadilj hept 
under 50 per cent of normal^ promptly rose uhen digitalis was 
administered When urgimn was given it uas impossible to get a 
V ^ prothrombin level m spite of the fact that a total of 

l,30U mg was administered in thirteen davs A month previousU the 
same patient responded to the same total dose with a drop of the 
prothrombin level to 35 per cent of normal 


usual anticoagulants, such as heparin and dicumarol, 
sodium tetrathionate seems to be capable of opposing the 
Hirombogenic property of digitalis. 
l.’?2 South .^lichigan Avenue — 104 South Michigan A\cnuc. 


Clinical Notes, Suggestions and 
New Instruments 


DEATH FOLLOWING ATTACK BY SHARK 
CARCHARODON CARCHARIAS 

CAPT.^I^ B H. KtrN 

MEDICAL CORPS, ARM1 Op THE UNITED STATES 

Controversj as to wliether or not sliarks will attack human 
beings has raged so \iolently in popular magazines and Sunday 
newspaper supplements that the medical and military impor- 
tance of the subject may have been obscured. Injuries often 
attributed to sharks have been shown on closer investigation 
to have been inflicted by fish stich as the barracuda. For this 
and other reasons some have been inclined to ridicule or deny 
the danger of sharks. The piescnt case is reported because 
scientific identification of a shark which attacked a human being 
IS rare 



Fip 1. — Note tip of tooth placed on anterior surface of left kg. The 
photogr,^hs from which the illustrations were made were taken by tlic 
Signal Corps, U. S..Arm>, Panama Canal Department. 


REPORT OF CASE 

The attack occurred at 2 : 35 p. m , Sept. 23, 1943, iti a 
shallow' cote about 75 feet off the north shore of Rej’ Island, 
Gulf of Panama, Pacific Ocean, w’herc a navi boat had anchored 
Ko refuse had been dumped into the co\e; no sharks were seen. 

A sailor aged 20, wearing swimming trunks, dited into the 
water to determine if the ship’s propeller had been fouled 
or damaged. As he came up he was attacked by a “man-eater” 
shark 6 or 7 feet long, which was seen at close range by the 
captain and by several members of the crew'. It was impossible 
to shoot the fish without subjecting the sailor to danger, for 

Board of Health Lahoralort, Gorgas Hospilal, Ancon, Caml 

This article has been released for piihltcalion h\ the Diaision of Pub 
lications of the Bureau of Medicine and Surgerj of the U. S Natj. The 
oiumons and \iea\s set forth in this article arc those of the writer and 
arc not to be considered as reflecting the jiolicics of the Naai Depart- 
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both were thrashing about, the shark making repeated attacks. 
The injured man was lifted on deck within one minute of 
the initial attack. He was bleeding profusely from wounds 
ot the left leg. A tourniquet was applied to the left thigh 
emergency dressings were appropriately placed, and he was 
rushed to the local Naval hospital, where he arrived three hours 
later, e.xsanguinated and m shock. 



J. A. .M A 

July 22 , 

femur, especially the cartilaginous surface, was crushed 

fragments of teeth 

similar to the fragment illustrated in figures 1 and 3, 

Set B (fig.^ 2) involved the posterior and lateral aspects of 
the lower third of the left thigh. When the sutures were 
removed, the lacerated skin, subcutaneous tissue and biceps 
femons, semimembranosus and semitendinosus muscles fell 
away, exposing the popliteal fossa (figure 3). The torn popliteal 
artery liad been adequately repaired. The vein had been severed 
and both ends ligated. The tibial nerve just distal to its origin 
from the sciatic nerve rvas irregularly torn but not coninlctely 
severed. ^ 

In figure 3 is shown the tip of a tooth as it uas found by 
the surgeon at the time of operation. On the popliteal surface 
of the femur were several grooves and gashes, and it appeared 
likely that the tip of the tooth broke off after striking the ' 
femur in this area. 

Sets C and D (fig. I) extended through the soft parts to each 
tibia, which was nicked and grooved; several tiny, irregular 
fragments of teeth were found in the periosteal tissue. 

IDENTIFICATION 

The tips of two teeth, one removed from the popliteal fossa 
by the surgeon (fragment shown in figures 1 and 3), and one 
removed from the medial condyle of the left femur, iicre 
shown on Oct. 12, J943 to Mr. John T. Nichols, curator of 
recent fishes, of the American Museum of Natural Historj, 
New York, who identified them as “tips of the teeth of a small 
so-called man-eater shark _ Carcharodon carcharias, and froip 
a small individual of this species probably not more than 
7 feet or so long.” Dr. C. M. Breder Jr., curator of flic New 
York Aquarium, concurred in the identification. 

COMMENT 

In 1929 PIialeiH reported a case of unprovoked shark- attack 
in which a natire Panamanian youth was attacked while swim- 
ming off Taboga Island, winch is about 35 miles from Key 
Island. The shark, seen by several persons, tore a leg off 
the swimmer. The shark was caught two hours later, and 
the leg and a portion of the bathing suit were found within it 


Fig. 2. — Note gashes on left foot and arched pattern of lacerations, 
set B. 

Following the administration of anti-shock measures, he was 
taken to the operating room, where the left popliteal artery 
was repaired, the popliteal vein was ligated and muscle groups 
were rapidly approximated. A tip of a tooth found beneath 
the muscles in the popliteal fossa was removed. The patient 
died in shock four hours after admission and seven hours after 
the injuries were received. 

A complete autopsy, including e.\amination of the head, was 
performed at the Board of Health Laboratory, Gorgas Hospital, 
eleven hours after death. There was evidence of exsanguiiia- 
tion : some congestion and edema of the posterior portion of 
the lungs were present The only other lesions of interest 
were the injuries which are shown in the accompanying illus- 
trations. A half dozen series or sets of lacerations, arranged 
in arches, were present on the lower third of the left thigh, 
ihe left leg and the left foot. A set of lacerations involved 
he anteromesial aspect of the middle of the right leg, and 
here were irregular lacerations of the left hand and right 
jreat toe. A tooth pattern suggestive of two, three and four 
■ows of teeth could be recognized in several of the series or 
,ets of lacerations. 

Set A (fig. 1), which consisted of twelve individual lacera- 
ions averaging 1.5 cm. in length, arranged in two rows, extended 
leeply into the left knee joint. The medial condyle of the 



I.,g J Note tip of tooth in left popliteal fossa, as found at time 

of operation. 


Conclusive evidence is at hand, therefore, that sharks will 
attack human beings. A discussion of frequency of such attacks 
in various parts of the world and of the use of shark repellents 
is beyond the scop e of this report. 

1 Phalen J. M.? Fatahtj from Bite of Shark, 3IiI Surtreon 
383 (March) 1929. “ 
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A SUGGESTED THERAPV FOR THE PREVEKTION OF 
GRANULOCYTOPENIA INDUCED BY THIOUREA 

E. D. Goldsmith, Ph.D-: Aldert S. Gordon, Pii.D.; 

Grace Finkelsteik, B.A., and Harry A. Charipper, Ph.D. 

New Y^ork 

The administration of thiourea and its derivatives and the 
sulfonamides to animals results in the development of a state of 
hypothyroidism.! These substances produce this effect by inter- 
fering with the syntliesis of normal thyroid hormone.^ Clinical 
studies have shown that thiourea and thiouracil are effective 
in the treatment of hyperthyroidism.^ The possibility of the 
occurrence of agranulocytosis in patients treated with these 
drugs has been indicated in the work of .Astwood.* The present 
work will demonstrate tliat a neutrophilic granulocytopenia also 
results from feeding thiourea to adult rats. Since tlie granulo- 
cytopenia produced in weanling rats fed sulfonamides has been 
corrected by liver, ^ it was decided also to test the effects of 
solubilized liver “ on the thiourea-induced neutropenia. 

Eighteen adult male rats weighing 200 to 240 Gm. were fed 
a standard laboratory ration containing O.S per cent thiourea 
for fifty-eight days. Si.x animals of another group were treated 
similarly but in addition received 5 per cent of solubilized liver 
incorporated in the ration. Seventeen animals served as untreated 


expressed as a percentage. Hemoglobin determinations were 
made with a Fisher eleefrobembmeter. Differential white cell 
counts were made from dried blood smears treated with Af’' right’s 
stain. 

It will be observed from the table that a significant diminution 
in the total white cell count occurs in the rat after approxi- 
mately forty days on thiourea and is not intensified by continua- 
tion of treatment. The most striking hematologic change 
observed in the animals receiving thiourea ration is the pro- 
nounced neutrophilic granulocytopenia. This condition becomes 
progressively more severe with continued treatment. It is to 
be observed, however, that administration of the liver almost 
completely prevents the development of the neutropenia. Eosin- 
ophil and monocyte percentages are not affected by thiourea. 
No typical basophils were encountered in any of the normal 
or experimental animals. The data also indicate that the 
thiourea-indiiced anemia is not accentuated and does not respond 
to liver therapy. There is, moreover, practically no change in 
the hemoglobin concentrations and the reticulocyte percentages. 

It would thus appear that, the granulocytopenia induced by 
administration of either the sulfonamides = or thiourea, as shown 
in the table, may be prevented by liver. A norite eluate 
fraction of liver has been found to alleviate the leukopenia in 
monkeys maintained on a synthetic diet ' and that induced 


Effects of Thiourea and Thiourea Plus Liver on the Formed Elements of Blood iu the Rat 


Duration 

of 

Trcatiupnt 


E.vperiinontal Treatment (Days) 

Normal (untreated) — 

Thiourea 21 

Thiourea plus liver 2t 

Thiourea 40 

Thiourea plus liver 10 

Thiourea 5S 

Thiourea plus liver 53 


B B. C. 
(.Millions 
per 

Cu xMm.) 

W. B. C. 
(Tlioii- 
sands per 
Cu. .Min.) 

Hb. 

(Grains per 
ICO Cc.) 

Reticiilo- 

eytos, 

% 

8.5 

(7.G.y.7) 

22.1 

(17.1-27.1) 

14-S 

(12.5-17.0) 

1.1 

(0.1-3.2) 

G.U 

(0.0.7.3) 

21.2 

(18.2-2G 8) 

34.G 

(14.5-15.0) 

1.9 

(l.C-2.0) 

7.0 

(G.0-S.2) 

• 21.3 
(17.4-28.7) 

14.3 

(12.5-15.0) 

2.2 

(1. 2-3.0) 

G.5 

(5.9-7.0) 

16 5 

(ll.C-19.2) 

15.2 

(34.0.1C.0) 

3.7 

(1.5.2.0) 

7.1 

(5.2-8.2) 

16.8 

(12.5-21.7) 

34.1 

(12.5-15.2) 

1.7 

(3 .0-2.5) 

G.l 

(O.8-7.0) 

36 9 

(12.3-22.0) 

14.2 

(12.5-15.0) 

1.8 

(1.0.2.5) 

7.2 

(G.3-8.5) 

15.4 

(11.9-21.2) 

14..1 

(12.0-16 0) 

3.8 

(1.5-2.0) 


Kciitro- 

Ls’inpbo- 

Mono- 

Eoslno- 

phils, 

cytes, 

cytes, 

plills, 

% 

% 

% 

% 

32.7 

C.J.2 

1.7 

1.4 

(25-39) 

(44-74) 

(0-4) 

(0-5) 

30.0 

86.3 

1.2 

S.O 

(8-13) ' 

(82-88) 

(0-3) 

(1-0) 

27.7 

68.9 

• 3.4 

2 2 

(6-47) 

(44-88) 

(0-3) 

(1-S) 

7.0 

90.0 

0.8 

2.2 

(2-13) 

(85-94) 

(0-2) 

(1-3) 

2S.5 

CS.4 

1.2 

1.8 

(14-48) 

(44-78) 

(0-2) 

(M) 

6.4 

92.8 

0.0 

1.1 

(2-10) 

(89-97) 

(0-3) 

(1-2) 

■ 32.0 

64.5 

3.2 

2.3 

(21-43) 

(40-72) 

(0-3) 

(2-H 


All flBures represent mean values. Xuuil eis in parentheses indicate range in values. 


controls. Blood samples were taken from the tail of each 
animal at the three different times indicated in the accompanying 
table. Total erythrocyte and leukocyte counts were made in 
duplicate. Red cell counts were reiiuired to agree within 
± 4 per cent, and white cell counts to within ± 10 per cent. 
Reticulocyte counts were made from wet smears of whole 
blood previously diluted with 2 per cent sodium citrate and 
stained with brilliant cresyl blue. One thousand erythrocytes 
were counted for each determination, and the reticulocytes 


■121"'. Goldsmith js also of the College of the City of New York. 
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ibid.s to be published. 

r R. H., and Bissell, G. \V.; Tlnouracil in the Treatment 

of Thyrotoxicosis, Nciv England J. Med. 229:9M0S (July 15) 1943. 
iiinisr^rth, II. p. ; Thyrotoxicosis Treated uith Thiourea, Lancet 2:465* 
466 (Oct. 16) 1943. Astnooil.^ 

Treatment of H\pcrthvroidism with Thiourea 
and Ihiouracil. J. A. M. A. 122: 78-81 (May 8) 1943. 

5. Spicer, S. S.; Daft, F. S.; Sebrell, \V H., and Ashburo, L. L.: 
1 rcvcntion and Treatment of Agranulocytosis and Leukopeni.! in Rats 
%V"*****^'’^Kuanidine or Succinylsulfatlnazole in Purified Diets. Pub. 
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and Sebrcl!, \V. H.: Production and Treatment of Granulocytopenia and 
Anjirua in Rats Fed Sulfonamides in Purified Diets, Science 98 : 20-22 
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, ^^•'‘vid Klein of the Wilson Laboratories, Chicago, supplied the 

solubilized liver (fraction L). 


in rats by sulfaguanidine.® Waisman and Elvehjem " have 
proposed that folic acid is the active agent in this liver fraction. 
By using the crystalline material, Daft and Sebrell ^ have dem- 
onstrated that the corrective factor is actually folic acid. In 
view of these findings, the use of folic acid or liver iu the 
prevention and treatment of the granulocytopenia resulting from 
the administration of thiourea compounds in hyperthyroid 
patients is suggested. 

SUMMARY " , 

The feeding of thiourea to adult male rats results in tlie 
development of a definite neutrophilic granulocytopenia. Simul- 
taneous administration of solubilized liver almost completely 
prevents this neutropenic state. On the basis of these findings 
and those of others the use of liver or folic acid in the 
prevention and in the treatment of the thiourea-induced granulo- 
cytopenia is snggested.^^ 


4 ,^ V A., and Elvclijcin, C. A.: The Role of Biotin and 

'*G* 361 3^5 (Oct Rhesus Monkey. J. Kutrition 

8. Axelrod, A. E.; Gross, P.; Posse, M. D., and Swingle, K. F.; 
Ircatment of Leukopenia and Granulopenia in Rats Receiving Snlfa- 
Ruamdme in Purified Diets, J. Biol, Chem, 148: 721-722 (May) 1943. 

9. Daft, F. S., and Sebrell, W. IL: The Succe.ssful Treatment of 
uranxiJocytopcnia and Leukopenia in Rats nith Crystalline Folic Acid, 

Rep. 58: 1542-1545 (Oct. 15) 1943. 

.10, bpicer, Daft, Sebrell and Ashburn,^ Kornberg, Daft and Sebrell.’’ 
Wajsnmu and Elvehjetn.* Axelrod, Gross, Bossc and Swingle.** 

• •• * 'P*'® article was written, the following articles have hcen 
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Newcomlj, P. B., and Deane, D. W.: Thiourea Causing Granulopenia 
ThTombopcYiia, Lancet 1:179 (Feb. 5) 1944. 
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The Council has authorized publication of the following 
IPORT. George K. Anderson, M.D., Secretary. 


NUTRITIONAL VALUE OF WHEAT 
GERM AND CORN GERM 
■ Wheat germ has attracted attention in the field of nutrition 
for many years. Consideration was first given to the embryo 
or germ part of the wheat kernel when it was found to be much 
richer in vitamin Bi than the rest of the seed. Wheat germ 
was recognized along with yeast and rice polishings as an 
important source of this vitamin for both isolation work and 
treatment of beriberi. With increased production of patent flour 
and improved methods of separating the germ from the bran 
and middlings, wheat germ became an important commercial 
product. It has been estimated that 75 million pounds of wheat 
germ could be produced each year in the United States and 
Canada. Because of the high fat content of the germ some 
difficulty has been experienced in preserving it, but this has 
been eliminated to some extent by more careful manufacturing 
and processing and in one case' by removing the fat with the 
production of defatted wheat germ. 

In 1927 Goldberger^ gave careful consideration to the anti- 
pellagra value of wheat germ and found it to be a good source. 
After the discovery of vitamin E, wheat germ and wheat germ 
oil were used as sources of this vitamin. Alpha tocopherol 
was isolated from wheat germ oil in 1936.2 More recently there 
has been much interest in the quality of the protein in the 
embryo from cereal grains. The true nutritional value of this 
product can best be establislicd by tabulation of the amount of 
each of the essential nutrients present. Fortunately rather 
e.xtensive studies have been made during the past two years 
but there are undoubtedly other biologic values which still have 
not been evaluated. The available data on wheat germ as well 
as corn germ will be summarized briefly. 

Grewc and LeCIerc 2 reported the following values for nine- 
teen samples analyzed in tlieir laboratory : 


Water 

Protein 

Ether extract 

Ash 

Crude filler 

Sugar, mostly sucrose 
Other carhohydr.'ites . 


7.4-1 1.5 per cent 
18.3-55.3 per cent 
5.2-IS.O per cent 
3.1- 4-9 per cent 

1.6- 3,5 tier cent 

6.6- 17,4 per cent 
19.2-53.0 per cent 


Most of the additional figures found in the literature fall 
within these ranges. The type of wheat, its treatment before 
milling and the kind of milling process all influence the com- 
position of the germ. The commercial germ obtained from soft 
wheat tends to be higher in nonsucrose carbohydrates than that 
obtained from hard wheats. Some samples may contain appre- 
ciable quantities of bran or flour, and the amount of these sub- 
stances affects the composition, especially the B vitamin content. 
Commercial preparations intended for food are usually con- 
siderably purer than those used in animal feeding. In the case 
of defatted wheat germ the ether extract would be very low and 
therefore the percentage of protein and other water soluble 
ingredients would be increased. 

Minerals.— Grewe and LeCIerc reported the following average 
figures for the mineral content of composite samples of germ 
obtained from various classes of wheat: total ash 4.26 per cent 
magnesium 0.32 per cent, calcium 0.055 per cent, potassium 0.93 
per cent, phosphorus 1.05 per cent, manganese 0.020 per cent, 
copper 0 001 per cent, iron 0.0058. per cent, chlorine 0.082 per 
cent sulfur 0.23 per cent. Zinc and aluminum. are- also present 
in ininute amounts. Andrews and Bailey 4 reported a total 
phosphorus content of 1.24 per cent with the following distri- 
bution: phytin phosphorus 47.9 per cent hpid phosphorus 5.7 per 
cent and undetermined phosphorus 46.4 per cent of the. total. 

, - — ” Wheeler, G. A.: A Study of the PcIIasra Pre- 

1. Goltlfierger, J., „ fVisna Sinensis) and of Commercial Wheat 

venlive Action of the Conpea > •.Gv-’jqr; 

Germ, Pub. Hgillh Rep. 42^ 2383^ (S^pt.^3^0) 

T ■'■.•*^'Tom*\Vheat Germ Oil a" Alcohol, o-Tocopherol. Having the 
Isolation fro™ ."heat Germ u 113:319 (Feb.) 1936. 

T GreVe! Ifand UCIerc? J. A : Corn™^ Wheat Germ:, Its Com- 
position, Cereal Chem. ■ C H.: Distribution of Organic Phos- 

pho?us^»af[-I^dust';'‘/-lnrin. Chem. =4:80 (Jan.) 1932. 
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Protein.— Boas-Fixsen and Jackson and Chick and her asso- 
ciates s found wheat embryo prbtem to be about equal to whole 
wheat and yellow maize proteins and slightly superior to the 
proteins of the wheat endosperm. Later work by Chick showed 
that wheat germ protein can effectively supplement the wheat 
gluten protein. Hove and.Harrel • have recently reinvestigated 
the problem using the rat growth method of Osborne, Mendel 
and Terry « whereby the test food is added to a ration wliich 
is complete in everything but protein and the biologic value is 
calculated as the ratio of the body weight gain to the amount 
of protein ingested during the experimental period. By this 
method, wheat germ protein was found to he about equal to 
the protein of skim milk and boiled egg white. Furthermore, 
the wheat germ protein and casein u-ere found to be equally 
effective in supplementing poor protein diets. Thus it has been 
fairly well established that wheat germ is an e.xcellent protein 
source which should not be neglected. 

B Complc.r . — The following values for B vitamins in wheat 
germ appear in the literature: 



Mg. 

per 100 Gm. 





Range 

Typical Figure 

Tljianiine 

. 1.9'4.7 

3,0 

Riboflavin 

0.5-3 .2 

0.7 

Niacin 

3. 4*6.9 

’ 6.0 

Pyridoxine 

0.9-1.5 


Pantothenic acid 

1. 5-3.5 


Biotin 

0.045 


Inositol 

250 


Choline 

410 


Paraaminobenzoic acid 

0.10 



The main reason for the variation is probably related to the 
presence of bran and floit'r. The work of Barton-WrighI,® of 
Hinton and of Andrews has shown that of the’ enibr) 0 , 
bran and flour constituents of "wheat germ” the bran is rickst 
in niacin. The aleurone and scutellum tissue associated with 
the germ contains the most fliiaminc, while the pure gerni itself 
is richest in riboflavin and is therefore an excellent source ol 
thiamine and riboflavin and furnishes considerable amounts oi 
the other B vitamins as well. 


COR.V GERM 

The following figures have been given for defatted corn germ: 
protein 20-24.5 per cent, fat 2.0 per cent, ash 9.6 per cent and 
moisture 8 per cent. More than half tlie ash 'is phosphorus, 
and the iron content (0.03 per cent) is considerably higher than 
that in wheat germ. Mitchell and Beadles have studied the 
protein and report that it is 85 per cent as digestible as that 
of beef round and its biologic value for the growing rat is as 
high as that of beef round. They also report figures of 4,18 per 
cent crude fiber, 6.9 per cent water, 212 per cent crude protein 
and 2.56 mg. of thiamine per hundred grams in the sample they 
studied. The VioBin Corporation reports the following values 
for B vitamins in corn germ: 

Mg. per 100 Gm. 

Thiamine 2. 5*3.5 

Riboflavin 0.6- 

Niacin ^-5 

Conner and Straub®^ have reported similar figures for ik'- 
amine and riboflavin, while Strong (unpublished data) has 
checked the foregoing figures for niacin, riboflavin and panto- 
thenic acid. 

SUJtMARV 

Wheat and corn germs are a good source of high quality pro- 
tein. The thiamine content is about three times as high as whole 
grain cereals, and one fourth to one fifth as rich as average 


5. Boas-Fi.xsen, II. A., anfi Jackson, H. M.: The BioloRic.il Vale' of 

Proteins of Wheat, Corn and Milk, Biocheni. J. 30: 1923, 193.. , 

6. Chick, H.; Boas-Fixsen, M. A.: Hutchinson J. C., and * 
H, &r.: The Bi'ofogical Value of Proteins: IV., liiocliem. J. 

Hove E. L.. and Harrel,- C. G.: The Nutritive Value of Wheat 
Germ Protein, Cereal (Them. SO; 141 (Mardi) 1943. 

^’’T'B^rton-WrS'c'V?' The Microhiological Assay of Riboflavin m 
HintoELT^jl^C.:^ Rilwflavin Contents of " 
'^'iT’A^nd'rews J S Vitamin DistHhut'ion in Wheat Flour. 

Protein F^d R'T'and'SWaub^G.’ T.: the Thiamine and Riliofiavm 
Cont'en^a of Whtat and Com, Cereal Chem. 18:671 (Smt.) 1941- 
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brewers’ yeast. The riboflavin content of grains is largely con- 
centrated in the germ and the actual amount is about equal to 
that of dried whole eggs, about one half of that of dried milk 
and about one third of that of whole liver. Wheat and corn 
germs cannot be considered rich sources of niacin. The amount 
of niacin in wheat germ is equal to that in the whole kernel, 
and the amount in corn germ is somewhat higher than the whole 
corn kernel, since corn is lower in niacin than wheat. The germ 
is also a relatively good source of pyrido.vine and pantothenic 
acid and other members of the B comple.x. While wheat and 
corn germ are not e-vceptionally rich in any of the B vitamins, 
they may be regarded as good natural sources of these factors 
and may be used effectively either directly or as supplements to 
other less nutritious foods in the human diet. 


Council on Physical li/ledicine 


The Council on Physical Medicine has authorized publication 
OF THE following REPORTS. TlIIS CoUMIL WAS FORMERLY KNOWN 
AS THE Council on Physical Therapy. 

Howard A Carter, Secretaiy. 


WESTERN ELECTRIC TELEPHONE TYPE 

AUDIPHONE, MODEL J-1 ACCEPTABLE 

Manufacturer; Western Electric Company, [uc., 120 Broad- 
way, New York 5. 

’Tliis is a carbon type hearing aid witli a transmi'tcr, a 
mechanical amplifier and a magnetic leceiver. Two receivers 
were furnished for e.\mination, the j^l/l-fB and 714C types. 
The amplifier and sound pick-up work on the principle of a 
telephone transmitter. The device was investigated by the 
Council and the results are as follows . 

'W'’eights and overall dimensions of the various parts: 

Transmitter, 3 inches by % inch (circular in shape). 

Receiver % inch in diameter. 

Amplifier 1% inches by 1 inch by 1J4 inches. 

W^eigbt of transmitter, receiver and amplifier 6 ounces. 

Battery weighs 9 ounces. 

Total weight of instrument IS ounces 

Battery . — ^^'oltages and current drains are as follows; 

Audiphone Battery GB-145, 4J4 volts. 

Current drain at 54 volume SO milliainperes. 

Current drain at 54 volume 40 milliamperes. 

Current drain at full volume 50 milliamperes. 

All required data have been furnished by the manufacturer, 
such as response curves, descriptive booklet and directions. 

Acoustical Gain . — The physical examination was made as 
follows: Average of observ'ations of two trained observers 
using fitted car molds were seated 5 feet from loud speaker 
which delivered frequencies of pure sine wave characteristics. 


Volume 
Control 
necc5\er Set nt 




Frequency 




250 

512 

l.ost l.tJS 

2,048 

2,S0G 

4, too 


7140 % 

1 

2 

n 

6 

4 

10 

3 

Dccibcl<; 

7140 % 

2 

c 

7 

8 

8 

H 

4 

Decibels 

714D 

0 

0 

n 

5 

n 

10 

3 

Decibels 

71415 % 


2 

5 

9 

10 

13 


Decibels 


Physical and Mechanical Fcatnies . — The instrument consists 
of a black plastic molded case circular in form and pleasing 
in appearance. No particular change has been made in the 
actual appearance of the instrument from that of the previously 
accepted model. Also as in the previous model the carbon 
amplifier is connected directly to its own battery source. 

Performance . — In general the instrument performs as repre- 
sented. The specific advantage over previous models of this 
type is that the microphone operates in both vertical and hori- 
zontal positions. This is a distinct improvement. The volume 
control operates smoothly and is effective throughout the entire 
range. There is a minimum of case noise and no feedback 
squeal with a properly fitted ear mold. 

Recommendations . — It must be remembered that this is a 
carbon instrument of the so-called ‘‘telephone type” and there- 
fore cannot be judged on the basis of present requirements 
for . vacuum tube bearing aids. The present model is an 
improvement over the one originally accepted by the Council 
on Physical Therapy. The work-ma'nsliip is first class. 


Despite the fact that the overall gain is not high and ^that 
the gain for specific frequencies is also not comparable to aip’ 
vacuum tube aids, the Council believes that this type of aid 
does serve a useful purpose. The Council on Physical Therapj' 
voted to accept the W^estem Electric Telephone Type Audi- 
phone Model J-1 for inclusion in its list of accepted devices. 


OTARION HEARING AID (MODEL A-2) 
ACCEPTABLE 

Manufacturer : Otarion, Incorporated, 448 North Wells Street, 
Chicago. 

Model A-2 is a vacuum tube hearing aid consisting of three 
tubes, a transmitter, a crystal receiver and a battery unit held 
in a leather case. This model comes in four combinations, 
namely (1) red dot, maximum low' frequency suppression, (2) 
orange dot, moderate low frequency suppression, (3) green dot, 
slightly low frequency suppression, and (4) black dot, no sup- 
pression. Two instruments were submitted, No. 3348, red dot, 
and No. 3351, black dot. 

Model A-2, No. 3348 (red dot) : Transmitter, 3^4 inches b}' 
2J4 inches by inch, weight 4 ounces. Receiver, crystal, 
% inch in diameter. Batteries, cords and receiver, weight 
10 ounces. Total 'weight of the entire instrument, 14 ounces. 

Batteries . — Voltages and current drains are as follows; 
A-battcry, 1.5 volts; current drain at 54 volume, 57.5 milli- 
amperes. B-battery, 45 volts ; current drain at 54 volume, 
1.5 milliamperes. 

The instrument was examined in a laboratory acceptable to 
the Council. The following data are the average of observa- 
tions of two trained observers using fitted car molds seated 
5 feet from loud speaker delivering frequencies of pure sine 
wave characteristics : 


Volume 
Control 
Set at 




Frequency 

A 


256 

512 

1,024 

3,448 2,048 2,896 

4,096 ' 

Vi 

4 

- 5 

7 

36 34 30 

13 Decibels 

H 

8 

10 

14 

38 19 18 

23 Decibels 


Afodcl A-2, No. 3351 (black dot) : Transmitter, 3J4 inches 
by 2H inches by -54 inch, weight 4 ounces. Receiver, crystal, 
54 inch in diameter. Batteries, cords and receiver weight, 
10 ounces. Total weight of the entire instrument, 14 ounces. 

Batteries.— Vohages and current drains are as follows : 
A-battery, 1.5 volts; current drain at 54 volume, 58 milliamperes. 
B-battery, 45 volts ; current drain at 54 volume, 1.1 milliamperes. 

Acoustical Cain . — The following data are the average of 
observations of two trained observers using fitted car molds 
seated 5 feet from loud speaker delivering frequencies of pure 
sine wave characteristic. 


Voluniv. Fretiiiency 

Control , — . . — K 


Set at 

256 

512 

1,024 

1,448 

2,048 

2,896 

K- 

32 

14 

17 

20 

12 

9 


21 

20 

24 

25 

20 

13 


4,096'' 

IS Decibels 
20 Decibels 


Physical and Mechanical Features . — The instrument consists 
of a small and compact black plastic case and is of smooth 
appearance. The on and off switch 
and volume control is a small button 
placed on the left hand side of the 
instrument. This operates fairly 
easily. The construction of the in- 
strument is of the highest ty'pe. All 
electrical connections are well made, 
and the disposition of the parts is 
unusually compact. The microphone 
is well cushioned against any pos- 
sible jarring. 

Performance . — The instrument op- 
erates in a very satisfactory manner 
and performs quite -as represented. 
There is practically no feedback 
squeal even at high intensities and little if any distortion at 
high levels. Case noise and cord noise are minimal. 

The Council on Phj’sical Therapy voted to accept the Otarion 
Hearing Aid, Model A-2 (four combinations), for inclusion in 
its list of accepted devices. 
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PHYSICAL FITNESS PROGRAM 

The great victories which are being won hj' American 
troops in war zones all over the world are not being 
won by men who are physical weaklings or degenerate 
types of manhood. In this, as in previous wars, the 
American soldier has proved himself to be about as 
competent a fighter as the world can produce. He 
represents a selection of the best physical specimens 
that the nation has developed ; to tiiem have been applied 
the technics for physical and military training that the 
years have proved to be efficient. In selecting the men 
who now constitute our armed forces, 33,000 doctors 
and 10,000 dentists participated as members of various 
boards. Let the people remember that this service 
was given by these oveVworked and harassed physicians 
without any remuneratioir other than the satisfaction 
of having participated in the war effort. 

As shown by the article of Colonel Leonard G. 
Rowntree in this issue of The Journal (page 821) 
the standards of physical fitness for military service 
have varied from time to time as the needs for man- 
power increased. The level of the requirements depends 
on the number of men needed in the military services, 
the urgency of the need, the size of the manpower pool 
and the relative need for men for military service or 
for industry. In the course of these studies a con- 
siderable residue of men not' physically fit even for 
training became apparent. On page 825 is a list of 
the principal causes for rejection of registrants who 
were placed in class 4-F. Not all of those thus rejected 
can be made fit even by the application to the problem 
of everything that medicine now knows. About 35 per 
cent of the total were rejections for mental disease, 
mental deficiency, including illiteracy, and neurologic 
disorders. However, a deduction of about 1,500,000 
men in these categories would still leave about 2,300,000 
who could be benefited by the application of proper 
medical treatment. Many of them could be made to 
meet the needs of the armed forces. 


X A. 31. 
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The rehabilitation of those physically disabled is one 
problem. The creation of a state of physical fitness 
among young people in general is another problem. 
Thirteen per cent of young men entering the University 
of Illinois ^ could not swim at all, 64 per cent could 
not swim 50 yards, 3.1 per cent could not chin fliem- 
selves once, 25.9 per cent could not chin them- 
selves five times, 24.1 per cent could not jump an 
obstacle waist high, 50 per cent could not make the 
muscles of the abdomen hard enough to resist a fist 
pushed into the abdomen by an examiner, 79 per cent 
could not lift the legs from the floor trventy times 
when lying on the back and then do twenty sit ups 
in succession. Evidence of this type lends support to 
the charge by Colonel Rowntree that many Americans 
are flabbyq soft, pampered and in need of conditioning. 
Phy'sical fitness requires development. It. is a bodily 
state in tvhich the tissues have power and efficiencj'. 
The basic material of the American body is sound; 
it needs training. 

The figures cited by Ctireton for young men entering 
the University of Illinois are fully supported in llie 
statements of Dr. Carl A. AVilzbach, commissioner oi 
health of the city of Cincinnati, rvho reports in this 
issue of The Journal (page 828) on the medical and 
dental examinations of junior and senior high school 
students in Cincinnati. An inventory in the form of 
a liealth examination was made for 5,000 students. 
A program of correction utilizing the medical profes- 
sion 3vas established. " Dental defects and disturbances 
of vision and hearing and particularly conditions 
related to the heart were given serious consideration. 
The results of these endeavors indicate that the returns 
in the tvay of improved health far more than repay the 
effort and the funds expended in a program of this 
kind. 

Industry too is gi'dng serious consideration in these 
times to the problem of phy'sical fitness. Dr. W. P- 
Jacobs points the way' to proper planning for piiysicai 
fitness in industry in his article in this issue of The 
Journal (page 831). Properly he emphasizes that 
.phj'sical fitness is a personal and individual problem. 
While industrial programs of recreation and sports are 
built around mass action, their success is dependent on 
the correct diagnosis of the needs of each individual 
and the extent to avhich the individual embraces the 
opportunity to become fit. Particularly needed is an 
educational program directed along these lines. 

A number of tests have been developed by medical 
science to determine physical fitness, particularly motor 
skills. In the development of such procedures Dr. 

J. Roswell Gallagher of Phillips Academy in Andover, 
Mass., and Dr. Lucien Brouha of the Hygiene Depart- 

1 Cureton T. K.; The Unfitness of Young Jten in Motor Time' . 

J. A. JL .V. 123:69 (Sept. 11) 1943. 
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ment of Harvard Universit)- have contributed greatl}' 
(page 834). They too emphasize the desirability of 
a body building program for every healthy person. 
They point out also that a proper physical education 
program requires more than calisthenics. The intro- 
duction of games and competitive sports which develop 
endurance and which add interest to physical condi- 
tioning .is an important part of the program for pro- 
ducing ph}-sical fitness. They too find that activities 
leading toward physical conditioning cannot be bene- 
ficial unless the person has been found medically fit 
and unless the program for phj-sical fitness is planned 
to suit his needs. 

In 1943 President Roosevelt created a national com- 
mittee on physical fitness under the egis of the Federal 
Security Agency with Mr. John B. Kelly as chairman 
and Colonel Rowntree as vice chairman. At the 
invitation of this committee the Board of Trustees of 
the American Medical Association with the support 
of the House of Delegates has authorized participation 
of the American Medical Association on a joint com- 
mittee of the American Medical .■Cssociation and the 
National Committee on Physical Fitness to be charged 
with development and operating a program for improv- 
ing physical fitness throughout the nation during the 
year beginning September 1. Sucli a program would 
include evaluation of the physical state of our young 
men and women and increase the activities and respon- 
sibilities of schools and colleges in physical education, 
also improve opportunities for gaining physical health 
and enlist the active support of industrial, social, 
religious, patriotic, professional and other groups. The 
members of the joint committee, meeting under the 
chairmanship of Colonel Leonard G, Rowntree, includes 
Mr. A. H. Pritzlaff, past president of the American 
Association of Health, Physical Education and Recrea- 
tion ; Mr. Arch AVard, sports editor of the Chicago 
Tribune] Dr. Hiram A. Jones, state director of ph3'sical 
fitness for New York; Dr. William P. Jacobs, president 
of Presbyterian College, Clinton. S. C. ; Dr. John W. 
Studebaker, commissioner of the U. S. Office of Educa- 
tion, and, representing the American Medical Associa- 
tion, Dr. Roscoe L. Sensenicli of the Board of Trustees; 
Dr. Louis A. Buie of the Mayo Clinic, Rochester, 
Minn.; Dr. Morris Fishbein, editor of The Journal; 
Major General George F. Lull, Deputy Surgeon Gen- 
eral of the U. S. Army, and Dr. AA'illiam D. Stroud 
of Philadelphia. 

This committee held its first session in AAffishington 
on July 14, at which time plans were inaugurated 
which are certain to eventuate in a campaign to interest 
the American people in the program for physical fitness 
and to bring increased health and efficiency to our 
nation. 


ETIOLOGY OF PRIMARY ATYPICAL 
PNEUMONIA 

Eaton and his collaborators ^ have investigated the 
agent in sputums and lung tissues from certain cases 
of atypical pneumonia. Mfith this agent they were 
able- to produce pulmonary lesions by primary intra- 
nasal inoculation of cotton rats. Evidence is presented 
that this agent has been adapted to chick embryos and 
that it is neutralizable by serums taken during con- 
valescence from patients with primary atypical pneu- 
monia. The authors point out the difficulties and 
confusion introduced into studies of this kind by previ- 
ously unrecognized latent respirator}- viruses of rodents. 
About 370 cotton rats were inoculated intranasally with 
sputums from 128 persons with atypical pneumonia 
and with suspensions of lung tissue from 15 patients 
who had died of the disease. Nonbacterial lung lesions 
were observed in 28 per cent of the animals, an incidence 
over six times as great as was seen in control animals. 
Hamsters were inoculated with five specimens of human 
material which have produced lesions in cotton rats. 
A virus was apparently transmitted to cotton rats from 
10 of 18 patients in whom the presence of cold agglu- 
tinins was demonstrated. The lung lesions in the two 
species of animals were similar. Continued serial pas- 
sage in 9 cases resulted in the e^’entual establishment 
of an agent in the cotton rats which consistently pro- 
duced lung lesions; and in 4 cases this result was 
repeated, starting with the original material. The agent 
in cotton rats which was responsible for the production 
of lesions in the animals of the later passages was, 
however, not identical with .the virus in the human 
material. This was suspected when neutralization by 
convalescent human serum could not be obtained regu- 
larly, altbough homologous immune rabbit or cotton 
rat serum readily neutralized these agents. Further 
investigation showed that the agent most frequently 
obtained in the serial passages was a latent pneumonia 
virus present in cotton rats. Despite the presence of 
these contaminating agents, some evidence from reinoc- 
ulation experiments suggested that the original human 
virus was carried for several passages in cotton rats. 

A sample of bacteriologically sterile human lung tis- 
sue from a patient with atypical pneumonia and filtered 
broth suspensions of 4' sputums were inoculated into 
the amniotic sac of chick embryos. Suspensions of the 
lungs, trachea and amniotic membrane of chick embryos 
of the third to fifteenth passages of one strain con- 
sistently produced lung lesions in hamsters after intra- 
nasal inoculation, but only about 30 per cent of the 
cotton rats inoculated with this material developed lung 
lesions. The lesions resulting from inoculating with 
chick embryo suspensions were similar in gross and 
microscopic appearance to those found in animals inocu- 

1. Eaton, Monroe D.; ^^eikIejohn, Cortlon, and Van Hcrick, William: 
Studies on Etiology of Primary At>pical Pneumonia; A Filtrablc 
Agent Transmissible to Cotton Rats, Ifamstcrs and Chick Embryos, 
J. Exper. Med. 70: 649 (June) 1944. 
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lated wdtli human material. The experiments involving 
passage in chick embrjms 'with human lung tissue were 
successfully repeated. In 2 cases the virus was suc- 
cessfully adapted from sputum to the chick embrj'os 
and carried in serial passages. 

The virus isolated from cases of atypical pneumonia 
is apparently not a member of the psittacosis-lympho- 
granuloma group, as demonstrated by the failure to 
infect mice by the intranasal route, the consistent 
absence of characteristic elementary bodies in impression 
smears of infected lung or chick embryo tissues, differ- 
ences in gross and microscopic pathologic conditions 
and lack of antigenic relationships. Tlie virus described 
seems to be propagated more readily by amniotic inocu- 
lation into chick embryos than by intranasal passage in 
animals. Evidence of infection of the cliick embryo 
is based on the demonstration of small to moderate 
size lung lesions in cotton rats and hamsters inoculated 
intranasally, and neutralization by convalescent serum 
was indicated by inhibition of tliese lesions. 

The question as to what proportion of all cases of 
primary atypical pneumonia is caused by the virus 
described has not been aiisu'ered. This can probably 
be done by neutralization tests in a large series of cases. 
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NEW AND NONOFFICIAL REMEDIES 
NOW AVAILABLE 

The 1944 edition of New and Nonofificial Remedies 
is now available. Each chapter has been revised to 
bring to the reader the present consensus of actions, 
uses and dosage of the preparations included. Included 
in this new edition are chapters on allergenic prepa- 
rations analgesics and antip 3 'retics, anesthetics, anti- 
infective agents, autonomic drugs, cardiovascular agents, 
central nervous system stimulants, diagnostic aids, diu- 
retics hormones, sedatives and hypnotics, serums 
and vaccines and vitamins. Of the remaining chainers 
one promises to be of increasing importance: it is 
concerned with the actions and uses of contraceptive 
preparations. This section is a new addition to the 
book Another addition of great practical impor- 
tance is a list of tables of approximate equivalrats 
of doses, apothecaries’ and metric systems. The 
latest edition of New and Nonofhc.al Re.ned.es ade- 
quately supports one of the functions of the Counc. 
on Pharmacy and Chemistry: “to advise the medial 
profession concerning the status of medicinal articles. 
A companion volume that is also available is he Coun- 
cil’s Annual Reprint of Council Reports which contains 
reports on articles declared unacceptab e for mdusion 
in N N. R. during 1943, articles omitted from N. N R. 
and 'nineteen reports of general educational natiire. 
For example, one may find extensive repons on he 
histon' of the use of the apothecary and metric systems, 
nomenclature and. identification of endocrine prepara- 
t oiis now on the market, use of estrogens in the 
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treatment of prostatic cancer, .use of cod liver oil 
preparations on the skin, status of xanthine compounds, 
local use of sulfonamides in dermatologj', treatment of 
Trichomonas vaginitis, and conception control. Truly, 
these books represent a fitting printed record of the 
Council’s unselfish efforts to promote rational thera- 
peutics. 


EVAPORATED M*ILK 


Over a year ago ’ The Journal called attention to 
the need for assistance from the medical profession in 
securing proper utilization of the available supply of 
evaporated milk. Now it is necessary to urge physi- 
cians again to avoid prescribing evaporated milk by 
named brands. A sei'ere shortage in supplies of evapo- 
rated milk has again developed in certain parts of the 
United States, chiefly^ along the eastern seaboard south 
of Pennsylvania. Probably' the supply for the country 
as a whole for 1944 and 1945 will be somewhat 
decreased. Plans are being made to assure the needs 
of infants by' instituting new rationing procedure. In 
addition, the support of the medical profession is iieedcrl 
if the babies are to get what they’ require. Not all 
brands, of evaporated milk can be made continuoii>/r 
available in all the localities. The Subcommittee on 
Medical Food Requirements of the Committee on Drugs' 
and Medical Supplies of the National Research Council 
considered this problem, at a meeting on March 29, 
adopting the following resolution : 

All brands of evaporated milk, whether or not irrailiateil, 
meeting the reQuirements of the Food and Drug Administration, 
are of sufficientl.v uniform composition to be used interchange- 
ably for the feeding of infants and children. However, con- 
sidcralion should be given to whether or not the milk is 
irradiated or fortified with vitamin D and the extent of such 
fortification. It is further recommended that distribution shouW 
be facilitated by all means available. 


A recent survey was made of all types of distribution 
of evaporated milk in a number of cities as well as 
among independent grocers in rural areas of tlie section 
of the country most affected by the present shortage. 
In many cases the shortage proved to be not a shortage 
of evaporated milk but a sliortage of certain favorite 
brands. Less well known brands were available but 
not moving. A typical complaint from a mother m 
North Carolina stated “I have a baby 3 months old 
who has been taking X brand milk since he was born. 
My physician strongly advises against changing to any 
other brand. I now find that it is increasingly difficult 
and almost impossible to obtain it. . . P!')'®.’' 

cians can do a real service to their patients and their 
country' by explaining to mothers that all brands o 
evaporated milk- must meet federal standards effative 
since July 17, 1940 and enforced by the Food and Drug 
Administration. If the favorite or accustomed brand 
is not available, satisfactory results. can be e.xpecic 
Irom the use of less familiar brands, provided “nsicie - 
ation is given to whether the milk selected is irradiat 
or fortified with vitamin D. If the milk select^ 
not so fortified, supplementation of the diet or form 
with this vitamin can be provided separ ately. 

121:764 


1. Evaporated 
March 0} 1943. 
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FLIGHT SURGEONS IN BURMA 
A specially organized unit of five flight surgeons and eight 
enlisted technicians made military medical history in Burma’s 
jungle wilds by bringing hospital type care almost into the 
front lines. This unit, aided by five other enlisted men, ran 
wliat amounted to a small hospital, operated first aid stations 
in the field and participated in all air borne e.xpeditions. 
Major Robert G. Page, command surgeon of the unit, returned 
to the United States recently and told the story of the medical 
chapters in the adventures of Col. Philip Cochran’s first air 
commando force in Burma. He and his staff established “sick 
inn” in a tea planter's cottage at the air commando base in 
Assam not far from the Japanese lines and more than 200 
miles from the nearest army general hospital. “Sick inn,” 
set down by air freight in an area which had no rail or motor 
roads, had 36 beds with white sheets and most modern hospital 
conveniences, such as electric refrigeration and washing 
machines. But it was not a hospital by military definition. 
Neither was it a dispensary. It had too small a staff for a 
station hospital and too much laboratory and medical apparatus 
for a dispensary. Major Page stated that “military necessity was 
final authority for everything we did. Tliis « as the first time 
an air force had been called on to transport, supply, defend 
and act as sole communications channel for a ground force 
operating far behind the enemy’s front. 1 here was no tab'e 
of organization for this pioneer operation and we all im- 
provised.” 

After being assigned by the Air' Surgeon's Office to fulfil 
a request from the commanding general, .AAF, for five flight 
surgeons^ with highly professional qualifications, the ability to 
fly an airplane and a desire for combat duty. Major Page, 
himself a specialist in internal medicine, selected Capt. Peter 
A. Reierson, Moscow, Idaho, specialist in surgery and a pilot; 
Capt. Weldon C. Murphy, Amarillo, Te,\as, eye, ear, nose and 
throat specialist and a pilot; Capt. Donald C Tulloch, Ogdens- 
burg, N. \ ., general practitioner and a pilot, and Capt. Cortez 
F. Enloe, iManhassett County, Long Island, N. Y., trained in 
psychiatry and medical administration. The enlisted men were 
picked for ability to do at least two medical department jobs 
in addition to the one to which they wore formally assigned. 

hey were responsible for turning a rundown cottage into 
a mosquito proof, spotless and comfortable sick bay complete 
with a victory garden. 

^ In addition to^ the officers flying cargo, bonihcr and pur.suit 
aircra t and gliders, the air commando force also had a 
group o sergeants who held pilot's ratings. These “flying 
sergeants were the pilots of the L-Ls and L-Ss, the "grass- 
hoppers or flying Jeeps" of the AAF. These airplanes, 
togethei with the Fox Moths of the British Rescue Service, 

1 re responsible for the bulk of air eiacuation of Chindits 
trom Jap territory. 

During tbe period Major Page had an opportunity to observe 
more than 2.000 casualties were 
1 -^ states that “these little planes can carry one 
^ ^ sitter patient, and the things the 

1 : 1111.5 'tsfe done with them are incredible. Some- 

fict 1 I'n' " 1 °" T ‘^'^'-f^te casualties from one end of a living 

tbe L'n’o' f 55 flute over 

Hv i'll* n ° c'lemy to escape. In one case 10 wounded men 
qnn,, > 1 ' *1 t;|t: 2 rnig surrounded on three sides by Japs, 

till-.,,. I airplanes came bopping over the tree tops. They 

Under fire 5 '1*^1 clearing, two at a time, 

who could’ “ stretcher case and 2 wounded men 

their Inse Tl ^ '”''"ttes took off again for 

every one of thJ in *5 in until tliey had pulled out 

cierj one of the 40 from under the Jap’s noses.” 

Ibis t'lLaTc*5 ’nf ° evacuation was originated in 

up to full net “'Stations by the British, but it was not brought 
P entiahties until the arrival of the air commandos. 


ARMY GRADUATES SPECIALLY TRAINED 
PSYCHIATRISTS 

One hundred and forty medical officers who were given special 
training in three schools of military neuropsychiatry in the 
New York area graduated July 7 and were ordered to dutv 
111 army general hospitals to aid in treatment of psychiatric 
cases Alost of the officers were first lieutenants who recently 
completed nine month internships followed by special courses 
at the Army Medical .Field Service School, Carlisle Barracks 
Pennsylvania, and m general hospitals throughout the country, 
after which they entered the schools of military neuropsychi- 
months' intensive study. Classes were conducted 
at the Mason General Hospital, Brentwood, L. I., the Columbia 
University College of Physicians and Surgeons, and Bellevue 
Hospital of New \ork University under the direction of lead- 
mg psychiatrists and neurologists in civil and military life One 
feature of the training schedule was observation by student 
officers of psychiatric examining procedures in operation at the 
New York City induction station. Aledical officers returning 
from overseas and leading psychiatrists in civilian practice 
served as special lecturers. 

Col. William C. Porter is director of the school at the Mason 
General Hospital. His assistants are Lieut. Col. Ralph T. 
Collins, Albany, N. Y., who had extensive service in Italv 
Lieut. Col. Baldwin Keyes, Philadelphia, former professor of 
psychiatry at Jefferson Medical College, Philadelphia, who h'as 

Wfl'iam Dunn, New "(’ork, who 
•served in the South Pacific, and Major James O’Leary, a 
neurologist, St. Louis. 

■The two schools in New York were under the general super- 
visioii of Capt. Norman Reider, Los Angeles. The course at 
Columbia University was under the direction of Dr. Nolin D 

Dr T^Icv P^ycl'iMry Institute and 

Dr Tracy Putnan^ director of the New York Neurological 

New York- tt’ • ’ ^^ortis, professor of psychiatry at 

Ne\\ \ork University and chief psychiatrist at Bellevue Hos- 
pital, was director of the school there. htos 


REHABILITATION CENTER FOR BLIND 
A rehabilitation center where blinded veterans of all branches 
of the service will receive extensive training to fit them for 
successful mvihan -lives recently opened at a former boys’ school 
at Avon Conn. All blinded servicemen will be sent to the 
center after they have received maximum benefit from medical 
and surgical treatment in service hospitals. The new instal- 
as the OM Farm Convalescent Hospital and is under command 
of Col. Frederic Thorne. The purpose of the center i^^o 

atljustmeiit. They will be given extensive prevocational train- 
mg on a sanipling basis to determine as far as possible those 
occupational fields in which they will have the best cbance of 
success after discharge from the service. The center maintains 
5i.ne55 1^0 specially trained civilian and military 

Sisr’lt'tnl'"'' occumloJl 

inerapis^s. It is planned to increase the size of the staff nro 

c“ef ’^‘'"i ■" fl- "-.her ofblM 

S,?s‘of casualties from all 

combat! "“'^"ce<l blindness in 

®uch different kinds of work as 
wn.!^^ ’’ u-’ ecueral clerical tasks, metal and 

• uflcration of small concession-type stores and 

pecalized farm jobs. M^henever possible, arrangement!’ S 
facilities for special studies in which patients 

r^sftt’ i '-en s^cted 

, Helping patients reconcile themselves to their handi- 
caps and overcome them. These instructors will conduct dasses 
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and personal interviews and will teach the men reading, Avrit- 
ing and typing by the braille method. On completion of a 
patient’s social adjustment training, the Veterans Administra- 
tion will arrange for any additional training he will require to 
fit him for a job, will help him find a job and maintain contact 
with his employer in seeing that he makes satisfactory progress. 


THIRTY-NINE ENLISTED WAGS BECOME 
COMMISSIONED PHYSICAL 
THERAPY AIDES 

Thirty-nine enlisted members of the Women’s Army Corps 
recently completed physical therapy training of almost a year’s 
duration and were formally commissioned second lieutenants in 
the Alcdical Department of the Army. In nine army' hospitals 
located in various sections of the country, these former \Vacs 
were ushered into their official status with varying ceremonies. 
Strength of the physical therapy organiaation is less than a 
thousand aides at present, but an active recruiting effort is 
being made to increase this number. Major Emma Vogel, 
director of physical therapy aides. Office of the Surgeon General 
of the Army, stated that "these former enlisted Wacs are becom- 
ing officers of the Army at 'a time tvhen their services arc in 
urgent demand throughout the world. 

“The initial thirty-nine have done an outstanding job. Our 
training program has been so popular with them that additional 
courses have been provided. It is now possible for civilian 
women who meet all the requirements, to enlist in the Women’s 
Army Corps for the express purpose of taking this training. 

"Casualty accounts from our overseas engagements are potent 
evidence of the need for physical therapists. These women have 
the opportunity of treating our wounded soldiers returned from 
those battle fronts and of experiencing the deep spiritual satis- 
faction that comes from aiding a patient to overcome his dis- 
ability.” 


ONE HUNDRED NEW HOSPITAL CARS 
UNDER CONSTRUCTION FOR 
THE ARMY 

One hundred new “unit type” hospital cars are being built 
for the Transportation Corps, Army Service Forces, by the 
American Car and Foundry Company, the War Department 
announced recently, to facilitate the War Department's plan for 
progressive evacuation of wounded. The cars will be placed in 
service starting in September, before invasion casualties in 
large numbers reach the United States. At the same time, all 
of the 120 ward cars and ward dressing cars in the Army’s 
possession are being converted to unit cars as quickly as this 
can be done without interfering with the movement of casualties. 
The principal reason for the conversion is to add a cooking 
range to each car. En route to junction points where hospital 
trains are broken up, medical dining cars, of rvhich the army 
has forty, will continue to be used to feed the wounded. After 
the trains are broken up, the kitchens in the unit type cars 
will be used, thus eliminating delays occasioned when sections 
of hospital trains have had -to await the arrival of railroad 
dining car facilities. _ . , , „ 

Authorization of the new cars is in keeping with the War 
Department’s policy to get the wounded to army hospitals as 
near to their homes as is consistent with availability of beds 
and facilities for specialized treatment. 


WOMEN MEDICAL AND SURGICAL TECH- 
NICIANS NEEDED BY ARMY 
Women Medical and Surgical Technicians are needed by the 
Medical Department of the Army. According to a plan just 
announced, women who are high school graduates and who have 
Lmpleted at least six months’ training in a school of nursing 
or who have a certificate of graduation from a Red Cross 
Nurses Aide course will be enlisted in the Womans Array 
Corps After the completion of basic training women will be 
given additional medical and surgical technical training at Camp 
Atterbury, Indiana. 


ARMY AWARDS AND COMMENDATIONS 


Major Sam Gendel 

The Legion of Merit Award was recently presented to Major 
Sam Gendel at Torney General Hospital, Palm Springs, Calif, 
where he is now chief of the general surgery section. The 
decoration was awarded by the commanding general of the 
United States forces in the South Pacific for “e.\ccptionally 
meritorious conduct in -the performance of outstanding service 
while operating a hospital in the South Pacific area.” Dr. i 
Gendel graduated from the University of California Medical 1 
School, San Francisco, in 193S and entered the service in IWO. j 
In 1942 Dr. Gendel established a field hospital on a South 
Pacific Island with only partially trained personnel to erect ( 
buildings, install equipment and act as nurses and technicians 
He served with conspicuous success for fifteen months at this 
post, where his initiative, energy, sound judgment and personal 
example not only inspired the hospital personnel but contributed 
to the morale of the entire force. He gave freely of his time 
in treating the sick among the native population, thereby culti- 
vating friendly relationships which were of great benefit to the 
force which he served. 


Captain Archibald M. Adams 
Capt. Archibald M. Adams, formerly of Lima, Ohio, iias 
recently awarded the Soldier’s Medal in Italy for c.\ceplioral 
heroism over and beyond the call of duty. The citation reji 
“For heroism at great risk of his own life on obseninj’ ai 
Allied fighter aircraft crash and burst into flames, FlighStx- 
geon Capt. Archibald M. Adams rushed to the scene andhteJ- 
Jess of intense heat, exploding ammunition and imminent dasfcr 
of the aircraft exploding, made his way to the cockpit, freed the 
unconscious pilot and carried him to safety. By his courage 
and heroism in risking his life to save the life of another, this 
man has reflected great credit on himself and the Armed Forces 
of the United States of America.” Dr. Adams graduated from 
the University of Cincinnati College of Medicine in 1931 snd 
entered the service in May 1942. 


Major E. Aaron Pushkin 

Major E. Aaron Pushkin, formerly of West Hempstead, 
N. y., was recently awarded the Soldier’s Medal. The cita- 
tion accompanying the award stated that “On Feb. 8, 19-14 
near Auburntown, Tenn., an army truck overturned in a 
ditch by the roadside, pinning ten soldiers under it. There 
was great danger that the water flowing through the ditch 
would cause the vehicle to sink into the mud and kill a" “I 
them. Voluntarily and at the risk of his life he crawled under 
the truck, administered morphine to a number of the men 
and assisted in their removal.” Dr. Pushkin graduated iro® 
the medical College of Virginia, Richmond, in 1937 and entered 
the service Sept. 26, 1940. 


Captain Arthur Shainhouse 
The Silver Star was awarded to Capt. Arthur Shainhouse, 
ormerly of Brooklyn and now stationed in Italy, on 
Tie citation accompanying the' award read “Capt. Art ur 
Ihainhouse, medics, Brooklyn, led aid men on two 
rrward under heavy fire to the assistance of another O’’®' 
ation. He gave medical attention to all wounded 
are they were evacuated before returning to his aid ^ , 

lany lives were saved by his actions.” Dr. Shainhouse 
ated from Dalhousie University Faculty of Medicine, ^ ■ ' 

leva Scotia, in 1941 and entered the service July -A 

Captain Charles B. Skinner 
Posthumous award of the Soldier’s iMedal has hwn 
apt. Charles B. Skinner, formerly of New Yo'-k. JJ' 
on read “During a training demonstration Marcn 
soldier fell into the torrent of an icy L.;„ner, 

lackwater Canyon near Davis, W. Va. Captain 
■itb utter disregard for his own safety, lost ms - 

ifempting to rescue the soldier from the turbulent ^ 
ir. SkinLr graduated from Columbia 
hysicians and Surgeons, New York, m IWI and 
le sendee Aug. 17, 1942 
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REORGANIZATION OF THE COMMITTEE 
ON MEDICAL RESEARCH 

Dr. Chester S. Keefer has been appointed Aledical Adminis- 
trative Officer of the Committee on iledical Research, and 
several divisions and a records section have been established. 
The titles of the divisions and the names of their lieads arc 
indicated. Dr. Keefer, the diiefs of the nenly established 
divisions and the head of the records section have been assured 
that tile entire organization of the Office of Scientific Research 
and Development stands ready to aid them and that every 
possible assistance will be e.xtended to them in the conduct of 
their affairs 

Medical Administrative Officer: Dr. C. S. Keefer, 2101 Constiution 
Avenue N.W., Washington, D. C. • ' 

Division of Medicine; Dr. E. Cosvles Andrus, chief, 2101 Constitution 
Avenue K.W., Washington, D. C. 

Division of Surgery; Dr. John S. Lockwood, Chief, University of 
Pennsylvania Medical School, Philadelphia. 

Division of Aviation Medicine; Dr. Detlev W. Ilronk, chief. Johnson 
Foundation, Maloney Clinic Buvlding, 36th and Spruce streets, Phila- 
delphia. 

Division of Physiology: Dr. J. T. Wearn, chief, 2101 Constitution 
Avenue N.W., Washington, D. C. 

Division of Chemistry: Dr. M. C. Wintevintz, chief, Yale University 
Medical School, 333 Cedar Street, New Haven, Conn, 

Records Section; Dr. K. B. Turner, chief, 630 West lOSth Street, 
New York, 

Director; V. Bush. 


HOSPITAL SHIPS FOR CONVOYS 
Floating hospitals will soon be going to sea as part of 
America’s regular convoy escorts. Recent Navy trial runs of 
the PCE (R) 853 (patrol craft escort, rescue) were made in 
Lake Michigan. The vessels contain bunks for 57 men and 
lia\>e complete hospital facilities, '’ihclUdiug a doctor, operating 
table, dispensary and .x-ray machines and are being built by the 
Pullman-Standard Car Manufacturing Company, Qiicago. Tlic 
vessels will save many men the ordeal of long hours at sea 
without adequate medical attention. Like other PCE craft, 
these rescue ships are manned by 7 officers and 100 men. 
In addition to tiieir rescue work these craft make excellent 
vessels for following up landing craft in invasions. 


MEDICAL AID MAN AWARDED 
SILVER STAR 

Pfc. Russell L. Horn, formerly of McKinney, Texas, and 
now a medical aid man attached to a field artillery observa- 
tion battalion, has been awarded the Silver Star for gallantry 
in action and for his courage under fire. Tlie action that 
brought the award occurred in Italy in January. Altliough 
the enemy was firing a sustained barrage, Private Horn 
dressed the wounds of his injured comrades and directed their 
evacuation. He refused to accept medical aid for himself 
and leave the area until he had made certain that all other 
injured had been rescued. 


REHABILITATION CENTERS FOR U. S. 
merchant MARINES 

The Office of War Information recently announced that 
certification of disabled seamen and officers of the 
. S. i terchant IMarlne to vocational rehabilitation centers 
has been arranged by the War Stiipping Administration, Dis- 
abled men who received their disability in line of duty may 
recene surgical and medical treatment, hospitalization, tbera- 
peu ic treatment, artificial appliances, vocational guidance and 
r. iniiig, inamtcnance during training and placement at federal 
.xpensc. Speeding up of the procedure by which disabled 
c iiieti o am reliabilitation benefits was made possible through 
IVSA. Applications are processed by 
the Scrviw Divi.sion and fonvarded to the Federal Security 
seamen and officers arc then certified by 
reliabililatio'n state for vocational training and 

fliVmm. encountered by a seaman in establishing 

1 J or vocational rehabilitation has been eliminated. 


The new procedure makes possible the rapid check of a man’s 
record through offices of WSA and the U. S. IMaritime Com- 
mission. An amendment to tlie rehabilitation law provided 
i^eral funds for vocational rehabilitation training of certain 
civilians, including seamen and officers of tlie United States 
Merchant Marine who proved they were disabled and handi- 
capped in line of duty. WSA officials expect at least 5,000 
seamen to apply for certification for vocation rehabilitation 
witliin the next few months. 


PUBLIC HEALTH UNDER HITLER 
L'Actioit francaisc of .March 10, 19-14 (France) states that 
though It IS difficult to draw up statistics on abortions tlie figure 
for the whole country is probably 1,000,000, compared with tlie 
500,000 claimed by overoptimistic sociologists. Among the best 
means of fighting abortion, apart from legislative measures 
there IS antepartum allowance, which has already been intro- 
duced by private initiative in three factories. In the first factory 
the number of births rose from two during the twelve months 
preceding the introduction of antepartum allowances to eiriit 
during the twelve months following, in the second factory from 
five to eight and in tlie third from four to eight. During the same 
period the ration of the number of births in these factories to 
t»e totaJ number of births m the communes wliere tlie factories 
were situated rose from U, S and 17 per cent to 8, 17.5 and 
50 per cent respectively. Considering these remarkable results, 
the social committees should endeavor to obtain an extension of 
the antepartum allowance scheme to all industrial and commer- 
cial undertakings without delay. 


\ ichy Home Service, March 23 (France), broadcast part of 
a press interview granted by Dr. Ghasset on the question of 
converting certain watering places into cites sanitaires, as pro- 
posed by him at the last council of ministers. “Not only has 

some'^f building new hospitals: it lias destroyed 

some of tliose we already had. The evacuation of the coastal 

wT'now'Tac?‘3s"om‘'f f’'" “Pining new ones. 

\\e nou lack 38,000 beds of the 150,000 we had before 

Further, a certain number of hospitals have had to be 
evacuated from threatened towns. - We have now to cope with 
2 00 o'’To Tnnn P7'’'^'"e ’’Pspital accommodation for fron 

Sters Council of 

adopted consists in equipping tivo or three 

spW. situated and have heen carefully 

J on t hydromiiieral spas have bcTn crrvhig 

can thn ‘’’P Accommodation is there and' we 

powers wh, VI, "rS”” evacuated. The 

have en"bS ne ’’I -^I>'Pisfers 

a,c enabicd me to envisage with less anxiety the evacinfinn 

f certain hospitals situated in the threatened districts.” 




and RESIDENTS 

\r«!,Va/f ’■"'''"fed to t'lc Council on 

F Education and Hospitals’ that they have not completed 

<Co..,i..u.,,:o., of list in The Journal. July 15, 795) 

c, r, „ MICHIGAN 

Mnnche|";r.*'cf IM; .admissions, 2.SC1. 
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WASHINGTON LETTER 

(From a Special Correspoudciit) 

July 17, 1944. 


The Cumulative Shortage of Physicians 

Cognizance of The Journal's warning of a cumulative short- 
age of 2,000 physicians a year in the United States, unless 
nondeferment policies of National Selective Service and the 
armed forces are changed, was taken at the Senate Subcommit- 
tee on Wartime Health and Education, presided over by Senator 
Claude Pepper, chairman. . 

Dr. Alan Gregg, director of the Medical Services Division 
of the Rockefeller Foundation, said “The time is rapidly 
approaching, if it is not already here, when, in order to produce 
50 to 100 students even appro.ximately adequate in their prepa- 
ration, many medical schools will stand in serious need of their 
teachers now in inilitarj' service; these men should be called 
back and assigned to duty in training the young military men 
now in the medical schools.” 

National danger inherent in a shortage of physicians in com- 
ing months and in the postwar period was brought to attention 
of the witnesses at the hearing through widespread publicity 
given American Medical Association views on the subject. 
Washington papers as well as the press of the country gave 
considerable display to The Jour.nal editorial which warned 
of a tremendous number of reductions in graduates after the 
war unless an adjustment is made. 

Emphasis was given to the seriousness of the situation by 
deans of the District of Columbia medical schools in press 
interviews, while the hearing on wartime health and education 
was in progress. They viewed with concern President Roose- 
velt’s acceptance of the Selective Service order banning draft 
deferment of premedical students beyond July 1. “If deferment 
is refused of all except the young men now enrolled in medical 
and dental schools,” said Rev. David V. McCauley, S.J., regent 
of Georgetown University Medical School, “it will be mani- 
festly impossible in and dfter 1948 to fill even those vacancies 
in the professional ranks 'eaused annually by death. . . ." 

"The postwar period will reflect the loss for years,” said Dr. 
John W. Lawlah, dean of the Har\-ard Medical School. He 
(vent on to say that medical schools had been led to believe 
that there is an acute shortage of medical men because of the 
number of Army requests for doctors to be commissioned. It 
is as important to the total effort, he stated, to train a man as 
a doctor as to train him to hold a gun. “All the deans feel 
that this action will make it difficult to recruit sufficient students 
for training,” he said. 

The ban will require medical schools to lower the “very high 
standard” they have tried to maintain, said Dr. Edward G. 
Reinhard, head of the Biology Department of Catholic Univer- 
sity. This university, he pointed out, had lowered prcmcdical 
requirements from four years of study to less than two. 

“A deep concern,” over the action taken, was e.xpressed by 
Dr. Walter A. Bloedorn, dean of George Washington Univer- 


sity Medical School. , . • 

The three day hearing on wartime .health and. education was 
keynoted by Senator Pepper’s statement that “>t is a national 
tragedy that five million of our young men are unfit for military 
service at a time when manpower needs of the nation arc so 

"'"selective Service is aware of the prevailing need of doctors, 
Col Leonard G. Rowntree, chief of its Medical Division, 
revealed in his testimony. He called the necessary- rejection by 
the armed services of men for combat service a national dis- 
grace,” showing youth of the country to be flabby and soft. He 
said “Instead of a country of rugged, virile men, we l«'’e a 
lot of S-D’s, defective, disabled, deficient, disordered and dis- 
eased.” In e.xamination of one tenth of the population for 
military service. Colonel Rowntree said, “those <«aminat,ons 
i^veal that the country is ailing and that its youth ,s flabby 
and soft. It should have medical attention. 


Gen, Lewis B, Hershey, director of Selective Service, testified 
Hiat many fathers had to be taken into the armed forces because 
Selective Service had scraped the bottom of the barrel of 
physically fit single men and married men without children. 

Dr. Thomas Parran, Surgeon General of the U. S. Public 
Health Service, suggested a better distribution of hospitals and 
health centers in the postwar period, pointing out that UOO 
U. S. counties with a population over 15,000 persons hare no 
recognized hospital facilities. He estimated that 419,400 nci\ 
and replacement beds are needed. His plan for future public 
health facilities called for erection of "base” hospitals with 
teaching facilities, centrally- located in each state, surrounded 6; 
“district” hospitals in smaller, urban areas, and many "health 
centers” in rural areas. Constant ambulance service would be 
available for removal of serious cases from health centers to 
district or base hospitals. 

In this vein Vice Admiral Ross T. MeIntire, Surgeon General 
of the Navy, advocated clinics under the direction of the U. S. 
Public Health Service in each community with diagnostic facili- 
ties available for all citizens. 

To the U. S. Public Health Sen-ice Paul McNutt, federal 
security administrator and cliairman of the War Manpowa 
Commission, gave credit for preventing epidemics during 
war by scrupulous care'm' raf proofing and fumigating incca- 
ing ships and planes. 

Planning for hospitals and medical centers was discusstdln 
Dr. Victor Johnson, secretary of the Council on Medical Ed-ta- 
tion and Hospitals of the American Medical Association, R 
Claude ifunger, chairman of the Council on Govemniw.l 
Relations of the American Hospital Association, -Dr. Vane .M. 
Hogc, chief of the Hospital Facilities Section of the tf. S. 
Public Health Sen-ice, and the health need of veterans by Cel 
AV. C. Menninger, director of the Division of Neurops}chiatr), 
Medical Corps, U. S. Army, Brig. Gen. Frank T. Hines, 
administrator of the Veterans Administration, and director of 
reemployment and retraining, Office of AVar Afobilization, and 
representatives of the American Legion, A^eterans of Foreign 
AA^ars and Disabled AA'^ar A’’cterans of America. 

Afembers of the subcommittee are Senators Claude Peppef 
of Florida, chairman, James Af. Tunnel of Delaware, Elbert D. 
Thomas of Utah, Robert AI. LaFolIetfe Jr. of AA’isconsin and 
Kenneth S. AA'hcrry of Nebraska. 


The War Shipping Administration 
One of the less publicized governmental medical departnienis 
which has done much to develop new way-s of meeting special- 
ized problems of this modem war is the medical service of the 
AA^ar Shipping Administration, of which Dr. Justin K. Fuller 
is medical director. Now the crew has the benefit of treaimenl 
from a pharmacist mate or hospital corpsman— on a cargo vessel 
he is known as junior assistant purser-pharmacist mate— and 
the crew lives “to-side amidships,” in better ventilated, more 
comfortable, small group rooms, instead of poorly ventilated 
community forecastles that were damp, evil smelling and unm- 

viting- , 

Dr. Fuller has found new opportunities presented througn m 
ivar for safeguarding the health of merchant seamen, which o 
course means improved efficiency of the Aferchant Afariiic. it 
is important, because on the Alerchant Afarinc depends sure _ 
af far flung battle forces depending solely- on long supply ‘j" 
Outstanding development in medical serv-ice for the 
Marine is acceptance of merchant seamen in army ana m , 
hospitals and dispensaries abroad, and repatriation ot oisa 
leamcn on hospital and other ships of the Army and i >■ 
\nother significant serwee is provision of medial ^ 
locial service help by officers of the Recruitment andJ^H J 
Organization of AA^SA and the United Seamens Sen 
nerchant seamen repatriates when they reach United 

'"Maritime law requires that a medical officer 
he crew of ships carrying more than thirty- passcngei-. 
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few sliips carrying less than this number have had a doctor 
aboard, as a result. Until- recently ships in the latter, class 
have usually been without medical personnel. With bombing 
and strafing a constant hazard for the merchant ships WSA 
developed a hospital corps school at the Maritime Service 
Training Station, Sheepshead Bay, Brooklyn. The first class 
of 300 was graduated early in 1943, and it is expected that by 
the end of 1944 every merchant vessel operating under control 
of the agency will have a graduate of this school aboard. Other 
safeguards for merchant seamen include inspection of ship plans 
and ships under construction by Public Health Service sanitary 
engineers. A sanitary code laid down by the Public Health 
Service governs, among other things, taking on of water, elimi- 
nation of cross connections in plumbing systems, disinfestation 
and the disposal of sewage and garbage at sea, inside harbors 
and when tied at docks. 

Ships’ personnel have found helpful the new centralized super- 
vision of ships' medicine chests and uniform provision of neces- 
sary medical supplies and equipment, including dried plasma, 
DDT powder and penicillin. Afedical standards for enrolment 
have been determined with great care, which is said to have 
been reflected in a higher physical caliber of the 50,000 odd 
trainees graduated from training stations and ships of the 


lllaritime Service. Annual as well as “sign on” medical exami- 
nations are required. ■ - _ 

Rehabilitation of disabled seamen is a part of the WSA 
medical problem. Seamen unable to retiini to sea are referred 
to tile Federal Security Agency. Although exposed to the same 
risks as the armed forces, the merchant seamen is not as well 
protected by compensation, war risk insurance, certain medical 
benefits and rehabilitation. Casualties during periods of heavy 
shipping losses were greater than in any other group. Legis- 
lation is now under advisement aimed at correcting this situation. 

Dr. Fuller is endeavoring 'to provide the best possible medical 
service for merchant seamen through the use of over-all activi- 
ties of the Public Health Service, augmented by specialized 
facilities of the Hospital Divisions, Mental Hygiene Divisions, 
Venereal Division, Dental Section and Sanitary Engineering 
Section. His office as medical director of WSA operates as a 
unit of the Public Health Service out of the office of the deputy 
administrator for labor relations, manning, training and recruit- 
ment. Naturally, cooperation of medical services of other 
government and private agencies is solicited and used to the 
fullest extent. It is felt in responsible circles here that the 
program has justified itself. , 


WOMAN’S AUXILIARY 


OFFICERS OF THE WOMAN’S AUXILIARY 
FOR THE COMING YEAR 
Newly elected officers of the Woman's Auxiliary to the 
American Medical Association arc as follows; Mrs. David W. 
Thomas, Lock Haven, Pa., president; Mis Jesse D. Hamer, 
PhoenLv, Ariz., president-elect; Ilfrs. Eustace A. Allen, Atlanta, 
Ga., first vice president; Mrs. J. H. Hornberger, Roebling, 
N. J., second vice president; Mrs. A H Duemling, Fort 
Wayne, Ind., third vice president; Mrs David Berg, Helena, 
Mont., fourth vice president; Mrs. Arthur A. Herold, Shreve- 
port, La., constitutional secretary; Mrs Harold F. Walilquist, 
Itlinneapolis, treasurer. 


Arizona 

The Jfaricopa auxiliary of Arizona recently launched a drive 
for discarded woolen materials to be used for the Kenny treat- 
ment of poliomyelitis. Other counties were asked to help, and 
the plan was presented at the annual state convention, which 
was held in Phoenix, April 14-15. 

Arkansas 

Iilrs. B. L. Ware was elected president of the auxiliary of 
the Sebastian County Medical Society of Arkansas at a luncheon 
meeting of the auxiliary recently. She succeeds Mrs. W. F. 
Rose. 

The Pulaski County auxiliary held its regular meeting in 
March with the topic "Food and Its Importance to Good 
Health” as the subject of the evening. A dinner honoring the 
husbands was given March 31. 

Colorado 

The Larimer County auxiliary of Colorado has had an eve- 
ning meeting and a luncheon meeting and been the guests of 
their medical society at a dinner. The medical society also 
entertained the wives of the men in service. This auxiliary has 
given a two j’ears subscription to the Reader’s Digest to the 
Larimer County Hospital. Dr. J. D. Carey and his daughter 
gave the hospital an oxygen tent and machine in memory of 
Mrs. Carey. 

Iowa 

Iowa has fifteen county auxiliaries, with a membership of 316. 
The Iowa auxiliary has two to four pages each month in the 
state medical journal, and reprints are mailed to each member. 
Mrs. K. M. Cbapicr, state chairman of press and publicity, has 
placed ten "doctors at war posters” in public institutions. 


Michigan 

The Ingham County auxiliary of Michigan held its Guest 
Day at the home of Mrs. L. M. Snyder recently. One hundred 
dollars was voted to the Red Cross. Dr. H. G. Batson spoke 
on “Trends in Modern Therapy.” The St. Claire County au.xil- 
iary held its March meeting at the Chateau in Port Huron. 
Dr. J. A. Dunn spoke on "The Latest Developments in Food.” 

Minnesota 

Kandiyohi-Swift-Meeker County Medical Auxiliary was reor- 
ganized at a meeting held recently at the home of 3\Irs. Richard 
Anderson in Willmar. There were fifteen present, and Mrs. 
Hans Johnson, Kerhoven, was elected president. 

The Hennepin County auxiliary hel(l an all day health institute 
March 3. Three hundred persons including presidents of all of 
Minnesota’s clubs attended. Dr. Walter C. Alvarez of the 
Mayo Clinic spoke on "Why Women Are Nervous.” A film 
entitled “Fight Syphilis” and another “Fighting Tuberculosis 
in Hennepin County” were shown. Dr. W. A. O’Brien spoke 
on “Tropical Diseases; A Postwar Problem.” Other talks were 
given including a talk on the Wagner-Murray-Dingell bill. 

Missouri 

At a recent meeting the Missouri auxiliary' elected JIrs. J. B. 
AIcCubbin of Fulton president and Mrs. Harry Gilkey of Kansas 
City president-elect. A breakfast honoring the past president 
and a luncheon were the only social events. An address was 
given by Dr. W. W. Bauer, Director of the Bureau of Health 
Education of the American Afedical Association. 

Ohio 

At a meeting of the Woman's Au.xiliary’ to the Toledo Acad- 
emy' of Medicine recently the program consisted of brief, 
informal talks by members whose husbands arc in service; New' 
Guinea, South Pacific, Hawaii, England, New Hebrides, Aleu- 
tians and Iran were the countries discussed. 

Oklahoma 

The membership report for Oklahoma is Tulsa 133 members, 
Oklahoma City 114 members, Ada 14 members, Shawnee 16 
members and Norman 18 members. 

West 'Virginia 

AVest A'irginia held its twentieth annual meeting May 15-16 
at Wliccling. Capt. W. M. Sheppe (MC), U.S.N.R., gave an 
address on "Recent Advances in Medical Care of Naval Per- 
sonelle.” Airs. Eben J. Carey, National president, was one of 
the honbr guests at the luncheon. 
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(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OP NEWS OF MORE OR LESS 
GENERAL INTEREST: SUclI AS RELATE TO SOCIETY ACTIVI- 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ARKANSAS 

Hospital Receives Physician’s Equipment. — The late 
Dr. Charles S. Hale, who died in March at Cisco, Texas, 
bequeathed all his medical and surgical equipment to St. Ber- 
nard's Hospital, Jonesboro. Newspapers May 1 reported that 
the hospital had already received the equipment. 

CALIFORNIA 

Venereal Disease Control Institute An institute on 

community control of venereal diseases opened at the Univer- 
sity of California, Los Angeies, July 17, to continue for three 
weeks. The institute is in charge of Dr. Nels A. Nelson, 
Baltimore, deputy state health officer, bureau of communicable 
diseases, Maryland State Department of Health. 

Personal. — Morris A. Stewart, Ph.D., associate professor 
of parasitology, University of California, Berkeley, is to spend 
three months in Bolivia with headquarters in Santa Cruz. 
Science reports that Dr. Stewart’s work on parasitic diseases 
and means for their control will be used by the Bolivian gov- 
ernment in its program for the economic development of the 
country. 

Medical Missionaries Return to India. — Drs. Arthur E. 
Coyne, Takoma Park, Md., and Theodore R. Flaiz, Watapo, 
Wash,, medical missionaries, will return to Surat, India, 
according to the Medical Evangelist. After his graduation at 
the College of Medical Evangelists, Loma Linda, in 1918, 
Dr. Coyne served si.x years in India. He later served as dean 
of the Los Angeles division of the college. Subsequently he 
has been serving in various hospital positions. Dr. Flaiz was 
in India from 1920 to 1932. After his graduation at the 
college in 1938 he served in the administrative offices in the 
Los Angeles division. Both pliysicians plan to travel with 
their wives to India by way of Portugal. 


CONNECTICUT 

Pharmaceutical Meeting. — “Does the American Public 
Want Prepaid Medical Care?’’ was the title of a paper by 
Dr. Creighton Barker, executive secretary, Connecticut State 
Medical Society, before tlie sixty-eiglitli annual meeting of the 
Connecticut Pharmaceutical Association, New Haven, June 22. 

Memorial Issue to Dr. Trask, — The Vaic Journo} of 
Biology and Medicine devoted its May issue to the memory 
of the’ late Dr. James Dou'ling Trask, who at the time of 
his death in 1942 was associate professor of pediatrics at Yale 
University School of Medicine, New Haven. 

Personal.— Dr. John S. Lockwood, acting director, Harrison 
department of surgical research, University of Pennsylvania 
School of Medicine, Philadelphia, has been named associate 
professor of surgery at Yale University School of Medicine, 

New Haven, effective July 1. Dr. Edgar C. Yerbury has 

been appointed superintendent of the Connecticut State Hos- 
pital, Middletown, to succeed Dr. Roy L. Leak who is resign- 
ing after holding the position since April 1922.- — -Gwrge 
R H Nicholson, headmaster of Kingswood School, West 
Hartford was elected president of the Connecticut Society for 
Mental Hygiene at its recent annual meeting and Dr. Paul 
P. Swett, Bloomfield, was chosen vice president. 

FLORIDA 

Dr Rowlett Resigns from State Board. — Dr. William 
M. Rowlett, Tampa, secretary of the Florida State Board of 
Medical Examiners since 1918, has resigned, effectis e Jidy IS. 
Dr Rowlett who graduated at the Atlanta College of Physi- 
Sans and Surgeons® n 1909, served as president of the Florida 

Medical Association in 1939. o i. m tv 

* Society Election. — Alvin P. Black, Ph.D., pro 
fesfor of Igricultural chemistry. University of Florida, Gaines- 
ville was recently chosen president of the Ffojnda Public 
Wpa tb Association. Other officers include Dp. Wieland W. 
Rogers Tacksonville, E. Lucille J. Marsh, Tallahassee, vice 
^esfdents, and Edward M. L’Engle, Jacksonville, secretary- 
treasurer. 


GEORGIA 

■ Abram J. Davis, Swainsboro, has rejfenal 

as health commissioner of Emanuel County to accept a simihr 

positron in Richmond County. Dr. Charles L. Ridley Jlamn 

health officer of Bibb County, has been appointed chairimii 
of the state department of public health. 

State Medical Election.— Dr. Ralph Hill Chaney, Aueusta 
was chosen president-elect of the Medical Association of 
Georgia during its recent annual meeting in Savannah, Jlai 
y-IZ, and Dr. Cleveland Thompson, Millen, was installed as 
presicknt. Dr. Edgar D. Shanks, Atlanta, is the secretary. 
Ihc 1945 annual meeting will be held May 8-11 in Macon 
Dr. Arthur W. Allen, Boston, delivered the Abner Wellborn 
Calhoun Lecture at the meeting, Afay 10, on "Gastric and 
Duodenal Ulcers,” 


IDAHO 

Personal. — Dr, Virgil C. Belknap, Nampa, recently com- 
pleted fifty years in the practice of medicine, Dr. Jay C. 

Miller, Grand Island, Neb., has been appointed director of tlic 
Kootenai County Health Unit, succeeding Dr. Herbert L. Nciv- 
combe, Coeur d’Alene, who has resigned to enter private prac- 
tice. Dr, Aliller will be located at Coeur d’Alene. 


ILLINOIS 

Changes in State Department of Health Dr. Alexander 

William Burke, Chicago, was recently named acting chief of 
the state division of tuberculosis control in addition to carq- 
ing on his work as director of health district number ten, 
consisting of five counties. He fills the vacancy that occurred 
ivlien Dr. Edward K. Steinkopff resigned to become ntdral 
director of the Pinehurst Sanatorium, Janesville, Wh Dr. 
Henrietta M, Herbolsheimer, Chicago, has been appointed 2 ct- 
ing chief of the state division of maternal and cliild Ingiiw- 
Dr. Hugo V, Hullerman, Chicago, chief of the dn/jion 
resigned to become secretary of the council on professiomi 
practice of the American Hospital Association (The Jot'*'''t. 
June 17, p. 503). Dr. George G. Taylor, Chicago, has been 
appointed chief of the state division of venereal disease con- 
trol, effective July 1, succeeding Dr. Herman AI. Soloiia). 
Chicago, who has resigned to reenter private praefico Pc. 
Soioway will continue with the department on a part tkc 
basis, serving as venereal disease control officer in the division 
of industrial hygiene. 

Chicago 

Granville Bennett Appointed Head of Pathology sf 
Illinois. — Dr. Granville A. Bennett, professor and head of the 
department oi pathology at TuJane University of Louisiana 
School of Aledicine, New Orleans, has been appointed to a 
similar position at the University of Illinois College ol 
Aledicine. 

Memorial Lecture to Honor Sanford Gifford. - 7 T'C 
Chicago Ophtbalmological Society is planning to estabjisn a 
memorial in honor ol the late Dr. Sanford R. Gifford i" V'* 
form of a lecture on an ophthalmologic subject to be deliv- 
ered annually before the society. In an announceniMj 
society states that it is hoped that many friends of Dr. pmoti 
will take this opportunity to contribute to this lecture tuna 1 
honor of the memory of one who made such noteiyorthy con- 
tributions to ophthalmology as an author, a clinician ^ 
inspiring teacher. Contributions may be sent to Dr. Y'l ia 
A. Afann, secretary of the Chicago Ophtbalmological bociei., 
30 North’ Alichigan Avenue. 


IOWA 

State Medical Election.— Dr. Ransom D. Bernard Clarjun- 
was cbosen president-elect of the Iowa State ^^^^dicri Soc ) 
at its recent annual meeting and Dr. Maurice C. Hennes 

Council Bluffs, was installed as president. Dr. 

Parker Des Afoines. is secretary. The next annual sess 
will be' held in Des Afoines, April 19-20, 1945. 

Narcotic Violation.— Dr. Chester F. Cashman, Har O, 

pleaded guilty in the U. S. District Court at Siomx City. 

16, to a violation of the federal narcotic law. O'-, 

,vas sentenced to serve a term of imprisonment 
.rears. Sentence was suyended and he was placed on P 
ion for a similar period, according to the V- S. Kuvt 

blarcotics. KANSAS 

Mr. Ebel Named Executive Secretary ^ State So«e|P 
— Afr Oliver Ebel, Wichita, has been appomled e.xe ^ 
lecretary of the Kansas Medical Society. ’County 

tfr Ebel resigned a similar position witli the Scdgiuci' c 
tXedical Society to accept the new appoinlinciit- 
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MARYLAND 


■ Conference on Cancer. — Section C of the American 'Asso- 
ciation for the Advancement of Science will sponsor a con- 
ference on cancer at Gibson Island, July 31-August 4. Among 
the speakers will be : 

July 31 

Dr. Albert Claude, New York, Topography of Cell Function. 

Dr's. Edward W. Shrigley, Madison, Wis., and Francesc Dnran- 
Rcynals, New Haven, Conn., The Biology of Virus Induced Tum-rs. 

Alfred Taylor, Ph.D., Austin, Texas, Virus Production of Mammalian 

William Ray Bryan, Ph.D., Bethesda, Md., and Herbert Kahler, Ph.D., 
Virus Studies with Newer Technics. 


John J. Bittner, Ph.D., Bar Harbor, Maine, Inciting Influences in 
the Etiology of Mammary Cancer in Mice. 

Howard B. Andervont, Sc.D., Bethesda. The Milk Factor in Breast 
Cancer in ilice- . 

Mary E. Maver, Ph.D., Washington, D. Serology of Tumor 

Cathepsins. 

Dr. Jacob Furth, New York, The Site and Time of Malignant Change 
in Leukemia of Mice. 


August 2 

Frank H. T. Figgc, Ph.D., Baltimore, The Relationship of Pyrrole 
Compounds to Carcinogenesis. 

Louis F. Fieser, Ph.D., Cambridge, Mass., Discussion of Hydro- 
carbon Carcinogenesis. 

Wilton R. Earle, Ph.D., Washington, Production of Malignancy in 
Vitro. 

Dr. Harry S. N. Greene, New Haven, The Occurrence of Dependent 
and Autonomous Phases in the Developmet of Cancer. 

August 3 

Roger'J. Williams, Ph.D., Austin, B Vitamins and Cancer. 

Jesse P. Greenstein, Ph.D., Silver Spring. Eiiz\mes and Cancer. 

Dr, Harold P. Rusch and Carl A. Baumann. Ph D., IMadison, The 
Prevention of E.xperimental Liver Tumors by Dietary Means. 

August 4 

Heron O. Singher, The Effect of Inhibitory Agents on Normal and 
Malignant Tissue. 

Dr. Curtis M. Flory^ and Dr. Furth, New York, Chemotherapeutic 
Studies on Leukemia. 


MASSACHUSETTS 

Dr. Dubos Returns to Rockefeller Foundation. — Rene 
J. Dubos, Sc.D,, has resigned as George Fabyan professor of 
comparative pathology and tropical medicine, Harvard Medical 
Scliool, Boston, to return to the Rockefeller Institute for 
Medical Research. Dr. Dubos resigned from liis previous 
appointment at the institute as member on June 30, 1942 to 
accept the Harvard position. 

MICHIGAN 

Earl Burbidge Appointed Medical Director of Fred- 
erick Stearns and Company. — Dr. Earl L. Burbidge, Phila- 
delphia, for tile past three years with the medical research 
division of Sharp & Dohme, has been appointed medical 
director of Frederick Stearns and Company, Detroit; effective 
June 15. Dr. Burbidge graduated at the Washington Univer- 
sity School of Medicine, St. Louis, in 1939. 

Prevalence of Mosquitoes. — Six members of the U. S. 
Public Health Service are conducting a mosquito survey in 
Michigan to determine the prevalence of various mosquitoes. 
Adult mosquitoes and larvae from every county in Michigan 
will be collected and sent to the state health department head- 
quarters in Lansing, where they will be studied by a member 
of the staff. Public Health Nezas states that no effort will 
be made to cut down on the number of mosquitoes this sum- 
mer but, if the study shows that they are a liazard to health 
in certain sections, control measures will be undertaken later. 

Personal. — Dr. Leverett S. Woodworth, Detroit, was cliosen 
president of the ^lichigan Hospital. Association at its recent 

meeting in Chicago. Dr. James R. Jeffrey Jr. has been 

named temporary superintendent of the Battle Creek Sanitarium, 
Battle Creek. Dr. William P. Derek, Marysville, was hon- 

ored at a dinner meeting of tlie St. Clair County Medical 
Society in recognition of his completion of fifty years in the 

practice of medicine. Dr. Rudolph Robert Laug has resigned 

his commission in the U. S. Public Health Service. The 
Bulleliii of flic Ingham County I,Iedical Society is reported 
to have said tliat Dr. Lang resigned because tlic public health 
service allows osteopaths to be commissioned. 


MINNESOTA 

Hospital Association Receives Award. — The ilinncsota 
Hospit.al Association on Jlay 14 received a plaque from the 
.•\nicrican Hospital Association for the "best hospital public 
^ucalion program in the nation for 1942 and 1943.” Dr. 
Thomas E. Broadic, Ancker Hospital, St. Paul, was inducted 
into the presidency and Miss Dina Bremness, R.N.. Glenwood 
Community Hospital. Glenwood, was named president-elect. , 


State Board Abandons Reciprocal Relations with Illi- 
nois. — ^The Minnesota State Board of Medical Examiners on 
May 12 acted to terminate reciprocal relations witli the state 
of Illinois. According to the Jlinnesota board the action w;as 
the result of a refusal of the Illinois authorities to recognize 
a license issued by the Minnesota board to one who was the 
holder of a bachelor of medicine degree at the time of the 
examination ratlier than a doctor of medicine degree. It tvas 
stated that the action of the board is a mandatory provision 
of the Minnesota law. 

License Revoked. — On May 12 the license to practice 
medicine of Dr, Orel Anson Kibbe was canceled by the Min- 
nesota State Board of Medical Examiners because of his 
plea of guilty in the district court of Hennepin County, 
March 8, to a ciiarge of performing an illegal operation. At 
the time he pleaded guilty Dr. Kibbe surrendered in open 
court his medical license and basic science certificate with a 
written request that they be canceled by the state board of 
medical examiners and the state board of examiners in the 
basic sciences (The Jourx..\l, June 10, p. 440). 

Medical Art Show. — The Minneapolis Public Library on 
June 19 opened its first medical art display. Included in the 
exhibit arc the works of a number of medical illustrators, 
including Russell Drake, ilayo Clinic; Jean Hirsch, head of 
the Medical Art Shop, University of Minnesota; Gladys 
McHugh, University of Chicago; Ralph Sweet, University of 
California Medical Center; Elizabeth Brodel of the Society 
of the New York Hospital ; the Medical Fantasies of Daisy 
Stilwell. ilodcrn Medicine, and tlie drawings of the late Dr. 
Harry B. Wilmer for his book Huber the Tuber. The exhibit 
includes a group of books showing the earliest examples of 
medical illustrations lent by the Surgeon General's Library 
in Washington and two Vesalius volumes, a 1783 edition by 
Shirley P. Jliller, Ph.D., of the University of Minnesota and 
the 1934 edition from tlie library of Modern Jlcdicine. The 
display also includes a group of prints from tlie art department 
of the public librarj'. Tlie cxliibit will be open until July 20. 

MISSOURI 

Prepayment Medical and Surgical Care. — Medical, sur- 
gical, obstetric and fracture care of hospital patients will be 
included in a recently approved prepayment medical and sur- 
gical care plan of the ilissonri State Medical Association. 
A committee was named by tlie association to launch the plan 
immediately and consists of Drs. Carl F. Volis, St. Louis, chair- 
man; Ira H. Lockwood, Kansas City; Marcus Pinson Neal, 
Columbia; Howard B. Goodrich, .Hannibal, and Frank L. 
Fcierahcnd, Kansas City. The new program will be known as 
the Missouri Medical Service, Inc., and will be operated on a 
straight cash indemnity basis and will not interfere witli the 
physician’s normal fee. According to tlic stale medical journal 
the policy is to state that the indemnification amount will not 
in any way relate to the physician's fee and the amount paid 
will be considered by the jjatient as a part payment of tlie fee. 
The plan is to be available to all residents of the state, and 
every physician will have opportunity to cooperate. 

NEW YORK 

New Division of Product Development at Winthrop. — 
The cstablisliment of a division of product development at 
Winthrop Chemical Company lias been announced by Dr. Theo- 
dore G. Klumpp, president. The division, with headquarters at 
the company’s plant at Rensselaer, will explore the postwar 
commercial potentialities of products now being supplied by 
Winthrop to the armed forces as well as new products devel- 
oped in the company's laboratories. 

Hospital News. — The Northern Westchester Hospital, 
Blount Kisco, has received 850,000 from the Reader’s Digest 
Association for the construction' and cquiiimeiit of a new 
emergenej’ department and board and conference rooms on flic 
first floor of tlie new south wing of the hospital, which is 
planned under a $500,000 building program. Mr. and Mrs. 
Carl Tucker have subscribed more tliaii $31,000 to build and 
equip a new pediatrics department to occupy the first floor 
of an addition on the present northeast wing of the hospital. 
Mr. Tucker is president of the hospital and general chairman 
of the campaign committee. 

Dental Examinations Start in Caries-Fluorine Demon- 
stration. — The New York State Department of Health 
recently began the dental examinations of school children in 
the city of Newburgh, which, with the city of Kingston, is 
collaborating in a long range demonstration to determine the 
practicability of mass protection against dental caries by add- 
ing fluorine to public drinking water supplies. These com- 
munities were selected as study and control areas, respectively, 



860 


MEDICAL -NEWS 


J- A M. A 
Jul) 22, 19(( 


after careful consideration of many sections of the state which 
might be suited to such a demonstration (The Jousnal, 
May 6, p. 73). Dental inspections of about 1,000 children in 
various age groups of 5, 'to 14 years will be made. The pur- 
pose is to obtain, at the outset of the demonstration, a dental 
caries inde.x which will serve as a basis for comparison with 
the terminal figures at the end of ten years, the length of 
time which must elapse before the full benefits of the water 
treatment are realized. According to Health Nczvs it is also 
planned to make a pediatric investigation of a representative 
sample of the child population, incltrding a general phj'sical 
examination, urinalysis and x-ray films of the long bones and 
centers of ossification. Procedures for these examinations are 
now being prepared, and when they are completed a substantial 
portion of the child population will be e.xamined. All exami- 
nations will be made before the fluoride is added to the water 
supply. 

New York City 

Floating Hospital Opens Season. — On July 3 the St. 
John’s Guild floating hospital, the Lloyd 1. Seaman, began its 
first seasonal e.xcursion up the Hudson carrying phy'sically 
handicapped children and their mothers. The exemsions will 
continue daily e.xcept Sunday until September 2. The excur- 
sions arc financed by about 330 organizations. The trained 
staff on the floating hospital ‘includes tu'o physicians and a 
dentist, four registered nurses and five practical nurses. 
Physically handicapped children and those rvith heart disease 
comprise the patients. 

New Bureau 'of ■ Medical Education. — The New York 
Academy of Jledicine'has created a bureau of medical educa- 
tion- to serve all physicians -interested in furthering their medi- 
cal education, but particularly the physicians returning from 
war and the increasing number of foreign physicians who 
arrive in New -York for postgraduate instruction and training. 
The bureau, organized by. and operated . under the supervision 
of the committee on medical education of the New York 
Academy of Medicine, will render its krsdees without charge. 
It plans to publish announcemeiits ■ of postgraduate medical 
courses conducted by the universities and the liospitals of New 
York City. 'Thirty-three of the Icadin'g hospitals have been 
invited to collaborate in this work. A group of advisers repre- 
senting the special fields of medical practice has been appointed 
to supervise the work '■f the bureau. • . • ’ 

Changes at Long Island College of Medicine. — Dr. 
Witliam Dock, professor of medicine at the University of 
Southern California Schdol of Medicine, Los Angeles, has 
been appointed to a .similar' position and head of the depart- 
ment at the Long. Island College-of Medicine, Brookl.vn. This 
is the first time in the eighty-three years history of the col- 
lege that it has had a full time professor of medicine. Edward 
Muntwyler, Ph.D., professor of experimental biochemistry. 
Western Reserve University School - of Medicine, Cleveland, 
has been appointed professor and executive officer of the depart- 
ment of biochemistry, at Long Island 'and James B. Hamilton, 
Ph.D., associate professor of anatomy. University of Missouri 
School of Medicine, Columbia, professor and executive officer 
of the department of anatomy.' These ' appointments fill the 
vacancies that .occur with the retirement of- Dr. Tasker How- 
ard professor and .executive officer of the -department of medi- 
cine; Edgar D. Congdon, Ph.D., professor and executive officer 
of the department of 'anatomy, and Afatthew Steel, Ph.D., 
professor and head of the department of biochemistry. Dr. 
Howard has been connected with the school since IWO, Dr. 
Congdon since 1932 and Dr. Steel since 1914. Dr Fred L. 
Moore, who for the past two years has been director of the 
division of- public health studies of the Commonwealth Fund, 
has been appointed to a newly created post as profeswr ot 
social and environmental medicine in the department of pre- 
ventive medicine and community health at the medical school. 
Before joining the Commonwealth FJind, Dr. Moore had held-- 
a professorship in the department of preventive medicine and 
community health. In his new capacity he will also serve as 
^Sical director of the Polhemus Chn.c of Ae Long Is and 
College Hospital, in charge of the outpatient department of 
the hospital. Other changes on the faculty effective Julj 1 

indude ^ Tiffan.v promoted to ossoci.rte professor of the depart- 

”Dr."F«imis"E“^ftallon promoted to assistant clinical professor in the 

demarlment of ophtlmlmoloei^.t p, , j 

Bumtagufo ninjy appointed as assistant climcaf professors ,n the deparf- 
’ .. promoted to clinical professor in the depart- 

bro promoted to assistant clinical professor 

lartmenl of surgery. 


NORTH CAROLINA 

Poliomyelitis.— Serious outbreaks of infantile paral)sis in 
western North Carolina have called out the emergency senices 
of the National Foundation for Infantile Paralysis, which has 
announced it had advanced $50,000 for epidemic relief and sent 
a staff of doctors, nurses and physical therapy technicians into 
the region. There were 264 cases of poliomyelitis reported in 
the state through July 10. Through the National Foundation, 
It was announced, doctors, nurses, physical therapists and sup- 
plies and equipment were sent from many parts of the countiy 
into the affected areas. It is almost miraculous, according to 
Dr. Don Gudakunst, how the the people have worked in set- 
fing_ up emergency hospitals almost overnight. This was 
particularly true in Catawba County, where a score ol cases 
were being reported daily and there were insufficient hospital 
facilities in the state to receive the case load. The National 
Foundation’s state representative, Clarence H. Crabtree, imrae- 
diatcly investigated the situation. He and Dr. A. Gaither 
Hahn. Catawba County chapter chairman of the National 
Foundation, suggested that the Lake Hickory Fresh Air Camp 
be converted into an emergency hospital. That same afternoon 
the children who were attending the camp ivere en route to 
their homes, and the camp facilities were made available. Dr. 
Hahn called Col. Frank Wilson at the Moore General Hos- 
pital at Black Mountain, a convalescent hospital for soldiers, 
who agreed to lend 40 beds. Working throughout the ni?lil 
Crabtree, Dr. Hahn and Dr. Harold C. Whims, local health 
officer, arranged for truck's to transport the beds, and carpenters 
were summoned to nia'ke the necessary alterations. Three da)s 
later the emergency hospital admitted its first patients. Jhr 
cases continued to arrive, including one needing immediate taat- 
meiit in a respirator, Dr. Gudakunst stated. Miss Bcatrkt 
Gobi), county chairman and head of the National Foundation') 
Women’s Division in nearby Burke Comity, was told of the 
situation. Half an hour later the vitally needed respirator ms 
in operation at the emergency hospital. Another patient 
required similar treatment. A call was placed to Gettys Guille, 
chairman of the National Foundation’s Rowan County chapter, 
and a respirator was secured immediately. Since that finic 
two more respirators have been sent into the area by the foun- 
dation from its Boston depot. The case load inerMsed so 
rapidly that another appeal was made to Colonel \yilson for 
two army hospital tents. Additional beds were furnished, and 
electricians and carpenters worked half the night to set up the 
tent platforms and accessory equipment, the Niitton Bonous 
Lumber Company donating the lumber. The next-mornmg *“ 
soldiers and 15 laborers, driven by a Wac, arrived at the cawp 
and pitched in. The Wac promptly changed into coveralls, 
helped carry lumber, and aided in the construction of the tents 
Dr. Gudakunst’s report stated that army personnel remahiedsf 
the camp a week, constructing ramps and other facihws. 
Meanwiiile- the Red Cross had recruited nurses, who 
instructed in their special duties by two supervising nurses 
from the state health department. Kitchen and dining room 
plans were drawn up overnight by Q. E. Herman, a local con- 
tractor, who has earned the nickname of “kaiser" because nc 
seems to do the impossible almost immediately. He set a crew 
of carpenters working day and night shifts, and four days later 
this part of the building was in use. Convicts from the state 
prison aided also. Several score helped clear the grounds an 
dug ditches for enlarged sewage disposal plants. The «a e 
company installed a 3 inch water main to the camp A mni 
from town and then turned over an old 1 inch line to tiic g- 
company for piping in gas. The telephone company speMU 
installed trunk lines and switchboard. Additional sheets iw 
needed, and an order for fifty was placed with one sto . 
which immediately sent one hundred without cliarp ' 
supply of children’s cribs was e.xhausted, so carpenters nm 
new ones as fast as they were called for. 'The Hickory 

Department installed a 3 inch rnain overnight, statonca 

chemical truck on the grounds and plAced a “search 

fire patrol on watch. 'Epidemiologists, workiiig 
grants from the National Foundation for Infantile 
are in the stricken area searching for clues as to 
of spread of the disease. Among the research „ Vmffl 

Drs.*^ Joseph Melnick, Robert War4 Dorothy Horstmanm from 
Yale University, and Dr. Thomas Francis Jr. of the Umicr i 
of Michigan Two others, Drs. Kenneth Maxey and Ho' . 
How^ M Johns Hopkins University School of -Afedicmc, Bain 
more, will arrive shortly. qjjjq 

Dr. Baker Retires as Chairman in Anatomy.-Rollo^; 


Dr. Baker Jxetires ,_,toni'' 

Baker Ph.D., chairman on leai^ of the department .of aMtom. 
bf the Ohio -State University College of Medicme, 
will retire at the close of the academic year. He tyU 
his position as acting dean of the college of medicine. 
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RHODE ISLAND 

The Charles F. Gormly Fund. — At a meeting of the 
house of delegates of the Rhode Island Medical Society, ilay 
18, authorization was given to the purchase of a number of 
books on legal medicine for the library of the society from 
funds designated tlie Charles F. Gormly Fund. Each book- 
will carry a plate showing that it belongs to the Charles F. 
Gormly collection. The fund was created with the balance 
of money left from the commissioning of a portrait of Dr. 
Gormly hung in June 1943. Dr. Gormly was the immediate 
past president of the state medical society at the time of his 
death June 16, 1943. The portrait was e.\ccuted to mark the 
years of service of Dr. Gormly to the state medical society, 
and the collection of books on legal medicine will serve to 
memorialize one of his main interests. While there is a pos- 
sibility that friends of Dr. Gormly might in time contribute 
toward the fund to continue it, the present plans of the library 
committee are to purchase new books from time to time until 
the present fund is e.\pended. c 

Department of Medical Sciences Created at Brown 
University. — A department of medical sciences has been 
created at Brown University, Providence, it was announced 
July 12. Drs. Charles A. McDonald and .Mexander M. Bur- 
ges's, associated with the division of university health for some 
time, have been appointed professors of health and hygiene 
in the new department, which hopes to perform a number 
of important functions within the university and in the- relation- 
ships of the university to the medical profession and hospitals 
of the community. Tt was stated that the neu' department 
ivill assist the university in assuming a larger responsibility 
for the general education of its students in matters of health. 
It. is designed in part to meet the needs and desires of recent 
graduates of medical schools whose (lostgraduate studies in 
certain specialized fields of medical science have been inter- 
rupted by war service. The announcement stated that the 
university plans to cooperate in the development of programs 
of postgraduate study and research for members of the resident 
staffs of the hospitals of the community 

WEST VIRGINIA 

Society Offers Free Service in Care of Tornado 
Patients.— At a meeting in Clarksburg on July 7 the Harri- 
son County Medical Society unanimou.sly agreed that no 
charge is to be made for services rendered by members in 
connection with the tornado which swept through the Shinn- 
ston area on June 23, leaving a death total of 70 from that 
community alone and sending many injured persons to the 
hospitals. Members of the medical .society waived not only 
fees for services at the time of the disaster but al.so fees for 
medical and surgical care that may be necessary until the 
injured have recovered. The society is composed of 85 physi- 
cians, 20 of whom are serving in the armed forces. 

GENERAL 

Basil O’Connor Head of Red Cross. — On July 13 Presi- 
dent Roosevelt appointed Mr. Basil O'Connor, president of the 
Naffonal Foundation for Infantile Paralysis, New York, as 
chairman of the American Red Cross. George L. Harrison. 
LL.D., New' York, had been serving as temporary chairman. 

Outbreak of Infantile Paralysis. — On Jul)' 12 Kentucky 
reported 129 cases of poliomyelitis with 4 deaths, and medical 
authorities were said to be tightening regulations to keep the 
outbreak to a minimum. An Associated Press report stated 
that the count in other states was Mississippi 23, Georgia 9, 
Virginia 26, South Carolina 16, Louisiana 68, .iMabama 9 and 
Florida 13. 

Pediatric Examinations. — The American Board of Pedi- 
atrics announces that a written examination for all applicants 
expecting to take the spring oral e.xaminations will be held 
March 2, 1945. Oral examinations will be held in New York- 
on .April 14 or IS, 1945, applications to be in by Dec. 15, 
1944, and Chicago, May 19 or 20, 1945, applications to be in 
by Jan. 19.^ 1945. Dr. C. Anderson Aldrich, U5‘/i First 
Avenue S.M'., Rochester, Minn., is the scerctarv of the Ameri- 
can Board of Pediatrics. 

Fourth of July Accidents.— Deaths occurring during the 
recent Fourth of July week end totaled 447, according to the 
.Associated Press. It was stated that although the death list 
totaled less than half of that expected by the National Safety 
Council the fatalities ‘recorded- were- 'nearly 150 more than last 


year, when 298 were reported for the three day week end. 
Traffic mortalities led the list, with 177 counted in thirty- 
eight states and the District of Columbia. Thirty-seven acci- 
dental deaths occurred in California, with 22 traffic fatalities. 
Drow-nings accounted for 142- lives. No deaths were reported 
caused by fireworks. 

Commonwealth Fund Merges Health Studies and 
Public Health. — The Commonwealth Fund. New York, has 
merged its division of health studies with the division ci 
public health. Miss C. R. Randolph in the division of health 
studies has been named director of studies. Dr. Clarence L. 
Scamnian is director of the division of public health and Dr. 
Harry E. Handley assistant director. Dr. Fred L. Moore 
recently resigned as director of the division of health studies 
of the Commonwealth Fund to assume a newly created posi- 
tion of professor of social and environmental medicine in the 
department of preventive medicine and community health at 
Long Island College of Medicine, Brooklyn (this issue, p. 859). 

Smoke Association Creates Section on Health Aspects 
of Smoke. — The Smoke Prevention Association of .America 
at a meeting on June 6 in Detroit passed a resolution calling 
for the creation of a section on the health aspects of the 
smoke nuisances to collect data and study the subject with a 
view- to recommending necessary measures for the abatement 
of the smoke evil in the interest of the health of the people. 
The resolution w-as introduced by Dr. Emil Amberg, Detroit, 
chairman of the smoke abatement committee of tlie Wayne 
County Aledical Society. Air, Frank A. Cbanibcr, 139 North 
Clark Street, Chicago, is the secretary-treasurer of the Smoke 
Prevention Association of America. 

LATIN AMERICA 

Health Activities in Latin America. — A’ctc liislitiilc of 
Hyyicnc . — On Alay 15 the Institute of Hygiene. Havana, Cuba, 
was formally opened in new headquarters. The buildings were 
recently occupied by the headquarters of the police but have 
been tenor ated to accommodate the institute. There is a divi- 
sion concerned with clinical diagnostic procedures, including 
parasitology, hematologj', serology and bacteriology: a division 
concerned with sanitary, chemical and physical examina- 
tions of water, sewage, swimming pools, food and drugs, and 
a', division for the manufacture of raccines, plasma, serums 
and the like to- supply the public hospitals and dispensaries 
cf Cuba. A close relationship will be developed w’ith the 
Ho.spital for Infectious Diseases. The institute will have a 
staff of about 150 persons, including 10 physicians and 1 sani- 
tary engineer. Dr. Aloises Chediak js director of the institute, 
which will be under the direction of a board of seven trustees 
appointed by the president. ^Until two years ago the institute 
was a part of the Carlos Finlay Institute, wdiich will continue 
the 'functions of teaching and research. .A feature of the dedi- 
cation w'as the presentation of decorations by the Cuban gov- 
ernment to the Rockefeller Foundation and the American 
Public Health Association and the posthumous award to the 
American A’ellow' Fever Commission in honor of great ser- 
vices rendered to yellow fever control. 

Distribution of .Doctors . — The committee on education of the 
Puerto Rico Medical Association has completed a survey which 
shows that there are not enough physicians available for the 
needs of the people. While the proportion of doctors revealed 
in the survey is the most favorable yet registered, it is believed 
that services are inadequate for rural sections. The report 
recommends that an effort be made to reorganize the staffs 
of the health units in order to distribute these physicians 
better. The report adds that the establishment of a medical 
school, the provision of scholarships for Puerto Rican students 
in other universities and the reorganization of municipal health 
and \vclfare boards would better stabilize the proportion of 
physicians to the civilian population. 

■Actiz'ilics of Chest Ifhysiciaits . — The American College of 
Chest Physicians announces that an .Argentine chapter has 
been organized with Dr. Gumersindo Sayago, Cordoba, as 
president. Dr. Rat'd F. A'^accarezza, Buenos Aires, vice presi- 
dent and Juan Carlos Rey, Buenos Aires, secretary-treasurer. 
Plans are wider way to organize a chapter in Peru. 

Tuberculosis Atvard Goes to Rcnc Mendoea. — Dr. Rene 
Garcia Alendoza Rabell, Havana, was recently presented with 
the Joaquin Martos Award for the best work presented on a 
tuberculosis subject. The prize was instituted by the National 
Council of Tuberculosis of Cuba in memory of the late Dr. 
Joaquin Alartos. 

Control Boards for Pcnicilliu . — The various Latin American 
governments are cooperating in the distribution of penicillin b)' 
setting up control boards similar to those in the United State.s. 
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(From Our Regular Correspoudcut) 

June 17, 1944. 

Plans for the Control of Narcotic Drugs in 
Liberated Europe 

The Permanent Central Opium Board has issued a report 
stating that it has reason to believe that the military and civil 
authorities concerned are giving attention to the urgent ques- 
tion of restoring complete control over narcotic drugs in enemy 
occupied countries as soon as these are liberated. It will be for 
the military authorities, acting no doubt in arrangement with 
experienced civil drug control officials, to carry recommenda- 
tions into effect. Unless control can be effected, the board 
considers that there will be grave danger of a recrudescence 
of illicit traffic similar to that which occurred after the last 
war, with consequent addiction among the suffering people. 
They think that in some cases there will be three stages for 
which provision may be necessary: (1) during the period of 
military control, (2) the period of reestablisliment of national 
administration, with allied occupation and supervision, and (3) 
the initial period of full national control. During the first 
stage all drugs in civilian hands should be reported and placed 
under control of the designated authority. No imports should 
be allowed for civilian use. by relief organizations or otherwise, 
c.xcept under a license. Civilian supplies should be allowed 
solely on medical prescriptions, and periodic returns should.^be 
made by relief organizations and firms. .‘Vny factory manu- 
facturing drugs should be placed under control, and no new 
one should be allowed to start production except under license. 
No imports of raw materials— opium, poppy straw, crude mor- 
phine, coca leaves, crude cocaine or Indian hemp — should be 
allowed except under license. 

Control in the second and third stages should develop out of 
the measures taken during military occupation and lead to the 
full system of national and international control established 
under the conventions of 1925 and 1931. There are already indi- 
cations that the illicit trafficker is very much alive. Sufferers 
from the war will in many cases succumb if the temptation is 
])resented to them. 


Shortage of Bodies for Dissection 

There is at present a shortage here of human bodies for 
dissection. In a lecture delivered at the Royal College of Sur- 
geons Dr. Neville Goodman, government inspector of anatomy, 
reviewed the situation since 1832, when the anatomy act was 
passed. This put an end to body snatching by empowering 
persons having lawful custody of a body to allow it to be dis- 
sected. But this power is overridden if the deceased expressed 
in writing or in the presence of two persons his wish not to 
be dissected, or if his relatives object. The greater part of the 
supplies for dissection are the unclaimed bodies of persons who 
have died in institutions. In 1941 and 1942 these were 97 per 
cent of all bodies available for dissection; the remaining 3 per 
cent were bequests by the deceased. The increased prosperity 
of the masses has led to a decline in the number of unclaimed 
bodies The maximum number of students was formerly sixteen 
per body two for each limb, four for the head and neck and 
four for the thorax and abdomen. The shortage of bodies has 
caused the number of students per body to be increased to 

twenty today. r- j . . 

As a remedy for the shortage. Dr. Goodman suggests that 

the number of bequests of bodies should be increased. He is 
convinced that if more was known by the medical profession 
and by the public of the need for bodies, and the conditions of 
disposal were e.xplamed, the proportion of bequests would rise 


rapidly. The professor of anatomy who receives a body is 
responsible for its preservation until it is ready for burial, 
which is conducted by clergyman of the faith which the deceased 
professed. Government forms for persons intending to bequeath 
their bodies are supplied. 


The Reform of Medical Education 

As stated in a previous letter to The Journal, the relorra 
of medical education is being widely discussed. In his open- 
ing address to the General Medical Council Sir Herbert Eason, 
the president, stated that in all the evidence tliey had sub- 
mitted to the Departmental Committee on Curriculum and 
Examinations the council called attention to the poor stand- 
ard of English attained by many students when they began 
their medical studies. Tire chief reason for this defect, he 
sard, was prenrature specialization. As long ago as 1934 the 
Council reached the conclusion that the standard of general 
education for prospective medical students should at Ica't 
be equal to that of entry into other learned professions 
and not below that of the matriculation e.xamination of 
universities. In 1942 the council added that this education 
should be broad and not regarded as complete unless it included 
the general principles of physical and biologic science. 
Courses leading to the first M. B. e.xamination should be 
taken at a medical school, the council held; this considered 
view was based on the fact that laboratory facilities H 
schools vary widely, few approaching university stindari 
Moreover, it was felt that teaching these subjects at 
schools encouraged the student to enter on the medical cur- 
riculum at too early an age and to start specializing too soon. 

In most communities, Sir Herbert stated, the physician 
has always been looked on as an educated man of the world 
whose opinions on problems other than medical carry weight 
To maintain this position it is essential that the medical 
student shall have a high standard of general education and 
an outlook beyond the confines of an e.xamination syllabu- 
For complete and adequate medical education, he said, it n 
essential that teacliers of preclinical subjects work in close 
collaboration with the teachers of clinical subjects, so that 
not only ivill the former be able to impress on students the 
bearing of preclinical subjects on their clinical studies, but 
also clinical teachers shall have associated with them the 
teachers of purely scientific subjects in any investigations. 

As regards the curriculum generally, the Council must 
always bear in mind that it was primarily for the genera! 
practitioner and that higher medical education is a matter for 
postgraduate instruction, the president said. But the stud' 
and teaching of social and preventive medicine deserve fur- 
ther encouragement, be added, so that students and ph) 
sicians may be better acquainted with the influence of social, 
occupational, genetic and domestic factors on the incidence o 
disease and so that measures other than those usually emploE 
in remedial medicine should be promoted for the protection 
of the individual and the community against such forces as 
interfere with the full development and maintenance of ninns 
mental and physical capacity. It would be an advantage M’ 
to the community and to the practitioner, he felt, if the rue v 
cal student who had passed his final examination was 
spend some time in practice under supervision before embar - 
ing on his own account. 


Industrial Medicine 

The increased attention now being given to what is 
lere social medicine, of which industrial medicine may 
egarded as a branch, is shown by the ^ of 

locial and Preventive Committee of the 
‘hysicians to representatives of the General Coun 
'rades Union Congress to attend one of the 
igs and state their views on the training for and ^ 

idustrial medicine. In general, the Trades Onion Cdunci 
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the medical profession to recognize more fully the importance 
of provision for the study of industrial disease. It has sug- 
gested a specialized course of training to qualify young prac- 
titioners for industrial appointments. At the same time the 
Council sees a need for a more general diffusion of knowledge 
of industrial medicine, because the doctor in the factory may 
not be the worker’s medical adviser, and a full time factory 
doctor certainly will not be. In the opinion of the Trades 
Council the treatment of occupational diseases is a distinct 
branch of medicine to which special attention should be given 
in medical practice as well as in the factory health code. 
With regard to the status of industrial medical practice, the 
Council would like to see established a public service that 
would make the factory doctor independent of the employer. 
The meeting and the discussion were informal and take their 
place in a comprehensive inquiry which the Royal College 
of Physicians is making. 

BRAZIL 

(From Our Regular Coirespoudcut) 

June 3, 19J4. 

Brazilian War Bread 

Dr. Josue de Castro, director of the Division of Food of the 
Brazilian Office of the Coordinator of Economic Mobilization, 
has just published a technical paper c.xplaining the scientific 
foundations of the so-called war bread in Brazil. He stresses 
the importance of bread as a fundamental food, and considering 
that wheat, the basic raw material for its production, is largely 
an imported product in Brazil, he points out that this problem 
has always occupied the attention of the authorities. The “War 
Bread Committee" in charge of the task of seeking a rational 
solution for the problem was set up in due course by the 
coordinator of economic mobilization. .\s a first step in this 
direction the average consumption of bread in Brazil had to 
be ascertained, and it was found to be very low in contrast to 
other large bread consuming countries, this being e.xplaincd by 
Brazilian food habits and by economic difficulties in obtaining 
this commodity. Although bread is not a protective food, as 
are meat, milk, vegetables and fruits, the possibility of improv- 
ing the Brazilian diet by wider and more rational use of bread 
was judged worth examining in order to justify the measures 
to encourage a higher consumption of such a food among the 
people. The next step was to study the nutritive value of the 
type of bread consumed in Brazil during the recent difficult 
years, which is composed of a mi.xturc of 85 per cent wheat 
flour and 15 per cent manihot flour, the nutritive properties of 
which are inferior to those of pure wheat flour. Studies were 
then made of the measures adopted by' the American, British 
and Canadian governments in the present emergency. The 
so-called enriched bread in use in the United States is inacces- 
sible in practice to poorer nations. A solution for the problem 
was then sought through an increase of the extraction rate of 
wheat, in use in Great Britain and in Canada, to obtain the 
ma.ximum nutritive value from whole wheat. Research in this 
direction, in both Brazil and Argentina, was aimed at (1) a 
comparative study of the nutritive value of flour of different 
extractions, (2) the digestibility of the various types of bread 
prepared with these flours and (3) the perishability of the 
several types of flour. These investigations revealed that flour 
at 85 per cent c.xtraction had the highest amount of nutritive 
elements, though it was inferior as to perishability. Neverthe- 
less, these results decided the committee to recommend the use 
in Brazil of baking flour of 85 per cent c.xtraction. This 
measure enables production to be increased by about 10 per cent 
for the same amount of wheat imported, at the same time 
producing a tyi)e of bread with much higher nutritive value 
than that heretofore in use. 


The Death of Dr. Moncorvo Filho 

Dr. Arthur Moncorvo Filho, one of the pioneers of pediatrics 
and infant hygiene in Brazil, died a few days ago at the age 
of 73. Dr. Carlos Moncorvo, his father, graduated in medicine 
in 1874 and was a pioneer in pediatrics in Brazil. He was a 
leading member of the National Academy of Medicine of Rio 
de Janeiro and a leading pediatrician of the city, in which he 
practiced until his death in 1899. Moncorvo Filho, who was 
an active collaborator with his father in establishing pediatrics 
as an independent branch of medicine in Brazil, in 1901 founded 
the Instituto de Proteqao a Infancia (a child welfare institute), 
with a large infant clinic, and created a national foundation, 
with branches in several states of Brazil, to give specialized 
medical care to infants and to promote the health of the child, 
thus anticipating by' many years the efforts of the public admin- 
istration in behalf of child welfare. As a pediatrician he 
succeeded in having a large practice in Rio de Janeiro, but he 
has been particularly noted as the benefactor of many thousands 
of poor children cared for and assisted freely at his well known 
infant clinic. For some time the Instituto Moncorvo, as the 
institution was known, acted as an important educational center 
for many young physicians who intended to specialize in pedi- 
atrics. In 1941 the city administration bought the Instituto 
Moncorvo from its founder, in recognition of the good work 
done by him in the field of child welfare. Since then the 
building has been enlarged and refitted as a hospital and is 
now known as the Moncorvo Filho Hospital. During his life 
Dr. Moncorvo Filho published several books and many papers 
dealing with pediatrics and child welfare. 

Brief Items 

Dr. J. P. Fontenelle, professor of public health administration 
in the course of public health of the Oswaldo Cruz Institute, 
has been appointed director of the division of health information 
in the Rio de Janeiro city department of health. 

Two new divisions have been created in the biologic labora- 
tory of the- medical department of the Brazilian army, one to 
produce therapeutic serums and the other to operate a blood 
bank. The building to accommodate these new divisions has 
recently been opened. It bears the name of the late Dr. Ismael 
da Rocha, who was a leading army physician and one of the 
most efficient among the past heads of the army medical depart- 
ment. The division of therapeutic serums and the blood bank 
will be directed by two army physicians. Major Jose F. 
Rodrigues and Capt. Flavio P. Mesquita. 

Dr. Raul David, de Sanson, a noted specialist practicing in 
this citj', has been appointed professor of otorhinolaryngology 
at the Medical School of the University of Rio de Janeiro. 


Marriages 


JoHX J. Marlowe, East Chicago, Ind., to Dr. Romona A. 
Menzie of Chicago, Aug. 22, 1943. 

Thomas Lynch Murphy to Miss Virginia B. McKenzie, 
both of Salisbury. N. C., June 10, 

George K. Strode, New 'V’ork, to Mrs. Josephine Clark 
Dillard of Perry, Mo., June 29. 

John R. Howard, Yultee Field, Calif., to Miss Lucile V. 
Jan-is at La Salle, 111., April 6. 

William Holman Daubs, Foreman, .'\rk., to Mrs. D. E. 
Nuchols of Texarkana, May 9. 

Harold Katzman, Utica, N. Y., to Miss Frances Sonneborn 
of Miami Beach, Fla., June 4. 

Samuel C. De Laura, Norfolk, Va., to Miss Margaret Kapp 
of Durham, N. C., June 1. , 

Richard H. Berg to Miss Edith Teak, both of Oxford, Mich., 
June 10. 

George F. Reed, Cohoes, N. Y., to Miss Marion Lee of Troy 
recently. 
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Deaths 


Samuel Iglauer ® Cincinnati, Medical College of Ohio, 
Cincinnati, 1898, professor of otolarngology at the University 
of Cincinnati College of Medicine, specialist ccrtificci by the 
American Board of Otolaryngology and the American Board 
of Plastic Surgery, secretary. Section on Laryngology, Otology 
and Rhinology from 1922 to 1925 and chairman, 1925-1926, 
American Lledical Association , member of the American 
Academy of Ophthalmology and Otolaryngology and second 
vice president in 1935 , member of the American Laryngological, 
Rliinological and Otological Society and formerly a member 
of the council, member and in 1923 president of the American 
Broncho-Esophagological Association, in 1933 president of the 
Cincinnati Academy of Medicine, member of the American 
Laryngological Association, Cincinnati Otolaryngologic Soci- 
ety and the American Association for the Advancement of 
Science , member of the board of directors since 1925 of the 
Cincinnati Anti-Tuberculosis League, fellow of the American 
College of Surgeons, in 1913 member of the city charter 
commission, member of the medical advisory board number 1, 
Selective Service, a captain in the medical corps of the U S 
Army, 1918-1919, director, otolaryngologj'. Children’s Hospital, 
Cincinnati General Hospital and the Jewish Hospital, where 
he died suddenly June 23, aged 72, of cerebial hemorrhage 
William Andrew Kneger ® Poughkeepsie, N Y , 
Albany Medical College, 1906, specialist certified by the Amer- 
ican Board of Otolaryiigolog} , member of flic House of Dele- 
gates of the American Medical Association in 1942, niemb.r 
of the American Academy of Ophthalmology and Otolaryng- 
ology and formerly vice president , member of the Association 
for Research in Ophthalmology, Inc , fellow of the American 
College of Surgeons and the New' York Academy of Medi- 
cine, past president of the Dutchess-Putiiam Counties ifedical 
Society, in 1942 vice president of the Medical Society of the 
State of New York, served during World War I, consulting 
ophthalmologist and otolaryngologist, Vassar Brothers, Hud- 
son River State and Bowne Memorial hospitals in Pough- 
keepsie, Harlem Valley State Hospital, Wiiigdale, Matteawan 
State Hospital, Beacon, Butterwortli Memorial Hospital, Cold 
Spring, Sharon Hospital, Sharon, Conn , and the Wassaic 
State School, Wassaic, director and president of the Mer- 
chants’ National Bank and Trust Company, died May 19, 
aged 61, of arteriosclerotic heart disease 

Edward Huntington. Williams ® Santa Monica, Calif, 
State University of Iowa College of Medicine, Iowa City, 1892, 
formerly demonstrator of histology at his alma mater, at one 
time assistant physician at the Matteawan State Hospital, Bea- 
con, N Y , and the Manhattan State Hospital, New York , 
served on the staffs of the Los Angeles General Hospital and 
five sanatoriums, associate editor of the tenth edition of the 
Encylopedia Britannica, published in England, and the United 
Editors' Encyclopedia, ;oint author, with Dr Henry Smith 
Williams, of a five volume history of science, an eleven volume 
series called “Every Day Science” and ‘ The Wonders of Sci- 
ence in Modern Life,” in ten volumes, author of “The Walled 
City ” “The Question of Alcohol,” “Opiate Addiction— Its 
Handling and Treatment,” 'Our Fear Complexes,” “The Doc- 
tor in Court,” “Insanity Plea ” "Animal Autobiographies” and 
others, died June 24, aged 75, of heart disease 

Leonard Wheeler Ely, Palo Alto, Calif , College of Phy 
sicians and Surgeons, New "Itork, 1895, at one time practiced 
in New York and Denver, member of the California Medical 
Associat.on, chairman of the Section on Orthopedic Surgeiy 
American Medical Association, 1913-1914. from 1913 to 1924 
associate professor of surgery (orthopedics) at the Stanford 
Ilmversitv School of Medicine, where he had been professor 
M surgery (orthopedics) from 1924 to 1934 when he became 
professor of surgery (orthopedics) emeritus , capnm, nicdica . 
corns U S Army, during World War I, formerly associated 
with ’the U S Public Health Service, served on the staffs 
of the Orthopedic and Presbyterian hospitals in New -Vork, 
on the staff of the Stanford Hospital, San Francisco author 
of “Joint Tuberculosis,” “Bone and Joint Diseases and Inflam- 
mation m Bones and Joints”, died June 17, aged 75, of coronary 

thrombosis t tt 1 

Frank Patrick McNamara ® Dubuque, Iowa. Harvard 
Medical School, Boston, IPIS, specialist certified by the Amer- 
ican Board of Pathology, Inc past president of the Iowa 
State Medical Society and the Dubuque County Hed.cal Soci- 
ety, member of the American Association of Pathologists and 
TtarterioIoEists and the American Society of Clinical Pathol- 
ogisls? feHow of the American College of Phvs.cians, at 


J A M \ 
jub 22 , 19,1 


one time instructor m v^ihdlogy at the Yale University Sclioo! 
w Medicine, New Haven, Conn , served on the staff of tit 
Decorali Hospital, Decorali , on the staffs of St Joseph llcm 
and Finley hospitals; in 1933 he received the silver medal fron 
the Scientific Exhibit of the American Medical Association for 
an exhibit illustrating the activities of the pathologic late 
ratory in a hundred bed hospital, died July 2, aged 59 
Elmer Isadora Huppert @ New York, Umverutv and 
Bellevue Hospital Medical College, New York, 1903, avns 
tant clinical professor of surgery at his alma mater, now 
known as the New York University College of ilcdicme, 
member of the American Proctologic Society, fellon of (lie 
American College of Surgeons, assistant attending surgeon 
third division, Bellevue Hospital , consulting proctologist, Long 
Beach Hospital, Long Beach, N Y, St John's Long WanJ 
City Hospital, Long Island City, Lutheran and Widersham 
hospitals, died m the Doctors Hospital June 30, aged 64 
Ruby Lacey Cunningham ffi Berkeley, Calif , Umicrsiti 
of California Medical School, San Francisco, 1914, fornierh 
instructor in medicine at her alma mater and assistant pro 
fessor of hygiene and assistant physician to women m the 
students' health service, senior physician in the dispensao of 
the Ernest V Con ell Memorial Hospital, past president 01 
the Pacific Coast Section and a member ana formerly iicc 
president of the American Student Health Association, sened 
as president of the Berkeley Health Center, died June 2' 
aged 64, of cerebral hemorrhage 

George Winston Acker, Port Gibson, Miss , Medical 
College of Alabama, Mobile, 1889, secretary of the Claiborc 
County Medical Society, of which he had been past preside' 
served as counli health officer and count} registrar, if!tr» 
of the Spamsh-American War, died in a sanatorium at Vid‘ 
burg May 13, aged 77, of carcinoma of the rectum 
Walter Gladwin Allison, Hope, Ark , Louisnlle wi 
Hospital Medical College, Louisville, 1908, member oi w 
Arkansas Medical Society , shot and killed May 24, aged d 
Ernest Houstin Baird ® Dyersburg, Tenn , Honieopatb^ 
Medical College of klissouri, St Louis, 1903, past 
and secretary of the Dyer-Lake- Crockett Counties Medical 
Society, past president of the West Tennessee Jfedical Soci^ 
ety, councilor of the Ninth District of the Tennessee Stab 
Medical Association, on the staff of the Baird Brewer General 
Hospital; died May 14, aged 64, of coronary occlusion 
Charles G. Blackwelder, New Springfield, Oliio. Gni 
versity of itlary'land School of Medicine, Baltimore, 1893, i°[ 
many years township physician, served on th' staffs of liospita' 
m Youngstown, died m Cuyahoga Falls May 18, aged /a » 
cerebral scleiosis 


Felix Anthony Blanchard ® Bishopville, S C ■ 4|ilanc 
University of Louisiana School of kledicine. New Orlean 
1921 , died May 3, aged 46, of heart disease 

Bruce Tucker Bowens, Springfield, Mass , Tufts College 
kfcdical School, Boston, 1898, died March 13, aged 73 
John N. Bradley, Schenectady, N. Y , Albany (N t 
Medical College, 1875, died April 30, aged 91, of senility 
Julian Holt Buff, Orlando, Fla , Emory 
of Medicine, Atlanta, 1916, member of the Florida Mem 
Association, on the staff of the Orange General , 

formerly on the staff of the Grady Hospital \tlanta. 
May 10, aged 52, of heart disease 

John Blair Cross, Harnman, Tciin , Southern 
College, Atlanta, 1896, for two terms a reprefnlative i 
Roane County m the state legislature formed} at} r 
officer, served during World War I, died April , 

Peter James Fagan, New York, Albany (N Y) Me 
College, 1892, died '\pnl 1, aged 73 

Robert Furman, New YoA, Albany Y) Medial G 
lege 1889 served on the staffs of Broome Street Dispe 
nIw York Polyclinic and Roosevelt hospitals, surgeon (or 
Illinois Central Railroad, died March 13, aged 81 

William H, Furman, Henderson, N C , Jefferson Med 
College of Philadelphia, 1910, member of the Medial S 
of the State of North Carolina, died April 3, aged 

Prince S. Gatbmgs, Law ton Okla . j i), of 

College, Nashville, Tenn, 1905, died March 11, agM 

^"'chaJreTsebert HMe, Cisco, Texas . Atmidc^Nh^^ni'jt^d'„ 
School of Medicine, Rashvihe Tenn, ^ 

State Medical Assoc.a ion of Texas ; president of^,‘ ' ^ 

her of commerce and the Lions Club, died March 
of pneumoma 
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Harmon Lamontte Stanton ® Evansville, Ind. : State Uni- 
versity of Iowa College of Medicine, Iowa City, 1920; specialist 
certified by the American Board of Otolaryngology, member 
of the American Academy of Ophthalmology and Otolaryn- 
gology; past president of the Vanderburgh County Medical 
Society : president df the board of health ; on the staffs of the 
Deaconess and St. Mary's hospitals; died April 23, aged 50, 
of cerebral hemorrhage. 

Frank Stradling ® Earlvillc, N. Y.; Columbia University 
College of Physicians and Surgeons, \ew' York, 1900; died 
suddenly in Hamilton ilay 1, aged 69, of heart disease. 

James Page Strong, Kennedyville, Md ; Maryland Medical 
College, Baltimore, 1907 ; formerly associate professor of gyne- 
cology at his alma mater; at one time on the staff of the 
Maryland General Hospital, Baltimore; died April 20, aged 73, 
of heart disease. 

Marshall S. Surenson, Viroqua, Wis , Rush Medical Col- 
lege, Chicago, 1894; died in the Lutheran Hospital, La Crosse, 
March 27, aged 72, of strangulated hernia, peritonitis and myo- 
cardial failure. 

John Lincoln Taylor ® Libei ts’ville. III ; Rush Medical 
College, Chicago, 1894; also a pharmacist, since 1900 coroner 
of Lake County; past president of the Lake County Medical 
Society; served on the district appeal board during World 
War I ; on the staff of 
the Victory Memorial 
Hospital, Waukegan ; 
one of the founders 
and on the staff of the 
Condell Alemorial 
Hospital ; died Alay 5, 
aged 78, of coronary 
occlusion 

William Lawrence 
Taylor, Holdenville, 

Okla..; University of 
Oklahoma School of 
Aledicine. Oklahoma 
City, 1910; member of 
the Oklahoma State 
Medical Association ; 
for many years presi- 
dent of the Hughes 
County Medical Soci- 
ety; at one time offi- 
cial state physician at 
every e-\ecution at the 
state penitentiary in 
McAlestcr ; died in the 
Wesley Hospital, Ok- 
lahoma City, April 10, 
aged 05, of uremia. 

Frank Scott Tut- 
hill. Concord, Atich. ; 

University of Alichi- 
gan Homeopathic Aledical School, Ann .Arbor, 1891 ; member 
of the Alichigaii State Aledical Society; president of the 
Farmers State Bank; died April 18, aged 77, of lieait disease. 

Thomas Poage Hunt Twaddell, Wjnnewood, Pa.; Uni- 
versity of Pennstlvania Department of Aledicinc, Philadelphia, 
1897; member of the Aledical Society of the State of Penn- 
syhania; member of the board of health; served on the staffs 
of the Children’s Hospital and Hospital of the University of 
Pennsylvania, Philadelphia, -wheie he died April 12, aged 72, 
of pneumonia. 

Lisby Lucius Wade ® Ryan, Okla., University of Okla- 
homa School of Alcdiciiit, Oklahoma Citj, 1917; secretary of 
the Jefferson County Aledical Society ; at one time a school 
teacher; first county superintendent of schools; died in Wau- 
rika .April 1, aged 02, of myocarditis. 

Edgar S. Walford, Detroit; College of Physicians and 
Surgeons of Chicago, 1889; died Alay 0, aged 79, of broncho- 
pneumonia. 

James Ellstvorth Webb, Alount Angel, Ore.; Willamette 
University Aledical Department, Salem, 1898; served as mayor 
for many years; died April 23, aged 71, of carcinoma of 
the prostate with mctastascs. 

Horace G. Welsh, Hutchinson, Kan., Jefferson Aledical 
College of Philadelphia, 1880; honorary member of the Kansas 
Medical Society; died Alarch 9,. aged 88, of carciiicma of the 
stomach. 
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Lt. (jc.) TiFr\NY V. AIan'ninc 
(AIC), U S N R., 1913-1944 


Mark Hunking Wentworth, Concord, Alass. ; Harvard 
Medical School, Boston, 1905; member of the Alassachusetts 
Aledical Society, .American Psychiatric Association, New 
England Society of Psychiatry and the American Psychopatho- 
logical .Association; member of the staff of the Boston City 
Hospital; died Alay 15, aged 65, of pulmonary tuberculosis. 

Elmer George Wherry, Newark, N. J.; Columbia Univer- 
sity College of Physicians and Surgeons, New' Y'ork, 1890; 
member of the Medical Society of New Jersey ; medical director 
of the Babies’ Hospital-Coit Alemorial ; served on the staffs of 
the Newark Alemorial Hospital, Hospital of St. Barnabas and 
for Women and Children and the Newark Eye and E_ar 
Infirmary; died in the Presbyterian Hospital June 24, aged 74. 

John Calhoun White ® Hazlehurst, Aliss. ; Chicago Col- 
lege of Aledicine and Surgery, 1912; also a pharmacist; died 
Alay 22, aged 58, of heart disease. 

Willard Francis Whitmarsh, Bridgewater, Alass.; Har- 
vard Aledical School, Boston. 1891 ; member of the Alassa- 
chusetts Medical Society; died Alay IS, aged 79, of injuries 
received from a fall. 
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Charles A. Wiest, Stover, Afo. ; University of Alaryland 
School of Aledicine, Baltimore, 1897; member of the Selective 
Service System ; for many years county physician ; died April 
20, aged 70, of lieart disease. 

,, Charles Frederick 

Wilson, St. Louis; 
St. Louis College of 
Physicians and Sur- 
geons, 1893 ; Harvard 
Aledical School, Bos- 
ton, 1898; died April 
9, aged 76, of lobar 
pneumonia. 

George Edgar 
Winslow ® Boston; 
Harvard Aledical 
School, Boston, 1901 ; 
chairman of the local 
drjft board number^ 
34 ; examining physi- 
cian for the Boston. 
City schools and for 
industrial plants in 
Hyde Park ; for many 
years associate mem- 
ber of the staff, Nor- 
wood Flospital, Nor- 
wood, Alass.; died 
April 17, aged 07, of 
carcinoma. 

Earle Cerenius 
Winsor, Schenevus, 
N. Y'.; Syracuse Uni- 
versity College of 
Aledicine, 1917; mem- 
ber of the Aledical Society of the State of New' York; served 
during World War I ; a charter member of the Schenevus 
Rotary Club; on the staff of the Aurelia Osborn Fo.x Alemorial 
Hospital, Oneonta, where he died April 4, aged S3, of leukemia. 

Franklin Crane Woodruff, Atlantic Highlands, N. J.; 
New York Homeopathic Aledical College and Hospital, New 
York, 1887 ; died Alay 4, aged 78, of arteriosclerosis. 

Ezekiel R. Young, Charco, Tc-xas (licensed by years of 
practice) ; president of the school board ; died April 21, aged 
81, of angina pectoris. 
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AIajor William Recmtsma, U. S. A. 
(National GuardA 1901-1943 


KILLED IN ACTION 


Tiffany Vincent Manning, Glen Cove, N. Y. ; Long 
Island College of Aledicine, Brooklyn, 1943; served an 
internship at the Aleadowbrook Hospital, Hempstead; com- 
missioned a lieutenant (jg) in the medical corps of the 
U. S.^ Naval Reserve on Oct. 12, 1943 ; killed in action in 
the North Atlantic area April 28, aged 30. 

William Reemtsma, New Braunfels, Te.xas; Baylor 
University College of Aledicinc, Dallas, 1933; formerly 
secretary of the Comal Count)' Aledical Society; served as 
health officer of Comal County; commissioned a captain 
in the U. S. Army (National Guard) on Nov. 25, 1940; 
later promoted to major; killed in action in North /African 
area .Nov. 29, 1943. aged 42. 
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CORRESPONDENCE 


J. A. II A 
Jul) 23, 19« 


Bure&u of Investigation 


C orresp on den ce 


STIPULATIONS . PENTOTHAL SODIUM SLOUGH 


Agreements Between Federal Trade Commission and 
Promoters of Various Products 
Following are abstracts of stipulations in which promoters of 
"patent medicines,” medical devices and cosmetics have agreed, 
following action by the Federal Trade Commission, to discon- 
tinue certain misrepresentations in their advertising. Tiiese 
stipulations differ from the “Cease and Desist Orders” of the 
Commission in that such orders definitely direct the discon- 
tinuance of misrepresentations The abstracts that tollow are 
presented primarily to illustrate the effects of the provisions ot 
the Wheelcr-Lca Amendment to the Federal Trade Commission 
Act on the promotion of such products ■ 


Dr. Caldwell’s Laxative Senna Combined with Syrup Pepsin. — In 
Apnl ]9t3 Dr tV B Caldntll, Inc , Alonticeilo, Hi , and Sltcrman & 
Marquette, Inc, Cbicairo, nincii liandles its advertising, stipulated uitii 
the Federal Trade Commission that tliey nonid cease representing that 
an} tiierapentic properties that the product m.aj possess are enlianctd 
by Its pepsin content Tiiei further agreed to discontinne an> adier 
tising which failed to reveal that the preparation should not he used 
when aiidominal jiain, nausea or other symptoms of appendicitis are 
present, provided, however, tliat sucli advertising need only contain the 
statement, “Caution L’se only as directed” when the laheling directions 
include a warning to the same effect In tins connection it is interesting 
to note that in 1919 the Commission liad ordered the Caldwell concern 
to cease certain misrepresentations as to the etficac} of its product, then 
known under the various names “Syrup Pepsin,” “Syrup of Pepsin” and 
“Dr Caldwell’s Syrup Pepsin ” The order prohibited use of the word 
“pepsin,’’ alone or in association with other words, to describe a prejiara 
tion not containing sufficient pepsin as an active ingredient to possess 
substantial therapeutic value because of the pepsin content The order 
intimated that the action of the Caldwell preparation depended chiefly 
on the presence of senna and cascara sagrada 

FaSet — Tills device is put out by L G, Carter and R B Kafbach, 
trading as PaSet Company, Rockville Centre, Long Island, N Y. In 
June 19*13 these persons and Henry Haas and Adrian Bauer, trading 
as Adrian Bauer Advertising Agency, Philadelphia, stipulated with the 
Federal Trade Coninnssion to discontinue the following advertising niis 
representations That the device is a "face lift” or a "new tissue form” 
or that its use imparts firmness or beauty to the face or neck, lifts, ^ 
rebuilds or strengthens the muscle tissues, or removes double chin or' 
face lines 


Formula 301 and Formula 301A — These are put out by the Kay Prepa 
rations Company, Inc, of New York, which stipulated with the Federal 
Trade Commission in May 19*13 >o discontinue the following advertising 
misrepresentations That Farmola 301 is not a cosmetic, but a scientific 
discovery for the correction of beauty imperfections such as acne, 
pimples, enlarged pores, oiliness or skin eruptions, whether due to 
surface skin disorders or systemic causes, that it acts "fast” or, in fact, 
IS at all effective under the makeup to clear the skin of imperfections, 
that “no matter how bad your face may look now,” amazing results will 
follow vvithin two weeks by using the preparation, and that in 3 to S 
days, or within any specified time, it banishes skin imperfections With 
regard to Formula 301A, the concern stipulated that it would cease 
representing that this is a "Pure Sulphur” soap, or more effective than 
any othe^ standard facial soap m preventing rancidity of oil or eruption 
in the skin riirtlier, the concern stipulated that it vvoiiid discontinue 
use of the term "dermatician” as applied to a cosmetician who is not 
a dermatologist, and the words "Special Sulphur” as part of the trade 
designation of Formula 301A 


Kovac. Chikovac, Papaya Dyjestin and Kovac Type Acidophilus Culture. 
—In May 1943 the Kovac Laboratories, Inc, Los Angeles, entered into 
a stipulation with the Federal Trade Commission to discontinue the 
following advertising misrepreseutations, among others concerning these 
products That any of them.is capable of bringing about good appetite, 
good digestion, vitality, strong fighting b'ood, sound nerves refreshing 
sleep or efficient body resistance against disease; that by their use old 
age or body deterioration can be deferred or corrected, or that because 
of their amdoi-hilus content, or otherwise, the Kovac preparations con 
stitute effective treatments for neurMgia, asthma bronchitis, high blood 
stituve cue , 1 , Borders The concern further agreed to cease 

pressure and chemical elements as ingredients of its 

naming might suggest that such content has any potency 

products, vvhic ^ sustaining healthy blood, glands, nerves 

or significance in P''“diicing 

mgredmnts are'’, lot preUnt in amoiiiils sufficient to have any appreciable 
effect for the purposes designated. 

_ . e .. -n,,, this lacouer "ill cause nails to grow longer, will aid 

Seal-Cote.-That this lacquer^^ breaking, 

their ®™",'’„sentations which the Flamingo Sales Company 

were advertising i* j discontinue, in a stipulation that it entered 

of Hollywood. CaW" In J„ue 1943. The stipulation 

into with the ^ode . Weinbcrg, trading as Milton Weinberg 

also was si^ed by Angeles, who prepared the advertising copy. 

Advertising Company, Los rvngei 


To the Editor: — In discussing the results of their experi- 
ments on the prevention of pentothal sodium slough by procaine 
hydrochloride, Elder and Harrison (The JouRkAL, lAIaj 13 , 
p 1 16) suggest that the beneficial action of the procaine may be 
due to Its prevention of local vasospasm. 

I should like to call attention to some related ohsertations 
reported by A. D. Speransky, director of the Department of 
Pathophysiology of the All-Union Institute of Expcnracnlal 
Medicine and published in English translation in 1935 (A Baos 
for the Theory of Afcdicine, Moscow, Inra Cooperative Publish- 
ing Society, 1935, p 163). In a large number of experiments 
in dogs he was able to demonstrate the production of ulcers oi 
the extremities after the application of irritating substances to 
the central end of the severed sciatic nerve. He also reported 
some successful attempts at the treatment of trophic ulcers m 
hitman beings by procaine block. These experiments were put 
of a much larger project in w hich the role of the central nenous 
system in the pathogenesis of organic disease was investigated 
m detail and many rather surprising experimental results were 
obtained. 

I hope that this communication may stimulate further mien * 
in repeating and cither confirming or disproving the resultici 
the Russian author. They are certainly too important to k 
neglected. Arthur Silapiro, M D , BrooUjti 


To the Editor-— In the May 33 issue of The Joua.vAt is a 
article by Elder and Harrison on the prevention of pentottf 
sodium slough with procaine hydrochloride. They stated that 
there had been no opportunity to test the method in man, aad 
the suggestion is made that the method might be useful m pre 
venting slougli caused by the extras enous injection ot other 
irritants. 

In 1931 I was privileged to spend several weeks with the late 
Dr. Soma Weiss, who at that time was at the Thorndike Memo- 
rial of the Boston City Hospital. He was working with Dr 
George Robb and Dr. Lawrence Ellis on the sodium cyanide 
circulation time. As an experimental subject I was given an 
injection of sodium cyanide solution, whicli through accident 
was deposited outside the vein. Dr. Weiss immediately injected 
1 per cent procaine hydrochloride solution, which gave prompt 
relief from the intense pain. Ko slough appeared, althoueh 
sodium cyanide solution is decidedly alkaline. 

Since that time I have had the occasion to use and to show 
other physicians Dr. Weiss’s effective method in both con- 
trolling pam and preventing slough following the accidenta 
e.xtravenous injections of irritating agents, in particular t’C 
arsenicals and mercurial diuretics 

JIiLTO.x' Krssi.x^ Major, M. C, A, U. S. 


To the Editor.— In The Jolrxal, .May 13, page 117 , Elder 
,nd Harrison suggest the possibihtj . . , of 
ireventing tissue necrosis ... in other solutions t a 
iccidentally e.xtravasated during intravenous medications, e. g. 
irscnical compounds. . • • Queries and k mor 

n The Journal, Jan 28. 1939, ".M.D., Connecticut aAeo 
lovv to relieve the patient who suffered from neoarsplveu ^ 
caking into the tissues during an intravenous mjeeno 
legan using concentrated solutions of neoarsjihcnamme 
vventy-fixe years ago and called attend to ibeir use 
Jecember 1913 issue of the Ca/./onmt Slate 

me. On more than one occasion I too, ^ 

estlessness” or to m.ne (!) or to movements as^ 
elease of tourniquets and the like have noted caks . 
issues Occasionally the patient remains Mlcnt 
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patients at once complain of pain. With the slightest leak, 
even if the patient has not noticed it, it has been m}- custom 
immediately to inject 1 per cent solution of procaine hydro- 
chloride into the tissues to dilute the neoarsphenamine solution 
but also because I have found that the procaine not only relieves 
immediately but because the resulting tissue reaction is 'much 
less than with the use of all otlier solutions that have been 
recommended. I have thus used procaine hydrochloride for 
more than twdnty-five years, and, though during my years of 
teaching I always told my classes about it, it may be that 
giving this information wider publicity may save other physi- 
cians and patients considerable annoyance. I am making no 
claim to priority. Others before me may have used this method 
or may even have published a description of it. 

Rene Bine, M.D., San Francisco. 


PERNICIOUS VOMITING OF PREGNANCY 

To the Editor : — On page 223 of The JournaE, May 20, in’ 
a communication from a London correspondent, there is a dis- 
cussion on the subject of hyperemesis gravidarum, pointing out 
two causative factors, hepatic necrosis versus hysteria. 

In a small series each patient was given 100 mg. of thiamine 
hydrochloride intramuscularly every otlier day, with dramatic 
and startling results. The pernicious vomiting in all instances 
cleared after the fourth or fifth injection. Fifty per cent 
improvement had been noticed after the first injection. Every 
patient made a remarkable gain in weight within a week’s time 
and went on a general diet without recurrence at any time dur- 
ing the current pregnancy. One patient's remark was interest- 
ing and characteristic; “I have been vomiting during my three 
pregnancies, even several days after 1 liave been delivered. 
Every child was delivered in a different city by a different 
doctor, since we belong to the theatrical (irofession. This fourth 
pregnancy was the worse, but the ‘shots stopped it.’ I wish 
the other doctors would have done the .same thing.” 

The theory of Sir Arthur Hurst of Iiepatic necrosis is sub- 
stantiated by the facts that prior to the advent ol thiamine a 
similar series of patients had been treated u ith glycogen enemas 
and later with a carbohydrate diet, with satisfactory results in 
the majority of cases but rather slowly, one to two months 
elapsing before improvement was noticed. With the thiamine 
therapy the results are accomplished in tliree to five days in 
the most pernicious cases of hyperemesis gravidarum. 

Sir Arthur Hurst’s theory with reference to hejiatic necrosis 
is substantiated by the observation that an increase of glycogen 
to the liver cells either by glycogen or by glucose enemas from 
25 per cent to 50 per cent in strength four times a day or as 
thiamine, which aids in the metabolism of carbohydrates and a 
greater deposition of glycogen into the liver cells, may bring 
about a condition which checks it completely and entirely with 
a simple and harmless agent. 

In one of my last visits to the late Dr. Joseph B. De Lee, 
this new treatment for hyperemesis was related to him and he 
was very much interested. He suggested that it be tried at 
the Maxwell Street Maternity Center. 

Meyer M. Makrel, M.D., Chicago. 

POTENTIAL DANGER OF SELF MEDICA- 
TION WITH FLUORIDES 

To the Editor : — The subject of fluorine and its relation to 
dental caries is one which is receiving wide publicity in both 
the jirofcssional and the lay press. It has come to my attention 
that some dentists are advising their patients to use mouth 
washes containing sodium fluoride for self medication, and some 
of the solutions prescribed are as potent as 1 and 2 per cent 


solutions. Sodium fluoride is a highly toxic substance, and 
while its application in safe concentrations, under strict control 
by competent personnel, may prove to be a useful therapeutic 
agent, under other circumstances it may be definitely harmful. 

David B. Ast, D.D.S.. .Albany, N. Y. 

Assistant Director for Oral Hygiene, Division 
of ^Maternity. Infancj’ and Child Hygiene. 


Medicul Exhminutions and Licensure 


COMING EXAMINATIONS AND MEETINGS 


EXAMtNiNG BOARDS IN SPECIALTIES 

Examinations of the Examining Boards in Specialties were published in 
The Journ'al, July 15, page 810. 

BOARDS OF MEDICAL EXAMINERS 

Alabama: Montgomery, Oct. 24-26. Sec., Dr. B. F. Austin, 519 
Dexter Ave., Montgomery. 

Alaska: Juneau, September 5. Sec., Dr. W. M. Whitehead, Box 561, 
Juneau. 

Connecticut: * Eudorsetneut. New Haven, July 25. Sec. to the 
Board, Dr. Creighton Barker, 258 Church St., New Haven. 

Delaware: Dover, Oct. 10-12. Sec., Medical Council of Delaware, 
Dr. J. S. McDaniel, 229 S. State St., Dover. 

District of Columbia: * Washington, November. Sec., Commission 
on Licensure, Dr. G. C. Ruliland, 6150 E. Municipal Bldg., Washington. 

Indiana: Indianapolis, Jan. 3*5. Exec. Sec., Board of Medical 
Registration and Examination, Miss Ruth V. Kirk, 301 State House, 
Indianapolis 4. 

Iowa:* Iowa City, Sept. 25-27. Dir. Division of Licensure and 
Registration, Mr. H. W. Grefe, Capitol Bldg., Des Moines. 

Kansas: Nov. 2-3 Sec., Board of Medical Registration and Exami- 
nation, Dr, J. F. Hassig, 905 Seventh St., Kansas City. 

Kentucky: Louisville, Sept. 11*12. Sec., State Board of Health, 
Dr. Philip E. Blackerby, 620 S. Third St., Louisville. 

Louisiaxa: September. ’ Sec., Dr. R. B. Harrison, 1507 Hibernia Bank 
Bldg., New Orleans. 

Michigan: * Ann Arbor, July 24-26, Sec., Board of Registration in 
Medicine, Dr, J. E. McIntyre, 100 W. Allegan St., Lansing 8. 

Minnesota: * Minneapolis, Aug. 29-31. Sec., Dr. J. F. Du Bois, 
230 Lowry Medical Arts Bldg., St. Paul. 

Missouri: St. Louis, Sept. 18-20. Sec., Stale Board of Health, Dr. 
James Stewart, State Capitol Bldg., Jefferson City. 

Mokta.na: Helena, Oct. 3-4. Sec., Dr. O. G. Klein, First Nat'l. 
Bank Bldg., Helena. 

Nebraska: * Omaha, Sept. 26-28. Dir., Bureau of Examining Boards, 
Mr. Oscar F. Humble, 1009 State Capitol Bldg., Lincoln. 

Nevada: Carson City, Aug. 7. Sec., Dr. G. H. Ross, 215 N. Carson 
St., Carson City. 

New Hampshire: Concord, Sept. 14-15. Sec., Board of Registration in 
Medicine, Dr. D. G. Smith, 77 Main St., Nashua. 

New Mexico: * Santa Fe, Oct. 9-10. Sec., Dr. LeGrand Ward, 141 
Palace Ave., Santa Fe. 

North Carolina: Raleigh, Sept. 11-12. Sec., Dr. W. D. James, 
Hamlet. 

Ohio: Examination. Columbus, Sept. 26-29. Endorsement. Columbus, 
Oct. 3, Sec., Dr. H. M. Platter, 21 W, Broad St., Columbus. 

Oklahoma: * Oklahoma City, Sept. 16. Sec., Dr. J. D. Osborn, Jr,. 
Frederick. 

Oregon: * Portland. July 26-27. Exec. Sec., Miss L. M. Conlce, 
608 Failing Bldg., Portland. 

South Carolina: Charleston, Sept. 11-13. Sec., Dr. N. B. Heyward, 
1329 Blandena St., Columbia. 

A^ermont: Burlington, Sept. 12-14. Sec., Dr. F. J. Lawliss, Richford. 

Virginia: Richmond, Sept. 19-22. Sec., Dr. J. W. Preston, 30*/^ 
Franklin Rd., Roanoke. 

West Virginia: Charleston, Oct. 2-4. Commissioner, Public Health 
Council, Dr. John E. Offner, State Capitol, Charleston 5. 


• Basic Science Certificate required. 

BOARDS OF EXAMINERS IN THE, BASIC SCIENCES 
District of Columbia: Washington, October. Sec., Commission on 
Licensure, Dr. G. C. Ruhland, 6150 E. Municipal Bldg., Washington. 

Florida: Gainesville, Nov. 4. Final date for filing application is 
Oct. 20. Sec., Dr. J. F. Conn, John B. Stetson LTniversity, DcLand. 

Miciiicak: Ann Arbor and Detroit, Oct. 13-14. See., Miss EJoisc 
LeBeau. 101 N. Walnut St.. Lansing. 

Island; Providence, Aug. 16. Chief, Division of Examiners, 
Mr. Thomas B. Cascj', 366 State Office Bldg., Providence. 
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Bureau of Legal Medicine 
and Legislation 

MEDICOLEGAL ABSTRACTS 


Malpractice: Explosion of Bulb in Diathermy Lamp. 
— The patient suffered from arthritis and neuritis and at niter- 
\als for about four years submitted to diathermy treatments 
administered by tlie physician defendant in liis office Dec 6, 
1940 she lay on a table with her back exposed to an infra-red 
deep therapy lamp about ZYz feet distant, having a 1,000 watt 
bulb After she had been m this position for about fifteen 
minutes the light bulb exploded witliout warning and hot glass 
fell on her body, causing severe burns She and her husband 
instituted an action for malpractice against the physician In 
an attempt to produce evidence tending to prove negligence on 
the part of the physician, she called him as her witness and 
the physician testified that he had made no inspection of the 
light globe that exploded and could make none, other than 
turning it on to see if it was working, that be did not know 
what caused the globe to explode, that he had never heard of 
one exploding before, that there was no noticeable defect in 
the globe, that he had had globes of this type burning con- 
tinuously for as much as seven hours without trouble, that 
there are hundreds of lamps of this type in use, that he fre- 
quently used this same lamp ten or twelve times a day, that 
the bulb in question was a standard one in general use, and that 
no manufacturer, so far as he knew', had ever theretofore recom- 
mended the screening of such lamps as a precautionary measure 
At the close of the plaintiff’s testimony the court entered a judg- 
ment for the phys cian, and the plaintiff appealed to the district 
court of appeals, fourth district, California 
The sole question to be decided here, said the appellate court, 
is whether or not the fact that the lamp globe exploded so 
speaks for itself as to justify an inference that the explosion 
occurred because of some negligent act on the part of the physi- 
cian In other words, under the facts of the present case can 
the doctrine of res ipsa loquitur be applied’ The plaintiffs 
argued that this is one of that class of malpractice cases in 
which the acts done arc so patently negligent that no expert 


testimony is required and from the occurrence of the incident 
alone negligence on the part of tlie physician may be inferred, 
citing Ales V Rian, 8 Cal (2d) 82, 64 P (2d) 409, Ragtn \ 
Ziiniiiermaii, 206 Cal 723, 276 P 107, Mooic \ Steen, 102 
Cal App 723, 283 P 833, Broimi v Shorthdge, 98 Cal App 
352, 277 P 134, and Bence v Denbo, 98 Ind App 52, 183 
N E 326 In the cases cited by the patient, said the court. 


respectively, a sponge was left m a patient during an operation, 
burns were suffered from too long or improper exposure to an 
x-ray machine, a surgeon while removing tonsils had knocked 
out one of the patient’s teeth, and an x-ray machine had been 
so handled that it was permitted to fall on the face of the 
patient In those cases no proof of a special standard of care 
was required and the doctrine of res ipsa loquitur was held 
applicable The plaintiffs argued that the doctrine applicable 
m those cases is applicable also in cases in which injury has 
been caused by mechanical equipment which is under the exclu- 
sne control of the defendant In support of that argument they 
first cited Chanim i Krut>m, 4 Cal App (2d) 322, 40 P (2d) 
904 in which the plaintiff was burned while being given a 
permanent wa-ie in a beauty shop The court in that case said 


The .niury was on^ ^ 

c offered a sal.faclor, exp,, 

nincn to overcome the presumpUte et.dence of their negligence 


The nlaintiffs next cited Helms \ Pacific Gas C- Elec Co, 
n Cal App (2d) 711, 70 P (2d) 247, where the plaintiff had 
been injured while standing on a sidewalk b> a fa»>ng portion 
of the glass globe of an electrolier It was held in that case, 
ni Seef that the danger could hate been known bj the defen- 
dLt and that the question of whether proper inspection had 


been made was one for the jury. 'i;he plaintiffs next cited 
Wtndas v Galston &■ Sutton Theatres, 35 Cal App (2d) 51) 
96 P (2d) 170, in which the injury intoltcd was the result o{ 
a block of plaster falling from the ceiling In holding the 
doctrine of res ipsa loquitur applicable in that case, the court 
there observed that plaster does not ordinarily fall from a ced 
mg if proper care is used to see that the ceiling is sale In 
the cases cited by the plaintiffs, said the appellate court, it is 
pointed out that the res ipsa loquitur doctrine is apphiable 
where it appears that the accident is of a kind which ordinarih 
does not occur in the absence of negligence on the part ol the 
one having the management or control of the thing which 
caused the injury The doctrine is further based on the tlicon 
that the defendant, having charge of the instrunienlaliti in 
question, either knows the cause of the accident or had a ni,.ans 
of knowledge in that connection which was superior to that 
possessed by the injured party But, as was said in Johnson i 
Osiroin, 128 Cal App 38, 16 P (2d) 794 

The con\erse of this rule is likewise true If the evidence affirmative]) 
shows ih^it operator or manager of the mstrumentilitj bj means of which 
the injuries are inflicted lias no superior knowledge or by the cKcrcise 
of reasonable care is unable to secure information regarding the cau<cof 
the accident, or the evidence establishes the fact that the complaiiunl 
poss"Sses a?/ the knowtedge or fularmatfan thereof which ts resicnsUf 
accessible to the operator of the nnchinc, then the doctrine of res iP'J 
loquiti r has no application . 


In this case, continued the court, there was no evidence tenii 
ing to show why this light globe exploded or tending to jhei 
that the accident was one which, according to common cxjrn 
ence, would not ordinarily occur except through somefadld 
the physician In other words, there was no evidence in'tiu 
mg any inference that anj amount of care w Inch might 
been exercised by the physician would have preiented Iheevpb 
sioii or that he failed to use proper care There is notlimg m 


the evidence or m common experience xvhich would justif) 2" 
inference that an inspection could have been made which could 
have been of any a\ail in disclosing any defect which iiiig''t 
have been expected to cause such an explosion As is "ch 
known, such a light globe is a sealed unit which cannot be 


inspected in anj manner which might be material here 
The phjsician, continued the court, possessed no knowledge 
as far as anything which caused this accident is concerned I'h'di 
was superior to that possessed by his patient There is noth 
mg in common experience which would suggest that the expio 
Sion which Iiere occurred was one winch would not liaie takcii 
place except for the negligence of the phjsician, and it no) 
c\en be said that the physician had the management or contro 
of the instrumentality m the sense that he had it "dhm 
power to control anything which caused the explosion t’ 
complaint filed by the plaintiffs alleged that the 
carelessly and unskilfully used, operated and controlled t -* 
electric lamp that be caused the injuries to his patient tn 
IS no evidence to support that allegation and under the circu 
stances w Inch here appear no inference is possible tliat 
explosion occuired only because of negligence on the pan 
the physician and the doctrine of res ipsa loquitur is conscqu 


not applicable 
The judgment m 
affirmed — Crate c t 


fax or of the physician was according^ 
McBride, J49 P (2d) 69 (Calif. 


Society Proceedings 
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The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals are available from 1934 to date. Requests for issues of 
earlier date cannot b^ tilled. Requests should be accompanied by stamps 
to cover postage (6 cents if one and 18 cents jf three periodicals are 
requested). Periodicals published by the American Medical Association 
are not available for lending but can be supplied on purchase order. 
Reprints as a rule are the property of authors and can he obtained for 
permanent possession only from them. 

Titles marked with an asterisk (*) are abstracted below. 

American Journal of Medical Sciences, Philadelphia 

207:561-700 (May) 1944 

‘Clinical Asjiects of 1‘ain in Chest; I. Angina Pectoris. T. R. Harrison. 
— p. 561. 

Infarction of Lateral W.ill of Left Ventricle: Pathologic and Electro- 
cardiographic Study. H. \V. Tiiomson and H. Fcil. — p. 58S. 
Ahdomiiml Aortic Aneurysm: RiijJture into Jejunum Preceded by Occult 
Blood in Stool. G. I. Hiller and R. M. Johnson.— p. 600. 

Test for Vascular Tone in Humans and Its Application to Study of 
Vascular Diseases with Special Reference to Etiology and Prevention 
of Thromhophlehitis. W, Naide, with technicai assistance of Ann 
Saycn. — p. 606. 

Acute Tliromhocytopenic Purpura in Infectious Mononucleosis; Report 
of Case. P. C. Lloyd.— p. 620. 

“Heat Resistance" of Erythrocytes: Specific Test for Recognition of 
Marchiafava's Anemia. R, Hegglin and C. Maier. — p. 624. 

Homologous Serum Jaundice: Review of Literature and Report of Case. 

J. R. Neefc, T. G. Miller and F. W. Chornocl; — ^p. 626. 

Blood Studies in Allergy; II. Presence in .MIergic Disease of .Atypical 
Lymphocytes and Symptoms Suggesting Recovery Phase of Infectious 
Alononucleosis. T. G. Randolph and Elizabeth Barber Gibson. — p. 638. 
Relationship of Lymphogranuloma' Venereum Infection to Incidence of 
HyperglohuHnemia. P. B. Beeson and E. S Miller. — p, 643. 
Chlorophyll: An E.\[icrimental Study of Its Water Soluble Derivatives; 
I. Remarks on History, Chemistry, To^iclty and Antibacterial Proper- 
ties of Water Soluble Chlorophyll Derivatives as Therapeutic Agents. 
L. W. Smith.— p, 647, 

Tumor Occurring in Superior Pulmonary Sulcus. I. Iinber. — p. 654. 

Pain in Chest, Particularly in Angina Pectoris. — Harri- 
son states tliat pain in the cliest is present in from 15 to 25 per 
cent of all adult patients who need hospitalization. A study 
has been carried on for a number of years and has dealt with 
several hundred patients. The present report presents an anal- 
ysis of 77 patients with angina pectoris. The author applies 
the term angina pectoris to a condition cliaractcrizcd by recur- 
rent attacks of discomfort in or near the chest, commonly 
induced by conditions which impose an additional burden on the 
lieart, ordinarily dependent on disturbance of tlic o.xidative 
processes in the myocardium and always attended by the likeli- 
iiood of sudden death. The pain was felt in tlic suhsternal 
location in only about lialf of the patients. Pain entirely limited 
to the periapical, axillary or abdominal rc.gions did not occur. 
The pain usually lasted only a few minutes, rarely longer than 
thirty minutes. No patient liad pain lasting for only a few 
seconds. Pain of great intensity was exceptional, the discomfort 
being mild or minimal in more than half of the cases. The 
discomfort was constrictive or heavy in character in only about 
50 per cent of the cases. Frequently tlie pain was of an ach- 
ing quality. In addition to the generally recognized "trigger" 
factors of exertion, eating, emotion and cold, the recumbent 
posture and glucose deficiency were found to be common pre- 
cipitating causes of the seizures. In exceptional cases anginal 
attacks with typical electrocardiographic changes may be induced 
by spontaneous hj’poglycemia in patients who have no seizures 
with severe effort and no evidence of structural heart disease. 
The act of eating may precipitate anginal attacks in certain 
cases and may prevent them in others. Pain induced by the 
sitting or standing iiosition or aggravated by breathing, cough- 
ing or swallowing can usually be ascribed to disorders other 
than angina pectoris. The most important features in the diag- 
nosis of angina pectoris arc (1) the histor.v of relationship to 
effort, (2) the short duration of the pain and (3) the demon- 
stration that the amount of muscular effort required to induce 
the iiain is increased by glycerj’l trinitrate. large percentage 
of patients with. angina, pectoris, also suffer. from chest pain due 
to otlicr disorders. Such disorders may cither be related to 
angina pectoris (as in the case of myocardial infarction and 


reflex disturbances of the skeletal system) or unrelated to it 
(as in the case of gallbladder disease, hiatal hernia, eospliageal 
spasm and' the like). Because of the frequent coexistence of 
two causes of chest pain, one of them may be overlooked unless 
unusual care is employed in obtaining the liistorjx 

American Journal of Physiology, Baltimore 

141:165-296 (April) 1944. Partial Index 

Cold Sweating in Afotion Sickness. A. Hemingway. — p. 172. 

Effect of Vitamins of B Complex on Resistance of Organism to Anoxia. 
H. F. Hailman. — p. 17G, 

‘ Diuretic Action of Thyroid in Diabetes Insipidus. K. Hare, D. M. 
Phillips, J. Bradshaw, G. Chambers and Ruth S. Hare. — p. 1S7. 
Recruitment of Slammalian Nerve Fibers, A, Rosenblueth. — p. 196. 
Gastric Emptying Time of Man at High and Normal Environmental 
Temperatures. A. Henschel, H. L. Taylor and A. Keys. — p- 205, 
^Successful Treatment of So-Called "Irreversible’* Shock by Whole Blood 
Supplemented with Sodium Eicarbotiate and Glucose. R. Levine, B. 
Huddicstun, H. Persky and S. Soskin. — p. 209. 

Estimation of Anti-Fatty Liver Factor of Pancreas and of Pancreatic 
Juice by Use of Completely Depancreatized Dog Maintained with 
Insulin. M. L. Montgomery, C. Entcnman and I. L. Chaikoff. — p. 216. 
Orthostatic Circulatory Failure (“Gravity Shock”) in Dog. H. S. 
Mayerson. — p, 227. 

Patterns of Arterial Pressure Pulse. W. F. Hamilton. — p. 235. 

Cardiac Insufficiency in Vitamin E Deficient ^Rabbit. O. B. Houchin 
and P^ W. Smith. — p. 242,. 

Effects of Hexoses on Respiratory Exchange of Rhesus Monkeys, T, M. 

Carpenter and C. G. Hartman. — p. 249. 

^Effect of Aluniintnn Hydroxide Gel on Gastric Secretion. W. L. Adams 
and B. B. Clark, with technical assistance of Dorothy B. Blair and 
J. J. Romano. — p. 255. 

Effect of Vitamins and Se.x Hormones on Dietary Achromotrichia in 
Mice. B. Lustig, A. R. 'Goldfarb and B. Gerstl. — p, 259. 

Toxic Substances from i^luscle. D. F. Pen, J. Campbell and Jeanne F. 
Manery.~7p. 262. 

Effect of ileasurement Technics on Values for Red Cell Diameter, with 
Some Observations on Relationship Between Cell Diameter and Other 
Factors in Blood Picture. Jane M. Leichsenring, Eva G. Donelsou 
and Lucille M. Wall. — p. 270. 

Pepsin Secretion and Enterogostrone. M. I. Grossman, H. Greengard, 
J, R. Woolley and A. C. Ivy. — p. 281. 

Effect of External Constriction of Blood Vessel on Blood Flow. R. E. 
Shipley atid D. E. Gregg. — p. 289. 

Treatment of “Irreversible” Shock. — Levine and his asso- 
ciates induced an irreversible stage of shock iri 64 dogs. All 
the animals died when no treatment was given, and only 25 per 
cent survived when whole blood was used to replace the total 
amount bled. • When the desired criteria for “irreversible” shock 
were obtained, different groups ' of animals were treated in 
different ways. Except for the first control group all animals 
were reinfused with the total amount of blood wliich had been 
withdrawn minus the amount lost by sampling and by unavoid- 
able waste. In the second control group the difference between 
the amount of blood withdrawn and that available for reinfu- 
sion was replaced by isotonic solution of sodium chloride. The 
third group was given whole blood and sodium succinate, the 
fourth group whole blood and sodium lactate, the fifth group 
whole blood and sodium bicarbonate, the si.xth group u'hole 
blood and dextrose, the seventh group whole blood and de.xtrose 
and sodium bicarbonate. Throughout these experiments the 
animals either "died within eighteen hours after the institution 
of therapy or survived indefinitely. The authors think that their 
results hold promise of improved mortality statistics for the treat- 
ment of far advanced shock on the battlefield. Because whole 
blood is not readily available under those conditions, blood 
plasma supplemented with sodium bicarbonate and de.xtrose 
must be tested. It is suggested that a sweetened alkaline drink 
might be of prophylactic value for injured men in early shock, 
for whom prompt blood volume replacement is not likely to he 
available. The authors stress that acidosis, while not a cause 
of shock, is an important factor in determining the reversibility 
of far advanced shock. IVhole blood supplemented h^’ sodium 
bicarbonate and de.xtrose resulted in the survival of 62.5 per cent 
of dogs brought to the stage of so-called irreversible shock. 

Effect of Aluminuiii Hydroxide Gel on Gastric Secre- 
tion. — Adams and Clark investigated the effects of aluminum 
hydroxide gel in moderate dosage when it was administered 
three times daily after a test meal for five consecutive days. 
The authors used Cope pouch dogs to determine the effect of 
moderate doses of sodium hydroxide gel on pouch secretion. 
They found that no. depression of secretory activity occurred 
cither during or after the administration of the antacid. The 
administration of moderate doses of aluminum hydroxide gel 
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was accompanied by occasional increases in volume, total 
chloride, total base and free acid of the pouch secretion, but 
in the majority of experiments these increases were too small 
to be significant 


American Journal of Psychiatry, New York 

100:1-200 (April) 1944. Partial Index 

American Journal of Psychiatry (Formerly American Journal of Insanity) 
1844-1944. \V. R. Dunton Jr.— p. 45. 

Dorothea Lynde Dix:^ Servant of the Lord. C. O. Cheney.— p. 61. 
Silas Weir WitcheJJ, 1S29-1914; Father of NettroJoffy and Mentor of 
Psychiatry in America. B. R. Tucker. — p. 80. 

From Asylum to Hospital— A Transition Period. \V. L. Russell.—p. 87. 
Clifford Beers and American Psychiatry. A. PI. Ruggles. — p. 98. 

Rise to Person and Concept of Wholes or Integrates. A. Meyer. 

— p. 100. 

Mental Deficiency Over a Hundred Years: Brief Historical Sketch 
of Trends in This Field. R. H. Haskell.— p. 107. 

Contribution to History of Psychiatric Expert Testimony. H. M. 

Pollock and E. D. Wiley. — p. 119. 

Psychiatry in Industry. V. V. Anderson. — p. 134. 

Origins and Growth of Child Psychiatry. L. Kanner. — p. 139. 

History of Mental Hygiene in the Schools. W. C. Ryan. — p. 144. 
Development of Extramural Psychiatry in United States. G. S. Steven- 
son.— p. 147. 

History of Psychiatric Education in the United States from 1844 to 
1944. F. G. Ebaugh.— p. 151. 

Some Trejids of Psychiatry. A. Myerson. — p. 161. 

Societal Evolution and Psychiatry. L. E. Hinsic. — p. 174. 

Psychiatry as State Medicine. A. Deutsch. — p. 184. 

Narrative for a Specialist. A. Gregg. — p. 191. 

What of the Future for American Psychiatry? C. M. Hincks. — p. 195. 


Am. J. Roentgenol. & Rad. Therapy, Springfield, 111. 


51:407-536 (April) 1944 


Roentgenologic Appearance of Gastrointestinal Tract in Scleroderma, 
C. H, Hale and R. Sch.ataki, — p. 407. 

Roentgen Diagnosis of Fetal Meconium Peritonitis. E. B. D. Neuhauser. 
— p. 421. 

Incidental Finding in Urograms Concerning Uterus. J. T. Marr and 
U. V. Portmann. — p. 426. 

Roentgenogram and Some Chronic Nontuherculous Pulmonary Condi- 
tions, A. Rest. — p. 434. 

Cardiac Mensuration. C. F. Sherman and E. F. Duccy.— p. 439. 

Simple Graphic Method for Measuring Area of Orthodiagr.am. M. 
Mazer and Blanche B. Wilcox. — p. 444. 

Acute Suppurative Arthritis of Hip in Cliildliood. P. E. Russo. — p. 447. 

Fractures of Radial and Ulnar Axes; Unifying Concept, with Descrip- 
tion of Certain Carpal Injuries, Including Parallel and Gear Rotations 
of Carpal Bones, M. S. Biirraan, S. E. Sinherg, W. Gersh and A. A. 
Schmier. — p. 455. , , 

•Tre.atment of Cancer of Larynx by Roentgen . Irradiation : Report of 
5 Year End Results. J. V. Blady and W. E. Chamhcrlain.— p. 4SI. 
•Irradiation Sickness: Hypothesis Concerning Basic Mechanism and 
Study of Therapeutic Effect of Amphetamine .and Dextrodesoxy- 
ephedrine. E. L. Jenkinsou and W. H. Brown.— p. 496. 

Variations in Sensitiveness of Different Skin Areas to Erythema Dose 
of Roentgen Radiation. J. B. Herrmann and G. T. Pack.— p. 504. 


Roentgen Irradiation in Cancer of Larynx.— Blady and 
Chamberlain present a five year survival study on 36 cases of 
cancer of the larynx treated with radiation. The treatment 
with radiation was selected for one or several of the following 
reasons: (1) presence of nietastases in the neck on admission; 
(2) disease process too extensive for surgery;, (3) suggested 
radiosensitivity of the tumor as determined by biopsy; (4) 
advanced age and poor operative risk; (5) complicating cardiac 
and renal disease; (6) recurrence after laryngofissure ; (7) 
operation refused by tlie patient. Twenty-three patients had 
cancer of the intrinsic and l3 of the extrinsic larynx. The term 
“cancer of the intrinsic larynx” denotes origin of the tumor on 
the vocal cords, the ventricles or the subglottic region, while 
“cancer of the extrinsic larynx” includes origin on the aryte- 
noids, aryepiglottic folds, base of the epiglottis and upper sur- 
face of the piriform sinuses. Intrinsic cancer is predominantly 
of squamous cell, grade 2, variety, whereas the extrinsic is 
usually of grade 3 or 4. Squamous cell carcinoma grade 2 is 
a radiosensitive growth when limited to the intrinsic larynx. 
Of the four recurrences in the intrinsic group, three were 
grade 3 and one was grade 2. Metastases are >nf'-'^q«ently 
observed in intrinsic laryngeal cancer. Of patients who did not 
develop metastases at any time. /I per cent sun-ived more than 
five years Of -the extrinsic group 46 per cent had metastases 
oraLission and none of these patients surrnved. For the 
“ntrinsic group treated with roentgen radiation the net five year 
s^vival without evidence of recurrent or metastatic disease is 
59 per cent while for the extrinsic group it is 25 per cent. 


J- A. Jt. A. 

July 22, I9n 


^ Amphetamine and Dextrodesoxyephedrine in Irradia- 
tion Sickness.— Jenkinson and Brown investigated irradiation 
sickness because of the prevalence of physical incapacity among 
patients receiving intensive roentgen therapy. An inliibiling 
effect on the gastrointestinal tract indicated possible benefit to 
the nausea and vomiting. Dextrodesoxyephedrine was studied 
because of its similarities to amphetamine. The authors revieir 
the therapeutic effect of amphetamine or dextrodeso.xyepliedrine 
on 69 patients with symptoms of irradiation sickness. A pro- 
posed hypothesis concerning the basic mechanism of irradiation 
sickness indicates the role of local and general increased capil- 
lary permeability. The pharmacology of amphetamine and 
d-desoxyephedrine indicates that they arc of therapeutic value 
in irradiation sickness by their action in maintaining the periph- 
eral circulating blood volume and preventing visceral stasis and 
splanchnic dilatation. The effectiveness is reduced by anemia, 
by nutritional and metabolic changes associated with debilita- 
tion, and by extensive metastases. The present study indicates 
that the management of irradiation sickness should include (o) 
A critical evaluation of each patient’s physical condition prior 
to roentgen therapy. Corrective measures should be instituted 
in the presence of anemia, deliydration, acidosis, the deficiencies 
associated with debilitation and nutritional disturbances. {i>) 
A prophylactic use of small oral doses of amphetamine or d-des- 
oxyephedrine, increasing the dose with the first evidence of 
increasing weakness or lassitude, (c) A prophylactic use oi the 
water soluble vitamins, tvhich are readily depleted by distur- 
bance of the digestive and absorptive mechanism. Evalualim 
of the tiicrapcutic effect of amphetamine and d-desoxyepheiuif 
indicates that the greatest value is in combating the wealnpi. 
exhaustion and lassitude of irradiation sickness. 


American Review of Soviet Medicine, New York 


1:293-384 (April) 1944 

Rclmbililation of War Wounded in Soviet Union, A. N. Sukhov.— p- 251- 
•Problem of Night Vision. K. Kekebeev. — p, 300, 

•Nature and Origin of Altitude P.vins. D. E. Rosenblum, — p. 303. 
Effect of Anoxemia on Vestibular Apparatus. A. Popov and I, Boish- 
chevski. — p. 310.’ 

Effect of Hypoxemia on Secondary C Hypovitaminosis. Y. E. Bton- 
stein. — p. 334. 

Occurrence in Urine of Type Specific Precipitinogen in Scarlet Fever- 
E, M. Lampert. — p. 317. 

Natural Immunity Against Diphtheria in Remote Areas of Uahthstaa. 

C. R. Gildin, A. I. Grigorieva and V. V. Voiloshnikova.— p. 322. 
Eradication of Malarial Focus in North (Province of Archangel). E. u. 
Levenson, E. I, J'astovskaya, A. I. Khovanskaya and N. N. DakhamM. 
— p- 329. , . ' 

Syndrome of Endocrine Origin. N. A. Shcreshevski. — p. 337. 
Phototherapy of Burns. P. M. Leonenko. — p. 349. _ , 

Gunshot Wounds of JJaxillofaclal Region with Spinal Comphcalw” • 


G. D. Aronovich. — p. 344. - . 

Closure of Granulating Wounds by Jleans of Button Sutures. U. n. 

Entin. — p. 351. _ . 

Second.afy Treatment of Wounds, A. B. Vishnevski, p. 35a. „ 

Role of Soviet Investigators in Development of Blood Bank. C, K. Urc • 
— p. 360, 

Night Vision. — Kekeheev points out that metliods develop™ 
in prewar days for cliaiiging visual thresholds by application o 
caffeine or strychnine, had been only of laboratory ; 

The literature offered a few suggestions for altering the tbresho 
of certain sensory organs by stimulating other sensory organ • 
It was established that the stimulation of any external senso i 
organ (hearing, smell, touch and taste) may augment or dim 
ish the thresholds of visual perception. The author slim 
that a change in the acuity of night vision produced by sum ^ 
lation of other sensory organs was not an iso ated proces 
was part of a diffuse autonomic reflex. The 
aight vision varied with the pulse rate, the blood ,. 

respiration and electrical resistance of the skin to , pj 

Not all stimuli were equally, effective m raising I"!" ,) 
of night vision. Taste, cold and proprioceptive 
itimuli were chosen as being the most practical and cono 
During drowsiness the sensitivity of the 
iecrease. The application of cold not on y 
tearing but terminates drowsiness as well. By appljms 
told and proprioceptive stimuli the dark adaptat on per- 

•educed to from five to six minutes. The „„dcr 

lark adaptation period is of a great practical 
lattle conditions, for instance for night fliers "ho m^ j 
he enemy bomber in the gloom of the night m so-calic 
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ling of the eyes by a searchlight, rocket or the flash of tracer 
bullets. Experiments carried out in 1943 in the writer’s labora- 
tory in ^foscow showed that the use of red eyeglasses five to 
ten minutes after the white light has begun to act promptly 
restored vision to its normal threshold and occasionally intensi- 
fied it. Thus the same white' light which had previously 
destroyed the sensitivity of the dark' adapted eye increased that 
sensitivity when filtered through red glasses. 

Nature and Origin of Altitude Pains. — Ascents to a 
rarefied atmosphere and prolonged stay at low barometric pres- 
sure may produce pains which arc most frequently localized in 
joints and surrounding tissues. In some cases the pain in the 
joint is accompanied by acute _ subjective disorders, such as 
dizziness, pallor, e.xcessive perspiration, nausea and a feeling of 
faintness, l^talaise, weakness, dyspnea, chills and high tem- 
perature continue for several hours on return to normal pres- 
sure. The pain disappears, but a feeling of awkwardness and 
heaviness in the involved extremity persists for from one to 
two hours. Some investigators regard altitude sickness as the 
result of hypoxemia, otliers believe that altitude pains are a 
manifestation of a rheumatoid sj'ndrome Still another hypothe- 
sis is that altitude pains are symptoms of caisson disease in 
which, on decompression, nitrogen bubbles are released in the 
tissues. The author reports observations on aviators and experi- 
ments on goats, dogs and rabbits. He assumed that the caisson 
theory was correct and that the pains resulted when nitrogen 
was released from the fluids and tissues through decompression. 
The experiments were based on the further assumption that 
altitude pains would not occur if the nitrogen was “washed 
out” of the organism prior to the ascent. Ten men did not 
have altitude pain after nitrogen elimination, although they, did 
have pain in almost all control ascents at lower altitudes. Most 
of the animals in the author’s experiments developed the classic 
picture of caisson disease. Postmortem studies on the animals 
which died as a result of rapid decompression revealed typical 
symptoms of acute caisson disease. Numerous gas emboli were 
found in the vascular system and in the synovial fluid of the 
joints in all cases. The adipose tissue, especially in the abdomi- 
nal cavity, was friable on palpation. 

Annals of Surgery, Philadelphia 

119:481-640 (April) 1944 

Newer Aspects of Ruptured Intervertebral Disks. \V. E. Dandy. 
— p. 481. 

Spondylolisthesis: Analysis of 59 Consecutive Cases. G. A. Caldwell. 
— p. 485. 

Symposium on Chemotherapy 

Report on Healing of Wounds as Influenced by Use of Sulfonamides 
and Cotton Thread Sutures. J. E. Cannaday.— p. 498. 

Chemotherapy of Intracranial Infections: Observations on Use of 
Sulfonamides and of Penicillin Under Various Experimental Intra- 
crani.ll Conditions. C. Pilcher. — p. 509. 

Clinical and Laboratory Experiences with Succinj Isulfathiazole. H. L. 

. Archer and E..P. Lehman.— p, 518. 

Treatment of Burns Complicated by Fractures of Extremities. H. J. 
Warthen Jr. — p. 526. 

'Postoperative Salt Intolerance. F. A. Coller, K. N. Campbell, H. H. 

Vaughan, L. Vivian lob and C. A. Jloyer.— p. 533. 

Treatment of Metastatic Carcinoma of Neck. J. B. Brown and F. 
McDowell. — p. 543. 

Congenital Atresia of Esophagus, with Tracheoesophageal Fistulae: 
Tr.anspleur,al Operative Approach. A. O. Singleton and M. D. 
Knight.— p. 556. 

'Chronic Cystic Mastitis, with Particular Reference to Classification. 
W. II. Cole .and L. J. Rossiter. — p. 573. 

Surgical Management of Cryptorchidism. R. E. Cone.— p. 591. 
Extraskclctal^ Osteogenic Sarcoma: Rejiort of Case of Osteogenic Sar- 
coni.a of Lip. IV. H. Parson and J. C. Heiithorne. — p. 595. 

I aluc of Nonprofit Blood Banks for Civilian Use as Planned bv Office 
of Civilian Defense. lY. B. Russ.— p., 603, 

Postoperative Salt Intolerance. — Coller and his associates 
show that although the body of a normal person is generally 
capable of bandling relatively large pmounts of isotonic saline 
solutions without showing significant derangement in the regu- 
lation ol body functions there are many patients who arc incapa- 
ble of tolerating relatively small excesses of salt solution during 
the immediate postoperative period. The type of illness that 
may follow the administration of saline or isotonic solution of 
three chlorides varies. There are three predominant and fairly 
distinctive symptoms and sign complexes. Because of the rela- 
tively high incidence of salt intolerance follo.wing a general 


anesthetic, no isotonic saline solution or isotonic solution of 
three chlorides should be given during the day of operation and 
during the subsequent first two postoperative days. The fluid 
requirement of the patient is met with dextrose solution. If a 
significant loss of extracellular fluid occurs during the foregoing 
period, it is replaced with O.S per cent sodium chloride solution 
to which 50 Gm. per liter of dextrose has been added. Isotonic 
saline solution (0.9 per cent) or isotonic solution of three 
chlorides is used to replace extracellular fluid loss after the 
postoperative urinary suppression has disappeared, usually after 
the second postoperative day. Great care must be used in 
administering isotonic saline solution and isotonic solution of 
three chlorides to patients who are hypoproteincmic, ' anemic, 
acidotic or oliguric. The authors recommend that the cor- 
rection of uncompensated extracellular fluid deficiencj' states be 
made on the basis of the physiologic response to test doses of 
the appropriate salt solution rather than on the basis of the 
plasma chloride, the carbon dioxide combining power, the non- 
protein nitrogen, the plasma protein or the hemoglobin levels. 
Chronic Cystic Mastitis. — Cole and Rossiter make a plea 
for a classification which would be of clinical as well as of 
pathologic significance. Their classification is based on two 
factors: the predominance of the pathologic lesion present and 
the relative danger of transformation to carcinoma. The fol- 
lowing groups are included: (1) adenofibrosis, (2) benign paren- 
chj’matous hyperplasia, (3) precanccrous hyperplasia and (4) 
cystic disease. A single specimen may e.xhibit gradations of 
all four types described, but with few exceptions one of them 
predominates. This classification is based on the supposition 
that carcinoma may, at times be superimposed on chronic cystic 
mastitis. Carcinoma can and does develop in certain types of 
chronic cystic mastitis. It is most apt to develop in precancer- 
ous hyperplasia, which is in itself a benign disease. This lesion 
consists of an epithelial hyperplasia which resembles that seen 
in carcinoma. The hyperplasia exceeds the benign limits charac- 
terizing parenchymatous hyperplasia yet lacks th6 invasiveness 
and anaplasia of cancer. This is a controversial group, clini- 
cally speaking, as it is impossible to tell which of these cases 
will go on to actual malignancy. The authors have seen this 
lesion in close proximity to unquestioned cancer and have seen 
cancer develop in breasts known to harbor such changes through 
biopsy at some previous time. In view of the possibility of the 
development of, carcinoma in precancerous hyperplasia, the 
authors recommend simple mastectomy if removal of a nodule 
reveals a hyperplasia of the precanccrous type. Adenofibrosis 
and cystic disease are least susceptible to malignant change 
and. fortunatelj', are readily distinguishable clinically and patho- 
logically from parenchymatous hyperplasia and precancerous 
hyperplasia. 

Archives of Neurology and Psychiatry, Chicago 

51:305-414 (April) 1944 

Dvstonia: I. Historical Review: Analysis of Dystonic Symptoms and 
Physiolofftc Mechanisms Involved. E. Herz. — p. 305. 

Id.: II. Clinical Classification.' E. Herz. — p. 319, 

Delirium; I. Electroencepbalograpliic Data. J. Romano and G. L. 
Engrel. — p. 356. 

n.: Reversibility of Electroencephalogram with Experimental Pro- 

cedures. G. L. Engel and J. Romano. — p. 378, 

Biochemical Aspects of Glutamic Acid Therapy for Epilepsy. H. 
Waelsch and J. C. Price. — p. 393. 

•Fatalities Associated with Electric Shock Tre.atment of Psychoses; 
Report of 2 Cases, with Autopsy Ohserv'ations in 1 of Them. A. 
Gralnick, — p. 397. 

Tremor and Babinski Sign in Alcoholic Patients: Incidence and Inter- 
pretation. A. P. Friedman and J. E. Roy. — p. *103. 

Fatalities in Electric Shock Treatment of Psychoses. 
— Grahiick reports two deaths associated with electric shock 
treatment. The first patient died one week after her fourteenth 
treatment in a hj'perpyretic state associated with status cpilcp- 
ticus; the second two daj-s after his second treatment. No 
definite conclusion can be made with respect to the first case 
because of the absence of autopsy evidence. The acute nature 
of her death suggests some connection between the two events. 
It is possible that in this patient, as in a few of the cats studied 
by Alpers and Hughes, hemorrhages occurred in the bypo- 
tlialamic region which were sufficient to cause the hypcrpj’re.xia 
and status cpilepticus. The fact that the patient died one week 
after her last treatment speaks against this possibility, but the 
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exact time of occurrence of hemorrliag'e is not kpoivn. It is 
also possible that the current produced damage to the cells in 
the region of the already labile heat regulating center. These 
-changes could have been associated with punctate hemorrhages 
and subsequent edema to produce the same result. Necropsy 
studies on the second patient disclosed evidence of cerebro- 
vascular syphilis and other changes which were possibly due 
to the treatment itself. The alterations were not sufficient to 
account for death. The cause of death after electric shock- 
treatment is still obscure. Electric treatment has attendant 
serious dangers and should not be given to patients with a 
history of vascular or cerebral disease. 


Archives of Physical Therapy, Chicago 

25:199-252 (April) 1944 

Mechrinics in Reintron to Dcrntigement of Facet Joints of Spine. Jessie 
Wright.' — p. 201. 

*Fever and Sulfadiazine Therapy in Resistant Gonorrhea. S. I-icht and 
V. Dick.— p. 207. 

Histamine Ion Transfer, Five Year Evaluation. I. F. Hnmmon Jr. 
— 1 >. 212 . 

Flexibility of Healthy Children. A. 'D. Gurewitsch anti Margaret A. 

— 'P. 216. 

Physical Medicine in Neuropsychiatric Diseases, with Special Reference 
to Veterans Administration Beneficiaries. A. B. C- Knuilson. — p. 222. 

Fever and Sulfadiazine Therapy in jResistant Gonor- 
rhea. — Licht and Dick treated 119 young men with recently 
acquired, sulfonamide resistant, gonorrhea by combined drug 
and fever therapy. All had failed to respond to two or more 
courses of sulfonamide compounds, each course consisting of 
at least 20 Gm. of drug given in five days. On the day preced- 
ing fever treatment fluids were forced up to 3,000 cc. and carbo- 
hydrates were given in the form of sweetened orange juice. 
During the fever treatment fluids were given by mouth in the 
form of 0.3 per cent iced salt solution. An intake of more than 
400 cc. per hour was discouraged because of the regurgitation 
seen after forced drinking. O.xygen was given continuously 
through a nasal catheter. Originally the authors administered 
10 Gm. of sulfadiazine In divided doses during the eighteen 
hours immediately preceding treatment. This produced exces- 
sively high blood concentration • in some . patients. A trial 
administration was made to determine the amount of medication 
required to attain a blood concentration of from 11 to 12 mg. 
per hundred cubic centimef’ers when fever would be started. 
When the drug is administered ti)) to the hour of treatment it 
remains in the stomach and may provoke vomiting. By chang- 
ing the schedule of drug ingestion so that the last dose was 
given at or before S a. ffl. instead of at 7 a. m., the incidence 
of vomiting during treatment was reduced. The duration of 
the fever should depend on the tolerance of the patient. Eight 
hours is most desirable, but there should be no hesitancy in 
discontinuing it and repeating the treatment if necessary. 


Canadian Medical Association Journal, Montreal 

50:297-402 (April) 1944 

Biologic Significance of Human Constitution in Disease. G. Drai>er. 
— P. 297. 

'fTcatment of Cancer of Prostate. C. Huggins,— p. 301. 

Role of Medical Research in Medical Center, C. F. Code.— p. 308. 
W'cnien in Industry. Lydia G. Gihersmi. p. 313. 

‘■Treatment of Silicosis by Aluminum Powder. D. \\ . Crombic, J. L. 
Kaisdell and G. MaePherson.— P. 318. . 

Uypcitcnsion After Removal of Renal Calculus. A. .MacKay, L. D. 

Pioctor and N. W. Roome. p. 328. _ — 

l Acutic Aneurism of Superior Mesenteric .Artery as Complication ol 
SuWcuw Barterial Endocarditis. S. T. Laufer and R. P. Smith. 

OifiTthalmoTogy in Royal Canadian Air Force J. V V .\icbolls.--p. 335. 
Lr.pretorant Action of Pategonc. E. M- Boyd and M. L. MacLachlaii. 

Cswf of Unusual Origin in Pregnancy (with Report of Case of 
Sulfhemoglobincmia). W. B. Ayre 'Vr ^ i „ no 

rs%hBlis''h!%Topar^thy^^^^ "E- P- Scarlett and W. J. Hoiigbtling. 

Pe'J^'c UI«r Problem; Series of ISl Cases from Royal Cinadian Xavy. 

Re A. Gs Lane,— p. 353, 

Granuloma of Umbilicus. S. Gold,— p. 354. 

Aluminum Powder in Treatment of Silicosis.— A clinic 
was established at Timmins, OnU iDiere a large number o 
silicotic subjects could be observed. Only men whb were stiH 
■exposed to silica-dust and who had uncomplicated stbeos.s inth 


J,.A. .1. .K. 
July 3.’, l?u 

measurable pulmonary disability were chosen for treatreeni 
with aluminum powder. Before treatment was instituted, csdi 
worker ivas carefully studied and respiratory function' teiti 
were carried out. The latter included a study of total Ini,, 
volume and pulmonary ratios as described by ikCami and his 
co-workers. Pulmonary ventilation studies were also nude. 
Selected men were treated with daily inhalation of fine alumi- 
mini powder, freshly ground from small alurnmum pellets in a 
specially constructed mill. Treatment was given just before 
or after a shift. Treatment was begun by five minutes' inhala- 
tion through the powder mill. This period was gradually 
increased to thirty minutes daily and was continued in some 
cases almost a year, a small number of men receiving appro.'ii- 
mately 300 treatments, the majority receiving about 200. About 
SO patients liave received this form of therapy, 24 of wliont 
have completed the course prescribed It u’SS shoirn conck- 
sively that the administration of aluminum powder is entirely 
harm/ess. Out of 34 cases studied 19 have shown clinical 
improvement, apparent chiefly in the lessening or disappearance 
of shortness of breath, cough, pain in the chest and fatigue. A 
reduction in the incidence of colds and a gain in weight hare 
also been observed in many patients. While the condition d 
15 patients has remained stationary, it must be emphasized that 
they are no worse and their condition has not progressed in 
spite of continuous employment in silica dust during the period 
of investigation. Respiratory function tests, repeated at inter- 
vals of about every three months, have shown improvement h 
12, or about one third, of the treated cases, ll'hile 22 remaicaf 
stationary, they are no worse in spite of continued exposcreP 
silica dust. Si.x of a group of 9 controls, untreated by iW- 
mim, have shown progression of their disease while under 
r'ation. Aluminum dust cannot be regarded in any sense as a 
“cure” for silicosis as far as restoring to normal lung tissw 
which has already undergone hbrotic change is concerned, Ih 
use is followed by beneficial results in a significant proportion 
of cases, chiefly in the amelioration of symptoms and in tin 
increased capacity to work. 

Journal of Vrology, Baltimore 

SI; 333:446 (April) 1944 

C/assific.ition of Renaf Xeoplasms: Clinical and Pathologic Study 
On 299 Cases. M. MekVoir, — p. 323, 

Tumors of Reuat Pelvis, P. R. 3lelen. — p. 38C. 

Tuberculoma of Ectopic Kidney. ^ M. Nachman. — ^p, 395. 

Clinical Significance of Congenital Anomalies of Kidney and 
O. S. CuJp and P. E. Hiebert.-~p. 397. ^ , 

Suprapubic Cystotomy Preliminary to Transurethral Resection m Select' 
Cases of Prostatism. J. A. Lazarus.--p. 404. 

Diverticulum of Female Urethra. J. G. MenviJIe anti J, P. 

Jt. p. 411. , V -n" 

*Palent Urachus: with Report of 2 Additional Cases. D. W. 

- -p 4^ 24 . t 

Re/ad’onship of Ur/naO' Tract Infections to Urolithiasis. W- J- 
son. — p. 431.’ ‘ .. L,. 

Experiences with Ombredanne Operation for Hypospadias. 31- .Muscc-- 

Preveiilion* of Experimental Nephrosclerosis uitlj Methyltestostwo^^- 
H. Selye and E. Mv Rowley.— p. 439. 

Effect of Seminal Constituents on Spermatozoa, R. L. Broun. P- 

Patent Urachus.—Patent urachus is rare, only if 
having been reported in the last four hundred years. 
reports 2 army privates with this abnormality observed w 
one month at his station hospital. The generally acccu 
theory is that the urachus is the result of the bladder P 
ing in the region of the umbilicus and later withdraiving > 
into the pelvis. The result is a cone shaped ‘ - 

the dome of the bladder with its apex at the umbi icus. _ l 
tually the entire tube becomes smaller until it final y ^ 

from the bladder. When -it does not close, it is knouu 

patent urachus. There are four possible anomahwwluct 
result from this process going astray: J. The tube may I 
into the bladder but not reach the umbi icus. 2 E 
at the umbilicus and not reach the bladder 3. It maj 
from the Madder to the umbilicus as a fistula. 4. ^ ju 

off in sections and form small cysts. Patent oraclmsma 
be confused with intra-abdommal conditions ff' ^ ,,;,c 

appendicitis and cystic tumors if a history of 
umbilicus is not obtained. In some cases *e umcb ^ 
change from one type to another. In 2 ^e^^ory 
both- existed as. fistulous types, as evidenced by the 
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urine draining in early life. As the inflammatory changes 
occurred, the fistula sealed off and the sinus type resulted. It 
is suggested that the peritoneum be routinely opened at a point 
below the umbilicus and the attached tract and umbilicus be 
c.xciscd in toto. An important part of the therapy is the treat- 
ment of the infection in the tract before the surgical interven- 
tion. This can be done by drainage and irrigation with a 
solution such as azochloramidc. 

New York State Journal of Medicine, New Y’ork 

44:945-1056 (May 1) 1944 

Kadiiim in Present Day Therapeusis, D. Quick,— p. 981. 
iUanageincnt of Carcinoma of Corpus Uteri, J, A, Corscaden. — p, 986. 
‘Crude Liver E.vtract as Aid to Arseno and Heavy lletal Therapy. 

G. D. Astrachan. — p. 992. ' 

Treatment of Nonpyogenic Infections rvith Radiation Therapy. 1. 1. 

Kaplan. — p. 1004. 

Crude Liver Extract as Aid to Metal Therapy.— 
.Astrachan presents data on the value of crude liver e-xtract in 
patients with intolerance to arsenicals or heavy metals. He 
reports observations on 114 patients. Crude liver extract is 
a useful supportive measure. It prevents some manifestations 
due to intolerance to arsenicals or heavy metal,* especially in 
cases of gastrointestinal disturbances (improvement in 60 per 
cent of the cases). A few patients with pruritus and mild skin 
manifestations were also benefited by liver therapy. Best results 
were obtained in cases in which the largest number of liver 
e.xtract injections were administered. These injections cause a 
decrease of the icterus indc.xes and thus improve the impaired 
function of the liver. Caution must be observed in administer- 
ing liver e.xtract. In some cases the intravenous method of 
administration may be used. 


Ohio State Medical Journal, Columbus 

40:397-500 (May) 1944 

Conservation of Industrial Manpower. C. V- McCord. — p. dl3. 
Absenteeism and the Doctor. I*. F. Tallnian — , 1 . 419, 

Occufiational Disease Problems and How to Meet Them. U. T. John* 
Slone. — p. 425. 

Organized Air Evacuation Service of Army An Forces. P. L. Meiling. 


—p. 434. 

Parathyroid Adenoma — Report of Unusual Case. D, 
Sapadin. — p. 437. 

Clyster in Early Medical Practice. P. D. Jordan. — p. 


Goldman and A. 
441. 


Physiological Reviews, Baltimore 

24:169-296 (April) 1944 

Peiitgn Meliturias. J. C. Bock. — p. 169. 

Exiriiibic Factors That Influence Carcinogenesis. H. P. Busch. — p. 177. 

Distribution of Vitamin A in Tissue As \’isuali 2 ed by Fluorescence 
Microscopy. H. Popper. — p, 205, 

*IIistopathology of Radiation Lesions. S. Waricn. — p- 225. 

Bread Problem in \\’ar and in Peace. S. Lepkovsky. — p. 239. 

Changes in Fetal Circulation at Birth- D. H- Barron. — p. 277. 

Histopathology of Radiation Lesions.— Warren discusses 
lesions caused by types of radiations used therapeutically, such 
as elcctroiiiagnetic radiation of a wavelength ranging from 
10 to 0.05 angstroms, corpuscular radiation as the alpha and 
beta radiation from radium or certain of the temporarily radio- 
active isotopes, and neutrons. Tissues or tumors arc classified 
as radiosensitive if there is gross change with radiation of less 
than 2,500 ' roentgens given under ordinary therapeutic con- 
ditions. Such radiation does not usually injure mo.st tissues 
pcrmaucntly. A tissue is considered radiorcspoiisive if such 
alteration occurs with a range between 2,500 and 5,000 roent- 
gens and radioresistant if over 5,000 roentgens is required for 
a response. At or above this dose some permanent injury is 
done to a number of normal tissues. It is important not to 
confuse radiosensitivity of a tumor with radiocurability of that 
tumor. Thus a lympliosarconia is higlily radiosensitive but 
rarely cured, while epidermoid carcinoma grade 1 of the lip 
is resistant but often cured if the dose is sufficient. Many of 
the tumors that respond well to radiation initiallj' will recur, 
usually ill a form more resistant to radiation than were the 
cells ot the original tumor. W'hilc in general the radiosensi- 
tivity of tumors tends to follow that of the type cell from which' 
they arc derived, striking variations exist. There arc also 
variations in sensitivity determined by the stroma of the tumors. 


A relatively acellular supporting tissue, such as cartilage or 
bone, gives a less favorable therapeutic reaction than does a 
cellular one, as newly formed connective tissue or invaded 
muscle. For e.xample, a basal cell carcinoma of the skin is 
easilj' cured by radiation when located on the cheek, whereas 
one occurring- on . the forehead invading the frontal bone is 
extremely resistant. Increased amounts of intercellular sub- 
stance in the supporting tissue of the tumor or secondary infec- 
tion tend to increase resistance, whereas a greater degree of 
vascularity tends to decrease resistance. 

Public Health Reports, Washington, D. C. 

59:513-540 (April 21) 1944 

Hospitals in Public Health Panorama, \V. F. Draper. — p. 513. 
Experimental Leptospirosis in Hamsters (Cricetus Auratus). C. L. 
Larson. — p. 522. 

59:541-572 (April 28) 1944 

Experiments on Pharmacologic Action of Succinchlorimide. E. F. Stohl- 
man and M. I. Smith. — p. 541. 

Patch Test in Contact Dermatitis. L. Schwartz and S. M. Peck. — p. 546. 

59:573-608 (Afay 5) 194+ 

Airplane Dusting with Paris Green for Control of Anopheles Quadri* 
maculatus Say in Water-Chestnut Covered Areas of Potomac River 
During 1943. W. C. Murray and H. Knutson. — p. 573. 

•Therapeutic Efficacy of Penicillin in Relapsing Fever Infections in Alice 
and Rats. H. Eagle, H, J. Magnuson and Arlyne D. Musselman. 
— p. 583. 

Penicillin in Relapsing Fever in Mice and Rats, — Eagle 
and Magnuson studied the efficacy of penicillin in white rats 
and mice experimentally infected witli Borrelia novyi, which 
causes relapsing fever in North America. The total dosages 
of penicillin which “cured” 50 per cent of white rats and mice 
infected with Borrelia, novyi were 130,000 units and 100,000 
units per kilogram respectively. Appro.ximately 400,000 units 
per kilogram was necessary to cure more than 95 per cent of 
the animals. This was half the dose which killed a significant 
proportion of the rats. If these results can be translated to 
man, they imply that the curative dose of penicillin in man 
would be on the order ot 25,000,000 units. Unless relapsing 
fever is more amenable to treatment in man than it is in these 
e.xperimental animals, or unless .qther strains of the organism 
orovc more susceptible to penicillin, the therapeutic use of the 
Jrug would not appear warranted except in arsenic resistant 
cases, at least until such time as it is available in larger 
quantities. 

Puerto Rico J. Pub. Health & Trop. Med., San Juan 

19:329-548 (March) 1944 

Ringworm of Scalp in Puerto Rico. Ai L. Carrion and M. Silva.— p. 329. 
Surgical Treatment of Rectal Stage of Lymphogranuloma Venereum: 
Abdominoperineal Transanal Resection with Perineal Colostomy and 
Preservation of Anal Sphincter; Report of Cases. J. N. Benitez and 
L. R. Guzman Lopez. — p. 428. 

Studies on Syphilis in Puerto Rico: II[. Survey Based on Results of 
Mocculation Tests Among 19,393 Selectees and Volunteers During 
\ear 1941. O. C. Mandry atid J. L. Janer. — p. 483. 

Available Iron in Some Tropical Foodstuffs. J. A. Goyco. — p. 502. 
Mortality from Heart Disease in Puerto Rico as Shown by Vital Sta- 
tistics. M. de la Pila Iglesias. — p. 508. 

Review of Gastroenterology, New York 
11:77-148 (ilarch-April) 1944 

•Effect of Hjpertension on Prognosis of Bleeding Peptic Ulcer. If. 
Rafsky and M. Weingarten. — p. 93. 

Influence of Nervous Svbtcm on Gastrointestinal Tract. L. M Davidoff 

— p. 102. 

Some Comments on Roentgen Diagnosis of Disease of Gastrointestinal 
Tract. J..S. Lehman. — p. 106. 

Spontaneous Healing in Nonspecific Granuloma of the Terminal Ileum. 
A. O, Wilensky. — p. 108. 

Indications for Vertical Gastroscopy. J. C. Pierson and G. T. Pack. 
— p. 111. 

Infectious Mononucleosis Simulating Acute Infectious Jaundice. If. A. 
Monat. — p. 114. 

Gallbladder Disease and Arthritis. S. Weiss. — p. 116. 

Hypertension in Prognosis of Bleeding Ulcer. — Rafsky 
and Weingarten- stress that in evaluating cases of bleeding ulcer 
it is necessary that the severity of bleeding and Complicating 
diseases be considered. They report observation.s on 476 patients 
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with bleeding peptic ulcer of whom 80, or 16.8 per cent, had 
systolic blood pressures of hypertensive level. This is in con- 
trast to an estimated incidence of 40 per cent of hypertensive 
or prehypertensive levels in the general population. Probablj'’ 
many more of these 476 patients were hypertensive, but no 
hypertension was observed during and shortly after their bleed- 
ing episodes. The authors compare the mortality and the 
severity of bleeding of patients with and without hypertension; 
also the comparative mortality below and above SO years of 
age. Hypertension in a patient with bleeding peptic ulcer has 
little effect on the severity of the bleeding. The gross mor- 
tality in patients under 50 years of age with hypertension was 
increased, but this high mortality was due largely to the presence 
of complicating diseases not found in patients without hyper- 
tension. In patients over SO years of age the mortality was 
approximately the same for those with and without hyperten- 
sion, because arteriosclerosis leads to the same complications as 
hypertension. Indirect citrated transfusions of blood and intra- 
venous infusions of saline solution and dextrose should be used 
freely to combat anemia and shock in bleeding peptic ulcer 
without fear of thgir effect on blood pressure. 


Surgery, Gynecology and Obstetrics, Chicago 

78:449-560 (May) 1944 


Fecal Fistula. A. L. Lichtman and J. R. McDonald. — p. 449. 

Effect of Certain Drugs on Motility of Jejunoileum in Normal Man. 

F. Huidobro, E. IMontero and F. Cuevas. — p. 471. 

Treatment of War Wounds at XJ. S. Naval Base Hospital No. 2. J. E. 
Porter. — p. 477. 

*Wound Disruption: Study of 55 Cases at Cincinnati General Hospital. 
S. Tashiro. — p. 487. 

Pyogenic Co-xitis: II. Indications for Surgical Treatment in Residual 
and Chronic Stages and End-Residfs of Reconstruction m 5S Patients. 
P. H. Harmon and C. O. Adams.— p, 497. 

•Hemorrliagic Shock: Relative Effect of Saline, Washed Red Cells and 
Heparinized Plasma in Dogs. F, W. McKee, C. F. Laycok, T. G. 
Martens and R. J. Nicholl. — p. 509. 

•Administration of Alkalis in Sulfadiazine Therapy. J. H. Rohr and 
F. Christopher.— p. SIS. 

Clinical Syndrome Associated with Rare Anomaly of Vena Portae System. 

J. Fraser and A. K. Brown. — p. S20. 

Healing of Abdominal Wall After Loop Colostomy: E.xperimcntal Study. 

A. Slive, D. Shoch and S. J, Fogelson.— p. 525, 

Inert Metals in Direct Fixation of Mandibular Fractures. A. E. Strock. 


— p. 527. 

Placement of Incisions in Neck. E. Holman. — p. 533. 

Ventral Hernia Due to Normal Banding of Abdominal Muscles. L. M. 

Zimmerman, B, J. Anson, E. H. Morgan and C. B. McVay.-~p. 535. 
Correction of Abnormally Prominent Ears. F. Young. ~p. 541. 
Variations of Male Sacrum: Their Significance in Caudal Analgesia. 
G. S. Lettermon and Mildred Trotter, p. S51. 


Wound Disruption— Tasbiro applies the term disruption to 
cases in which any portion of the peritoneal cavity or its con- 
tents presented in the u'ound. Synonyms for this condition 
are dehiscence, rupture, eventration, evisceration, avulsion and 
separation. A review of the operating room files of the Cin- 
cinnati General Hospital for the ten years that began with 
January 1933 shows that there were 55 evisceratwns of lapa- 
rotomy wounds during that period. There were 40 males and 
15 females Some observers believe that males are more sub- 
ject to wound disruption than females. Sixty per cent of the 
cases observed by the author occurred durmg winter and spring 
In northern Europe likewise there is'a higher incidence of 
eviscerations during these seasons. Hartzell and his associates 
.tress the role of protein and vitamin C deficiency. The work 
of Ingalls and his colleagues directs attotion to hypopro- 
teinemia. Some dispute the influence of subnormal plasma pro- 
ein othefs ascribe a major role to vitamin C deficiency and 
still’ others believe that strains and intra-abdominal pressure 
irlav a nart Lahey thinks that seratomas and hematomas are 
he cauL of disruption. Freeman suggested incomplete closure 
of the peritoneum as the tausal factor and others suggest 
allergy to catgut, decreased p. and infection. The author comes 
to tlw conclusion that wound disruption results from a com- 
bination of factors including postoperative strains pnmaiy or 

intestinal obstruction and hernia. 


FA. M. A. 
July 22 , 19P 


Saline Solution, Washed Red Cells or Heparinized 
Plasma in Shock. — McKee and his associates report the effect 
of saline solution plasma and washed red cells on dogs which 
were in a state of posthemorrhagic circulatory collapse, com- 
monly referred to as shock. Whole blood or plasma has been 
accepted as the treatment of choice in shock. Washed red ceils 
have been considered a rather poor blood substitute in spite of 
the fact that the majority of the effects of hemorrliagic shock- 
can be explained on tlie basis of anoxia. The authors tliink 
that tile efficacy of a blood substitute depends on its ability to 
maintain a satisfactory circulatory state. They produced hemor- 
rhagic shock in dogs in the followitrg manner: Under local 
anesthesia, the femoral artery and vein arc cannulated. The 
animal is bled from the artery until the blood flow has prac- 
tically ceased and is then perfused with 23 cc. per kilogram 
of 0.9 per cent sodium chloride solution through the vein to 
wash out more red cells and plasma. When the bleeding has 
again practically ceased, the artery is ligated and the volume 
of test solution equivalent to the first bleeding given imme- 
diately into the vein. .Following this the vein is ligated and 
the wound is dosed. In these e.xperiments washed red cells 
suspended in isotonic solution of sodium chloride are found to 
be more effective than either isotonic solution alone or hepa- 
rinized plasma in overcoming shock produced by a single severe 
hemorrhage. Replacement of the o.xj'gen carrying capacity ol 
the blood appears to be more important than the restoration 
of the norma! plasma protein level under the conditions of 
these experiments. As an emergency measure isotonic solutiw 
of sodium cliloride is shown to be effectiv'e in promoting I®- 
porary recovery from hemorrhagic shock as produced by a 
single massive hemorrhage. 

Administration of Alkalis in Sulfadiazine Therapy.- 
Acconling to Rohr and Christopher renal complications of 
sulfadiazine tlierapy can berprevented by the production and 
maintenance of an alkaline urine, and alkalinity of the urine can 
be maintained either by giving from 4 to 19.5 Gm. of sodium 
bicarbonate daily or, as suggested by Byu’aters in 1942, by th« 
use of one-sixth molar sodium r-!actate intravenously. Since 
immediately after operation patients cannot be given oral medi- 
cation, the author aimed to determine a practicable method 
for rapidly producing alkaline urine for the safe intravenous 
administration of sodium sulfadiazine and for keeping the urine 
alkaline up to the time the sodium bicarbonate could be given 
orally. In 20 cases following operation the pu of 422 specimens 
of urine was determined, beginning twenty-four iiours prior to 
and continuing for five days after starting alkaline fberapy. 
Each specimen was tested with nitrazine paper within a feu- 
minutes after being voided. Specimens were e.xamined micro- 
scopically at least once daily for sulfadiazine crystals, red blood 
ceils and casts. The authors found that one-sixth molar sodium 
r-lacfate intravenously was efficient for the rapid production ot 
urinary alkalinity in that 1,000 cc. maintained urinary alkaliuhf 
for an average of twenty-four hours. At least 24 Gm. daily 
of sodium bicarbonate was necessary to maintain urinary 
alkalinity after the intravenous administration of fluids was 
discontinued. Renal complications were not found after sulfa- 
diazine administration when the urine was rendered aikalm^- 
Sodium sulfadiazine should not be mixed with or come in con- 
tact with one-sixth molar sodium r-lactate in tlie intravenous 
set. 


Tennessee State Medical Assn. Journal, Nashville 
37:113-146 (April) 1944 

'auses of Low Back Pain and Sciatica. K. W. Billinglon.-P- 
;se of Sulfonamides in Tre.atment of Subacute Bacterial Endocar 
J. B. Riggsbee.— p. H". 

iignificance of Rh Factor. J.. Aorcross.-p. teu. ^ 

rhyroiditis: Its Differentiation from Malignancy. F. n. 

— p. J25. 

West Virginia Medical Journal, Charleston 
40:133-168 (May) 1944 

^ frtr Cancer Control. J. L. NefF.— P. 

i?,stiL BlTd Sugar? H. Peterson.-p. Ht. 
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FOREIGN 

An asterisk (*) before a title intlicates that the article is abstracted 
helotv. Single case reports and trials of new drugs are usually omitted. 


British J. Childrea’s Diseases, Dorking, England 

41:1-30 (Jan.-Marcli) 1944 

Acute Gastroenteritis in Children: Review of 411 Cases, 1936-1943, 
and Plan of Investigation and Treatment. W. Gunn. — p. 1, 
Diphtheria Inmnniization. H. W. Swann. — p 10. 


British Medical Journal, London 

1:483-512 (April 8) 1944 

Svniptomless Incompatible Transfusion and Resultant Changes in Iso- 
agglutinin Titer. R. Drummond.— p. 4b>3. 

Anxietv ‘Alopecia Areata; Neurofibromatosis: Auricular Fibrillation: 

Description of Patient. D. Hubble and C. H. Rogerson.— p. 486. 
Milk Borne Outbreak of Gastroenteritis Due to Salmonella Dublin. 

P. L. Sutherland and F. M. Berger.—p. -ISS 
Early Treatment of Wounds of Chest in Middle East. R. B. Scott. 
— p. 490 . 

Visceral Leishmaniasis (Kala-Azar) in an Adult Contracted m Malta. 

F, E. Lipscomb and M. 0. J. Gibson.— p. 492. 

Management of Field Surgical Unit. J. Howell and B. M. Truscott. 
—1.. 501. 


Lancet, London 

1:457-488 (April S) 1944 

•Toxipathic and Trophopalliic Hepatitis. H. P Himsworth and L. E. 

Glynn. — p. 457. 

Traumatic Ischemia in Forearm and Leg. S Stanford.— p. 462. 
•Diagnosis of Adrenal Tumors Estimation of I7-Ketostcroids in Urine. 

Nancy IL Callow and A. C. Crooke. — p. 464. 

Pressure Measurement in Small Anatomic Cavities. D. S. Evans and 

K. Mendelssohn, — p. 465. 

Bilateral Prefrontal Leukotomy in Indian Patients M. V. Govinda- 

swamy and B. N. Balakrishna. — p. 466. 

Acute Otogenous Labyrinthitis and Meningitis: Case. M. Ellis. — p. 468. 
Meningococcal Epididjniitis. S. M. Laird. — 409. 

Toxipathic and Trophopathic Hepatitis.— Hitnswortli and 
Glynn compare necrosis of tlie liver in e.xperimental animals 
with similar conditions in man. E.xiierimeiital necrosis of the 
liver can be produced by certain poisons of chemical or vital 
origin or by lack of a nutritive factor contained in protein. 
The term "to.xic necrosis" is generally used to describe all types 
of necrosis associated with e.xposure to poisons ; it is not limited 
to those produced by the direct action of a poison on the liver 
cells. A term is required with the latter restricted meaning, 
and the authors propose tlie term “to.xipathic.” A term is also 
required' to' distinguish necrosis due to deficiency of a nutritive 
factor. For this the authors suggest the term “trophopathic.” 
Experimental toxipathic hepatitis develops in rats rapidly after 
exposure to poison. The liver shows a diffuse zonal necrosis. 
In survivors recovery is complete. Repeated e.xposures to 
poison, however, produce a diffuse hepatic fibrosis. Experi- 
mental trophopathic hepatitis develops only after a long latent 
period. Tlie liver shows massive necrosis which always leads 
to postnecrotic scarring and, in severe cases, to nodular hyper- 
plasia. In man the hepatitis following exposure to such poisons 
as chloroform, phosphorus and carbon tetrachloride has the 
features characteristic of toxipathic liepatitis. Tlie zonal hepa- 
titis seen in eclampsia and infective hepatitis and after treat- 
ment witli the organic arsenical preparations also appears to be 
of this type. In man massive hepatic necrosis, and its sequel 
nodular hyperplasia, may be attributed to a trophopathic hepa- 
titis. There is suggestive evidence that this can arise as the 
result of a dietary deficiency, but most commonly it develops 
as a comiilication of a preceding illness, and it is then to be 
regarded as a conditioned deficiency disease distinct and sepa- 
rate from the illness which it complicates. Restriction of tlie 
intrahepatic circulation is an important predisposing cause of 
troi)!iop.rthic hepatitis in man. It most commonly results from 
the swelling of liver cells previously injured by a toxipathic 
agent. Pregnancy, vomiting and anorexia contribute to the 
development of a trophopathic hepatitis by reducing the amount 
of protective lUitriinent available to the liver cells. An increased 
metabolic rate may have tlie same effect by increasing the 
general bodily requirements for protein. It is also possible 
that certain poisons, such as selenium and trinitrotoluene, can 
produce the condition by combining with components of protein 
so as to render tliem inutilizable. 


Estimation of 17-Ketosteroids in Urine in Diagnosis 
of Adrenal Tumors. — According to Callow and Crooke a 
high level of excretion of 17-ketosteroids in the urine is recog- 
nized as evidence of tlie presence of a secreting tumor of tlie 
adrenal cortex. This level is not an infallible gtiide. It was 
'misleading in 2 cases. In a woman with basophilism associated 
with a carcinoma of the adrenal cortex the level was decep- 
tively low, and in a girl with virilism without an adrenal tumor 
it was deceptively high. The authors report 14 cases with 
basophilism or virilism in which excretion of 17-ketostcroids 
was at the e.xpected level. Of these 3 had tumors of the adrenal 
corte.x; in the remaining 11, adrenal tumors had been suspected 
but were absent. Talbot attempted to increase the specificity 
of 1 7-ketosteroid estimation for diagnosis of adrenal tumor by 
determining the proportion of 3-beta-bydroxy-l7-kctosteroids in 
the total fraction. Tlie authors found that the 3-beta-hydroxy- 
Iz-ketosteroids formed about 10 per cent of tlie total for normal 
men, women or children, while in 2 girls with adrenal tumors 
the proportion was 50 per cent and 63 per cent 3-beta-hydro.xy- 
17-ketosteroids. The authors think that Talbot's modification 
of the assay is promising and suggest that the isolation of 
dehydroisoandrosterone from urine or the finding of a high 
ratio of beta to alpha ketostecoids in urine is of fundamental 
importance in the diagnosis of tumors of the adrenal cortex. 

Schweizerische Medizinische Wochenschrift, Basel' 

73:435-472 (April 10) 1943. Partial Index 

Less Common Internal Injuries of Knee Joint. E. Baumann. — p. 435. 

Etiology of Pseudarthroses. H. Brun. — p. 437. 

Surgery of Cervical Ribs. A. Brunner. — p. 439. 

Left Hemicolectomy in One Stage. P. Decker. — p. 441. 

^Syndrome of Symptomatic Sprue in Lymphosarcomatosis of Small Intes- 
tine and Mesenteric Lymph Nodes. R. Fritzscbe. — p. 442. 

Collateral Circulation After Obstruction of Abdominal Aorta. E. Hagen* 
bach.^ — p. 445. 

*Lack of “Hereditary Transmission” of Cancer. E. Hanhart. — p. 446. 

Eosinophil Bone Granuloma. C. Hcnsclien. — p. 451, 

Hazards of Surgery of Nonincarcernted Hernia in Patients Past 60 
Years of Age. F. Merke. — p. 458. 

•Importance of Intrasternal Blood Transfusion. T. Naegeli. — p. 460. 

Inflammation of Auditory Nerve Associated with Tuberculosis of Lungs. 
E. Schrittlcr.*— p. 464. 

Surgical Indications in Bilateral Nephrolithiasis and in Lithiasis of Soli* , 
tary Kidneys. F. Suter. — p. 466. 

Symptomatic Sprue in Lymphosarcomatosis of Small 
Intestine. — Fritzsche reports lymphosarcomatosis of the small 
intestine and of the mesenteric lymph nodes in a man aged 45. 
The diagnosis of endemic sprue was based on chronic fatty 
diarrhea, swelling of the abdomen, emaciation, mild anemia of 
secondary type and a roentgenologic study which demonstrated 
a severe jejunitis, ileitis and colitis. There were no signs of 
tetany, and tlie pigmentation was not abnormal. The very low 
blood pressure suggested adrenal insufficiency. There was little 
obstruction of the lacteals, but the disturbance in the absorption 
of fats could be e.xplained by the e-xtensive lesions of tlic intes- 
tinal mucosa and of the mesenteric lymph nodes. The necropsy 
revealed c.xtensive lymphosarcomatosis of the small intestine, 
particularly of the jejunum and of the upper portion of the 
ileum (l}-mphobIastic type of lymphosarcoma). There were 
numerous lymphosarcomatous nodules with superficial and pene- 
trating ulcerations. Erosion of the smaller vessels was noted 
in some of the nodules. There was considerable effusion of 
blood into the intestine. The sarcomatous process involved tlie 
retroperitoneal, pancreaticoduodenal, periaortic left ileac, ingui- 
nal, the upper cervical and the right peritracheal lymph nodes. 
.•\scitcs was not e.\cessive. There was a severe subchronic 
inflammation of the small intestine, particularly of the jejunum 
and of the upper portion of the ileum. Death occurred within 
five months after the occurrence of tlic first symptoms. Tlic 
rapid course may be responsible for the absence of abnormal 
pigmentation and tetany. Osteopbrosis was not noted on clini- 
cal examination and the necropsy. Its absence may be explained 
by the fact that pathogenic changes of calcium metabolism 
deficiency need not be present because of considerable amounts 
ol calcium being stored in the bones. Roentgenologic examina- 
tion revealed alterations in the small intestine. Microscopic 
postmortem studies revealed lymphosarcomatous tissue in the 
lymph nodes. The diagnosis of endemic sprue sliould be based 


876 


CURRENT MEDICAL LITERATURE 


not alone on symptoms but also on patliologic and otiologic 
data. The sprue syndrome may be present in cases of malignant 
disease of the small ‘intestine and lymph nodes in which the 
involvement is e.xtensive; i. e., in cases in which the functional 
impairment of the lymph stream interferes considerably' with 
the absorption of fats. 

Hereditary Transmission of Cancer. — Hanhart reports a 
study of descendants of 121 married couples in which both part- 
ners had cancer. A total number of 590 children sprang from 
these marriages, 359 of whom lived to be over 40 years of age, 
286 over 50 and 188 over 60, Only 30 of the 121 couples had 
children who developed cancer. The total number of the chil- 
dren was 43, 26 men and 17 women. Two of them developed 
cancer in their forties, 3 in their fifties, 11 in their sixties and 
27 in their seventies. Except for a few, all died from cancer. 
Only one seventh of the 188 children who lived to their seven- 
ties and both of whose parents suffered from cancer developed 
cancer likewise, whereas six sevenths of the persons did not at 
the age at which the hazard of cancer is greatest in Switzerland. 
The average age to which both partners of the 121 parents 
attained was 66 years. The average age of the 30 couples 
whose children developed cancer was 68 years. The average 
age to which their children with cancer lived was 61 years. 
It cannot be concluded from this limited material that the 
descendants may develop cancer at an earlier age than their 
parents. A single case may occasionally be significant in some 
other direction. Two children, a son of 65 and a daughter of 
60 years, were in good health although their father had primary 
multiple malignant epitheliomas and their mother died from 
cancer of the uterus. The series of 121 married couples with 
cancer represented the incidence in the canton of Glarus. The 
average cancer expectancy of their 286 children when past 
50 years of age amounted to around 13 per cent, whereas cancer 
expectancy of the population of the city of Zurich (about 320,000 
people) was about 20 per cent. Both partners of the 33 out 
of the 121 married couples developed cancer of the stomach, 
and only 11 per cent of their children did likewise. Thus Julius 
Bauer's concept of a special predisposition of certain organs to 
cancer was not demonstrated. The results of this study are 
much like those of investigations on twins. They suggest 
absence of a specific hereditary predisposition to cancer. 

Intrasternal Blood Transfusion. — Naegeli emphasizes 
advantages of intrasternal transfusions in the treatment of 
patients in whom no suitable veins for injections are available. 
The method is indicated in dehj'dration of various types as in 
many intestinal diseases whose incidence is high in wartime. 
Intrasternal infusion of human serum is the method of choice 
in severe burns with extensive skin lesions. Continuous intra- 
sternal transfusion is preferable to intravenous drip in treat- 
ing restless patients and patients with peritonitis. A patient 
with the needle in position may safely assume a lateral position 
and may eat. The method is contraindicated in any disease of 
the sternum and in aortic' aneurysm. Introduction of a small 
amount of sterile fluid into, the mediastinum by piercing the 
inner plate with the needle is not harmful. Amounts up to 
1,000 cc. of human serum, or of sodium chloride solution 
(tutofusin), were given in one to one and a half hours with 
a 20 cc. syringe and in five to eight hours by a drip irrigator. 
The needle should be inserted in the .middle of the sternum at 
the level of the second or third interspace. A mild pain felt 
by the patient when blood is aspirated offers a fair indication 
that the point of the needle has entered the bone marrow. 


Medicina, Madrid 

12-69-142 (Feb.) 1944. Partial Index 

C,™.., 

F. aPd J. Guill™. 

— p. 89. 

Early Diagnosis of Leprosy.-Contferas and Guillen 
emphasize the importance Qf early diagnosis of leprosy because 
it is curable in the early stage Leprosy is acquired only by 
direct or indirect contact. Children and young adults, cspemlly 
those poorly nourished and living in unliygienie surroundings 
and having frequent contacts with leprous patients are the mos 
frequent ^fctims of the* contagion. Enlargement of the inguinal- 


lymph nodes, induration of the cubital nerves, infiltraiion arl 
slow depdation of the ends of the eyebrows, erythematous s»ou 
symmetrical zones of anesthesia in certain areas on the I'mib/ 
hyperesthesia of the bones, chronic rhinitis and depiiation oi 
the armpits are the early signs of leprosy. The intracutaimi 
histamine test on a suspected leprous spot gives a positive result, 
which consists of lack of peripheral erythema about the puac-^ 
tured spot, slow formation of a wheal, absence of local ilchins 
and rapid disappearance of the papule. Lepra bacilli are founJ 
in the nasal mucus with or without reactivation of the disease 
with potassium iodide (3 Gm. daily up to production of nasal 
catarrh) in the blood and in the secretions such as urine, semen 
and milk and from the cutaneous lesions. In pure nervaus 
leprosy' the bacillus can be found by a biopsy of an enlarged 
subcutaneous nerve. 


Medizinische Klinik, Berlin 

38:817-840 (Aug, 28) 1942. Partial Index 

Methods of Resuscitation. U. H. Laun. — p. 817. . 

Digestibility of Dehydrated Vegetables, \V. Heupke, H. Rascliig, K, 
Andrae and W. Neumann. — p, 822, 

Anesthetics in the Pield. F. Nestmanii. — p. 824. 

Value of Electrocardiographic Investigations in Infectious Distsits 
P. Laurentins.— p. 826. 

‘Diagnosis of Carbon Disulfide Poisoning. Rodenacker.— p. 828. 

Diagnosis of Carbon Disulfide Poisoning. — Rodenader 
states that the industrial use of carbon disulfide has greatly 
increased in connection with the artificial silk and related indus- 
tries but that carbon disulfide poisoning is relatively rare, ft 
occurs chiefly in connection with breakdown of equipment and 
with new installations. If the carbon disulfide content cl 
inspired air exceeds 0.15 to 0.2 mg. per liter of air, acute ard 
more or less delirious mental disturbances 'may result. f«rt 
men who have been exposed to carbon disulfide may go b a 
physician and tell of their j fear of mental derangement, ottes 
may attack their co-workers, still others may take to noctiirol 
prowling or to irresponsible ranting and destruction. ^ Be 
author thinks that the derangement of the brain function is tlie 
result of the impairment of the organic lipoids in the tissues 
about the infundibulum by the fat dissolving carbon disulfide. 
This impairment subsides rapidly, for after three veA'S the 
mental equilibrium is usually restored. The carbon disulfide 
delirium is accompanied by considerable loss in weight, probably 
as a result of damage to the metabolic centers in the midbram, 
but this loss, is also rapidly compensated during convalescence. 
Impairment of libido and of sc.xual potency also results Itoi" 
carbon disulfide poisoning. The diagnosis can be further cor- 
roborated by determining the carbon disulfide content ol tbc 
air in the work shop. If it exceeds 0.2 mg. per liter, the xan- 
thogenatc determination .of the blood and fluctuations in tbe 
weight will help to decide the diagnosis. The author aiiO 
directs attention to the carbon disulfide neuritides. The netio 
of the lower extremities, particularly the peroneal nerve, ttfl 
become paralyzed, but these -lesions likewise have a favorabc 
prognosis. Carbon disulfide may also cause neuritis ol tw 
optic nerve with amblyopia. This form of amblyopia nas ^ 
better prognosis than amblyopia caused by lead, arseiiic o 
tobacco. Carbon disulfide may also cause colics, winch ar 
brought on by pylorospasm. 


Miinchener medizinische Wochenschrift, Miinchen 

89:749-770 (Aog. 28) 1942. Partial Index 

Results ot Recent Investigations of Allergic Conditions, F. & 
Clinic'al^^Aspccts of Trichinosis. C. Miimroe and A. Sundtrnurc. 

En«phalUis Association nith Trichinosis. Elisabeth Fohlraaiin-'^^'jj; 
Complement Fixation Reaction »>tb Ecu- Pig Antigen in 

A. Gaase.— p. 761. . 

Complement Fixation Reaction with New ^‘5 ^ 

a Trichinosis.-Gaase reports results of ^ pigs, 

caction with an antigen from the muscles of 
■he serums of 5 patients with the clinical diagnosis of n 
,s gave slightly positive or even negative results t 
ntigen, but 100 per cent positive results „,;geu. 

io antigen. The pig antigen proved superior to the “ 
hs Seated that the pig antigen is closer than the rat auusen 
> the parasite- causing trichinosis in man. 
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Inadequate Diets and NutrUional Ocficicnc»es in the United States: 
Their Prevalence and Significance. ‘ Report of the CommUtee on Diag- 
nosis and ratJiolog> of Nutritional Deficiencies, Food and Nutrition 
Board. H. D. Kruse, Clialrmaiu Bulletin of the National Research 
Council, Numher 309, Norember 1943. FaptT Pp 56 Washington, 

D C. : ' The National Research Council, National Academy of Science*;, 

[n. a ■ 

This booklet represents an exhaustive piece of work by the 
Committee on Diagnosis and Pathology of the Food and Nutri-' 
tion Board. There is brought together m this report all the 
available literature as well as much unpublished material con- 
cerning appraisal of the nutritional status of the population of 
this country. A much better perspectue of this problem .can 
be obtained from a sun-ey of the reports so assembled. From 
the recorded data it can be seen that by whatever standard 
nutrition is judged there is widespread consumption of diets 
below the recommended levels. Numerous figures in fables and 
te.xt of the report substantiate this fact. Studies made in the 
thirties as well as those in the past three years indicate that in 
•the lower income groups only 20 to 30 per cent were receiving 
adequate diets. In the later studies the percentages of indi- 
viduals in various levels of society uho did not receive the 
recommended amounts of the various essential nutrients was 
surprisingly high. As ’a rule' the- inadequacies were found in 
the fruits and vegetables more frequently than in protein foods. 

The result of these poor diets is found m the incidence of 
deficiency states. In 'the past recognition has been limited to 
the acute types of deficiencies, which are m the minority. With 
the means at hand today to recognize chronic, gradually develop- 
ing states by refined chemical and clinical e.xaminations, the 
prevalence of such conditions is found greater than has ever 
been suspected. The importance of these latent, chronic defi- 
ciencies to the health of a nation is show n by numerous quoted 
studies in wbich low levels of nutrition were found to have an 
undesirable effect on body states and umttions. 

This report serves the useful purpo^e of demonstrating the 
e-vtent of nutritional deficiencies by. sliccr weight of evidence. 
It should serve to correct the opinion sometimes expressed that 
the extent of nutritional deficiencies is exaggerated. In the 
conclusion attention is drawn to the tact that our goal should 
not be just passable health but buoyant health This objective 
can be more readily obtained by the practical application of the 
knowledge of nutrition which is being developed so rapidly 
rather than by indifference to these facta Certain steps which 
might be taken to insure a better uiidcratanding of deficiency 
states are outlined. 

A Provisional Classiflcatlon of Diseasss anil Infuries for Use In Com- 
ollloB Morbiility Statistics by xhe Coramitteo on Hosoital Morbidity 
Statistics. Medical Research Council Sncci.il Report Series No. 243. 
Uo.irds. Price. 3s. Pp. ICS. London; Hla Mnjcstj's StntloBery OIBcc. 
1944. 

This special report accentuates what appears to be a funda- 
mcntal conflict of purpose in the classification of diseases and 
injuries. The main interest of biometricians in classification 
lies in statistical summarizations based on diagnoses made cither 
during life or after death from a wide variety of sources. For 
them disease or death lists are desirable wliich will allow ready 
giouping and from which conclusions oi material statistical 
significance can be drawn regarding the incidence of disease, the 
causes of death and other information based on mass compila- 
tions. The clinician, on the other hand, wishes a classification 
of disease which will allow accuracy, completeness, -and reason- 
abte uniformity'; it should be acknow ledged that the individual 
clinician’s diagnosis provides the source from which the bio- 
metrician works. ’ 

1 be Provisional Classification of Diseases and Injuries under 
discussion does not appear to recognize these issues clearly. 
It has drawn extensively from the International List of Causes 
of Death, from the Diagnosis Code of the Lbincd States Public 
Health Service and from English sources, op the one hand, and 
from the clinical classification of the Standard Nomenclature 
of Disease and the Standard Nomenclature oF Operations, on^ 
the other. The rcsiiUaiit classification with code numbers lends • 
itself better to the statistical purpose than it does to the clinical. 
Neoplasms, for example, are classified as to whetlicr they are 


malignant or nonmalignant and as to general location; but it 
is impossible to specify the more detailed location or nature of 
the tumor in most instances. As a clinician’s classification, 
therefore, this is unsatisfactory. Indeed, that fact is pointed out 
in the preface in a somewhat equivocal manner; “It is not 
suggested that it [the provisional classification] should replace 
the Standard Nomenclature of Disease of the American Medical 
Association in those hospitals in which the latter has been 
adopted, and which have a record system justifying the use of 
that more detailed nomenclature.” In spite of this statement it 
may be feared that the greater simplicity of this list will appeal 
to some physicians and will cause them to feel that more refined 
diagnoses are not necessary. 

There are several features of disease classification which may 
be emphasized; 1, It is hot feasible to employ exactly the same 
type of classification of causes of death as it is for diseases ; 
e. g., many diseases of the skin never cause death. 2. There is 
a difference ‘in' purpose between classifications of disease as 
desired by the bioraetrician and by the clinician. 3. The prin- 
cipal problem of the classification of diseases and causes of death 
is how the needs of both groups can be satisfied. 4, The impor- 
tance of this entire problem would justify an international con- 
ference when one becomes possible. Conferences of this type 
have been held periodically to revise the International List of 
Causes of Death. It may be advisable and feasible to enlarge 
the next such conference to include discussions of the wider 
subject. 

An Atlas of Anatomy. By J. C. Boileaii Grant, M C., 31. B , Cli.B,. 
Professor of Anolomj In tlie University of Toronto. In Two Voliinies. 
Volume II; Vertebrae nnil Vertebral Column, Tliorav. Ilcad and XteL. 
Clotli. Price, fj. Pp. 205-390, uitli 233 illuslrnllons. Bnlllmoie; 
William Wood & Com|i.my. 1943. 

Professor Grant deserves thanks and congratulations for tiic 
production of an excellent atlas which undoubtedly will be of 
great service to medical students and clinicians. The second 
volume follows the general plan of the first, illustrating the 
vertebral column, the thorax, the neck and the head. The 
section on the vertebral column is relatively large and well done, 
and so the atlas will be welcomed by orthopedists and clinicians 
though less attention is given to muscles than in most works 
of this kind. This volume contains 233 drawings, of which 38 
are diagrams, thus bringing the total for the two volumes up 
to 460. This number is about lialf that for Spalteholz's atlas 
and one third that for Tqldt’s atlas. But since tlie drawings 
are regional instead of systematic, more is represented in fewer 
plates. The regional plan accords well with the accelerated 
program now followed in the medical schools, under which there 
is not time for the old leisurely but effective method of repeated 
dissections. 

The halftone illustrations are excellent. They are drawn by 
Mrs. Chubb, a former pupil of Max Brocdel, on the basis of 
photographs of special dissections, and so may be relied on for 
accuracy. Under eacli drawing appears a list of points to be 
especially observed. These “observations” add much to the 
value of the plates. Slight variations from the normal and 
minor defects, such as are found in nearly every cadaver, are 
faithfully represented and the “observations” draw attention to 
them. 

Each volume has its own index for convenient reference. 

The atlas can be recommended to both medical students and 
practitioners. 

Safe 'convoy: The Expectant Mother’s Handbook. By William .1. 
CarrltiRton. A.B . JI.D , F.A C S . Attendins CjnccoloElst, Atlantic City 
Ilospllal, Atlantic City. Clotli. Price, 52.50. Pp. 230. Plilladolplila 
Nuv Yorl, ; J. B. Lippincott Company, 1'914. 

.The author has written a long book for the expectant mother, 
and the book docs not appear well balanced. There is too much 
scientific material which the, lay person cannot appreciate, such 
as discussion of calorics, grams, milligrams and micrograms, 
"rhe electrocardiogram, fluoroscopc, ,x-rays, percentage of licino- 
globin, renal function tests and many other laboratory' pro- 
cedures are discussed in a manner likely to bewilder the lay 
person. The author discusses the Caldwell and ^tol!oy classi- 
fication. of pelves, mechanism of labor, ovulation and fertiliza- 
tion. Two pages are devoted to a discussion of insulin. He 
states that in '\Vorld War I a lack of vitamins led to the final 
surrender of the Germans ; that vitamin E tends to prevent mis- 
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carriage. Positive proof has not to date been advanced sup- 
porting the relationship between abortion in the human being 
and lack of vitamin E. Formulas for feeding the baby and 
various diseases of the baby over the first year or more of 
life are described. Certain misstatements also are made, for 
e.^ample, the author states that in the bitterling test for preg- 
nancy the fish menstruates; that Jane Seymour, third wife of 
Henry was delivered by cesarean section and survived. 

There is no proof that she had such an operation, and she died 
in the puerperium. Much of the scientific data could have been 
omitted and in future editions the author should check some of 
the questionable statements of fact. 


Pharmacology. By Michael G. Jlullnos, M.D., A.B., A.M., Associate 
I’rofe.ssor of Pharni.'icoloKy, CoIIcrc of Physicians and Surgeons, Coliimhla 
University, New Yorh. With a foreword hy Ch.arles C. Lieb, A.B., JI.D., 
Hosack Profcs.sor of Pharmacology, College of Physicians and Surgeons, 
Columbia University. 0.\ford Medical Outline Scries. Cloth. Price. $4. 
Pl». 482. New Y'ork, London & Toronto; O.vford University Press, 
1044. 

This is not a te.xtbook of pharmacology in the ordinary sense, 
since the author has followed rigidly the apparent intention of 
the publishers to have an outline of pharmacology. The volume 
is one of the Medical Outline Series. In presenting subject 
matter in this form the author gives his material in a manner 
which many times is not completely satisfactory, since an 
outline does not provide any opportunity for discussion of 
controversial subjects. There is considerable strain at times in 
applying the outline method, and frequently statements are made 
which arc quite dogmatic and even trite, as for example on 
page 346 ; 

D. PUarmacolopy of the Heart. 

1. The he.irt acts as a pump. 

a. It propels the blood from the venous into the arterial side. 

b. It maintains a "normal” or adequate blood pressure. 

In spite of the restrictions offered by the method of presenta- 
tion, the author has been able to present pharmacology from the 
modern therapeutic approach, even to including forms of therapy 
other than the use of drugs. This point of vietv would make 
the book much more acceptable to the practicing physician than 
the old type of pharmacology tc.xtbooks. The author should 
be commended for completely casting aside the old apothecary 
system and using only the metric system throughout the book. 
Revision of the manuscript has apparently taken place up to the 
time of going to the press, because information on new drugs 
is available in this book. 


Obstetric Cases. By D. JtacJIlllan, Obstetrical and Gynaecological 
Surgeon, Chrlstcliurch Hospital, New Zealand. First Series. Cloth. 
l*p. 142. Christchurch, New Zealand : N.- M, I'erycr Limited, 1943. 

This book is a compilation of thirty-one obstetric cases, most 
of which illustrate the mechanism of labor, the dystocia which 
resulted from abnormalities of this mechanism, and the manner 
in which the author treated these patients, but a wide variety 
of obstetric complications are reported. Among them are 
abdominal pregnancy, abruptio placentae, contracted pelvis, con- 
traction ring, prolapse of the cord, eclampsia, failed forceps and 
placenta previa. In many instances the author recounts analo- 
gous cases reported by Robert Lee more than a hundred years 
ago The finst part of the book deals with training in obstetrics, 
rules in practice, causes of maternal and fetal mortality, signs 
of feta! distress and antepartum e.xaminations. The conservative 
suggestions and pithy remarks of the author make the volume 
interesting and instructive. 


U niannnsls Bv Flanders Dunbar, M.D., Med.Se.D., Pli.D. 

0"s.*r sr-'is: "sriS-vfi? s-kri 

don: Paul B. Hoeber, Inc.. 1943. 

Tie author is one of the leaders of investigation and progress 
the field of psychosomatic medicine, having begun her work 
this field at Columbia University some twelve years ago. 
enfially psychosomatic medicine involves the codification of 
ain teenies of medical practice that have prevailed since 
beginning of time and the inclusion within this practice of 
ic of the dynamic aspects of freudian technic The work 
vidL information on the taking of the history of a case, with 
cial reference to factors in the field of psychosomatic medi- 
r The provision of actual examples ot the use of the technic 
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in investigating cases makes the book especially useful. Special 
chapters are devoted to fractures, cardiovascular disease, coro- 
nary occlusion and rheumatic conditions. There arc also several 
chapters ccincerned with contrasting profiles, personality profiles 
and conditions in which overlapping occurs. A useful biWiog- 
raphy and index complete the volume. 

On the Influence of Trades, Professions, and Occupations In (In UnIfiJ 
Stales, In the Production of Disease, 1837. By Benjamin W. Merreadj 
M.D. With an Introductory essay by Genevieve Miller, M.A. Boards' 
Prlec, ?1.75. Bp. 129, with portrait. Baltimore; Johns Hoplilns Prr .<5 
1943, 

In 1835 the Medical Society of the State of New York pro- 
posed as a subject for one of its annual prize essays "tlic 
influence of trades, professions and occupations in the United 
States in the production of disease.” Benjamin W. McCrcady, 
M.D., of New York was declared the winner. His si.vty p.ige 
essay was published in the Transactions of the iiledical Society 
of New York. Recently it was reprinted in book form. There 
had not been much consideration given to this subject in the 
United States up to this time, owing largely to the fact that 
industries were small and rathe/ indefinite in nature. While 
McCready did give consideration to specific hazards and dis-' 
eases of thirty-one employments, he dwelt largely on the socio- 
logical aspects, as improper housing, intemperance in laborers 
and exploitation of workers. The essay gives a remarkable 
insight into the conditions of labor and living in that period, 
many of which have been improved now by legislation and 
general elevation of standards of living. It was undoubtedly a 
realistic approach to the problem of occupational disease and 
presents a sharp contrast to present methods in this field, irbirb 
has become greatly enlarged and defined. 


Physical Foundations of Radiology. By Otto Glasscr, Fli.D., I’rofeiMi 
of Blopliyslcs nntl Hend of Department of Blopliyslcs, Cleveland disk 
Foundation. Cleveland, Ohio, Kdith If. Qulmby, Sc.D., Associate rrofessar 
of Radiology (Pliyslcs), College of Physicians and Suracons, Coleaihi 
University. New York, Latirlslon S. Taylor, Pli.D., Chief of X’kil 
Section, National Bureau of Standards, Washington, D. C., and J. I* 
Weatherwax, M.A., Philadelphia General Hospital and Graduate Scli*l 
of Medicine, University of Pennsylvania, Philadelphia, ratultel"’ 
Price, 15. Pp. 42G. with 95 Illustrations. New York & London: rsnl 
B. Hoeber, Inc., 1044. 

A knowledge of radiologic physics is a necessity for every 
physician who intends to use x-rays and radium as a tberapeutie 
means. Such knowledge is of great aid in acquiring a fawib- 
arity with the technical use of the .x-rays for diagnostic pur- 
poses. The authors of this book are leaders in their specialties 
and considered as constituting a court of appeals in questions 
relating to the physical aspects of roentgen diagnosis and roent- 
gen and radium therapeutics. The chapters are well balanced. 
The information is offered in attractive form which should R 
understandable without difficulty by every physician. This book 
can be recommended highly to every one who practices er 
Iirescribes radiology. 


Eat to Live: The Blue Book of Cooking. By Eula Bee Corben. Esjkfr 
Robertson Hnllovk, and M.vhel Martin. Cloth. Price. SL7 j- I*- 
with llhistrntlons. New York: M. S. JIlll Co., Inc., 1943. 

This book of recipes is planned primarily for a period wben 
many of the substances usually available in the diet arc lackins. 
so that ingenuity and knowledge are necessary in planning die -- 
.\bout 150 recipes are included in the book. Its most use 
special feature, however, is the diagrammatic excmplihcatioii 
the amount of essential ingredients contained in one port 
of the dishes when eaten. This graphic formula shows, 
e.xample, that fluffy frosting on an 8 inch square cake prou 
a very small modicum of calories and nothing else. 


Sexual Anomalies and Perversions: PhysleM and 

Treatment. A Summary ot the Works of the Late rr 
■. Magnus HIrschfeld, President of the World League »or Sexual R 

This is a reprint of the work puUished in Enshtud^ 
irschfeld died some years aga He made oh'' 

the literature of sexology-. The present work a h 
,e and hardly to be considered at this time either 
a modern contribution to the field concerned. 
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Queries and Minor Notes 


The answers here publishep have beex prepared by competent 

AUTHORITIES. ThEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications a.n'd queries on postal cards will not 

BE NOTICED. EvERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


BRONCHIAL ASTHMA AND BRONCHIECTASIS 

To the Editor : — What is the proper treatment of an asthmatic patient who 
has a complicating bronchiectosis? The patient, a morried woman aged 
28, has had asthma for years. It is at present in a severe form almost 
oil the time. She was sent to me for x-ray treatment for the asthma 
because of recent favorable reports. I gove her a total of 1,000 roentgens, 
using high voltage therapy in divided doses. There seemed to be slight 
improvement. Exominotion with iodized oil revealed a bilateral cylindric 
bronchiectasis; this included both boses. X-ray examtnotions of the sinuses 
are negotive. The only other positive finding is a palpable thyroid. She 
has no symptoms of hyperthyroidism. I hove not had a basal metabolic 
test mode as yet. What do you think is the proper disposition of this 
patient? Do you think the bronchiectasis is cousing the osthmo or 
vice verso? r. Nelson Long, M.D., Selma, Alo. 

Answer. — ^Adequate treatment of a patient who has both, 
bronchial asthma and bronchiecta.Ms is usually impossible, 
although much can be done to le.sscn the syinptoms. It is 
known that bronchiectasis does not cause bronchial asthma. It 
is believed, although this has not been proved, that bronchial 
asthma may in some cases lead to hrouchiectasis. The two 
conditions coe.vist rather frequently, hut most patients with 
asthma do not develop bronchiectasis and the latter can occur 
without asthma. Bullen, Chobot, Selby, Raia and Viswanathan 
have cmphasiAd the frequency of the association of the two 
illnesses and have pointed out that bronchial infection and 
obstruction are important etiologic factors. W'atson and Kibjer 
in Arizona found _that in 90 per cent of their patients^ with 
bronchiectasis allergy was also present as shown by the history, 
positive skin tests, associated allergic c onditions and the presence 
of at least 10 per .cent eosinophils in the nasal or bronchial 
secretions. Because asthmatic patients frequently move to Ari- 
zona, their figures, while accurate for their patients, are prob- 
ably much higher than occur in the iiractice of physicians in 
other localities. 

Treatment, in order of preference, includes (1) antiallergic 
measures, (2) general hygienic treatment. (3) [tostural drainage, 
(4) bronchoscopic aspirations and (5) lobectomy. Antiallergic 
measures should be carried out as tlioroughly as possible. A 
complete allergic survey should be made, including scratch and 
intradermal skin tests; all suspected allergens should be 
removed, and if they cannot be avoitled, c. g. house dust, injec- 
tions of extracts of these substances should be given with a 
view to raising the patient’s resistance (hyposensitization). 
General hygienic measures include adequate diet and rest, 
administration of vitamins and rcmoial of definite foci of infec- 
tion. Respiratory vaccines and avoidance of cold, damp climates 
may be of some service. Postural drainage should be used in 
all cases and over a long period of time. Bronchoscopic aspira- 
tions assist in the removal of sticky sputum and thereby help 
both the. asthma and the bronchiectasis, but relief is only tem- 
porary. 

In recent years lobectomy or even pneumonectomy has given 
excellent results in selected cases, according to Cole and Nalls, 
Head and others. Given a fairly good risk, a good chest sur- 
geon and a unilateral bronchiectasis, surgery seems definitely 
indicated ; all other measures can give only temporary and 
partial relief. Unfortunately, in this case, lobectomy is more 
hazardous because the condition is bilateral. 

Instillations of iodized oil are essential for the diagnosis of 
bronchiectasis. Therapeutically, however, the procedure has 
been widely criticized. Results have not been too good even 
m the hands of the most enthusiastic workers. Opponents of 
the procedure have shown that untoward reactions are not infre- 
quent; allergic reactions to iodine or popiiysccd, circulatory 
failure, spread of infection, damage to lung tissue, spontaneous 
pneumothorax, massive coll.npsc and even fatality. Most men 
who have tried the procedure have abandoned its use. 
References ; 
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TESTESTERONE PROPIONATE FOR ELDERLY MAN 
To the W/foT.*— I hove been giving testosterone propionote to 0 patient 
over 60 years old for the lost yeot, 10 mg. intTamvisculotly twice weekly, 
mostly for the purpose of stimulation and sedation. What I should like 
to know is this: Is there any donger in continuing to give it to him 
in this amount? It is believed that the prolonged odministrotion of 
gonadotropic hormones may predispose to concer formation, but if I om 
correct this applies only if they ore used locally but not by injection. 
I would oppreciote it if you would verify whether I om correct or not, as 
these injections are rather beneficial to the patient. 

George Kalichman, M.P., Santa Monica, Calif. 

Answer. — ^There may be confusion introduced by speaking of 
“stimulation and sedation.” Testosterone propionate in adequate 
dose is a stimulant to the seminal vesicles, prostate and- penis 
and to libido and potentia. Doses of 10 nig. intramuscularly 
twice weekly would cause such slight stimulation that an adult 
male would hardly be aware of ifsubjectiveb'. In cases of 
climacteric syndrome testosterone propionate serves to reestab- 
lish autonomic nervous stability and in that sense is a sedative. 
The latter use is far more important in patients of the age 
referred to by the questioner. Such treatment niaj' be continued 
for periods of montlis or several years if necessary to continue 
the relief from climacteric symptoms. It is not apt to be help- 
ful if employed merely for the stimulation of libido and potentia, 
nor is such therapy considered ivise by conservative physicians. 

A further confusion is introduced by the questioner in refer- 
ring to gonadotropic hormones, since testosterone is not gonado- 
tropic. The term should be used to refer only to the pituitary 
or similar materials which stimulate the testes. Testosterone 
is a product of the testes. Gonadotropic hormones are not 
known to predispose to cancer formation. M'hethcr testosterone 
does so predispose is debatable, but, since testosterone is a 
physiologic stimulant for tlie development of the prostate, ordi- 
nary clinical caution would dictate that it should be tised only 
when there is clinical certainty that malignant disease is not 
present in the prostate. Furthermore, repeated prostatic exami- 
nations should be conducted throughout the course of therapy 
to be certain that no tumor appears. It is probable that the 
relationship between testosterone and tumor development in the 
genital tissues is not dependent on local application but is due 
to the physiologic effect which is obtained whether the material 
is taken by parenteral injection, local application or orally in 
the form of methyltestostcrone. 


SODIUM THIOSULFATE AND HYDROCHLORIC ACID 
SOLUTIONS FOR SCABIES 

To the Editor : — Solutions contoining sodium thiosulfate 20 per cent, mixed 
with hydrochloric acid 5 per cent, are applied to the skin at different 
mtcrvols in the treotment of scabies. I understand this was used In 
World Wor 1. Is this treatment fcosible? 

W. A. Newton, M.D., Beaumont, Texas. 

Answer. — The treatment of scabies with a solution of sodium 
thiosulfate followed by weak hydrochloric acid solution is well 
established. According to Reuben Friedman (Scabies — Civil 
and Military, New York, Froben Press, 1941, p. 23S) Crocker, 
in the 1905 edition of his te.xtbook, reported the use of a solu- 
tion of sodium hyposulfite 12 Gm., cologne water 32 cc. and 
rose water to make 256 cc. followed by a solution of tartaric 
acid '6 Gin. in 256 cc. of distilled water. Posen in 1929 used 
40 per cent sodium thiosulfate (number 1) followed by 2.S per 
cent hydrochloric acid (mmibcr 2). Number 1 was sponged on 
at night, number 2 the next morning. No complications' were 
seen even in children. The itching ceased in three days, and 
the treatment ended after the si.xth day. 

Ravaut and Mahieu in 1934 reported the results of the use of 
the same strength of the thiosulfate but followed it with a some- 
what stronger solution of the acid, 4 per cent, which was applied 
fifteen minutes after the first. The treatment was preceded by 
a soap and water bath, the skin was dried and the solutions 
were rubbed in over all the skin except the face and head. An 
hour later the same procedure tvas repeated. After the skin 
had dried, the patient dressed. On the second day the same- 
four applications were made. On the third day a soap and 
water bath and fresh clothes were prescribed. Two days' 
treatment was usually enough, but a longer course can be used 
if necessary. They bad perfect results with S2 patients, 11 of 
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them children, and with IS patients who had been previously 
treated without success. 

In 1936 Kulchar and Meininger (Sodium Thiosulfate in the 
Treatment of Scabies, Arc/i. Dennat. & Syph. 34:218 [Aug.] 
1936) published a report on this method of treatment of SO 
patients ranging in age from 7 months to 62 years. One week 
after the treatment was ended all were free from scabies ; but 
1 patient had a relapse or reinfection five weeks later, though 
free from symptoms for four weeks. Six patients repeated the 
treatment too often,- but only 1 of them had a mild dermatitis, 
after the eighth application. This method gave better results 
than they obtained in a control series of SO cases treated with 
the Danish ointment. 

W. S. Parker (“Hypo-HCl” Treatment of Scabies, Lancet 
1:987 [April 29] 1939) praises the method and says that it 
deserves Avider use. Friedman used it with success. 

Only A. E. Ingels (Scabies: Its Treatment with Benzoyl 
Benzoate as Compared with Sodium Thiosulfate plus Hydro- 
chloric Acid, California & IVest. Med. 50:265 [April] 1939) 
has any criticism of the method. He used only one treatment 
a day, 40 per cent sodium thiosulfate rubbed in and allowed to 
dry^ then 4 per cent hydrochloric acid rubbed in and allowed to 
dry. The next day this was repeated. The third day a bath 
was followed by clean clothes. The patients were warned not to 
repeat the treatment without permission of the doctor. Of 30 
patients 4 were not cured and 5 showed mild dermatitis venenata. 
Many “complained of aggravated or distressing itchy sensa- 
tions, which betrayed the peculiar tenacity characteristic of a 
sulfur dermatitis.” Repetition of the course aggravated these 
symptoms, and 2 patients had severe dermatitis. He did not 
use the method in cases complicated by secondary infections or 
other skin manifestations. These caused more trouble than just 
described. He used benzoyl, benzoate in a comparable series of 
cases and had less trouble and more constant cures from it. 

l\niatever the method, the success or .lack of it depends largely 
on the intelligence of the, jjatient andrjhe care of the physician 
in describing the minutiae df,the. treatment. Carelessness in the 
clean-up at the end. of the course Is 'tlic; chief cause of reinfec- 
tion. Overuse of the remedy', be.cause bf.dtching at the end of 
the ordinary course is the chief cause of .dermatitis. The patient 
ascribes the itching to the activity of the mite instead of to the 
irritation of the remedy and adds 'to it'by application of more of 
tlie remedy. 


RENAL COMPLICATIONS OF NEWER SULFONAMIDES 

To the Bditor : — Is sulfadiazine more apt to produce kidney complications 
than sulfothiazole ond, if so, how and why? tfas ony evidence accumulated 
in the literature that sulfomerazine is more dangerous in the same respect 
than sulfadiazine or sulfothiazole? Isn't it pretty generally recognized 
that the urine should always be alkalized when any of these three drugs 
is being administered in therapeutic doses? 

Preston S. Herring, W.D., Vicksburg, Miss. 


Answer. — P recise statistical data comparing the incidence of 
renal complications in a large series of patients treated with 
sulfadiazine and sulfathiazole are not available. Yet in one 
large institution therapy with sulfathiazole was associated Avith 
kidney complications more frequently than Avith sulfadiazine. 
LikcAvise the incidence of renal dysfunction Avas greater Avith 
sulfathiazole than Avith sulfaraerazine. Sulfamerazinc did not 
appear to cause any more renal disturbances than sulfadiazine. 
There are at least three mechanisms Avhereby the kidneys are 
affected by the foregoing compounds. First, the drugs or their 
conjugated products may precipitate out of the urine, particularly 
in the tubules, and result in a suppression of the free flow of 
urine This produces an oliguria and a retention of metabolites 
usualiy excreted by the kidney. Second, the compounds may 
e.xert a direct toxic effect on the renal parenchyma, provoking 
areas of focal necrosis Avith a secondary cellular reaction. 
Third, there is increasing evidence that the kidney may be the 
site of a hypersensitive type of reaction to the compounds or, 
as Rich terms it, an anaphylactic type of hypersensitivity. This 
type of vascular lesion does occur in other tissues of the body 
and is more readily produced by sulfathiazole than by sulfa- 
diazine or sulfamerazinc. It may be that this third mechanism 
accounts for the more frequent occurrence of renal lesions fol- 
loAving therapy Avith sulfathiazole. , , , , , 

It il now generally recognized that attempts should be made 
to have patients excrete an alkaline urine Avhen an3' one of the 
three drugs is utilized in therapeutic doses. It should be empha- 
slzed that the urine should be alkaline throughout the tiventy- 
four hour period, which may require dn-ided doses of a large 
nf alkali such as sodium bicarbonate. In addition to 
r iPnn of hrurine the fluid intake should be of that 

or more of urine in twentv-four hours. 


HAY FEVER FROM TREE POLLENS 

To the editor: — Con you tell me of any desert or mountoin retorts Hurt 
free of ook, haekberry, elm, box elder, mimoso, acacia onrl osh ItccP 
My wife hos hay fever badly from pollen of these trees tiering Aptrl 
and May and since desensitization treatments hove not helped her mltli 
SO far i shoufd like to send her away. ^ ^ . 

Ansaver. — While the overlapping natural ranges of the cigM 
trees mentioned Avith their numerous related genera and species 
cover all of the United States and Canada, it is possible that 
there arc a number of places Avhere the victim could be com- 
fortable during April and May. The greatest difficulty Aiith 
the desert resorts is the possible presence of elms and box 
elders, particularly the latter, Avhich are Avidely used for shade 
in dry areas. The difficulty in the mountain resorts is the 
possible presence of ash and oak. Much of the Southwest, from 
AA'est Texas to southern California, must be avoided because of 
acacia, mimosa or the closely related mesquite. 'There are all 
too few year round pollen records in the mountain and desert 
areas. Miami, Fla., might- be satisfactory as far as air borne 
pollens of the types mentioned are concerned. IHiile haekberry 
and oak are listed for the district, the oaks finish their pollina- 
tion before April, and haekberry pollen Ai-as not encountered 
during the year tests Avere made. Key West Avould be cien 
better than Miami. The only possible difficulty in southern 
Florida Avould be the presence of royal poinciana, Avhich is rather 
closely related to mimosa and acacia. However, this tjpe of 
pollen is not Avind borne and Avas not detected in the air in the 
pollen studies made at Miami. 

Reference : 

Nichol, E. S., and Durham, 0. C.: A Polien Stirvei of Miami, Fieri. 

South. U. ]. 84 : 947 C.Vov.) 1931. . ' 


COUNTING, " STAINING AND PRESERVATION 
OF SPERMATOZOA, 

To the Bditor: — I should like to know fhe method used to count the neeiiu 
of spermatozoa per cubic centimeter of semen. Can fhe spermal««» ” 
stoined? How are they preserved? Whof is the best teinperolure Is »>* 
in order to keep them olive over fhe necessary period of time? 

Joseph T. Nardo, M.D„ Somerville, Teei' 

Ansaver. — The technic used is fhe same as for maliing_ a 
leukocyte count. After fhe seminal fluid has liquefied, "hkh 
usually occurs Avithin ten minutes, it is measured in cubic centi- 
meters. A sample is draAvn up to the 0.5 mark in tbc "bik 
pipet. A solution containing 1 per cent solution of formaldehyde 
U. S. P. diluted 1:10 and 5 per cent sodium bicarbonate w 
distilled Avater is then draAvn up to the 11 mark. The dilution 
is 1:20. A drop of the diluted seminal fluid is allowed to non 
under the cover glass of the counting chamber. After alloum!: 
a fcAV minutes for settling, one counts all the spermatozoa w 
the four large squares (each one 1 mm. square and 1 mm. decpl, 
using the high dry objective. The total number of spermatozM 
counted is then multiplied by 20 (for dilution), divided by - 
multiplied by 10 (for cubic millimeters, .since the depth ol U) 
cells is 0.1 mm.) and by 1,00(1 for cubic centimeters. 
obtained is tbc number of spermatozo.-i in 1 cc To obtain l 
total number of spermatozoa ejaculated, the number 
seminal fluid is multiplied by the volume of seminal fluid. 

Many different methods have been developed to stain sperma- 
tozoa. Tavo methods can be found in the following reference . 

CreenberB, B. E.; Berman, S.; (tarsill, S. L., anil Griffin, R- 
New Melhod for Staining Spermatozoa, 7. Chii. Ciidocrinoi -• 
(March) 1943. , 

Cuyler, AA'. K., and Baptist, Margaret .- A Spcrmalozoal Stai 
Clinical Studies, ibid. S-.oTl tSept.) 1942. 

The semen is best preserved in a refrigerator “"fS 

ice box temperature. The addition of a small crystal of tti) 

Avill keep it in a suitable condition for a week or so. 


SULFONAMIDES IN PRODROMAL STAGE OF 
MBASieS I 

, Erfifnr-— Is if odvisobic to use sol/onomidcs in Ihc (lit 

of me"es before lb" oppeoronee of.KopIik spats “AfapP«ra«« 

SL^nisVsation of sutfenamides given in such o case delar 'I-' 
of the rash? " ° - 

ANSWER.-Tbcrc is no objection to using sultomAmi4« 
Itarrbal stage of measles before the .-qiiiearaiuc c. i 

omc physieians believe that complications arc <lun» I 

idi a nroccdure. In one large c-xpcneiicc .i < e a) 
;«Iopnfent of the rash because of the treatment described 

)t been observed. 
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EVOLUTION IN MEDICINE 
ERNEST E. IRONS, M D. 

CHICAGO 

As we view the accomplishments of the medical 
departments of the Army and Nav}' thus far in the 
war, we are moved with pride in their achievements." 
To those of us whom time has robbed of the opportunity 
of again participating in unifoim, this creditable per- 
formance is a source of deep satisfaction and no little 
envy. The medical officers today have the advantage 
of almost thirty years 'off better professionaLeducation, 
better technical knowledge and methods and, with these, 
better mechanical appliances and transportation. - 
It may be of interest to note at this time the course 
of development of medicine which has led to this great 
advance in treatment and cure of wounds and disease 
to see how these observations may apply to the future 
progress of medical education and practice. ■ . . ."l , 
The history of medicine of any period is the history 
of contemporary economic, social and jiolitical condi- 
tions. [Medicine prospers in discovery and improvement 
along with other branches of science, and in turn these 
discoveries reflect similar progress or regression ' in 
the social and political life of the times. The social 
and "economic problems encountered in the practice of 
medicine are not peculiar to medicine and cannot be 
solved by medicine alone. Bad housing and bad nutri- 
tion contribute directly to bad health, but they arise 
not through any fault of medicine but from bad 
economic and social situations. And so their cure is 
to be sought not through a radical change in medical 
procedure but rather in the remedying of social ills, 
in which effort medicine will gladly participate. The 
cure of many a sociologic-medical problem is a grocery 
order ratber tliaii a prescription. 

EVOLUTION IN MEDICINE 

The advances in medicine as in all science have been 
achieved as the result of slow accumulation of knowledge. 
What^ appears to be a sudden startling discover)' in 
medicine is usually rather the culmination of long 
patient work in several sometimes distantly related 
fields. Some small new fact perhaps biiiigs the many 
elements into focus, and a valuable new method emerges. 
X'^esaliiis is credited with making the first clinical diag- 
nosis of aortic aneurysm. His enviable accomplishment 
consisted, however, in recognizing the similarity of the 
pulsation beneath the s houlder blade of the nobleman 

'liT' nwdical mceling and Regional Meeting of the 
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Welserus to the pulsation in aneurysms of peripheral 
vessels, which had been recognized and described by 
Hippocrates nineteen centuries before. In recent times 
the discovery of sulfanilamide was conditioned by pre- 
ceding and apparently unrelated studies on the physi- 
ology and giowth requirements of bacteria; Fleming's 
obseivations on the limitation of growth of bacteria by 
contaminating mold depended on experiments on tbe 
nutrition of bacteria and the effects of diffusible sub- 
stances unfavorable to tbeir growth ; out of these 
concepts came penicillin. 

Medical education began in Europe in the monasteries, 
then was fostered in the .universities ; its growth was 
hindered by superstition and obstructed by laws based 
on tradition; its tempo of growth became more and 
more rapid until the present time. The twentieth century 
has been marked in this country b)'- reforms in the 
method and content of medical education and the close 
affiliation of niedicine with ancillary science. With this 
marvelous advance has come a corresponding reduc- 
tion in mortality from disease and a notable increase in 
life expectancy. The improvements in medical education 
and increase in medical knowledge in the past forty 
years are directly reflected in the inci eased efficiency 
of medical care of our military sick and wounded. The 
\vhole story of medicine in this country is that of an 
o'rderly evolution unrestricted by regimentation or 
federal interference. 

We are now faced with certain proposals which 
would alter the conditions of medical practice as a 
part of a larger plan ultimately to revise our entire 
social and governmental structure. While it is intended 
here to refer only to the medical aspects of this pro- 
posal, it must be recognized that medicine which deals 
with the health of the people touches closely on their 
economic and social standards. 

History is full of examples of the close interrelation 
of medicine and social, economic and political life of 
peoples. Many of our present day problems are merely 
repetitions in modern setting of identical situations of 
ancient civilizations. Haskell has reviewed the growth 
and course of Roman civilization from the founding 
of Rome, through the Republic, to the fall of the 
Empire, the establishment of a totalitarian state and 
finally total disintegration. He has pointed out the 
remarkable similarity of problems of that period to 
our own. 

It is significant that those who then advocated 
measures of relief were motivated in part by desire 
to improve things and in part to satisfy what they 
conceived to be their personal advantage. Then and 
now measures of cure of medical as well as of economic 
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and political illness need to be scrutinized not only 
as to nrotive and proposed mechanism bat also as to 
their ultimate affect on medicine or on the state of tlie 
future. The Roman Catiline, who in general has been 
given a bad name, himself espoused the cause of the 
oppressed masses. He had suffered irritating defeats 
and injuries; he explained his course b}' saying “ I 
have undertaken, as is my wont, the public cause of 
the distressed.” But his program had no regard for 
results beyond the immediate gain or loss of his 
campaign for consul. When asked as to this, he said 
“If a fire is lighted against me, I shall put it out not 
by water but by pulling down the roof of things.” 

Among the social reformers and political propa- 
gandists who would force wide governmental and social 
changes by an oblique attack on medicine there are too 
many Catilines who would pull down the roof of medi- 
cine in order to carry out other plans looking to a 
totalitarian state. We shall hope not to be obliged 
to say, as did Tacitus concerning Roman intellectual 
life, that “genius died by the same blow that ended 
public liberty.” 

We are urged to consider the alleged advantages 
of socialized medicine under bureaucratic control as 
provided in several countries elsewhere in the world. 
But we are concerned with the S3'Stem of medical 
care in the United States and not with that of other 
countries. We must not try to tell them what to do 
or how to manage their medical economy nor, con- 
trariwise, can we assume that a medical plan which fits 
their political and economic status would be good for 
us. Economic, political and social ideals determine 
the course of all activities in nations just as they do 
in villages and neighborhoods. These ideals differ, 
and a medical program will take the pattern of the 
thought and desires of a people. 

Individualization is necessary in dealing with the 
diverse economic and social conditions in the several 
portions of this country. Measures in recognition of 
this evident fact will go far to solve social and medical 
injustices which unavoidably result from economic priva- 
tion and inequality. Here in America the central thought 
of our life and development has been freedom of 
action — free enterprise. There are now those who would 
attempt to impose a regulation of medicine as the first 
step toward a totalitarian system in a nation whose 
ideology revolts at such a change. They would make 
the change largely on the ground that there have been 
instances in our present system in which selfishness 
has prevented the successful operation of free enterprise 
and that there have been injustices in the operation 
of our social system. That there have been such 
injustices is true : no plan short of a Utopia is perfect, 
and there is great probability that the rules of Utopia 
would need revision with changing times. 

Medicine along with our entire social thinking is 
undergoing change for the better, but this orderly 
though sometimes lagging change of evolution is far 
different from the change promoted by revolution, 
with the destruction of standards built up by decades of 
laborious and idealistic effort. 

Certain lay persons and a few doctors blithely recom- 
mend socialized medicine, apparently ryithout full knowl- 
edge of the inevitable results entailed in its operation. 


J- A. JI. A. 
July 29, 19(4 

When it fails they will move on to other fields, along 
with other irresponsible advocates of unsound economic 
programs, leaving the wreckage behind. Some of them 
are well meaning and may be said to be contem- 
poraneously sincere; others are motivated by more 
sinister aims which threaten the veiy roots of our 
republic. 

SOCIAL SERVICE 

^ There is a group of sincere social workers who are 
rightly impressed with the social and medical difficulties 
of the poor and ignorant and are an.xious to assist in 
their relief. They properly take pride in the social 
gains already achieved among many groups of 
unfortunates, but in their desire to extend rapidly this 
beneficent action they nairUy seize on socialized medi- 
cine as a vehicle. They fail to see that by bringing 
medicine down to an average level they would sweep 
away many of the standards they themselves have 
already set up. If there is one activity which requires 
as much as does medicine the utmost individualization, 
it is that of the social worker. Her work is based on 
the 'sensible solution of each peculiar problem and can 
never be brought successfully into the regimentation 
of socialized medicine. 


There are many’ groups of sufferers who as yet ha« 
not been reached, but the destruction of present stand- 
ards and the lowering of the average of the entire 
group to the level of years ago is a poor way to appm^ 
an already difficult problem. It is this destruction of 
present standards both medical and social that is one 
of the most vicious features of socialized medirine. 
Social service, which has accomplished much in the 
alleviation of distress, should have a care to distinguish 
between real and false friends. 

There are still others who masquerade under the 
cloak of social senu'ce whose purpose is not to improve 
the lot of the poor but rather to use social service and 
medicine as a stalking horse to attack the present 
economic and social regime and set up a bureaucracy 
entirely foreign to the ideology of America. In then 
arguments they -condemn the medical profession as 
selfish and obstructive and with superficial sophisth^-' 
urge a system that they themselves know will not 
accomplish the ends they' outwardly propose. 

The falsity of the charge that medicine has done 
nothing to provide better medical sendee to the puhhe 
is evident on reference to the record. This record is 
enviable but, by reason of its cautious developmen , 
lacks dramatic appeal. By utilizing the scientific metho 
this progress has been sound and will endure. To plung 
into a revolutionary plan with a specious appeal to tn 
uniformed would be as disastrous to the general we ' 
fare as was planned food scarcity' and the slaug 


tie pigs. . . 

Voluntary insurance against the costs of ljosp'ta‘1 ' 
m was first broached seriously in the United bta 
me twenty years ago. Today by gradual evolution 
e so-called Blue Cross and similar hospitalization 
ore than 15,000,000 Americans are insured 
is hazard. However, even the Blue Cross hos^tri^ 
tion plan, as in effect today, is far different from 
ispitalization plan first proposed. In the cours 
velopment of such plans it has been 
protect the hospitals against the abuse of thos 
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would exploit the hospital as a place for a vacation. 
It has also been necessarj^ to protect certain highly 
specialized medical sendees against exploitation by the 
hospital and by the patient. Likewise it has been 
necessary to protect the patient against exploitation 
by the hospital or by some of the specialistic technical 
medical services. In the gradual evolution of hospitali- 
zation insurance these safeguards have been developed. 

More than twenty years ago there were available 
in the United States individual insurance policies which 
protected the policyholder against the costs of sickness, 
surgical operations and hospitalization. The rates for 
such insurance were prohibitive to all except a few. 
With the development, however, of more experience, 
permitting the accumulation of actuarial data, the large 
insurance companies of the United States have found 
it possible to develop group insurance against the costs 
of hospitalization, disability due to illness, surgical and 
obstetric fees aird medical care at rates so reasonable 
that today more than 18,000 American industries 
are covered with a total of 20,000,000 policyholders. 
Within five years one insurance company has rvritten 
such insurance for 2,700 industrial groups covering 

1.650.000 persons ; another company has covered 

1.500.000 in 2,300 industries, and the numbers are 
growing daily. 

Wliy could not this have been done before? In 
addition to the necessary evolution of public knowledge 
and opinion and of actuarial data, medicine itself had 
to progress in effectiveness so that an insurance policy 
might be financially possible to the man of limited means 
and at the same time be actuaril}’ sound. Hospitals 
themselves had to become available. In 1900 there were 

1.000 hospitals in this country; today there are over 
7,000. Methods of medical care had to be improved 
so that hospital days of illness could be reduced to a 
workable number. 

In 1912 the average hospital stay for appendicitis was 
eighteen days; now it is eleven days. The average 
course of lobar pneumonia has been reduced from weeks 
to days. The case fatality of epidemic meningitis 
in 1910 was 80 per cent; in 1935 30 per cent; today 
it is 5 per cent. These are only examples of the general 
improvement in the quality and effectiveness of medical 
care, which in turn makes possible readjustment of 
insurance rates to the point at which they are within 
the reach of the average worker on a sound actuarial 
basis. 

Finally there are the plans which gradually have 
been developed by state and county medical societies, 
including today several plans which now cover tens 
of thousands of policj'holders. All of these plans are 
recognized as still evolutionary and subject to improve- 
ment. It is the traditional American system to develop 
safe technics by cooperative experimental methods by 
the people who serve and by those who are sen'ed. 
By the exercise of private initiative with recognition 
of the right of the individual state and of the federal 
government to regulate so as to insure actuarial safety, 
we shall be able to develop in the United States plans 
so that all workers and their families may be protected 
b}’ a technic that is still sufficiently American to grant 
freedom of choice to the worker and to the employer 


and eliminate any excuse for the intervention of govern- 
mental bureaucracy. 

The care of the indigent has for many decades been 
willingly accepted by physicians, and suitable institu- 
tions have been created usually under state and local 
community direction supported by tlie state and com- 
munity by taxation and by private funds. The indigent 
share with others the improvements and advances in 
medical care, but it is noted that the plans for socialized 
medicine give scant attention to this group, from whom 
but little political advantage can be gained. 

RURAL AND DEPRESSED AREAS 

One of the most urgent problems which American 
medicine must meet and help to solve is that of the 
rural area, in which for one reason or another economic 
and social conditions are bad and medical care is sadly 
deficient. If doctors could be induced even by subsidies 
to locate in such places, the quality of care would 
still be substandard, for the doctor cannot do his best 
without tools. The solution lies in the planned establish- 
ment of hospital centers under county or local control 
which will give the doctor a place in which he can 
work satisfactorily and from which medical and Itygienic 
knowledge can diffuse into surrounding communities. 
These deficient areas are scattered all over this country, 
and their salvation is a state and economic problem. 
The doctor will gladly join, but he cannot carry 
both the economic and the medical burdens alone. 
The rectification of the social and medical deficiencies 
in these areas will remove the most important claim 
to consideration of the advocates of socialized medicine. 

The medical as well as the social and economic 
problem of the immediate and more distant future 
will be solved by a continuation of the evolution and 
orderly growth of medicine and social activities. 

A definite program looking to the elimination of 
gross deficiencies in rural and other depressed areas, 
and the continued advance in medical education and 
consciousness of social responsibility with maintaining 
of standards, will go far toward attaining this desirable 
goal. 

The American way of life is to us the most desirable. 
We have a degree of individual freedom (in spite of 
minor inconveniences of rationing and taxes) found 
nowhere else in the world. 

Our very national life has been threatened first 
from the Atlantic and then from the Pacific. We are 
fortunate in having strong allies whose immediate aims 
are ours. But our real aim in this war is to maintain 
our American way of life. This is the reason our 
soldiers are willing to sen’e and suffer. And so it is 
the duty of those of us at home that we preserve for 
those who fight for us their ideals of freedom and see to 
it that our doctors in the service return to a free medical 
world unencumbered by the deadening influence of 
state controlled medicine and politically dominated 
practice. 

_ Their military service will be easier and more effec- 
tive if they are assured that during this war we are 
preparing for an enduring economic peace with 
maintenance of educational and medical standards and 
the preservation of liberty and free enterprise. 

122 South Michigan .'Avenue. 
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The syndrome of bleeding into the skin and other 
organs including the adrenals in the presence of a 
severe septicemia is becoming more frequently recog- 
nized by cliniaans both here and abroad. At the 
present time almost 150 case's have been reported, the 
vast majority being in infants and young children. A 
careful search of the literature has revealed only 19 
instances in adults. A recent epidemic of meningo- 
coccic meningitis has given us the opportunity to 
observe 2 typical instances, of this unusual syndrome 
in adults. With prompt recognition plus intensive 
specific therapy, more victims of this almost uniformly 
fatal malady might be saved. 

At the present time there remains a great deal of 
confusion concerning the etiology, the pathogenesis, the 
role of the hemorrhagic adrenal destruction and the 
status of the thymolymphatic system in the production 
of this syndrome. As more cases are being studied 
and with more information concerning capillary physi- 
ology, some of the unknown problems are nearing 
solution. 

Fulminating purpura with bilateral adrenal hemor- 
rhage was described as early as 1894 by Voelcker.^ 
In 1898 Garrod and Drysdale,^ Battin ® and Andrewes * 
published case reports, which was followed in 1900 by 
1 from Talbot.® Blaher and Bailey ° in 1901 reported 
4 cases of hemorrhage into the skin and adrenals and 
suggested that the etiology was a fulminating hemor- 
rhagic smallpox. The same year Little^ presented 
4 cases of his own, with a review of 12 others Avhich 
he stated were “hitherto unclassified.” Waterhouse® 
in 1911 described the syndrome with an accurate picture 
of the symptomatology and pathology but contributed 
nothing to the etiology. Most authors credit MacLagan 
and Cooke ® in 1916 with being the first to find a spe- 
cific bacterial agent when they recovered the meningo- 
cocci in 2 fulminating cases of cerebrospinal fever. It 


Suggestions and help were given by Dr. Lewis C. Pusch, pathologist, 

\^dck?rrS!*F. : Pathological Report, Middlesc.'i Hosp. Rep,, 1894- 

Garrod, A. E., and Drysdale. J. H.: Hemorrhage into Both Supra- 

BltUm^F.^i-.^HemfrrhageMto the Suprarenal Capsule, Tr. Path. 

^“‘^4 ^ndrewef'F'’V!f^ Hemorrhage into the Suprarenal Capsule, Tr. 
Path, loc London 49:259, 1898 1 A Case of Acute Men.ngocoecal 

Septicemia” _ Hemorrhage into the Suprarenal Capsules, 

St.)af Hosm'Rep. 36: 207, 190L ^ ^ 


I A. M. A 
July 2 ?, 1911 


should be noted that Andrewes in 1906 reported this 
organism in what is perhaps the first bona fide adult 
case. Friderichsen “ in 1918 published reports of 
2 cases of his own and made an extensive review of 28 
others. Since then the syndrome has gradually assumed 
its present title. Aegerter “ presented a study of the 
symptomatology, pathology and etiology in T936. In 
his review of 55 collected cases plus 2 of his own he 
found only 6 in adults, with 70 per cent under the age 
of 2 years. Since then all reported cases have been 
in children except adult case reports by Foucar,*® Simp- 
son, “ Craster and Simon,®® Kwedar,®® Carey,®® Leone," 
Drummond and Tooke,®® Grace, Harrison and Davie-"® 
and Sharkey.®® 

ETIOLOGY 


Investigations to determine the responsible bacteria! 
.agent were not as common in the early cases as in 
later years. In Friderichsen’s collection of 30 cases 
blood culture was reported in only 12 instances, 7 of 
which were sterile and the remainder included a variety 
of organisms. Waterhouse’s case yielded a sterile post- 
mortem blood and spinal fluid culture, and it was his 
opinion that cultures were sterile in most cases. Previ- 
ous to the work of Andrewes and of MacLagan and 
Cooke in demonstrating the meningococci, bacterial 
agents cultured from the blood, skin and adrenals 
included the streptococcus, staphylococcus, pneumo- 
coccus, colon bacillus, B. pyocyaneiiS,‘,and the Frkd- 
lander bacillus. Blaher and Bailey suggested that the 
etiology was a fulminating hemorrhagic smallpox; Dud: 
geon found a Streptococcus aureus in 1 case and a 
pneumococcus in another. Little demonstrated strepto- 
cocci in sections of the skin,..-^-- 
After some years of investigation by modern bacterial 
methods it seems definitely established that the most • 
frequent invading organism is the meningococcus. In 
a review of this syndrome Sacks states that, since 
MacLagan and Cooke’s report, of 21 cases in which 
definite etiologic data are included, 60 per cent, or 
12 cases, were due to the meningococcus while the 
others were sterile or showed growths of Streptoc^cus 
haemolyticus. Sacks also notes that Bamatter®® m 
1934 found that only four bacteriologic examinations 
had been done ante morte}n. It is the growing opiwo'' 


10. Andrewes, F. W.:-A Case of Acute Meningococcal Scplic'””^' 
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of a number of students of this condition that, with an 
increased number of case, studies, Neisseria meningitidis 
will be indicted as the sole etiologic agent. In our 
review of the 21 adult cases including 2 of our owm 
the meningococcus has been cultured or reasonably 
well identified on sections in_16 reports. In the remain- 
der no organism was seen in sections, and cultures of 
blood and spinal fluid when done had revealed no 
growth. 

At the present time, however, the meningococcus is 
not universally .accepted as the sole etiologic factor. 
Recently Lindsay and his associates reported 7-cases 
in children in which the heart’s blood’ culture showed 
4 to be positive to Neisseria meningitidis, 2 to Haemo- 
philus influenzae and 1 to Neisseria flava II. In case 2 
by Sacks the postmortem culture revealed a pneumo- 
coccus type I. The occasional finding of the pneumo- 
coccus is of great interest because of its characteristic 
like that of the meningococcus in producing purpuric 
skin lesions as shown by Mair and by Julianelle and 
Reimann.-' 

PATHOGENESIS 


The concept that the hemorrhagic destructive lesion 
of the adrenals is the cause of the dramatic death of 
the victim has been accepted by most observers for a 
number of years. That this theory is not tenable is 
attested by animal experimentation, reports of recoveries 
and of autopsies on cases in which there was no adrenal 
involvement or a unilateral cortical lesion. . . 

Adrenalectomized dogs lose appetite and become 
weak and listless, with vomiting, diarrhea, pronounced 
depression, feeble pulse and low blood pressure and 
metabolic rate. These symptoms are faithfully followed 
by patients' with the 'Waterhouse-Friderichsen syn- 
drorne with one important exception, and that is the 
time that it takes for these features to appear. The 
onset of the symptoms to the time of death of the 
patient is usually measured in hours and seldom rims 
over two days at the most. In adrenalectomized dogs 
in the average, survival time in 74 subjects was found 
by Rogoff and Stewart to be seven days. The onset 
of the changes in the experimental animal is slow and 
insidious, the subject becoming apathetic and sluggish, 
weak in the hind legs, then lying prostrate, refusing 
food and often vomiting. Muscular twitchings and 
frank convulsions develop, respirations becoming slow 
and, labored and eventually ceasing. In man these 
identical changes are rapid but complicated with pro- 
found overwhelming infection that has produced sepsis 
and hemorrhagic phenomena. 

In the reported cases of recovery in the Waterhouse- 
Friderichsen syndrome the clinical features are identical 
with those that are fatal. It is difficult to visualize even 
mild bilateral hemorrhagic lesions of the cortex which 
could produce such profound disturbances of the indi- 
vidual and still be able to recover complete function. 
While it is known that one eleventh to one fourth of 
one adrenal cortex is sufficient to maintain life in the 
experimental animal, it is not reasonable to suppose that 
rapid destruction of the major portion of the cortex will 
produce the S3’ndrome rapidlj', because that is not the 
case in complete adrenalectomy. 


E. C.; Selineer, M. A., and Robins, L.: 
SNndromc. Am. J. M. Sc. 301:263. 1941. 
^6. Mair, W.: The Purpura Producini: Substance in Pneumococcus and 
the Heritable busceptibiHi> of Mice, J. Path. & Bact. 31:215, 1928. 

I "U L, A., and Reimann, H. A.: The Production of Purpura 

^J,,Pcn\ati\cs of Pneumococcus, J. E\ner. Med. 45 : 609, 1927, 

-S. Rogoff, J. M., and Stew*art. G. N.: Stvtdtes on Adrenal InsufH 
ciencj in Dogs J. Physio!. 7S; 6S3, l<i36; S4;649, 1928. 


Regeneration of the glands can likewise be eliminated. 
The MacKa 3 ’s nnd Addis have shown that h;^er- 
plasia of the cortex of one gland does occur after 
excision of the other, but that it is an inactive process 
taking nearly three months to develop and requiring 
most encouraging conditions which are not present 
ivhen disease is present. As far as rapid destruction 
of the glands is concerned, regeneration is far too slow 
and uncertain to play any part in staving off insuffi- 
cienc 3 '. Any process - resembling regeneration is seen 
rarel 3 f in company with disease of the organ itself. 

The sequence of events in the production of the 
Watethouse-Friderichsen S 3 mdrome is undoubtedly 
initiated by a bacterial invasion of the blood stream. 
That (most cases of meningococcic meningitis show a 
stage ‘of dispersion in the blood stream after a period 
of local- infection in the upper respiratory tract is gen- 
eralfyi accepted. The -cause of the wide hemorrhagic 
phenomena of the skin; adrenals and many, other tissues 
has been thought to be the direct action of the bacteria 
or their toxins on the walls of the capillaries. 

Removal of the adrenal medulla will produce no defi- 
nite change in the physiology of the animal, and it has 
been noted by many investigators that the surgical 
removal of both adrenal cortices will not produce the 
symptoms of insufficiency for at least several days. 
Because of the great rapidity with which symptoms 
uniformly appear in an apparently healthy individual, 
it is difficult to ascribe their origin to adrenal insuffi- 
ciency. However important the adrenal glands are to 
the economy of the individual, they are just one of the 
tissues of the victim that manifest this capillary weak- 
ness. If the patient would not succumb in such a rapid 
manner, the loss of 'the adrenal cortex hornione would 
present a very serious complication in a few days'. 

It is our opinion from observation of our 2 cases and 
the study of a large number' of reported ones that death 
occurs from an overwhelming septicemia with a super- 
induced profound state of shock. The reason for massive 
adrenal hemorrhage' exciting the interest of most 
observ'crs is that it has long been known that loss of 
the adrenal cortical hormone produces fatal disorders of 
systemic functions that are identical in most features 
with those of surgical or traumatic shock. However, 
the duration of the ‘illness is too short for the loss of 
this hormone to be noted. Aegerter states that, if there 
is a pronounced fall in" the blood sodium concentration, 
one may assume that 'death is at least partly due to the 
collapse following adrenal destruction. With an illness 
of such- short duration!" the blood serum sodium cannot 
fall appreciably. Cutler, Power and Wilder point 
out thkt in Addison’s disease the blood sodium may be 
withim normal limits and sodium balance studies are 
necessary to determine the abnormality of: sodnmi 
metabolism. It might also' be added that many observers 
have noted that, in the development of shock of any 
cause, ^plasma loses sodium. 

The clinical -evidence for the concept that adrenal 
hemorrhage plays little or no part in the rapid death 
of the patient is furnished by Williams, who has 

29. MacKay, E. M.; MacKay, L. L., and Addis, T.: Degree of Com- 
nensatory Renal H>pertrophy Following Unilalcral Nephrectomy, J. Exper. 
Med. 5G: 255, 1932. 

30. Cutler, H. H.; Power, M. H., and Wilder, R. M.: Concentration 
^ Sodium, Chloride, and Potassium in the Blood Plasma and Urine of 
Patients with Addison’s Disease: Their Diagnostic Significance, Proc. 
Staff Meet.. Ma>o Clin. tZi2AA, 1938. 

31. Wiljiams, H.: Meningococcal Infections in Infancy and Childhood; 
11, Meningococcal Septicaemia, with Special Reference to Adrenal 
Apoplexy or the Waterhouse-Friderichsen S^mdrome, M. J. Au«tr3iia 
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observed 17 children - with fulminating meningococcic 
septicemia who came to autopsy. The clinical features 
of all the cases were much the same, but only 9 of them 
presented bilateral adrenal hemorrhage. M^illiams states 
that it was impossible to predict u'hich of the cases 
would present adrenal involvement and which would 
not. In a detailed analysis of the two groups it is 
apparent that the two groups cannot be separated on 
clinical grounds. The classic clinical features were 
identical, as were the necropsy findings, with the excep- 
tion of the adrenal hemorrhage in 9 of the 17 cases. It 
is Williams’s opinion that adrenal hemorrhage is but an 
incident in an explosii^e disease process that overwhelms 
all bodily resistance. 


SYMPTOMATOLOGY 


The clinical picture is almost the same in adults as in 
the more frequently described infants. The patient 
usually has no prodromal complaints except what seems 
to be a mild upper respiratory infection. After a few 
days of mild malaise the serious s}'mptoms appear and 
progress with alarming rapidity, so that the duration of 
the disease is measured in hours and not days. Chills, 
fever, sweating and manifest weakness appear together 
as the first complaints. General aching with abdominal 
pain or cramps is quickly followed b)^ profuse vomiting 
of the stomach contents followed by bile. Cyanosis is 
usually extreme and appears earl}' and is frequently the 
sign that attracts the attention of the family to the seri- 
ousness of the situation. In a few hours the fever is 
usually over 102 F., with a rapid, weak pulse and evi- 
dent hypotension. Petechiae appear over wide areas 
and rapidly coalesce into large ecchymotic spots with 
amazing rapidity. The cyanosis plus the purpura 
usually alarms the family to the degree of obtaining 
medical advice, because in most case reports the phy- 
sician seems to be called early in the course of the 
disease. There is no abnormality of the central nervous 
system on examination except a to.xic delirium, which 
changes rapidly with convulsions to a deep coma and 
death. 

' Laboratory examinations are frequently meager and 
inconclusive because of the short duration of the disease. 
There is almost always a rather accentuated leuko- 
cytosis, with some shift to the left. Owing to the 
shocked condition of the patient it is frequently difficult 
to express a drop of blood from the skin for examina- 
tion. Smear and culture of the purpuric areas as sug- 
gested by W. W. King and by McLean and Caffey 
often prove of value in isolating the offending organ- 
isms, most frequently the meningococcus. The same 
organism is found in blood cultures in at least 60 per 
cent of the cases. 

Boone and Hall and Kwedar have reported find- 
ing the meningococcus in blood smears stained with 
Wright’s stain. Chemical examinations of the blood 
are those generally found in shock. 

Spinal fluid examinations are usually of no value in 
diagnosis but generally become abnormal m the last 
hours of the illness if death does not intervene too 


quickly. 
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PATHOLOGY 

The pattern of pathologic features is much the same 
in all_ cases of infants or adults. The outstanding fea- 
ture is bilateral adrenal hemorrhage, reported in more 
than 95 per cent of the cases. These findings a-ary from 
microscopic pinpoint hemorrhages to massive bleeding, 
converting the adrenal into a mass of blood. When 
severe there is complete destruction of the organ with 
scattered remnants of the gland remaining. 'W'hen the 
bleeding is mild the medulla is usually more involved 
than the cortex. In 3 of the 55 cases readewed by 
Aegcrter the bleeding was unilateral and on the-riglit 
side. The bleeding may extend into the periadrenal 
fascia, and in 1' case noted by Aegerter the capsule had 
been ruptured, producing a hemorrhagic peritonitis. 
The capsule is usually tense and, when opened, 
resembles a blood cyst grossly. The microscopic pic- 
ture usually shows a complete replacement of niedullaiy 
tissue by hemorrhage and only remnants of cortical 
tissue remaining around the capsule. Bacterial stains 
frequently rea'eal the meningococcus in the tissues. 

Sections of the purpuric skin lesions show engorged 
blood vessels in the corium, with occasional small areas 
of e.xtravasation of blood. Postmortem findings in 
other organs are not constant; hemorrhage into fe 
serosal cavities and intestinal tract are sometimes foci 
Pulmonary' engorgement and injection of the vessels oi 
the brain are frequently found. Other organs are not 
remarkable except for the prominence of the thyrao- 
lymphatic system in the children avho have succumbed 
to this disease. Enlargement of the thymus, l}'n’P^^ 
nodes, Peyer’s patches and spleen lias led to a discus- 
sion whether there is some relation between this condi- 
tion and the rapid death of the patient. While some 
observers believe that the prominence of the fbymo- 
lympliatic system is too frequent to be coincidental, no 
evidence of its presence is found in adults, who succumb 
just as rapidly as children. The definite relation ot 
these findings remains unlcnown at the. present. 


report of cases 

Case 1. — A white man aged 34, of normal health 
for a mild upper respiratory infection of three days' duraUon, 
on the third day (Dec. 26, 1942) when returning from "'W 
complained of weakness, fever and general malaise. He vij 
seen by his physician and found to have a temperature e 
104 F. At 5 o’clock the following morning he became ubco”' 
scious, and the skin became purple and mottled in 
During the night he vomited and had severe pains in “ 
and epigastrium. He was admitted to the York Hospita 
7 a. m. and died at 9:30 a. m. the same day. ms 
examination showed that he was well developed and had 
sis, dyspnea, a restless delirium and a skin that was cou 
with large areas of purple macules, some of whicn "n 
:onfluent. The temperature was lOS F. rectally, the . 
120, the respiratory rate 36 and the blood pressure not od 
able. Other than moist rales at the bases and 
shock and sepsis, the physical examination was not 
Yo laboratory data were obtained because of the short dura 

af the illness. ' . . . r, t • r- PM.rlt revealed 

Postmortem e.xammation by Dr. Lewis C. .ji 

n general that the patient was well developed 
aourished. The body length was 167 cm., the Mtimatcd 
100 Kg. The face had a diffuse ashen Purple-ejay me. 

:hest and abdomen were mottled with sharply 

arlv shaped, largely confluent, nonelevatcd .“'‘'T* °y/„.hich 

auei a few millimeters to several centimeters m 

, 1 , section appeared to be due to hemorrhage mto Ue 

More discrete similar areas were present on the Uacic 

highs and legs uere of a diffuse purple hue. 

The pleural and pericardial surfaces of the hora ^j^^_ 
;mooth and glistening. A few black-rcddish bro«n^^ 
icarcelv elevated plaques, several millimeters m d.amc 
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found in the viscera! pleurae, which otherwise was of a dull 
gray-brown-purple hue. The right lung weighed 660 Gm. The 
pulmonary vessels were grossly normal. The bronchial mucosa 
was gray. Calcified foci were found in the tracheobronchial 
nodes. The pulmonary substance was diffusely spongj-, moist 
and brownish red. The left lung weighed 660 Gm. and resem- 



i :i'. : t. ■ ; ■■ . X S3 Hemorrhagic disruption. 

F:..:.”* < . . e : r-n-iichyma can be seen in a dark matrix of 

ex;:j , hioml. 


bled the right lung in every respect except that tlie bronchial 
tubes did not contain mucus but a reddish brown .fluid, and 
the bronchial mucosa was red-brown. The thymus was incon- 
spicuous. 

The aorta was elastic; brownish red hemic pigmentation of 
the intima was noted. 

The heart weighed 430 Gm. It was unremarkable on dissec- 
tion except that the myocardium was somewhat soft. 

The peritoneum was smooth and glistening. 

The stomach, intestine, biliary tract and pancreas were grossly 
normal on dissection. The liver weighed 2,225 Gm., had a 
smooth capsular surface and was brownish gray. The cut 
surface was the same color, relatively homogeneous and of 
normal consistency. 

The spleen weighed 250 Gm. and was grossly normal on 
dissection. 

The right kidney weighed 195 Gm., the left kidney 300 Gm. 
The cortical surfaces were smooth and gray. The cortex 
was I cm. thick and gray with striations obscured. The 
medullas were 2 cm. thick and were red. The renal pelves 
were grossly normal. A 1.5 cm. cortical cyst was present 
in the right kidney. . 

The bladder was grossly normal and contained approxi- 
mately 100 cc of clear brownish yellow urine. 

Both adrenals were diffusely enlarged. On serial gross 
sections both were found to be occupied diffusely by diffusely 
reddish black hemorrhagic infiltration. The dimensions of the 
right adrenal were 7 by 3.3 by 1.5 cm. and its weight 13.5 Gm.; 
of tire left adrenal 6 by 3.5 by 1.5 cm. and 12.5 Gm. 

Microscopic examination by Dr. Pusch revealed that the 
stcrn.ll bone marrow was normal. 

There were acute passive congestion and edema of the lungs. 
The capillaries as welt as the arterioles and venules were 
engorged with blood, and the alveoli in general were partly 
collapsed, although areas of compensatory emphysema were 
seen. Within the capillaries the erythrocytes were normal and 


the ieukocj-tes fairly numerous. The latter consisted chiefly 
of monocytes, nonsegmented neutrophils and Ijinphocytes. In 
an occasional instance groups of eosin stained, ill defined, 
minute diplococcoid objects of meningococcic morphology were 
distributed throughout the cytoplasm of both intracapillary and 
intra-alveolar phagocytic cells. There was also a considerable 
amount of intracellular brown pigment. Some alveoli were 
empty, while others were filled with serum, eiy-throcytes and 
macrophage cells. 

In a bronchial Ij’mph node the capillaries and sinuses as 
well as the interstices of the lymphatic cords were engorged 
with blood. 

The myocardial fibers were swollen and pale, in part frag- 
mented and in part disintegrated. Within one disintegrated 
fiber a group of the eosin stained diplococcoid objects noted 
in the lung were seen ; another group occurred within a 
small patch of fibrin and histiocytes attached to the mural 
endocardium. An occasional instance of perivascular leukocytic 
infiltration was encountered, also an occasional small focus 
of interstitial hemorrhage. 

The esophagus, stomach, intestine and pancreas were not 
remarkable. 

Toxic degenerative alteration of the liver was seen in granular 
cytoplasmic swelling and vacuolation of the hepatic cells, with 
pyknosis. Leukocytes were numerous in the sinusoids. The 
diplococcoid bodies of meningococcic morphology' noted in the 
lungs and heart could be found in occasional instances in the 
liver, occurring in groups, free and intracellularly in hepatic 
cells and in Kupffer cells. There were also intracellular gran- 
ules of a brown pigment. 

In the spleen acute passive congestion, an increased number 
of leukocytes in the pulp and questionable reticuloendothelial 
hyperplasia were observed. Groups of the minute meningo- 
coccoid bodies were rather readily found, chiefly intracellularly. 
There was also a considerable amount of coarsely granular 
brown blood pigment. 



Fig. 2 (c;isc^3). — Section of lung, X 835. Cipiilary cngorgenicnt, as 
^ren in shock, intra-alveoIar hemorrhage and blood pigment in macrophage 
cells Within alveoli. Many of the granules undoulttcdly arc artefacts 
occasioned hy the embalming process. A few intracellular diplococcoid 
bodies can be seen. 

The adrenal glands were diffusely and decidedly bcmorrhagic, 
with structural disruption and disintegration. The hemorrhage 
was of recent occurrence, without organization or phagocytosis 
of blood pigment. It extended into the pcriadrcnal fascia. Only 
an occasional small patch of intact and uninvolved medullary 
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and cortical tissue was found, chiefly as extracapsular 
adenomatoid cortical nodules, which in some instances also were 
destroyed by hemorrhage. Groups of the eosin stained diplo- 
coccoid bodies were found also in both adrenal glands, occurring 
both free and intracellularly in parenchymatous and in phago- 
cytic cells. Multiple sections of the adrenal arteries and veins 
presented normal structures throughout. 

In the kidneys there was granular cytoplasmic swelling 
of the tubular epithelium. The glomeruli were congested. 
There were a few interstitial areas of hemorrhage in the 
medullas. 

There were edema and focal lymphocytic infiltration of the 
bladder, but in general nothing of note was observed. 



Fiv 3 lease 2).— Section of skin, X 835. Capillary engorgement, tas- 
culitrs thrombosis and hemorrhagic eNtravasation. Intramural and peri- 
vascular infiltrations of granulocj tes, monocytes and Ijmphocytes Some 
diplococcoid bodies can be seen, but the majoritj of the granules are 
artefacts resulting from embalming. 


In a section of skin through one of the purple areas of the 
abdominal wall dilated capillaries in the dermal papillae and 
an occasional small area of hemorrhge were seen. 

Case 2 — A white man aged 46 was admitted to the York 
Hospital on Mav 1. 1943 and died thirty-four hours after the 
onset of his illness. For several days preceding bis illness 
he noted a mild upper respiratory infection. The night preceding 
the onset he felt reasonably well e.xcept for a mild headache. 
While at work on the morning of admission he was seized 
with severe chills, became very weak, vomited a turbid yellow 
liquid and perspired freely. He went to die first aid station, 
where his temperature w'as found to be 105 F. He was admitted 
bv ambulance immediately with a provisional diagnosis of 
pneumonia. His past medical historj- ryas wrel«-ant 

On admission he was somewhat irrational and slightly 
evanotic. He complained of general pains, particular)} o\er 


I-,A. M A 
J“ly 2S, 191( 

the lumbar region. Physical examination was generally mre- 
markable except for an occasional rale at each base The 
temperature was 105 F., pulse rate 110, respiratory nle 30 
and blood pressure 130/80. The catheterized urine was normal 
e.xcept for a trace of albumin ; the hemogram showed a slight 
anemia and a leukocytosis of 40,200, with 84 per cent neutrophils, 
31 per cent being of the nonsegmented variety. 

The platelet count was 273,000 and the spinal fluid was 
normal. No sputum was obtained. Two successive blood 
cultures revealed ^meningococci (type 1). Within five hours 
after admission the first hemorrhagic manifestations were noted 
on the back. The patient became more cyanotic, and large 
ecchymotic areas appeared over the whole body, including the 
ears, face and extremities. During the period the blood pressure 
dropped rapidly to 52/20 and remained at very low levels to 
his death. There was little change in the pulse rate, but the 
temperature dropped progressively to 99 F. During tiie last 
twenty-four hours the patient vomited frequently and was \erj 
dyspneic, restless, sw’cating and cyanotic. He manifested alt 
the symptoms of profound shock. The therapy consisted of 
plasma, o.xygen, epinephrine, saline solution and de.\tro5e bi 
vein and intravenous sulfadiazine. The patient died thirty-four 
hours after the onset of fit's illness. 

Postmortem examination by Dr. Pusch revealed that the 
body length was 170 cm. and the estimated weight 80 Kg 
The patient "was well developed and w'el! nourished, with cob- 
fluent areas of ecchymosis, dark purple and of irregular con 
figuration, several centimeters in diameter, covering the dm 
of both arms, back, thighs and legs. The body had ken 
embalmed by arterial injection. , ' 

In the thora.x there was no free pleural fluid or increa'd 
amount of pericardia) fluid. There was one fibrous adbtiion 
at the left base.. The heart weighed 410 Gm. There was no 
dilatation. It was unremarkable on dissection, including valies 
and coronary arteries, e.xcept for epicardial petechiae.. Each 
lung weighed 735 Gm. There was a moderate amoimt of 
mucus in the right bronchus. Both upper lobes and the middle 
lobe of the right lung were spongy, moist and brownish graj' 
on section, while the ]o\\;er lobes were spongy, heavy and 
blackish red and dark reddish brown. The visceral pleurae 
were black. There was no appreciable sclerosis of the aorta. 
The thymus was inconspicuous. The tracheobronchial nodes 
were moderately enlarged and blackish red and moist on section 
The peritoneum vvas smooth and glistening. ' There were 
no adhesions, ecchymoses nor petechiae. .The gastrointestinal 
and biliary tracts were unremarkable on exploration. 
pancreas was grossly normal on dissection. The right adrenal 
gland measured 6 by 3.S by 1.5 cm. and weighed 25 G® 

It was diffusely occupied by hemorrhagic infiltration, hew? 
dark red-brown on serial cross sections with only a ks 
minute yellow foci of cortical tissue apparent.’ The left adreio' 
measured 8 by 3 by 1.5 cm. and weighed 20 Gm. Sena' 
cross sections were in every way similar to those of the righ 
adrenal. The spleen weighed 240 Cm.; the pulp was soil 
and red. The liver weighed 1,950 Gm. The cut surface^ was 
light brown, with visible lobulations. The right kidney weighed 
180 Gm., the left kidney 200 Gm. The cortical surfaces were 
smooth. The cut surfaces were predominantly gray, with u 
defined striations. . 

Microscopic examination by Dr. Pusch of a section w sm 
from an area of purple discoloration revealed the capillane 
engorged with blood, in some instances wjtli associated hemor- 
rhagic e.xtravasation, and with intramural and perivascua 
infiltrations of granulocytes and monocytes. . 

The predominant feature of the lungs was that of lie 
engorgement of the capillaries, with intra-alveolar hemorr k 
and numerous alveolar phagocytes filled with blood PS ’ 
seen chiefly in a section of the lower lobe of the ^ ^ 

In this section also were found a few intra-alveolar rn 
of eosin stained small diplococci. In 1 instance simi ar s 
tures occupied the cytoplasm of a macrophage hi 5 tioc>te. 
were very few Ijmphocj-tes and granulocytes and no 
ciable fibrin; free serum was seen The pleural capu 

w'ere engorged with blood. , . , j^r-nlie hemic , 

A tracheobronchial lymph node showed definite 
engorgement of the capillaries with large numbers ot O 
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cytes and erythrocytic debris in the sinuses as well as within 
the lymphatic cords. 

Swelling and vacuolation of the muscle fibers of the myo- 
cardium, especially subendocardially, were noted. 

The aorta was not remarkable at the site of section. 

Hemorrhagic infiltration of the adrenal glands occupied a 
diffuse distribution and extended into the periadrenal fascia, 
but it was of unequal density, with complete disintegration 
of most of the structural organization in the sections, while 
in some areas the structure was well maintained. The cortical 
and medullary substances seemed to be equally involved. AVhere 
destruction was complete a tendency toward polymorphonuclear 
leukocytic infiltration was apparent. A few clumps of meningo- 
coccoid bodies were seen, notable within a dilated capillary 
in the capsule of the right adrenal, where, enmeshed with a 
few leukocytes in a ball-like mass of fibrin, they constituted 
an embolus. 

The kidneys showed few areas of hemorrhage, chiefly intra- 
tubular. There was moderate tubular dilatation. 



I'lg. S (case 2).— ^Section of liver, X 37S. Margin of focal necrosis, 
pyknosis, Karjorrhe’cis, kar}olysis and coagulative necrosis of hepatic cells 
with associated leukocytic infiltration In sinusoids of bordering viable 
hepatic tissue leukocytes are numerous. 

The spleen showed acute passive congestion, with areas of 
hemorrhage. 

The predominant feature of the liver was the presence of 
focal necroses, chiefly midzonal within hepatic lobules but 
also occurring along central efferent venules, attaining a 
diameter of 0.5 mm. and characterized by acute passive con- 
gestion, granular cytoplasmic swelling of the hepatic cells and 
a considerable amount of brown pigment, which was free, 
within hepatic cells, and to a less extent within Kupffer cells. 

The pancreas e.\l)jW}ed {pcsl (oxtc ci'tophsmic streKng and 
disintegration of the acinar cells of moderate degree. 

treatment 

llie treatment of this rapidly progressive dramatic 
malad}' requires prompt, decisive and heroic measures, 
W'ith the isolated case, waiting for blood culture reports 
will mean tliat the patient has either died or progressed 
to a point at which therapy is of no avail. AAnien the 
physician is confronted \vith an overwhelming septi- 
cemia, repeated blood smears should be frequently made 
m (he hope of recognizing the meningococci. If pur- 


puric spots have appeared, a smear of these areas 
should be made for the same purpose. In an epidemic 
of meningococcic meningitis specific therapy should 
begin immediately in all suspected cases. 

Review of Adult Cases with a Suviwary of Available 
Clwical and Autopsy Findings 


No. .Author Tear Age Sex Comment 

2S>02 ^ Xo laborntozT eeport^ stong 


>Mth biJatcral adrenal npo* 
plc\y and hemorrhagic jihe- 
noraena there was also 
tuberculosis of lungs and 
adrenals 


2. Andtewes lOOC 53 Meningococcic septicemia 

3. £II(ot and Kaye: 1917 Adult Meningococci In blood and 

Quart. J. Med. 10 : spinal fluid 

3C1, 1917 

4. Herrick: Arch. Int. 1921 21 cf Meningococcic septicemia; 

Med. -a : -109 (April) autopsy limited to head 

1919 

5. Herrick, ibid 1919 21 cT Meningococcic septicemia 


6 Kes«el: M. J. Australia 1925 30 No laboratory report 


2:450,1925 .. ^ 

7. Middleton and Dunne: 1029 Z8 cT Meningococcic septicomin 

Am. J. M. Sc. 177: 

W8, 1929 V 

6. Boone and Hall 3*.... 1935 38 ^ * . * 

9. Foucar^s....... ...... 1930 20 cf No laboratory report; see- 

tions of brain showed gram* 
- 1 

lid 

10. Simpson 3D37 .Adult $ “ 


. IS 

24 hours; coarse purpuric 
lesions in mucous inciii' 
brnnes and skin tvlth biiat* 
eral adrenal apoplexy 

JJ. Craster and Simon 3938 42 9 Meningococci found In 

pia-arnchnoid at autopsy 


12. Carey 1940 27 9 Patient recovered; meningo- 

cocci Tecovered irom Wood 
and spinal fluid 

13. Grace, Harrison and 1940 80 $ No laboratory report: 

Davie 20 autopsy cultures of blood 

. and organs sterile; gram* 
negative cocci found in 
kidney tuft 

14. Grace, Harrison and 1940 40 9 Laboratory reports not 

Davie 20 given; patient reco\ered 

15. Leone 1941 43 d No bactcrlologlc report; no 

organisms noted In sections 

36. Drummond and 1943 3l d Only adult case found in 

Tooke Negro; blood cultures sterile 


and no organisms found in 
sections; no hemorrhages in 
the skin, but diiTusc ccchj'- 
moses ot the conjunctiva, 
lining of the fourth ventri- 
cle, visceral pleura and 
many other structures 


17. Drummond and 3941 40 9 Cultures of blood, spinal 

• Tooke . fluid and heart’s blood were 

sterile; sections showed rare 
i<?olate<l bodies resembling 
gram-negative cocci 

18. Sharkey 1941 40 9 Eight months pregnant; 


delivered dead fetus In eight 
hours; patient recovered; 
blood culture sterile but 
compiement fl\at/on tc«t 
positive for meningococcus; 
no organisms reported in 
spinal fluid, which contained 
21,000 cells 


19. Kwedar^® 1942 53 9 Meningococci found in 

blood smear and culture 

20, Thomas and Leiphart 34 d ^'o laboratory report; dip- 


lococcold bodies of menin- 
gococcic morphology In tlje 
cytoplasm of phngocitfc 
cells In the lungs; In each 
adrenal the«e bodies were 
intracellular and c.vtra- 
cellular 

21, Thomas and Leiphart 4 C d Meningococci present in 

blood: meningococcoid 
bodiee found in lungs 
and adrenals 


Therapy falls into two natural categories, specific 
and supportive. Chemotherapy with sulfadiazine in the 
form of the sodium salt should be given at once. About 
0.05 Gm. per pound of body weight is the initial dose 
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intravenously. The total daily requirement thereafter 
is approximately the same amount. Efforts should be 
made to keep the sulfadiazine level to 15 mg. per hun- 
dred cubic centimeters. Sulfathiazole is the drug of 
second choice, followed by sulfapyridine and sulfanil- 
amide. While there is a great deal of dispute about 
the combination of chemotherapj' and serotherapy in the 
treatnrent of meningococcic infections, the seriousness 
of this syndrome makes it necessary to use all the 
weapons in our possession. There should be no waiting 
to see if the effects of the chemotherapy will suffice. 
Polyvalent antimeningococcus serum should be started 
along with chemotherapy in doses of 50 to 150 cc. 
intravenously, repeated every six to twelve hours for 
three doses and daily thereafter if necessar 3 ^ The use 
of meningococcus antitoxin in 100,000 units intrave- 
nously may be substituted for the serum. We have 
had no experience with the antitoxin. 

Supportive measures include the use of fluids with 
sodium chloride to combat the dehydration from vomit- 
ing and perspiration. Witli the appearance of hemo- 
concentration, large and adequate doses of plasma 
should be used to combat the shock. As there is alwaj's 
deep cyanosis and dyspnea, oxygen should be used 
early and as long as necessary. The use of adrenal 
cortex extract in large doses is justified primarily to 
combat the capillar^' permeability and only secondaril}^ 
to replace the destroyed hormone. Adrenal cortex 
extract is given twice daily in 10 cc. doses or the 
equivalent dose of the synthetic cortical derivative 
desoxycorticosterone. One dose of epinephrine may 
be given; if there is evidence of improvement, this 
may be repeated. While this drug has been used by 
several clinicians, there is no evidence that its use is 
warranted in this condition. 

The worth of this treatment is difficult to evaluate. 
In most cases progressive irreversible changes have 
probably taken place early in the disease almost before 
treatment has been instituted. Carey, Grace and his 
associates and Sharkey have reported recoveries with 
the treatment as outlined. Harries =" reported 3 cases 
of fulminating meningeal infection with imperceptible 
pulses on admission to the hospital and yet made com- 
plete recoveries (ages unknown). Rucks and Hobson 
report a case in a child with recovery. They also note 
a case by BickeH^ with recovery; the details of this 
case are not available at the present time. Since these 
recoveries have all occurred since 1940 there is no good 
reason why a certain number of early or less severe 
cases should not be given the benefit of all that modern 
therapeutics has to offer. 


SUSIAIAKY 


1. The syndrome of severe sepsis with hemorrhagic 
phenomena is being recognized with greater frequency 

by clinicians. , , 

2 As more cases are being reported, the meningo- 
coccus has been found to be the chief, if not the sole 

etiologic agent., . 

3 Adrenal hemorrhage is merel 3 ^ part of the general- 
ized bleeding diathesis and is not concerned per se with 

tlie rapid death. , n: ^ c i i 

4. These patients die from the effects of severe shock 

induced by the ovenv helming sepsis. 


35. Harries, 


G. E., in 
■>] Fex’er. 


nUf\i<;«;jon on ^[ode^nl Methods in the Treatment 
ProrRoy. Soc. Med. 33: 560, 1940. 

Mrihcnn 7. J.: Purpura Fulminans (Waterhouse- 
RcDort of Cose with Recovery, J. Pediat. 22: 


Waterhouse-Friderichsen (Septiceniie 

et purpura) termine par la 
suraigue avec 00: lOSS, 1940. 

guerison. Rev. 


5. It is impossible to predict from clinical and labora- 
tory methods which cases exhibit adrenal hemorrliage. 

6. The status of the th 3 nnolymphatic system plays no 
part in the_ adult cases. As the adults are similar to the 
juveniles, it may be assumed that it is almost never a 
factor. 

7. Rapid diagnosis can be made by smears of tlie 
purpuric areas. 
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This paper deals with the diagnosis of the condition 
of Navy and Marine patients who present symptoms 
suggesting chronic disease of the upper part of the 
gastrointestinal tract. That such a group of patients 
constitutes a problem among military personnel^ lias 
been emphasized repeatedly in current medical writings. 

Gill,’- after a thousand gastroscopic examinations 
carried out in an effort to “determine the value and 
indications for gastroscopy in the assessment of the 
sen'ice dyspeptic,” has confirmed its value by uncover- 
ing 102 cases of gastritis in 308 cases in which the 
roentgenologic observations had been negative. It is 
surprising that the condition of none of the 806 patients 
studied was diagnosed as psychoneurotic. Flood ’ made 
ps 3 'chiatric studies of 47 of 75 service patients suffering 
from proved peptic ulcer. Twenty-five presented synt 
toms of an anxiety state or an anxiety neurosis. 
mention was made of patients presenting symptoms 
in the absence of roentgenologic observations. No 
troscopic study was reported. Rush ® reported on -bo 
dyspeptic service patients near the combat area in the 
South Pacific. In 106 cases no positive objective evi- 
dence of organic disease could be demonstrated, ana 
the patients were judged to have functional disorders 
of the gastrointestinal tract. All of the patients ivcre 
found to be in a state of either acute or chrome emo- 
tional ferment. Gastroscopies were not possible, aim 
Rush expressed the belief that the group may iiav 
included some patients whose symptoms were cause 
by chronic gastritis. — 


This article has been released for publication ^ 

ToTa. .w-s.£,?sr,-s;s'' •' 'T; 


\\\ A * Evaluation ot uasiroscopy; ./inaiysia 

L Kuth.^A.^^'cLtroimeslinal in the 

VgLre'track'^^"23^ 471-473 (Oct. 23) 1943. 
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All of these investigations have pne serious draw- 
back: tliey fail to study each patient sufficiently to 
show whether he had solely a peptic ulcer, gastritis, 
a psychoneurosis or some other disorder, or whether 
he had a combination of two or mo\:e of these conditions. 
We believe that any value in tlie present investigation 
springs from the fact that all the patients are being 
studied in the same way, including roentgenologic, gas- 
troscopic and psychiatric studies.^ 

For service patients, the problem of differential 
diagnosis of the diseases causing the symptoms just 
mentioned does not differ in any basic way from the 
problem for civil personnel in peacetime, but there 
are important minor practical differences. Since these 
patients are confronted with danger and unhappy mal- 
adjustments incident to service, some will knowingly 
and some unconsciously present symptoms in order to 
avoid danger or discipline. The similar tendency in 
civil personnel is less likely to express itself in S3'mp- 
toms because they have wide choice of occupation and 
are e.xposed to less danger. Furthermore, a physician 
in civil life is usually in no position to afford escape 
for a patient from his environment, whereas service 
physicians can survey a patient from the service back 
into civil life. This fact throws a heavy responsibility 
on the Navy physician, and the Navy owes him the 
time and the equipment to allow even more exact 
diagnosis than may be required in civil life. In civil 
life it is necessary to rule out malignant lesions and 
to try to relieve symptoms ; in service it is also necessary 
to decide whether a man is to be retained in service. 


METHODS (carried OUT IN ALL CASES) 

Roentgenologic methods are best suited for finding 
a duodenal ulcer and botli roentgenologic methods and 
gastroscopy for showing a gastric ulcer, gastroscopy 
alone is best suited for visualizing various degrees of 
gastritis, and a psychiatric study is the only orderly 
way in which to reveal psychoneurotic tendencies. In 
each instance, roentgenologic examination preceded 
gastroscopy, so that it would reveal any esophageal 
lesion that might make gastroscopy dangerous. While 
the patient was under surface (throat) anesthesia, gas- 
troscopy was performed by one of us (Schindler) by 
means of the Schindler flexible gastroscope after the 
stomach had been emptied with a large flexible rubber 
tube. The validity of gastroscopy for our purposes 
may be questioned only in that gastroscopy may fail 
to reveal minor inflammatory changes. A striking cor- 
relation between gastroscopic and microscopic obser- 
vations in cases of gastritis has been demonstrated 
previously.' There is no question that the gastroscope 
can show the severe, acute, ulcerative form of gastritis 
reported for civilian patients having duodenal ulcer,® 
Nevertheless it is necessary to admit that misinterpre- 
tation of tlie gastroscopic picture is possible. 

All but two of the psychiatric interviews were carried 
out by one of us (Underdahl). Each patient rvas 
studied witli a total, disregard for the presence or 
absence of organic disease. In no instance was a 
psj’chiatric dia^osis made in the absence of neurotic 
pTnptoms or simply because organic disease was not 
found. Whenever a diagnosis of psychoneurosis was 
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made, it was made because of multiple psychoneurotic 
tendencies, frequently dating back to childhood. A 
psychoneurosis can exist in the presence of organic 
disease, and with this method of psj’chiatric intennew 
such a case is clearl}' brought out. 

The other methods of study used were (with one 
exception, the Palmer acid test) those usually employed 
in the diagnosis of disease of the upper part of the 
gastrointestinal tract, such as fractional analysis of 
gastric contents, examination of stools for occult blood 
and routine examinations of blood and urine. In the 
performance of the Palmer acid test, the presence 
and location of pain and tenderness were noted (1) 
while the stomach was empty, (2) while 200 cc. of 
0.3 per cent solution of hj'drochloric acid was introduced 
for fifteen minutes, (3) while the stomach was empty 
and (4) while 200 cc, of 2 per cent solution of sodium 
bicarbonate was introduced for fifteen minutes. The 
complete evaluation of these studies must await the 
completion of a longer series. 

SUBJECTS FOR STUDY 

The patients were all of Navy or Marine personnel 
and can be divided into those who had had sea duty 
and those who had not. The former had been subjected 
to rough food, lack of milk and more fried food than 
is good for some persons and in some instances had 
had combat fatigue, seasickness, tropical disease and 
near starv'ation under unusual combat conditions. The 
others comprise those who had had duty onlj' in the 
United States and had had the advantage of a good, 
regular diet, usually including milk. They correspond 
to patients of the same age group in civil life except 
that they too may have been apprehensive of service 
discipline and future danger. Fairly frequently a pro- 
portion of these subsisted at home and had an opportu- 
nity to make any needed dietary adjustments. 

There is no satisfactory term to cover all the symp- 
toms that the patients may present. Unfortunately 
“dyspepsia” is a synonym for indigestion in general, 
and properly used it includes symptoms of the large 
bowel as well. The symptoms with which we are 
concerned are those of the upper part of the gastro- 
intestinal tract, anorexia, heartburn, nausea, vomiting 
and pain in the upper part of the abdomen. The pain is 
characteristically epigastric, but sometimes it is local- 
ized sharply in some spot included in the triangle 
bounded by the gallbladder, the spleen and the umbili- 
cus. There may or may not be any reference of pain 
to a shoulder blade or through the body at the level 
of the origin of the pain. If there is vomiting it 
may or may not give evidence of bleeding or of obstruc- 
tion of the upper part of the intestine. Tenderness 
may occur either at the location of the pain or else- 
where. Fairly frequently there are accompanj'ing symp- 
toms not referable to the gastrointestinal tract. Of 
these, headache, dizzy feelings, weakness, dj'spnea and 
coldness and sweating of the hands and feet are e.xam- 
ples. Less commonly there is idiosyncrasy to certain 
foods or other suggestive evidence of allergj' in the 
patient’s history or in the family history. 

The more common diagnoses expected to fall within 
the scope of this paper are peptic ulcer (duodena! or 
gastric), chronic gastritis, duodenitis and various psy- 
choneuroses. Because of the young age of most of 
the patients, mainly 20 to 30 years, duodenal ulcer 
should predominate over gastric ulcer. Malignant 
lesions and chronic cholecj’Stitis will be uncommon. 
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RESULTS OF STUDY 

■ ^ Tlie results of the study thus far are not valid statis- 
tically and will not be presented now in any detail. 
Fort 3 '-five unselected patients have been studied as 
outlined. In 23 instances peptic ulcer (duodenal only) 
was revealed by roentgenologic examination with char- 
acteristic deformities,' arid these comprise group 1. In 
22 instances no peptic ’ulcer was found by roentgeno- 
logic examination and. none' has been found by gastros- 
copy. L These comprise group 2. We are indebted 
to Commander John Camp (MC), U.S.N.R., who 
carried out' the roentgenologic studies of the gastro- 
intestinal tract. 

Group' l.-;-In the 23 cases in which peptic ulcer 
was demonstrated by roentgenologic examination, -a 
single duodenal ulcer was seen in each instance. ' Gas- 
troscopy did not visualize any peptic ulcer because 
none was gastric. There were gastroscopic examina- 
tions in all these 23 cases, but in 3 of them gastroscopy 
was unsuccessful. In 1 case severe gastritis was present, 
in 5 there was a mild degree of gastritis, in 2 there was 
questionable gastritis and all of the others were nega- 
tive. In the case in which there was pronounced 
gastritis, severe hypertrophic gastritis of the antrum 
and superficial changes of the lower portion of the 
anterior wall were seen. In 1 case there was only mild 
superficial gastritis associated with localized h 3 Ter- 
trophic gastritis of the body of the stomach. C3nly 
these 2 cases correspond to the frequent cases of severe 
gastritis combined with duodenal ulcer encountered so 
regularly in civil practice. , - , 

Psychiatric interviews in this group did npt reveal 
any one suffering from severe ps 3 'choneuroses at the 
time of examination, but 2 patients had moderate and 
4 had mild neurotic symptoms. Two of these had 
had a reactive depression and situational neurosis 
respectively in the past. The remaining 17 patients 
did not have any neurotic tendencies. There was no 
apparent correlation between gastritis and neurosis, 
since in only 1 case were both present. In no instance 
in this group were the psychoneurotic symptoms severe 
enough to suggest discharge from the service. One 
patient was admitted with a diagnosis of gastric neuro- 
sis, but subsequently he was found to have three 
separate organic diseases of the upper part of the 
gastrointestinal tract (case 1). Psycliiatric interview 
did not reveal any neurotic tendencies. Another patient 
was admitted suffering from gastric neurosis. After 
complete study he was found to have a duodenal ulcer 
as well as a neurotic background. 

In each instance in tliis group the diagnosis, estab- 
lished with reasonable degrees of confidence, was duo- 
denal ulcer. 

Group 2.— In these 22 cases peptic ulcer was not 
demonstrated by roentgenologic examination. In no 
case did gastroscopy visualize an ulcer overlooked by 
roentgenologic examination. In the cases in which 
there were varying degrees of gastritis as visualized 
through the gastroscope, roentgenologic examination 
had not given any evidence of the gastritis. Gastro- 
scopically, in 11 cases the gastric mucosa proved to be 
entirely normal. In 2 cases mild hypertrophic gastritis 
was seen In 1 case pronounced chronic superficial 
eastritis of the body of the stomach combined with 
atrophic gastritis of the antrum was seen. In 3 cases 
mild and probably insignificant superficial gastritis was 
observed However, in 3 cases there was outspoken 
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chronic superficial gastritis. In 2 additional cases a 
combination of superficial with atrophic gastritis was 
seen. 

Psychiatrically this is a very important group. In 
1 1 cases there was a definite psychoneurosis, mostly of 
the anxiety and mixed t 3 Tes, sufficiently severe to neces- 
sitate discharge from the service. In 3 of these 11 the 
psychoneurosis was superimposed on a constitutional 
psychopathic inferiority. Of the remaining 11 patients 
6 had mild but very definite neurotic symptoms and 
only 5 were considered not neurotic, although 2 of the 
latter were restless and high strung. The diagnoses 
on admission varied widely, but only 1 of these patients 
was admitted originally to the psychiatric service. Of 
the 1 1 patients who, had definite psychoneurosis, 6 had 
mild to' severe -.gastritis and • 5 .had normal gastric 
. mucosa. Of the 6 who had mild neurotic symptoms, 2 
had gastritis-ahd 4 had normal mucosa. Of the 5 with- 
put neurotic symptoms, 3 had mild gastritis and 2 had 
'normal mucosa. .One „ of the latter was suspected of 
1 malingering, although, this was not proved. 

. -In' summarizing the- differential diagnoses in this 
group, it is interesting that among these 22 cases there 
-were 11 in .which the diagnosis was made by gastro- 
scopic examination and 9 of the remaining in wliirii 
. the diagnosis '.was made by psychiatric approach, h 
. the other 2 . neither psychiatric, gastroscopic nor aiy 
other study -afforded a satisfactory diagnosis. 


. - REPORT OF CASES 

Case 1.— Diagnosis of “intestinal neurosis” changed to diop- 
nosis of 'three 'separate organic diseases of the gaslroiiileslim! 
tract. 

An electrician’s 'mate, second class, aged dO, had been a 
.'telephone jirieman-who ate irregular meals. He had enlisted 
.' a .-year before admission to the hospital and had not bad any 
sea duty. The patient had had laparotomy through the right 
lower abdominal quadrant in 1926 for “freeing adhesions, 
in 1932 appendectomy for typical symptoms of appendicitis 
and in 1938 herniorrhaphy. On one occasion in 1937 he had 
been awakened by severe pain .in the epigastrium extending 
to the shoulder blades; the residual soreness lasted several da)S. 
Since 1939 the patient had had epigastric pain several tiroes 
a week, a half hour to one hour after each evening meal. Th' 
pain was relievable by either food or soda. Later, in Iwc 
he had controlled all symptoms by eating his meals regularh, 
but after a drinking bout the pains returned and have contiim™ 
to the time of writing of this paper e.\cept during his seitu 
months of boot training. . , 

The patient was admitted to the U. S. Naval Hospit , 
Corona, Calif., in August 1943, complaining of epigastric burn- 
ing pain and occasional vomiting. His physical examiiiati 
gave negative results e.xcept for obesity (weight 232 poun . 
[105 Kg.], height 6 feet 1 inch [185 cm.]) and for the s« 
of his several operations. The first series of roentgenogra 
of the gastrointestinal tract was entirely negative, and 
roentgenogram of the gallbladder with orally 
was negative. Analysis of gastric contents j„, 

values, the highest figure for free acid being 31. At 
diagnosis of intestinal neurosis was made before a psye" 
interview was undertaken. On the second roentgenogra 
the gastrointestinal tract a penetrating duodenal ulcc 
observed. No abnormality of the stomach was seen. 

Laparotomy was performed, and, in addition 
1.5 cm. in diameter in the superior border f“°„rulenl 

the gallbladder was subacutely inflamed, with p 

material and filled with small stones. Cholecystcctom)^^^^^ 
performed. Decision as to the advisability /“’’S’®' f „ole 
of the duodenal ulcer was reserved until a l2.‘^'',.‘”"^.„ptoms. 
the effect of the cholecystectomy on the patients s> 

The stomach appeared normal. surgica' 

The patient made a satisfactory recovery “'^b„,a,ory 

procedure, but for a month and a half after being am 
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he had nausea and vomiting after some meals and then, even 
while he was on a Sippy regimen, his old preoperative symptoms 
returned. Three stools were negative for occult blood. When 
a Palmer acid test was performed, the introduction of acid 
produced epigastric pain which lingered until the alkali was 
introduced. Gastroscopy revealed severe hypertrophic gastritis. 
The greater curvature of the antrum showed extensive patho- 
logic changes. At first it protruded like a tumor and, though 
this bulging disappeared when more air was blown into the 
stomach, the mucosa still looked swollen and nodular. The 
mucosa of the sphincter antri was shiny and glistening but had 
many patches of adherent mucus. Veil-like layers of thin mucus 
were seen in the lowest portions of the anterior wall. The upper 
portions of the stomach appeared entirely normal. A third 
roentgenogram of the gastrointestinal tract did not show any 
change from the second examination. The duodenal deformity 
was unchanged, and there was no visualization of gastric 
pathologic change. A psychiatric interview did not afford 
any suggestion of neurotic tendencies. 

The patient had a duodenal ulcer, chronic cholecystitis with 
stones and hypertrophic gastritis. Since his dyspeptic symptoms 
continued unchanged after cholecystectomy and under a subse- 
quent medical regimen for his ulcer, he was surveyed out of 
the service. The symptoms which continue are caused most 
probably by tbe severe gastritis associated with the ulcer.. It 
was thought inadvisable to operate on him for his ulcer because 
of the mechanical difficulties of performing gastric resection 
on a patient weighing 232 pounds (105 Kg.), because of the 
fact that symptoms of the ulcer had existed prior to enlistment 
and because of the extensive gastritis present. 

Case 2. — Diagnosis of duodenal nicer changed to diagnosis 
of anxiety neurosis. 

A yeoman first class aged 25 considered himself well until 
March 1943, one and a half years after enlistment, when he 
began to have pain in the midepigastrium, especially in the late 
morning and late afternoon and frequently on waking at night. 
Drinking of milk produced some relief. The pain was brought 
on by highly seasoned foods. It disappeared for several weeks 
at a time only to recur for weeks at a time. From June to 
August the patient was nearly free from pain while following 
a strict ulcer -regimen, but the pain recurred when a special 
diet was no longer possible. His pain then became intractable 
during several months of dissatisfaction with a superior officer. 

The patient was admitted to the U. S. Naval Hospital, 
Corona, Calif., in December 1943. Physical examination gave 
negative results except for slight, questionable epigastric tender- 
ness. He was in a good state of nutrition ; he failed to respond 
to a Sippy regimen. On admission a series of roentgenograms 
of the gastrointestinal tract did not show any abnormality: 
a roentgenogram of the gallbladder with orally administered 
dye was also negative. No abnormality was found by gas- 
troscopy, gastric analysis or the Palmer acid test. 

The psychiatric interview and an interview with a parent 
yielded important information. Throughout childhood the patient 
had been shy and moody. He talked and walked in his sleep. 
On seeing a dead friend he became violently ill for a week. 
Later he wanted to study medicine but was again violently 
ill for a week after dissecting a cat. Fairly frequently he was 
depressed and felt that he might as well be dead. On the spur 
of the moment, a few days before he was to be married, he 
sent a telegram to his fiancee saying it was all off. He has 
never made further marital plans. The patient enlisted six 
months before Pearl Harbor but, with some college training, 
had hoped to be an officer and chafed under orders of a Wave 
officer in his department. In addition to the epigastric distress, 
periodic headaches developed. He also became more dissatisfied, 
nervous, worried and irritable. He frequently stated that he 
wanted to be discharged from the service. On sick leave from 
the hospitaUhis epigastric pain became severe but he did not 
seek any medical aid. On returning from leave, though he was 
neat, clean and well nourished, he was irritable, critical, rest- 
less and apprehensive and frequently bit his finger nails. 

The diagnosis was changed to anxiety neurosis (superimposed 
on emotional instability), and tlie patient was informed that 
he was to be surveyed out of the service. From then on, 
although he has remained as a patient for more than a month 


while his papers were being cleared, he has complained less 
of pain while having a regular diet. However, he has been 
undependable in his work and has showm some irritability as 
before. 

Case 3. — E.vtcnsivc superficial gastritis and mild psycho- 
neurosis in a case of constitutional psychopathic inferiority. 

A seaman first class aged 31 in the Coast Guard Service 
enlisted in June 1942 and did not have any overseas duty. He 
stated. that he had had a “nervous stomach” all his life but 
he first complained of epigastric pain in October 1942. There 
was a past history of heavy drinking and excessive use of 
tobacco. The patient occasionally vomited and according to 
his story sometimes had blood in his stools. The pain centered 
in the epigastrium, but a separate gas pain, somewhat relieved 
by belching, tended to be in the left flank. Hot or cold drinks 
taken between meals aggravated the pains. There was little 
or no periodicity of the pain. 

By August 1943 the epigastric pain became intense, and the 
patient was admitted to the U. S. Naval Hospital, Corona, Calif., 
on Dec. 29, 1943. Physical examination gave negative results 
e.xcept for a tremor of the extended fingers, voluntary rigidity 
throughout the abdomen, mild pes planus and external and 
internal hemorrhoids. The patient was restless and mildly 
apprehensive. Two series of roentgenograms of the gastro- 
intestinal tract were negative. By proctoscopy the rectum 
and sigmoid were normal. There was no anemia, and three 
stools were negative for occult blood. Analysis of gastric con- 
tents showed distinct hypochlorhydria. The highest free acid 
figure was 8. (A test meal was used, but histamine was not 
used.) At gastroscopy striking changes were seen in the 
mucosa of the fundus. Everywhere there were thin layers of 
grayish, adherent mucus between and under the folds of the 
gastric mucosa. A diagnosis of extensive superficial gastritis 
was made. 

Psychiatric interview afforded a separate diagnosis. Born 
to a family in which the father was rarely at home, the boy 
had frequent temper tantrums, was shy and irritable in crowds 
and was subject to moody spells. He lived in the tough part 
of town, had sexual intercourse from the age of 13 years and 
had gonorrhea several times. At the age of 14 years he started 
riding the freight trains. The expected subsequent career 
was interrupted only temporarily by an unhappy time in military 
school and public schools until he completed the twelfth grade. 
Since then the patient has been an admitted "bum,” working 
seasonally in resort hotels, drinking, smoking three packages 
of cigarets a day and living with various women. At each 
place of employment he was restless and “sick and tired of 
it” and soon had to quit and move on. He was always intro- 
spective and was quickly aware of, and concerned about, any 
symptoms. During nervousness the patient had frontal and 
suboccipital headaches. His intelligence quotient is high; he 
writes a little, but not for publishing, thinks individually, is 
rather philosophic in his injudicious treatment of himself and 
has avoided crime because of the unpleasant sequelae. He 
has an excellent insight into himself and very much regrets 
not having studied for a profession. In addition to having 
chronic gastritis, this man has a psychoneurosis superimposed 
on a constitutional psychopathic inferiority. 

SUMMARY 

Forty-five consecutive patients of the naval service 
presented themselves at the U. S. Naval Hospital, 
Corona, Calif., with a variety of complaints referable 
to the upper part of the gastrointestinal tract. On the 
basis of symptoms and observations this group was 
divided into two classes: those that had a duodenal 
ulcer demonstrable by roentgenologic examination, and 
those that did not have an ulcer so far as could be 
seen by roentgenologic examination. In addition to 
the usual routine procedures employed in establishing 
the correct diagnosis, gastroscopy' was perfonned on 
all of these patients and they were given a psychiatric 
interview. 

Using this approach to the problem it was observed 
that, in the group of 23 patients suffering 'from duodenal 
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ulcer shown by roentgenologic examination, gastritis 
and psychonenrosis were not common. In the other 
group of 22 without roentgenologic evidence of duo- 
denal ulcer, nearly 80 per cent had some degree of 
psychoneurosis and 50 per cent had some degree of 
gastritis. 

From this small series of patients it would appear 
that the usual subject suffering from a duodenal ulcer 
is not in need of a gastroscopic or psychiatric examina- 
tion unless such an examination is specifically indicated. 
However, in making the final diagnosis for the group 
not having a duodenal ulcer it is apparently very neces- 
sary to utilize both gastroscopy and a thorough 
psychiatric interview. 
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A few years after Meyer, Haring and Howitt ^ iso- 
lated the western equine encephalomyelitis virus and 
TenBroeck and Merrill ^ showed its difference from the 
eastern encephalomyelitis strain, reports about similar 
agents in South America began to appear. In 1935 
Rosenbuscb ^ in Argentina described an encephalo- 
myelitic virus resembling the western strain. The 
encephalomyelifis viruses found in Peru ^ and Chile ° 
are considered to be of the same type. In Brazil some 
neurotropic viruses of equine origin were also isolated, 
as, for example, that from Bahia.® Nevertheless, the 
immunologic and pathologic characters of the last men- 
tioned rank it better among rabies viruses." As to 
Venezuela, the equine encephalomyelitis began to spread 
in 1936 and the corresponding virus was isolated by 
Kubes and Rios ® in 1938. This virus proved to be 
decidedly different immunologically from both the 
western and the eastern encephalomyelitis strains ® and 
also from the rabies virus.“ The same type of virus 
was found also in Colombia and on the island of 
Trinidad.^' 

Whereas the importance of the western and eastern 
encephalomyelitis virus in the etiology of human 
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encephalitides is by now established beyond any doubt, 
there were until recently no reports on the transmission 
of the South American viruses to man, though the 
possibility of this was suspected many times. So, for 
example, Casella in Argentina mentioned the coinci- 
dence of some encephalitis cases in children and adults 
with the equine encephalomyelitis epizootic registered 
in 1941 in the Cordoba province. In 1935 Albomoz” 
in Colombia reported cases of human encephalitis in 
relation to the equine encephalomyelitis ("peste loca 
de las bestias”) in the department of Huila. Similar 
observations were made by Herran in the Colombian 
Goajira, Nevertheless, Soriano Lleras could not prove 
any neutralizing antibodies for the Venezuelan type of 
equine encephalomyelitis virus in the serums of 6 per- 
sons who had recovered from encephalitis. 

As to Venezuela, though several accounts exist about 
persons falling ill after having handled encephalomye- 
iitic animals, it never occurred in such a form as to 
be able to draw the attention of public health authori- 
ties. For this reason there is so far no evidence avail- 
able concerning cases of encephalomyelitis among 
cou'ntry people. It must be presumed, of course, that 
this kind of infection does occur quite frequently as a 
result of the high contagiousness for man which the 
Venezuelan encephalomyelitis virus was found M 
possess in laboratories, and, on the other hand, as a 
result of the large extension of Venezuelan territory 
where the illness is widespread among equines. 

The first report on a laboratoiy infection with the 
Venezuelan encephalomyelitis strain V-1938‘° cams 
from the Rockefeller Institute, New York (Casals, 
Curnen and Thomas ’’). The disease took a mild and 
inconspicuous course in 2 laboratory workers. Fmm 
the nose and throat washings, and from the blood of 
1 person the Venezuelan virus was isolated, and the 
serums of both persons contained a high amount of 
specific antibodies. 

Another human infection with the Venezuelan 
encephalomyelitis virus occurred in the Laboratory 
of Yellow' Fever Research Service, Rio de Janeiro, 
Brazil (Lennette and Koprowski “), where 8 persfins 
fell ill a few days after having handled boxes with 
suckling mice inoculated with the Venezuelan virus. 
The authors assume that the infection in this 
was due to the aspiration of dust from wood shaving: 
in the boxes, contaminated by the blood arid carcass^ 
of little mice partially devoured by their mother:- 
Although in two persons the illness was rather severe, 
with signs of some disturbances of the central nervous 
system, in the 6 others it followed a mild and uneventm 
course. The Venezuelan encephalomyelitis virus was 
found in the blood of 6 of the persons, and the serums 
of all 8 persons had high neutralizing antibody titer • 

In view of these reports, we considered it 
to ascertain whether some laboratory infections na' 
not also- occurred in the Institute for ■ Vetennarj 
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Research, where several persons have been working 
for about five years with the same V-1938 encephalo- 
myelitis strain that was the causative agent of the afore- 
mentioned 10 human cases. For this reason we carried 
out the serum neutralization test with the serums of 
various employees in our institute, presuming that the 
evidence of antibodies against this virus could be con- 
sidered a proof of a previous infection which passed 
clinically unnoticed. 

TECHNIC OF SERUM NEUTRALIZATION 

In all, 16 human serums were tested, 13 of which 
were taken from persons working in the Institute for 
Veterinary Research and the 3 remaining ones from 
country people. All persons were men. 

The serums were tested against the original V-1938 
encephalomyelitis strain isolated in 1938 and since then 
used for the elaboration of chick embryo encephalomye- 
litic vaccine. In order to eliminate possible individual 
oscillations of the virus titer, a 20 per cent suspension in 
saline solution was prepared from the brains of 6 mice 


The three laboratory technicians (J. jM., P. Ch., 
A. L.) of group 2 who formerty worked with the 
virus (elaboration of vaccine) have now not had, -for 
two and three and one half years respectively, any 
contact with the virus. 

Neither of the 3 employees of the institute (C. P., 
M. C., N. M.) in group 3 worked with the encephalo- 
myelitis virus systetmtically. The laboratory tech- 
nician C. P. helped two years ago, at one time or 
another, in the elaboration process of the encephalo- 
mj'elitis vaccine. The person M. C. performed for the 
space of a month the postmortem examinations on 13 
encephalomyelitic horses during the encephalomyelitis 
epizootic in the summer of 1943. The third person of 
this group, N. M., has for three years been bottling 
the formaldehyde inactivated encephalomyelitis vaccine 
and has never worked with the active virus. 

The serums of the 6 persons of groups 4 and 5, 
who had never come into contact with encephalomye- 
litis virus, served as control negative serums for the 
other three groups. Three of these persons are 


Details and Results of Ncutralication Tests 


Serum 


MiVe Inoculated Intracercbrally (0.03 Cc.) iv-Ub Serum-Virus Mixtures 


Group Person 

10-= 

10-* 


10-fi 

10-1“ 

10-is 

10-1* 

10-16 

10-18 

mter ol 
Virus f 

ISeutroVizfttlon 
Index t 

1 A, D 

.... Hi' 

3/4 

1/4 

0/4 

0/4 

0/4 




10-5.0 

10-11*6 

A. E 

.... 4fi 

2/4 

Hi 

OH 

0/4 

OH 




10-^.40 


A. Q 

.... 4/i 

4/4 

1/4 

OH 

OH 

OH 




30-*.8‘ 

10-11.16 

M.F 

.... 3/4 

4/4 

0/4 

0/4 

0/4 

0/4 





10-1125 

2 J. M 

.... 4H 

3/4 

0/4 

0/4 

OH 

0/4 




JO-*-”* 

10-11.35 

P.Ch 

.... 4/4 

4/4 

1/4 

0/4 

0/4 

OH 





10-11.61 

A. L 

.... m 

1/4 

0/4 

0/4 

0/4 

■ 0/4 




10-5.35 

10-4S.«> 

3 0, P 

.... Hi 

4/4 

0/4 

0/4 • 

OH 

0/4 




10-5.O 

10-1 J *6 

N. M 

.... ,4/4 

8/4 

0/4 

0/4 

OH 

0/4 





lO-iso 

M. C 

.... 4/4 

3/4 

Hi 

OH 

OH 

0/4 




10-5 » 

I0-«-i> 

i W. R 


4/4 

4/4 

Hi 

Hi 

Hi 

Hi 

4/4 

OH 

10-15 

0 

A, G 


4/4 

Hi 

Hi 

4/4 

Hi 

Hi 

3/4 

OH 

lO“Xe 

0 

E. r. 



4/4 

Hi 

Hi 

4/4 

Hi 

lO-ia 

0 

6 N. G 


4/4 

Hi 

Hi 

Hi 

Hi 

4/4 

Hi 


10-»« 

0 

E. 0. 

.... 

4/4 

Hi 

Hi 

Hi 

Hi 

3/4 

Hi 

OH 

10-'« 

0 

J. S 


Hi 

Hi 

4/4 

3/4 

3/4 

Hi 

Hi 

0/4 

10-16 

0 


* The denominator signifies the number ot mice injected and tlw nunjcrotor the number ol mice which died. 

I Fitty per cent endpoints estimated according to the method of Reed and Mucnch (Am. J. Hyg. 27 ; JOS IMoy) 1938). 
t Ratio between the titer of virus mixed with each of the Immune eerums and the tiler of virus mixed with control serum. 


inoculated with the virus forty-eight hours previously. 
From the supernatant part of this suspension, drawn off 
after a centrifugation at 1,000 revolutions per minute 
for ten minutes, serial hundredfold dilutions in saline 
solution were prepared, and to 0.5 cc. of each dilution 
the same amount of the serums on test was added, 
making a series of final dilutions of the virus ranging 
froni 10'- to 10'^®. After an incubation for two liours 
at 3/ C. in a water bath, the serum-virus mixtures were 
inoculated intracerebrally (0.03 cc.) into 4 week old 
Swiss white mice. Surviving mice were discarded after 
fourteen days of observation. 

E.XPERIMENTAL 

The 16 persons on test may be divided into five 
groups according to the degree of contact the)' have had 
with the encephalomyelitis virus. 

Group I consists of 4 employees of the institute, all 
of them having been in continual contact with the virus 
for some years; three of them (A. D., A. R., A. Q.) 
have been elaborating the chick embryo encephalomye- 
litis vaccine for two and five years respectii'el)', and 
the fourth one, a caretaker, has for more than five 
years handled mice, guinea pigs and rabbits inoculated 
With encephalomyelitis I’irus. 


employees of the institute and the others are peasants 
living in the vicinity of the institute, where some cases 
of equine encephalomyelitis among horses have been 
obsen'ed. 

The details and results of the neutralization tests 
are presented in the accompanying table. It is apparent 
that the serums of all persons who at any time worked 
with the encephalomyelitis virus contained specific 
neutralizing antibodies (the 10 persons of groups 1, 2 
and 3). The amount of antibodies in the serums was 
sufficient to reduce the titer of the virus, which, in 
the presence of normal control serums, has been 10''“, 
to indicating an exceedingly high neu- 
tralization index of On the other hand, 

control serums of persons who never came into contact 
with encephalomyelitic material did not even show any. 
traces of neutralizing antibodies, because the titer of 
the fresh virus in saline solution, which has been 10'*®, 
dropped, after contact with normal serums, to only' 
jO'ie 'pjjjj jjg gggiiy explained by' the attenuation 
of the virus by the warmth of the water bath. 

The experiment further demonstrated that the 
amount of antibodies was practically' equal in the serums 
of persons who have been working systematically and 
for a long time with the virus (groups 1 and 2) as well 
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as in the serums of persons who only occasionally came 
into contact with the virus (group 3). Of still greater 
inte'rest is the fact that even a long period of contact 
with the encephalomyelitic vaccine, i. e. with inactive 
virus, was able to promote a considerable immune 
response in the person concerned (N. M., group 3). 

The cases of group 2 give evidence that antibodies, 
once present, persist in the serum for a long time in the 
same intensity. Serums of persons who have not 
rvorked with the virus for the last two and three and 
one-half years showed tire same virus neutralizing 
power as did the serums of persons who have been 
working with the virus uninterruptedly for various 
years (group 1). However, it is noteworthy that the 
serum of P. Ch., who stopped working with the virus 
three and one-half years ago, has also had the least — 
though still considerable — amount of neutralizing anti- 
bodies of all the serums on test, and a neutralization 
index of . 10‘^® “k 

The persons whose serums demonstrated high neu- 
tralizing antibody titers have in their records no evi- 
dence of any special clinical manifestations which could 
lead to a suspicion that they were suffering from a 
disease caused by the encephalomyelitis virus. Never- 
theless, in view of recent reports by Casals and his 
collaborators and by Lennette and Koprowski,*® the 
possibility must be considered that our subjects did 
suffer from an encephalomyelitis infection which, owing 
to its mild course, has been confused witli a current 
infection of grip. Only in I of our persons (M. C., 
group 3) was there some evidence that he might have 
become infected when performing the postmortem of 
13 encephalomyelitic horses. His illness began a few 
days after the last autopsy with a severe headache, a 
high fever and nausea, which, according to his state- 
ment, persisted for three to four days. He was bled 
on the fifth day of the illness, when the headache dis- 
appeared and the temperature returned to normal. 
Though no virus could be isolated from his blood, his 
serum contained neutralizing antibodies for the Vene- 
zuelan encephalomyelitis virus. The neutralization 
index was higher than 10'^ but its exact limit was not 
determined at the time. 


COMMENT 

The recent communications by Casals and his collabo- 
rators ” and by Lennette and Koprowski concerning 
10 cases of disease in man caused by the Vene- 
zuelan encephalomyelitis virus bring clear evidence of 
the high infectivity of this virus for man. However, 
the course of this infection in human beings appears to 
be much miCder than tliat produced by the_ western and 
eastern encephalomyelitis virus. This mild course of 
the illness is probably the reason why, up to now, there 
have not been any reports on proved cases of encephalo- 
myelitis in man from the areas where the Venezuelan 
virus is prevalent in horses. A striking feature of the 
present study is the high neutralizing antibody titers 
of the positive serums. They neutralized approximately 
100 billion minimum lethal doses of the Venezuelan 
virus The serums tested by Casals and Ins collabo- 
rators and by Lennette and Koprowski showed a lower, 
though still very considerable, neutralizing power. This 
amount of anti^dies is certainly higher than that gen- 
erally produced in human serums due to an infection 
with both the uestern and the eastern virus. Though 
this is probably a consequence of special immunologic 
charactS-s of the Venezuelan virus, the influence of the 
very high titer of the Venezuelan virus m this phe- 


nomenon must also be considered, since, in a recent 
study, we were able to verify that, 'the higher the 
titer of the virus, the greater tiie number of lethal doses 
withstood by immunized mice ; and it is precisely the 
Venezuelan virus which has the highest titer of the 
three viruses mentioned. On the other hand, it must 
be said that when we, on previous occasions, tried to 
produce an encephalomyelitis immune serum by means 
of repeated inoculations, even of the active virus V-1938 
into donkeys, the serum had only a very low neu- 
tralizing antibody titer."’- 

As to the way in which people working with encepha- 
lomyelitic materia! become infected, there seem to exist 
various possibilities. The respiratory route of infec- 
tion, described by Lennette and Koprowski, is one of 
them, and our case of M. F., an animal caretaker, 
could also be due to it. However, our neutralization 
test brings evidence that the transmission of the disease, 
or at least the promotion of an immune response, by 
contact, is also possible. This opinion could be corrobo- 
rated also by the observation of Hoivitt,-- who tested 
the serums of a group of 9 persons who had been in 
contact with frank cases of human encephalitis. Seven 
of them bad antibodies for the western virus. Accord- 
ing to Howitt, several of these persons undoubtedli 
had an abortive type of encephalitis with slight fotr 
that may have been responsible for the productm d 
antibodies. 

The interval after the onset of illness in which neo- 
tralizing antibodies appear seems to be very short'-’ 
In the serum of our case M. C., antibodies were found 
as early as the fifth day of the supposed illness. Accord- 
ing to Howitt, neutralizing antibodies for the western 
strain are found during the first two weeks after the 
onset of illness in 100 per cent. 

Antibodies persist in ‘the serum for a long time 
after the infection. We found high neutralizing anti- 
body titers in the serums of 3 persons who did not have 
any contact with the encephalomyelitis virus 5 ot tv>o 
and three and one-half years respectively. Howitt" 
also demonstrated the presence of antibodies for the 
western virus at least two years after the onset ot 
illness. 

Finally, the question arises from the present stud) 
whether neutralizing antibodies for the encephalom)e- 
litis virus in the serum of a person may be considered 
to be a proof that the person had some time heioie 
suffered from a disease caused by this virus or, on the 
contrary, that they are at least in some instances 
the consequences of a kind of immunization riue to the 
repeated contact with encephalomyelitic materials, p'S 
possibility, mentioned also by Beard and Finkelstem,' 
is certainly corroborated by N. M., whose serum, 
though he has been working exclusively with the for- 
maldehyde treated inactive virus-containing encepha- 
lomyelitis vaccine, had as high a neutralizing 
titer as the serums of persons working with acUv 
virus. We do suspect, however, that the as™"’® ° 
the majority of our persons became positive as ti 
result of a previous infection, because, with the c\cei 
tion of N. M., who during three years never iaiie^ 
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come to work, all of them had to stay at home at one 
time or another on account of some grip infection. 
Several persons also remember very strong muscle 
pains, and 1 of them even a pronounced somnolence 
for three days. This mild and inconspicuous course of 
the illness caused by the Venezuelan virus is doubtless 
also the main reason for the lack of any communication 
about encephalomyelitis in man from areas where the 
disease is enzootic in equines. 

In view of the work of Casals and his collaborators, 
of Lennette and Koprowski and of the present study, 
it may be said that the Venezuelan equine encephalo- 
myelitis strain differs from both the western and the 
eastern virus not only by its immunologic character 
but also by a distinct pathogenicity for man. 

SUMMARY 

1. The serums of 3 laboratory workers and 1 care- 
taker of experimental animals, who have now been 
working for from two to five years with encephalomye- 
litic material, showed high neutralizing antibody titers 
(average neutralization index 10'^ ‘^). 

2. The serums of 3 laboratory workers who worked 
previously with the virus but by now have not had any 
contact with encephalomyelitic material for two and 
three and one-half years had an equally high virus neu- 
tralizing power (average neutralization index 

3. The same neutralization index showed also the 
serum of one person who worked only on very few 
occasions with the virus and of another who performed 
the dissection of 13 encephalomyelitic horses. 

4. One laboratory worker, who is bottling the inac- 
tive virus-containing encephalomyelitic vaccine and who 
never came into contact with the active virus, also 
developed a high amount of neutralizing antibodies 
(neutralization index lO"'* ”). 

5. It is possible that all the persons who have been 
working with the encephalomyelitis virus and who 
remember transitory illness with grippal symptoms 
have suffered from an encephalomyelitic infection. 

6. Six persons (3 from the institute and 3 from out- 

side) who have never had any contact with encephalo- 
myelitic material showed no neutralizing antibodies 
at all. ' 

7. Though the Venezuelan equine encephalomyelitis 
virus seems to be highly infective to man by direct 
contact, the illness is much milder than that produced 
by tlie western and eastern encephalomyelitic virus. 

First Institution for the Epileptic. — The first institution 
specifically for epileptics was established at Gallipolis, Ohio, in 
1890 and opened in 1893. The idea of the separation of build- 
ings into many different groups was thoroughly carried out at 
the Craig Colony in western New York, to create for apprecia- 
tive patients homes where they could be comfortable and have 
suitable occupation for life. Similar institutions have been 
developed at Woodstock, Ontario; Abilene, Texas, and Skill- 
man, New Jersey. Numerous institutions care for both epileptic 
and mentally deficient groups : for instance, Sonoma, California ; 
Mansfield Depot, Connecticut; Glenwood, Iowa, Lynchburg, 
IHrginia, and “Cambridge, Minnesota. Such institutions usually 
set aside several buildings for groups of convulsive patients and 
distribute those who are mentally deficient but without con- 
vulsive disorders in other wards or buildings. Such sharp 
segregation is not always practiced, and classification by tem- 
perament and interest seems sometimes more successful than 
classification by psychiatric diagnosis. — One Hundred Years of 
American Psychiatry, New York, Columbia University Press, 


EXPERIENCES UNDER THE MEDICAL 
EXAMINER SYSTEM 

IN A SEMIRURAL county OF THE STATE 
OF MARYLAND 

K. E. LANDfi, M.D. 

Pathologist; Director of Laboratories, Washington County Hospital 
AND 

s. R. WELLS, M.D. 

Deputy Medical Examiner, Washington County 
HAGERSTOWN, MD. 

On June 1, 1939 a law was enacted in the state of 
Maryland removing the investigation of unexpected, 
unusual and violent deaths from the hands of the 
coroner and a lay jury and setting up instead a more 
modern sy'stem, creating the office of chief medical 
examiner and providing for medical deputies in each 
county. 

Responsibility' for the kinds of cases formerly handled 
by the coroner was transferred to the newly created 
office of medical examiner. The deputy medical exam- 
iner, as he is termed in the counties outside Baltimore, 
is appointed by the Maryland Post Mortem Commis- 
sion from a list submitted by his county medical society. 
He is charged under the new law to view the body of 
the deceased" at the scene of death and to examine the 
circumstances leading to death “when any person shall 
die as a result of violence, or by suicide, or by casualty, 
or suddenly when in apparent health, or when unat- 
tended by a physician, or in any suspicious manner.” 
The medical examiner may then sign the death cer- 
tificate or he may order a medicolegal autopsy for 
further information, investigation to be made by lu'm- 
self, the county or city police or all three. 

It is obvious that close cooperation of the medical 
examiner with the state’s attorney (district attorney) 
is essential. In fact, in the majority of instances when 
postmortem examinations are considered necessary they 
are authorized after consultation with, or at the sug- 
gestion of, the prosecuting authority of the county. 
However, the law setting up the machinery for the 
medical examiner’s system in this state gives its official 
representatives the right to order autopsies indepen- 
dentl}' of the state’s attorney. A permit from the next 
of kin of the deceased is not required. Thus autopsies 
have been ordered by the medical examiner himself in 
cases with a medicolegal angle when the state’s attor- 
ney was unavailable and in cases involving other than 
purely legal problems such as compensation insurance 
and public health. 

Autopsies are performed in Washington County by 
the director of the local hospital laboratory, a certified 
pathologist with six years’ special full time training 
in legal medicine. He was appointed by the chief medi- 
cal examiner of the state of Maryland at the suggestion 
of the local 'county medical society. The pathologist 
is not called on to be present at the preliminary inves- 
tigation, which takes place at the scene of death. His 
duties are confined to postmortem examinations and 
to testifying when called on before the grand and petit 
juries. 

The medical examiner’s findings are reported on a 
special form provided b}' the main office in Baltimore. 
In addition to personal data of the deceased and final 
diagnosis (cause of death as stated in the deatli cer- 
tificate), a brief summary is written concerning the 
circumstances leading up to, or factors contributing 
to, the death and the manner in which it occurred. At 
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the end of each month a report summarizing and classi- 
fying that month’s^ cases is filed with the central office. 
Should the necessity arise, advice and assistance from 
the chief medical examiner are always available. Photo- 
graphs taken at the scene of death by the medical 
examiner (photography is not police routine in Wash- 
ington County) have proved of graphic assistance in 
reconstructing cases at a later date. A number of 
prints have been admitted as evidence in court and 
have been instrumental in confirming otherwise debata- 
ble testimony. 

In any case in which an autopsy is performed, the 
law requires that the detailed findings be filed with the 
main office in Baltimore. Copies of the report are 
sent to the local deputy medical examiner and to the 
state’s attorney. The subsequent microscopic reports 
are usually forwarded only to the two first named 
medical officers. 

However, should the microscopic investigation show 
results not anticipated at gross inspection and should 
the findings have some practical bearing on pending 
legal procedures, the state’s attorney also is informed 
and the significance of the newly found evidence 
explained. If chemical analysis is desired (poison 
cases, alcoholism), the organs, blood, urine and stom- 
ach contents are sent (if possible by special messenger 
provided by the sheriff's office) to the chief medical 
examiner’s laboratory in Baltimore.^ The unavoidable 
expenses connected with toxicologic investigations have 
so far limited their application to a few cases only. 
Whenever ordered, an authorization from the state’s 
attorney is procured in advance. 

Fees of both medical examiner and pathologist are 
set by law. The former receives $15 per case, the latter 
$25 for each autopsy plus a small stenographic charge. 
Expenses are defrayed by the county. Compared with 
the former system the expenses under the new law 

Table I . — Medical Evamincr’s Cases in Washington 
County, Md. (Five Years’ Survey! 


Auto- Other Rape 

mobile Fatal and Pofson- 

Accl- Horn! NaturaJ Acci- Abor> ings; Total Autop. 

Year dents Suicides cldes Death dents tion Vana Oases sics 


1939 

(7 mo.) G 

1940 22 

1941 35 

3942 li 
1943 15 

3944 

(5 mo.) 7 

Total 

(5 yr ) 79 


4 

4 

27 

G 

14 

2 

45 

10 

13 

1 

30 

16 

11 

3 

Si 

20 

13 

4 

31 

17 

G 


10 

6 

■ , 

- — 

— — - 

-■ — 

61 

14 

173 

86 


1 43 le 

.* 1 103 14 

1 84 12 

72 14 

.e 3 83 17 

.. 1 30 10 

1 G 420 83 


Fatal automobile accMents- Any tatal injury resulting from an auto. 

Be beinir WHed by a drunken driver or head on collisions. 
HomWde^ fnelnde several of homicide tvith subsequent suicide 

C' — .nr-ise. bcsidcs every kind of railroad acci 
j deaths occurring in factory, farm and 

dent, tne electricity 

’’‘’'■poisonrags- Here arc libieu aome (by’ no means all) of the acute 
alcoholfc iXxicat.ons, Pboaphorua 

poisonine (rat poison swallow ed^by a chiio). 


institute a considerable saving for the county in spite 
{ a much greater case load. 

The figures of the following survey can be evaluated 
nlv when correlated with certain data about the county 
self. Washington County, Md., contains 462 square 
files and comprises mountainous fringes surrounding 

very fertile farm valley region. According to. the 
940 S census it had 68,838 inhabitants. The 
istribution ‘between rur al and city population m 1940 

oisonme. Am J. Urn i'ain , 


was 32,491 to 36,347. These figures may have shiit^d 
somewhat in favor of the city (Hagerstown) oiiln? 
to a war boom (airplane factories). The population 
is fairly stable and according to the 1940 census u-as 
97 per cent American born; 2.5 per cent represented 
the colored population of the whole county and 39 
per cent that of Hagerstown proper. 


Table 2. — Medical Examiner’s Autopsies in Washingloii 
County, Md. (Five Years’ Sumey) 


Tear 


Auto- Other Abor 

mobile Fatal tion, Poisoa 

Acci- Houii- Natural Accl Still lags; 

dents Suicides cldes Death dents birth Vsria Toi»I 


1930 (7 mo.),... 2 3 1 6 311 16 

WIO 1 3 1 4 313 n 

IWl 1 2 .. 6 2 1 12 

1W2 3 1 1 e i 2 ., n 

191S 1 2 9 2 .1 37 

1914 (5ino 2 1 .. 3 3 .. 1 » 


Total (Syr.) .. 7 II 6 33 17 3 7 S3 


Because of the fairly even distribution of rural and 
city population and also because of the stability of the 
native vvlfite group, tlie county has figured as a sample 
in several surveys of the National Institute of Healtfi 
(cancer frequency, tuberculosis in school child/ffl, 
(iental caries and others). 

The 420 cases listed in table 1, seen in five 3(3(5, 
allowed for 83 autopsies. By special order of the 
medical examiner, and at the expense of the count), 
postmortem examinations have been performed forty- 
nine times (H.7 per cent). However, included are 
2 cases in which the costs have been defrayed by insor* 
ance carriers. 

In cooperation with the medical examiner, but iwtb- 
out his express order and without remuneration from 
the county, autopsies have been undertaken in 34 addi- 
tional instances (8.1 per cent). Among the latter 
group have been listed 25 patients who died at the 
local hospital. Although medical e.xaminer’s cases 
setisu strictiori (victims of accidents, violence, am 
so on), the autopsies were done more in the course 
of the stepped up program of the hospital for a high 
percentage of autopsies than for any other reason k 
this category, if possible, permits have been secured 
from the next of kin. Included in this group ap 
are patients dying at the hospital with no relative 
available for an autopsy permit. Here the mediral 
examiner has been instrumental in authorizing a posv 
mortem examination which would otherwise not have 
been £e3sibJe» 

Eleven additional cases, althougdi dying as patients 
of, and in, the hospital have been counted among toe 
first group of 49 “ordered” postmortem examinations 
These patients succumbed mostly in consequence o 
some event which led to court or insurance proceaur 
after a short or long stay at the hospital. 

The medicolegal autopsies just classified anO en 
merated represent, in their distribution V 

different listings, a sample such as may.easiij 
encountered in similar surveys in counties liKe no 
ington County, Md., as well -as in large cities if 
a purely criminologic point of view the 83 « 
did not reveal any outstanding f unusua 
except in 1 instance: A youth of 28 
lacerations of the nght temple resmn m a 
car accident. His deep and profiisely Weeffi«g 
had to be sutured. Toward he end o 
gical intervention the patient suddenly vom 
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(intravenous anesthesia had been given) aspirated 
stomach contents and died a few hours later. The 
autopsy established as the cause of death suffocation 
due to aspiration. Besides the external lacerations 
there were no fractures of the skull and no brain 
lesions. Since the driver of the car in which the 
deceased was a passenger had been accused of man- 
slaughter, the postmortem findings raised an important 
legal point of utmost significance for the defendant. 

The cause of death cquld be sufficiently unraveled 
in all except 2 instances. One was a suicidal death 
in the neighboring prison farm where even chemical 
investigation did not disclose what kind of drug or 
chemical had been employed. However, other circum- 
stantial evidence and the lack of any striking anatomic 
(gross and microscopic) findings seemed to confirm 
the assumption of a suicidal death. In the other case 
(sudden unexplained demise of a man age 20 after 
a debauch in venere) a mechanism of the kind recently 
suggested by Wilhelm Raab = was at least considered 
possible, again in the presence of irrelevant anatomic 
and toxicologic findings. 

From the standpoint of pathologic anatomy the' group 
of “death from natural causes” represents the most 
interesting source of gross and microscopic material, 
with considerable diagnostic variation and occasional 

unforeseen surprises. 

* comment 

It is not our purpose in this report to compare the 
medical examiner’s system of Maryland with that of 
other states where similar legislation has been in force 
for many years (e. g, Massachusetts, New Jersey and 
New York). Here, as in these otlier states, one of 
the primary aims of the new setup is to contribute 
to ah adequate pursuit of justice, either by providing 
evidence of crime or violence in cases with fatal out- 
come or by ruling out foul play in others. 

In contradistinction to the former coroner’s system, 
no political motives govern the selection of the medical 
examiner, who must be a duly licensed physician in 
good standing. 

Since the incumbrance of the coroner’s jury has been 
completely eliminated, the procedures have become less 
complicated. Investigations are undertaken not only 
whenever special circumstances of police interest 
call for them but also, and in much greater frequency, 
under routine conditions clearly defined by the law 
creating the medical examiner’s office. This means 
that instead of a few conspicuous criminal cases, a 
large number of less obvious but nevertheless doubtful 
occurrences of sudden, unexplained deaths are inves- 
tigated by an independent nonpolitical officer acting 
for the state. 

The fact that not all the really pertinent cases have 
been investigated makes it necessary to mention certain 
weaknesses of the system. Occasionally" physicians, 
more in the outlying rural districts of the county than 
in Hagerstown itself, have signed death certificates 
for persons who according to the definitions of tire 
law^ fall clearly into the medical examiner’s realm. 
It is understandable that in the case of the sudden, 
unexpected death of an old man or woman known 
to have suffered from attacks of precordial pain the 
local phy'sician prefers to sign the certificate. If the 
deceased happens to have been a former patient of 
his, the medical e.\aminer certainly' will authorize him 
to do so (and a considerable number of cases are 


r* 3 ' Sudden Death of a Younp Athlete with an Excessr 

Ep^ncphrinc-likc Substance in the Heart Muse! 
Arch. rath. 3G:3SS (Oct.) 1943. 


handled this way, free of any charge for the county). 
However, there have been instances in whicli younger 
persons and children U’ho died after a very short course 
of unexplained illness without medical attention have, 
contrary' to law, not been reported. Here, usually, 
after the medical examiner finally had been informed 
of the circumstances and started his investigation, the 
body' had already been embalmed and exhibited to 
friends and relatives. It is difficult, and feasible only 
for very cogent reasons, to order an autopsy' under 
these circumstances in a small village community. 
Some difficulty too has been experienced in convincing 
the general public that the rumors of mutilation com- 
mitted on the body of a deceased person are without 
foundation. It has been found best to describe the 
procedure as a surgical operation and to assure inter- 
ested persons that all incisions are carefully sutured 
after completion of the “operation.” Intercession by 
the family physician has been of great value in secur- 
ing an autopsy permit from an otherwise adamant fam- 
ily. Although experiences of this kind have been the 
exception and have occurred mainly' through ignorance 
of the law, they are cited in order to show some of 
the loopholes of the new sy'stem. The medical profes- 
sion has been on the whole not only cooperative but 
also seemingly appreciative of the separation of this 
type of investigation from the hands of unqualified 
laymen. 

The medical examiner’s usefulness to the county' 
depends to a great extent on his relation with the 
state’s attorney and his staff. In fact, it stands and 
falls with it. No difficulties in this respect were 
encountered here through the change in law. The 
prosecuting attorney acknowledged the quasi-indepen- 
dent position of the medical examiner and made every 
effort to utilize the newly available source of additional 
expert information on medicolegal questions. The fact 
that the large group of so-called sudden deaths from 
natural causes was closely scrutinized by alert medical 
officers contributed much to mutual esteem. 

Since in Mary'land the tenure of office of a state’s 
attorney' ends after two years and since he cannot be 
nominated for consecutive reelection, the medical exam- 
iner in his work has to deal with several incumbents 
of the prosecuting attorney's office. This, as well as 
points of common interests with possible ensuing fric- 
tion, make tact, discretion and reserve an absolute 
must in the discharge of the medical examiner’s duties, 
the more so since he deals also with a somewhat 
fluctuating group of persons who serve as sheriffs, 
deputy sheriffs and county and city investigators (detec- 
tives). Without being in any clearly defined official 
relationship to the officers of these law enforcement 
agencies, the medical examiner needs their whole- 
hearted cooperation. Without it all his endeavors to 
render good service to the public would be frustrated. 
Fortunately, there has been no lack of zeal, under- 
standing and helpfulness among the group of men to 
whom these special duties were delegated directly' by' 
the electorate or by' their respective superiors in office. 

The medicolegal autopsy turned out to be the most 
controversial subject of the new law. There were 
no objections against postmortem 'examinations in 
cases of obvious homicide er manslaughter. But it 
took some time until the public, the law enforcing 
agencies and the county commissioners came to the 
conclusion that in having these autopsies performed a 
distinct ser\'ice was rendered to the community. In 
a special meeting before the board of county' commis- 
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sioners, the medical examiner and the legal pathologist 
were given an opportunity to expound their opinions. 
They were able to explain why, for example, in sudden 
deaths in- railroad yards or in municipal buildings or 
in certain cases of accidental death, postmortem find- 
ings would forestall a future lawsuit with eventually 
much greater expense to the county. The two physi- 
cians were supported in their reasoning by the state’s 
attorney and the board’s own legal adviser. A further 
point of interest to the county commissioners was the 
proof presented from available data not only that a 
number of examinations had been done for the county 
without charge but that in other cases bills had been 
presented only after the necropsies had established 
beyond doubt that there was public interest at stake. 

The difficulties just described were to be expected 
when the new medical examiner’s law was enacted in 
1939. As a matter of fact the anticipation of these 
and similar obstacles on the part of the law makers 
and medical advisers was one of the main reasons 


that considerable leeway was left to the local deputy 
medical examiners. Because of the elasticity of inter- 
pretation permitted by the law, it has been possible 
to proceed slowly and to accustom the authorities and 
the general public gradually to the new situation with- 
out major conflict. 

The -discussion of the autopsy problem has to con- 
sider, in addition to the points touched on, the prac- 
tical value to the public of postmortem examinations. 
No words need be wasted on cases of unequivocal 
criminal violence. Less well recognized by the local 
authorities, however, is the eventual importance of an 
autopsy in every case of accidental death. In cases 
of this type, if the cause of death can be established 
beyond any reasonable doubt, tedious and costly litiga- 
tion at a later date may be avoided. When the argu- 
ment of accident due to some primary bodily ailment 
(cerebral hemorrhage, coronary occlusion or others) 
may come up, brought to the fore in honest conviction 
or in hope of monetary gain, a necropsy performed 
shortly after death acts as an effective deterrent. 

In the period covered by this report the medical 
examiner has been instrumental several times in con- 
tributing to the elucidation of certain public health 
puzzles. One autopsy of an old man who died shortly 
after admission to the hospital revealed as cause of 
death the presence of typhoid (perforated ulcer of the 
ileum with secondary peritonitis). This led to the 
discovery of a small, hitherto unknown, endemic focus 
of typhoid in an outlying district of the county. Another 
necropsy, performed on a young infant, called attention 
of the health authorities to a likewise limited endemic 
outbreak of meningococcic meningitis. The little girl 
showed a typical Waterhouse-Friderichsen syndrome 
as it has been again recently described by Martland ^ 


in its medicolegal implications. 

In a third case a sudden death was found to have 
been due to a foudroyant laryngeal diphtheria in one of 
the poorest hill sections of the county. The cliild, one 
of a family of eight, was never seen or treated by a 
ohvsician A spread of the diphtheria was prevented. 
^ In the fourth case, a Negro aged 40 died suddenly 
in the county jail, where he was awaiting removal 
to a mental institution after having been confined 
oriVinally on a count of disorderly conduct. Necropy 
revealed that in spite of a negative serologic reaction 

1994. 


of the blood his fatal illness turned out to have been 
dementia paralytica with Treponema pallidum demon- 
strable in Levaditi stained brain sections. 

SUMMARY, 

1. In a semirural county of Maryland, 420 medical 
examiners’ cases have been handled during the first 
five years period of a new medical examiner’s system 
introduced in 1939. 

2. Under this new, nonpolitical, setup a niucli greater 
case load has been carried at lower expenses for the 
county than under the previous, outdated coroner’s 
system. 

3. In 83 instances autopsies have been performed. 
These were ordered by the deputy medical examiner 
49 times, whereas 34 postmortem examinations have 
been done with his consent but without compensation 
on the part of the county. 

4. The exact cause of death could be established in 
all but 2 cases. 

5. Among the 83 autopsies, 1 case of criniinologic 
importance, due to unusual circumstances, and 3 cases 
of epidemiologic (public health) significance have been 
encountered and brought to a satisfactory solution. 


BLAST CONCUSSION INJURY 

LIEUT. COL. DAVID WOOLFOLK BARROW 

AND 

CAPTAIN HARMON T. RHOADS 

MEDICAL CORPS, ARMY OF THE UNITED STATES 

Two hundred persons exposed to the effects of air 
blast produced by high explosives have been studied. 
Adequate clinical facilities were available and the 
injuries were not complicated by flying splinters, so 
that an unusual opportunity was presented to study 
the effects of blast concussion on human beings. Com- 
plete follow-up studies have been possible. 

A correlation of the position of the men in relation 
to the explosive charge with the injuries sustained is 
of considerable interest. As was to be anticipated, 
the closer the individual to the explosion, the greater 
the injury. This was not always true, however, for 
bizarre effects were noted. One fortunate man wlio 
was standing between 2 men fatally injured, 1 of wlwin 
was found 42 feet from his original position, escaped 
uninjured except for perforations of the tympanic mem- 
branes. Another man was thrown 15 feet and turne 
completely around in midair and yet had minor injuries. 
This capriciousness of injury was evident 
again. One person would be seriously injured ana W 
neighbor with seemingly identical protection, or lac 
of it, would escape without damage. One soldier wa 
resting his chin on the shoulder of another in front 
him who was literally “blown to bits’’ and escape 
with a fractured maxilla. It was evident taat jno 
standing in the front row were most seriously mjur , 
and one row of men between the soldiers and the wa 
afforded protection except for the tympanic . 

But again there were exceptions, for one man ?»no e 
in the second row 30 feet from the explosion 
unconscious for one hour, while his 
hardly injured. These phenomena are 
related to two characteristics of blast wa'^e^ 
first place, near the source the blast wave .'s ’rreg 
in ondine » with .m any "eddies” in its periphery ^ — ^ 

1. Discussion on Problem of Bhsl Injuries, Proc. Roy. Soc. Mt<! 
34: 171-192, 1941, 
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a man sheltered in such an' eddy might escape serious 
damage. In the second place, blast waves, like sound 
waves, are reflected from surface to surface and are 
subject to reinforcement or neutralization on meeting 
a similar wave in the same or opposite phase.= And 
this neutralization may e.xplain why 1 man is seriously 
injured and another near him is not. Indeed, in Madrid 
destruction of alternate houses on opposite sides of 
the street was not uncommon. Since pressures vary 
as the square or cube of the distance from the source, 
this difference in critical pressures may be represented 
by a few feet.^ 

The most striking clinical feature of those who sur- 
vived was a pronounced decrease in psychomotor activ- 
ity.'* These patients were listless and apathetic, and 
they seemed overcome with fatigue and lassitude. They 
were content to stay in one place, made no conversation 
among themselves, and made but few demands on their 
attendants. There was no complaining or crying out 
with pain; they did not request water or sedation. 
Verily they were men “stunned and stupefied.” 

Vital functions were depressed ; shock was universal 
and was associated with pallor and sweating. Blood 
, pressure readings of 80 to 90 mm. of mercury systolic 
and 40 to 50 diastolic were the rule. This hypotension 
responded promptly to the intravenous administration 
of plasma and had entirely disappeared in every instance 
within twelve hours of admission. To our surprise 
the pulse rate in the first twelve hours was less than 
60 per minute in 26 per cent, less than 70 in 75 per cent 
and less than 80 in 92 per cent. In addition to this 
unanticipated bradycardia the peripheral pulse was of 
a striking character, soft, collapsing and readily com- 
pressible.® It was so distinctive as to be remarked 
on by several different medical, officer's. Electrocardi- 
ography showed low voltage, a flattened QRS complex 
and normal sinus rhythm. Arrhythmia or fibrillation 
was not present. 

The initial temperature on admission was slightly 
subnormal in the majority of the patients. A secondary 
rise of 1 or 2 degrees in from four to twelve hours 
was observed in the more seriously injured, and this 
fever persisted for one or two days. The maximum 
temperature observed was 102.4 F. in the patient with 
abdominal distention. This fever appeared within 
eight hours of injury and subsided in the course of 
three days. The red, white and differential blood counts 
were within the normal range. The respiratory rate 
on admission was low. Slow, shallow, sighing respira- 
tion seemed characteristic but in certain individuals 
seemed modified by pain, and these “gasped” for breath. 

Pulmonary lesions have been reported constantly in 
experimental animals and in human beings exposed 
to blast.® Deep hemorrliages adjacent to the bronchi 
and lacerations along the lines of the ribs, and “red 
hepatinization” associated with cyanosis, d 3 ’spqea, 
cough, hemoptysis and roentgen raj' evidence of patclty 
consolidation have been prominent features of the 
reports of others." Pneumonia has been a common 


2. Sutlierland, G. A.: The Physics of Blast, Lancet 2:6.0.643, 194 
y yr 1 and Concussion in Present War. New Englat 

J. Med. '^-6: 1942. Logan, D. D.: Detonation of High Explosiv 

in Shell and Bomb, and Its Effects, Brit. M. J. 3: 864.867, 1939, 

4. Stewart. O. \V.; Russell, C. K., and Cone, W. V.: Iniuo' to t 
t entral ^ervous Sjstcjn by Blast, Lancet X: 172*174, 1941. Wilson ai 
Tunbridge.J® 

h'* Whittcridge. D., and Zuckerman, S.: Physiologic 
Effects of Blast, Lancet 1:252*258, 19^2. 

in Immersion Blast Injuries, U. 

of Closed Injuries of the Chest, Br 


Nav. M. Bull. -II: 12*19, 1943. 

V Wilson, J. V.: Patholor 
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sequel.” Chest conditions in our patients were less 
severe. Eight patients complained of mild pain in. the 
chest lasting more than twenty-four hours, and 1 
patient had severe pain in the chest lasting for ten 
da 3 's. No fractures of the ribs could be demonstrated 
b 3 ' roentgen ray, and the pain was more diffuse in 
nature than, that usually associated with such fractures. 
Only 1 patient exhibited the rusty sputum and patchy 
consolidation reported by others. Pulmonary edema 
and secondary cardiorespirator 3 ' embarrassment did not 
develop, which may have been due to the entire absence 
of exertion.® 

In experimental animals exposed to blast, hemor- 
rhage in the subserosa of the small or large intestine 
in patches or annular bands has been noted. ' And 
numerous reports of intra-abdominal injur 3 ^ associated 
with immersion blast injur 3 ’^ have appeared.® But in 
these patients abdominal pain was not frequent in those 
who survived. Of those who died, abdominal eviscera- 
tion was noted in 3. Severe abdominal pain was 
encountered in 5 instances, and mild abdominal pain 
in several additional patients. It was colicky and grip- 
ing in nature and associated with h 3 'peractive peristalsis 
in 4 of these 5. This pain subsided in a few hours 
except in the patient most severely injured, who had 
all the signs and symptoms associated with an ad 3 mamic 
ileus. He exhibited diffuse abdominal tenderness, dis- 
tention and absence of peristaltic sounds. Because of' 
associated injuries, laparotomy was not feasible, and 
the patient's symptoms subsided in four or five days 
on conservative treatment. Perforation of the intes- 
tine in patients who are not killed instantly by air 
concussion blast must be very rare,'® and since surgery 
for such patients is hazardous in patients suffering from 
air concussion injury, laparotomy should be undertaken 
only witli reluctance." Let us repeat, this is very 
different from tlie conditions which pertain in immer- 
sion blast injury. 

Unconsciousness of short duration was experienced 
by less than 20 per cent of the nonfatally injured. Two 
patients were unconscious for periods of three and four 
hours, respectively, without residual effects. Tremor, 
such as that sometimes associated with intense emo- 
tion, was common at the time of admission in conscious 
patients. One pa'tient showed convulsive twitchings, 
while unconscious, and later recovered completel)'. In 
2 of the 3 patients who died within thirty minutes after 
the explosion without external evidence of injur 3 ', gen- 
eralized convulsions were noted. They were not unlike 
those sometimes associated with anoxia during anes- 
thesia or too many "G’s." Memory for events leading 
up to and after their period of unconsciousness was 
excellent. Residual paralysis did not occur. The pres- 
ence or absence of permanent cerebral damage cannot 
be evaluated, for no ps 3 'chologic studies of these indi- 
viduals prior to their injury is available. Certain of 
these men have continued to have complaints for which 
no organic basis can be found, but their number and 
variety is no different from that encountered in other 
units of similar size and composition. Change in mood' 
and psychomotor activity evident immediatety after tlie 
blast did not persist. 


- Christie, R. V.: A Case of Pulmonary Con* 

cusMon (Blast) Due to Higli Explosives, Brit. ^L J. 1: 77*78, 1941. 
f/. S‘> Immersion Blast Injuries, ibid. 41: 3*8, 1943. Me* 

10. \\iIson, J. V., and Tunbridge, R. E.: Pathological Findings in a 
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11. McMullin, J. J. A.: Foreword to SNmposium on Immersion Blast 
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Because of the character of the soil, multiple foreign 
bodies (sand) in the skin were almost universal; and 
for the same reason injury by fragments was absent. 
Ill most instances the particles of sand were so deeply 
'embedded that their removal was impossible even by 
the most vigorous scrubbing. 

Injury to eyes and ears was the most common injury 
encountered. Tinnitus, deafness and pain referred to 
the ears was almost universal immediately after the 
explosion. The pain and tinnitus subsided in a few 
hours in most instances, but partial deafness persisted. 
The more severe immediate deafness was associated 
with hemotympanum rather than perforation of the 
drum._ In the patients with actual hemorrhage into 
the ear drum, usually in the region of the umbo and the 
handle of the malleus, there was almost complete deaf- 
ness. Recovery in this group was rapid with but little 
impairment after two weeks. 

Thirty-two patients had perforation of the ear drum 
(14 bilateral, 12 right ear only, 6 left ear only) varying 
in size from small slits to complete loss of the entire 
tympanic membrane and ossicles, which showed no 
signs of healing. It was interesting to note that there 
was no wax in the external auditory canals of those 
having perforation of the ear drums. This evidence 
has been used by others to show that wax has protective 
value. It seems to us, however, that it may simply 
indicate that the damage is done by the short concussive 
blast (0.006 second) and the detritus is removed by 
the longer suction wave (0.03 second). We were 
unable to find parts of the tympanic membrane or mid- 
dle ear ossicles by the most careful examination in 
those patients with complete loss of both structures. 

The smaller perforations, including several of more 
than 2 millimeters in diameter, healed rapidly. Three 
patients in whom slightly more than one third of the 
tympanic membrane was destroyed healed almost com- 
pletely. Those patients in whom more than one half 
of the ear drum had been destroyed showed no tendency 
toward healing. 

There was no relationship between the size of the 
perforation and the amount of hearing loss either imme- 
diately after the accident or five months later when a 
loss of approximately one third for whispered voice and 
a greater loss for the notes above 4,096 double vibra- 
tions on the audiogram was noted. In the 3 patients 
with persistent otitis media there was greater impair- 
ment in hearing. In no instance was the loss so great 
as to prevent the performance of military duty. 

With 3 exceptions the middle ears remained unin- 
fected during the more than six months they have been 
under observation, and these dried up following sys- 
temic administration of sulfathiazole. One patient had 
a preexisting chronic otitis media which apparently was 
aggravated by the blast. There was no mastoiditis in 
this group of patients, which we attribute to the absence 
of local treatment within the ears and the absence of 
insufflation. Bleeding from the middle ear did not 
occur. No patient showed signs of labyrinthine involve- 
ment such as vertigo, nystagmus, past pointing or actual 


Ocular symptoms were equally widespread. Almost 
11 persons exposed to the blast complained of photo- 
hobia, blepharitis and lacrimation of varying seventy 
•his was of limited duration with the exception of 
patient, who continues to compbin of photophobia and 
kpharitis after six months One patient developed 
az^ness of the corneal epithelium a few days after 


injury, which disappeared in a week. In addition to 
those patients whose eyes were injured b)’ blast con- 
cussion^ alone there were 31 patients with foreign 
bodies in the eyes. They were lodged in the corneal 
epithelium and conjunctiva in 20 patients, deep in the 
cornea in 9 patients and in the anterior lens capsule 
in 2 patients. Three patients exhibited subconjunctival 
hemorrhage without foreign bodies. There were no 
patients in this group with hemorrhage into the anterior 
or posterior chambers or in the retrobulbar region. 
There were no patients with detachment of the retina. 

Six months after injury 1 patient has light perception 
only, 1 patient is blind in one eye and 1 patient has a 
posterior synechia with pronounced impairment of 
vision in that eye. These patients suffered from ulcer- 
ation of the cornea which eventually healed. Nine 
men developed corneal opacities of var 3 'ing size. 

That tremendous damage can be accomplished alone 
by blast can scarcely be questioned. Death was instan- 
taneous in most instances in which it occurred and was 
usually due to multiple injuries. In only 3 instances 
was it unaccompanied by single or multiple fractures 
and/or evisceration of a body cavity. 

The prognosis in those not killed more or less instan- 
taneously is probably more directly related to the treat- 
ment given than to any other single factor. Tk 
underlying pathologic lesion is probably associated mth 
hemorrhage into various tissues and any activity, even 
that of transporting a patient, seems to increase this 
hemorrhage and lessen the likelihood of sunival. 
Indeed, it is believed that hemorrhage into the pul- 
monary parenchyma may continue for more than two 
days, and transfer of even seemingly well patients 
during this interval is hazardous.® All patients m 
this group survived who reached the hospital alive or, 
to put it differently, all patients in this group who 
survived the effect of blast concussion by sixty minutes 
were saved. . 

Treatment is symptomatic and is largely governed 
by individual indications. Plasma may be used in 
liberal amounts for every patient with signs of shock 
and repeated as long as hypotension persists. O.vygen 
was likewise given freely to those patients who were 
either in shock or who had pain in the chest or respir- 
atory embarrassment. Sulfonamide drugs were adinin- 
istered prophylactically to all patients with perforations 
of the ear drums or persistent pain in the chest. 


SUMMARY 


1. Detailed observations and complete foIloW'«P 
stuciies were made on a group of 200 men exposed to 
“blast” due to the detonation of high explosives. 

2. Those nearest the explosion were, in general, most 

seriously injured, but capricious choice of victim wa 
noticeable. . 

3. Death was almost instantaneous when it occurre 
and* was due to multiple injuries in most instances. 

4. Those patients who survived sixty minutes recow 


5. Damage to the ears by blast and to the 
eign bodies occurred in a high percentage ot t 

0 recovered. Periods of unconsciousness, com 
ns, chest pain, pulmonary complications 

1 distress were minimal in this group. 
totion did M occur. Shock, bradya* ' J 
Sion, decreased psychomotor acliv.ty “f /™, ' 
ion were the outstanding clinical signs and sjnip 

this group. 
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Clinical Notes, Suggestions and 
New Instruments 


CONTACT DERMATITIS FROM PENICILLIN 
Major H. D. Pvle 

MEDICAL CORPS, ARMV or THE UNITED STATES 
AND 

Herbert Rattner, M.D. 

CHICAGO 

In November 1943 a penicillin section was established at 
the Gardiner General Hospital. The medical officer in charge, 
who undertook to prepare the various solutions as well as to 
administer the drug to patients, noted shortly thereafter that 
he had a mild marginal blepharitis and conjunctivitis with some 
blurring of vision on reading. Glasses were prescribed for 
the condition, but the blepharitis persisted and soon there 
developed a dermatitis which began on the bridge of the nose 
and spread to involve adjacent areas of the forehead and the 
central oval of the face. The eruption had the characteristics 
of a relatively acute dermatitis due to contact with an irritant, 
and its source was thought to be in the plastic frames of 
the newly acquired glasses. 

These glasses were discarded, but the dermatitis became 
progressively worse despite topical treatment with bland prepa- 
rations, and in the course of a few weeks similar eczematous 
lesions appeared on the dorsal surfaces of the third, fourth 
and fifth fingers of the left hand and the distal third of the 
penis. The latter was swollen, edematous, reddened and excori- 
ated, and in areas the dermatitis was moist. On Jan. IS, 1944 
the actual handling of the penicillin was delegated to an 
assistant, and in the course of the following two weeks the 
lesions had completely disappeared. Some time later, when the 
services of the assistant were not available for a period of 
forti'-eight hours, it again became necessary for the first officer 
to handle the penicillin solutions, and within twenty-four hours 
there was a recurrence of the dermatitis affecting the same 
areas. 

When this attack had completely subsided, a closed patch 
test was performed on the arm with the penicillin in the 
form in which it was used. The patch was removed after 
forty-eight hours, and at seventy-two hours there was a 
strongly positive reaction with itching, erythema and vesicula- 
tion. The site showed residual hyperpigmentation even four 
weeks later. 

We were informed by a firm that is producing penicillin 
“The mold in growing on this medium produces a number of 
substances in addition to penicillin, and as the purification 
process at present utilized results in a content of penicillin 
varying between 20 to 40 per cent, the remaining material 
consists of extractives soluble in organic solvents which occa- 
sionally produce urticaria and vary from batch to batch of the 
material.” Therefore it seemed important to determine whether 
the mold itself or the medium was the source of the irritation. 
Patch tests were then performed, one with the medium alone 
and another with the penicillin as it is used, the latter to serve 
merely as a check on the first test. The whole product again 
produced a strong reaction, but there was no reaction from 
the medium, which consisted of corn steap liquor and a small 
amount of lactose. Another patch test was then performed 
with the purest penicillin then available, the material from 
\Yhich the crystalline product is made, and this too gave a 
slightly positive reaction. Several weeks later we obtained 
some of the crystalline material, and this, when dissolved in 
water and tested by means of a closed patch test, also gave a 
strongly positive crythcmatovesicular reaction. It was there- 
fore concluded that the dermatitis in this case was produced 
by the penicillin itself. 

For the past eight weeks the penicillin has been handled by 
three hospital corps men. All three have c.vpcrienced. at times, 

Froni the Gardiner General Ilospit-al. Chicago. 

V- \T' *'Bttner is volunteer civilian consultant in dcrmatologj- to the 
liardincr General Hospital. 


slight discomfort from itching of the face and penis, though 
they showed no evidence of dermatitis— their symptoms were 
discovered only after pointed interrogation. None of these 
men had ever before had eczema or any other disease of an 
allergic nature. The question was then raised as to whether 
the reaction was in the nature of a true allergic hypersensi- 
tivity or a “chemical irritation.” There was, of course, no 
material available for patch test studies of a large group 
of normal subjects; however, penicillin has been applied fre- 
quently in the form of dressings for topical therapy on several 
patients, and in none of them was there any evidence of irri- 
tation of the skin from it. 

SUJIMARY 

A case was observed of dermatitis venenata of the face and 
genitalia from contact with penicillin. This is apparently the 
first such case to be reported. 

1660 East Hyde Park Boulevard — 25 East Washington Street. 


HOW TO AVOID FLARE-UPS OF PEPTIC ULCER 
Walter C. Alvarez, M.D., Rochester, Mi.vn. 

A man of 50 who had always been well discovered one day 
that the man who for twenty years had been his brother-in-law, 
his closest friend and his business partner had been falsifying 
the books in order to steal from him. All that night lie lay 
awake in great mental distress, and next day he bad a big 
gastric hemorrhage. Another man, a physician, after exam- 
ining a woman’s stomach with a roentgenoscope, discovered 
that he had used a current of 60 milliampercs instead of the 
usual 3 milliampercs. After lying awake all night worrying 
over the expected burn and resultant damage suit he found 
himself almost incapacitated by the pain of a bad ulcer. Another 
man, when a violent strike in his factory distressed him terribly, 
had a big hemorrhage. A woman who adored her peppery 
little daughter-in-law one day inadvertently offended her and 
brought down on her head a storm of abuse which nearly 
killed her. Ne.xt day a long-healed ulcer flared up and per- 
forated. A woman who heard that her soldier husband had 
just been killed at the front promptly bad a hemorrhage. 

Many such experiences will doubtless spring to the mind 
of every busy physician who reads these words, all illustrating 
what is well known today, namely that the patient with ulcer 
is most in danger of a flare-up or a catastrophe during the 
hours immediately following a distressing emotional storm. 
Then is the time when, probably with an increase in the acid 
gastric secretion, and perhaps a decrease in the alkaline and 
neutralizing secretions that flow into the duodenum, or a 
combination of these two processes, the acidity of the contents 
of the first portion of the duodenum becomes so high that an 
ulcer either develops or, if present already, promptly becomes 
greatly deepened. As ^^'^olf and Wolff showed in their patient 
with a gastric fistula, psychic strain can produce turgcsence 
of the gastric mucosa with a great increase in the acidity 
of the gastric juice. 

Under the circumstances it would seem obvious that the 
time to start strenuous treatment should always be immediately 
after a psychic strain has come. Wliy should one wait until 
an ulcer has formed or, if present, has eaten its way into a 
blood vessel or clear through the wall of the intestine? Win- 
wait for disaster when it might perhaps be headed off and 
prevented? 

Furthermore, since it now appears probable that most of 
the injury to the duodenal mucosa that is wrought by acid 
comes during those hours between 10 p. in. and 3 a. ni., when, 
in the person with an ulcer temperament, the stomach Icnd.s 
to be empty of food but full of highly acid and unbuffered 
gastric juice, would it not be logical the evening after a nervous 
crisis has occurred to begin witli cither a constant antacid 
drip or the taking of food and antacids every one or two hours 
from dinner time on to 2 or 3 a. m.? The patient can easily- 
set an alarm clock to wake himself perhaps at midnight and 
again at 2 a. m. 

From the Division of htedicine, Majo Clinic. 
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For some years now I have been asking niy patients with 
nicer to do just this, and already some feel that the treatment 
has tided them over some bad crises in their lives and kept 
them from having a flare-up of their ulcer. Dozens of physi- 
cians with a tractable type of ulcer have told me that during 
the intervals in which their life goes peacefully they do not 
seem to need much dieting or other treatment. 

SUMMARY 

It is suggested that when a patient who has had an ulcer 
goes through an emotional crisis he should immediately start 
taking food every hour or two. He shouldn’t wait for the 
expected flare-up or hemorrhage or perforation. The extra 
feedings are probably most needed between the hours of 10 p. m. 
and 3 a. m. 


SCHISTOSOMIASIS MANSONI 

Michael P. Dt Giacomo, M.D., and Robert A. Mayer, M.D. 
Passed Assistant Surgeons (R), United States Public Health Service 
Ellis Island, N. Y. 


Schistosomiasis mansoni infection is an acute or chronic 
disease caused by the blood fluke Schistosoma mansoni. The 
adult worms live and lay their eggs in the veins draining 
the colon, the rectum and occasionally the bladder. When the 
ova are deposited in fresh water the egg hatches and the embryo 
(miracidium) enters a snail, the intermediate host (genus 
Planorbis or Australorbis), where it undergoes ase.xual develop- 
ment. The free swimming larvae (cercariae) emerge from 
the molluscan host into fresh water and infect man by penetra- 
tion of the skin during swimming, wading, bathing or using 
infected water in showers.^ 

The diagnosis is established only when the characteristic 
lateral-spined ova are found in the stool. Occasionally they 
are present in both urine and stool. 

Antimony and arsenical compounds are used in the treatment 
of Schistosomiasis mansoni. The trivalent antimony compound 
neoantimosan (Fuadin) is one of the drugs of choice because 
of its ease of administration and infrequent reactions. Potas- 
sium or sodium antimony tartrate is administered when satis- 
factory results are not achieved after the use of fuadin.- 


EEPORT OF CASES 


Case 1.— An Arab aged 30 (from Yemen) was admitted 
to the U. S. Marine Hospital, Ellis Island, N. Y., on Sept. 29, 
1943 complaining of weakness, loss of weight, poor appetite, 
constipation, and blood and mucus in the stools. 

The onset of his complaints began about one year prior to 
admission, when he had abdominal cramps and a small amount 
of blood and mucus in the stools. About six months prior to 
admission constipation started, and he had burning on urination 
and blood in the urine, the blood being expressed at the end 
of micturition. About five months prior to admission the 
patient suddenly felt itchy and had a generalized skin eruption, 
which he described as resembling hives. The eruption lasted 
for about two days and then disappeared. A week later it 
recurred and for the next two months it appeared intermittently. 
The patient stated that he had not had any previous illnesses 
except an attack of chills and fever lasting about a month, which 
occurred five years previously, while he was living in Yemen. 

Physical examination at the time of admission was normal 
except for malnutrition. The patient was 64 inches .(163 cm.) 
tall and weighed 112 pounds (51 Kg.). No rectal polyps 
or hemorrhoids were present. Several small, irregularly shaped, 
bleeding ulcerated areas above the distal rectal haustration 


1 n I • Textbook of Clinical Parasitology Including Labo- 

1. Belding, H. C-. D. Appleton-Ccntury Com- 

ratory Identificatio Strong, R. P-: Schistosomiasis, in Nelson’s 

&“?ioose*L«V'’Siedicinl^-Neu-Vork. Thomas Nelson & Sons. ,941, 
vol. 2 , chapter 5 , pp' 467-474. Tropical Disease, ed. 10, London, 

2. Manson-Bahr ^,'^35 pn 659-685. De Rivas. D.: Paksites, in 
Cassel & Co., Ltd., » ^*The Cyclopedia of Medicine, Surgery and 
Ir/cfa’l-tiel; Pbila^delrbt" -V Dav?s Company, 1919, vol. U, pp. SOS- 


were seen on proctoscopy. No ova or parasites were found 
in scrapings -taken from the ulceratecl areas. Repealed stool 
examinations showed the presence of ova of Schistosoma man- 
soni and Trichuris trichiura. Centrifuged specimens of urine 
did not contain any ova or parasites. The red blood cell count 
was 4,920,000, with 85 per cent hemoglobin (Sahli), and the 
white blood cell count was 5,400, with 65 per cent neutrophils, 
30 per cent lymphocytes and 5 per cent eosinophils. The 
Wassermann and Kahn reactions were negative, and the sedi- 
mentation rate (Cutler method) was 6 mm. in one hour. The 
total blood protein svas 6.2 per cent, with an albumin of 
3.S per cent and globulin of 2.69 per cent, yielding an albumin- 
globulin ratio of 1.3. A roentgenogram of tfie chest u-as 
normal. 

Treatment consisted of a full course of ten intramuscular 
injections of fuadin and 1.0 Gm. of hexylresorcinol was given 
orally for his Trichuris trichiura. This was combined with 
general supportive measures including a high caloric, high vita- 
min diet. Using zinc flotation technic, no ova of Schistosoma 
mansoni or Trichuris trichiura could be found after the fourth 
injection of fuadin, and repeated examinations remained nega- 
tive. The patient’s appetite improved, he gained strength, and 
there was no more blood or mucus in the stools. At the time 
of discharge, on Dec. 14, 1943, one month after discontinuing 
treatment, he had gained 3 pounds (1.3 Kg.). 

Case 2. — An Arab aged 30 (from Yemen), who has lu«l 
in the United States for the past twenty years, was adiciild 
to the U. S. Marine Hospital, Ellis Island, N. Y., on OctS. 
1943 complaining of low back pains, weakness, and somelo'-s 
of weight for the past two years. Treatment at several hts- 
pitals for lumbosacral strain, consisting of alcohol injections b 
the lumbar region and short wave diathermy to the back, was 
given, but he failed to improve. The patient stated that he had 
always been well previous to the onset of his illness. 

Physical examination at the time of admission was normal, 
except for moderate tenderness elicited on pressure over the 
lumbosacral region and over both iliac crests posteriorly. The 
patient was 66 inches (167 cm.) tall and weighed 132 pounds 
(60 Kg.). The red blood cell count was 4,110,000, with 88 
per cent hemoglobin (Sahli), and the white blood cell count 
was 4,200, with 58 per cent lymphocytes, 34 per cent neutrophils 
and 8 per cent eosinophils. The Wassermann and Kahn reac- 
tions were negative and the sedimentation rate (Cutler method) 
was 24 mm. in one hour. Roentgenograms of the spine, lons 
bones and chest were normal. Ova of Schistosoma mansora 
were found in the stool on three successive days. Centriiug™ 
specimens of urine did not contain any ova or parasites. 

The patient was given a full course of fuadin intramusculadl 
With the zinc flotation technic, ova could not be found a'W 
the fifth injection and the stools remained negative. 

At the time of discharge on Jan. 3; 1944, one month ailft 
discontinuing treatment, the patient had gained 13 ponn * 
(5.9 Kg.), his backache had almost completely subsided, an 
he felt very much improved. The red blood cell count w]as 
4,810,000, with 86 per cent hemoglobin (Sahli), and '™' 
blood cell count was 7,200, with 70 per cent neutrophils, 2/ pc 
cent lymphocytes and 3 per cent eosinophils. The sedimenia i 
rate (Cutler method) was IS ram. in one hour. 


CO.MMENT 

These 2 cases of Schistosomiasis mansoni S 

nsidiousness of the disease. This point was well . 

ly the second patient, who had been living m this c 
or twenty years. His infection began, in all probabilik. 1 
o his entry into the United States. ,ra'ilk 

Physicians should be constantly on the lookout for P - 
liseases, especially in all persons returning from . 

t is therefore advisable for every one who has 
ountry where parasitic diseases exist to have a 5'°°’ 
ion on returning to this country. The stools sboi^Id 1 
e obtained following the administration of a ^ pr 

'he examination should be made 'regardless of \\li= 
ot symptoms of a parasitic infection arc present. 
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Special Jrticle 


AMERICAN HEALTH RESORTS 


THE PLACE OF HEALTH RESORTS 
IN rehabilitation follow- 
ing INJURIES 


FRANK H. KRUSEN. MD 

ROCHESTFR, MIKK. 


It is undoubtedly a fact that we are now facing the 
most stupendous problem in rehabilitation which has 
ever existed in the history of the world.^ 

Tlie number of war injuries sustained in the army 
and navy and also in industrial and other civilian pur- 
suits will be the largest our country has ever known. 
Adequate utilization of our national health resorts will 
assist materially in solving our rehabilitation problems. 
But rehabilitation of those disabled by the war must 
follow a broad general plan in which use of our health 
resoits can play only a limited, although extremely 
important, part. 

Fortunately, considerable thought is already being 
given to postu’ar rehabilitation. President Roosevelt ' 
m a radio address on July 28, 1943 said; ,“We must 
this time have plans ready — instead of waiting to do a 
hasty, inefficient and ill considered job at the last 
moment.” He outlined a six point program, which 
included as one item “improved and liberalized pro- 
visions for hospitalization, rehabilitation and medical 
care of disabled members of the armed forces and mer- 
chant marine,” Former President Herbert Hoover^ 
has said “I have alwa 3 's felt it of paramount concern 
to rehabilitate human beings ; to return a man or woman 
to productive citizenry is an urgent need and a sendee 
of the highest order to the social and economic welfare 
of our country.” 

General Fred W. Rankin ^ in his presidential address 
to the American iMedical Association said “Considera- 
tion is already being given to postwar planning even 
though it may seem little warranted at this time. It 
should be realized, however, that only by such long 
range chaiting can the confusion and disorder which 
characterize immediate postwar reconstruction periods 
be averted.” During the last war, as hinted by Presi- 
dent Roosevelt, some of our i ehabilitation planning was 
hasty and inefficient. This led Johnstone “ to comment 
“Rehabilitation of our armed forces has been attempted 
following all pievious wars but has never been success- 
ful.” General Frank T. Hines,® administrator of the 
Veterans Administration, has e.xplained that after the 
last war “veterans uere advised to undertake a training 
. program for an objective which could not be obtained.” 

It is evident that disabled persons must be restored as 
nearl}’ to normal as possible before the}" are returned 
to civilian occupations. Thej" cannot attain suitable 


Froni tlic Section on Ph>sic.il Jlcdicinc. >ra>o Clinic, 
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Miff Meet, Ma>o Dm. 18: 344 352 (Sept 22) 1943 

- Kooscvelt, F. O.: Radio address as reported in the Minneapolis 
Stir Journal, Jul> 28, 1943 

3 Hoo\er, Herbert, quoted b> Prampton, M E , at a hearing: on 
^ocatiotnl rehabilitation and training before the Committee on Education, 
Uou^c of Representatues. 78th Congress, 1st session, Washington, D C, 
Government PrinimK Office. 1943. number S293S. p 26 
(Jub) ' Medicine, Minneccna Med SG: 601 60' 

<1 ? 'T** Industrial Partici pation in the Rehabititation of 
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adjustment in normal activities without first receiving 
adequate medical reconstruction. Now is the time for 
us to determine just exactly what is the place of health 
resorts and other rehabilitation- agencies in this recon- 
struction of the injured. Health resorts often will be 
found to be ideal locations for providing satisfactor}' 
“rehabilitation and medical care” in order to return 
injured persons to “productive citizenry.” 

GENERAL PLAN FOR REHABILITATION 

In order to determine the exact sphere of usefulness 
of treatment in a healtli resort as part of a broad plan 
of total rehabilitation, it is necessary to outline such a 
plan. Recentl)" I ' pointed out that our problem begins 
when a soldier or sailor is first wounded and ends only 
when he is final!}' completely adjusted in a suitable 
position in civil life. Similarly, the civilian war worker 
who is injured must be carried through several stages 
of reconstruction before he is finally completely rehabili- 
tated. I have concluded ^ that there are. roughly, nine 
steps to be taken in a complete plan for total reliabili- 
tatiou. These are; 

1. Immediate emergency care. 

2. Secondary emergency care. 

3. Care during transportation 

4 General hospital care. 

5. Care in rehabilitation centeis. 

6. Vocational guidance. 

7. Vocational training. 

8. Selective placement. 

9. Industrial rehabilitation. 

It is during steps 5, 6 and 7 that healtli resorts will 
be utilized most frequently. They should serve chiefly 
as rehabilitation centers, and during the reconstruction 
period vocational guidance and vocational training often 
can be inaugurated. In some instances the health resort 
can fit also into steps 4 and 8 of the overall rehabili- 
tation plan. At times general hospitals can be located 
at health resorts in order that patients may be placed 
in a healthful environment at the earliest possible 
moment. Also at times selective placement can he 
arranged at the health resort before the patient estab- 
lishes a permanent home in civil life. It is obvious that 
in many instances it will be advisable for the disabled 
person to be placed suitably before he leaves the rehabili- 
tation center. In the overall plan of rehabilitation which 
we must develop it is evident tliat health resorts may 
have a wide sphere of usefulness. 

BRITISH PLANS FOR REHABILITATION 

In the present war in England there has been pro- 
mulgated the Tomlinson plan." This is essentially an 
elaboration of the medical reliabilitation program devel- 
oped at Siiepiierd’s Busii in 1916 by Sir Robert Jones.* 
In an appendi.x to the Tomlinson report appears a 
“rehabilitation scheme.” In this scheme are listed the 
various types of disablement, the types of institutions in 
which these conditions should be treated, the suggested 
remedial treatment, the probable resulting medical con- 
dition. the further provisions which are needed, and also 
the type of center or institution in wliicli final rehabili- 
tation should be completed. It will be seen on con- 
sulting the accompanying table tliat pli}-sical therapy, 
occupational tlierapy, physical training, I'ocational train- 
ing centers, sheltered uorkshops and reconditioning 
centers (with medical supen'ision) are recommended 

The Tomlinson Report, editornl, Lancet 1:113 (Jan. 23) 1943 
_ Jwes, Robert, quoted bj Wat«on, Frederick* The life of Sir 
Koi>erl Jone^, London, Hodder 5. Stoughton, Ltd , 1934. 
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for many types of disablement. These forms of therapy 
usually can be provided best at an established health 
resort. 

The actual experiences of the British Royal Air 
Force with rehabilitation centers of the health resort 


Royal Air Force, that they will be quoted at some 
length. Watson Jones mentioned an air gunner who 
remained in a civilian orthopedic hospital for treatment 
of a torn and displaced semilunar cartilage for ten 
months and who was still totally incapacitated even 


REHABILITATION SCHEME FOR VARIOUS TYPES OK DISABLEMENT 


(BEINO THE APPENDIX TO THE TOMLIKBOK BEPORT) 


. I— Type 
ot dis- 
ablement. 

Ji— Type ot 
institution 
in which 
treated. 

•Jti — Remedial 
treatment. 

jv — Hesttltlng medical condition 

V — Further 
' provision needed. 

VI — ^Type of 
centre or institution. 

1. Fracture 
or other 
physical 
Injury. 

Orthopojdlc 

centre. 

Fracture unit. 
General hos- 
pital. 

Surgical or orthopccdic. 
Occupational therapy. 
Remedial exercises and 
physiottferapy. 
Hospital workshops. 

(a) (^mplctc restoration. 

(b) Partial reetoratlon—>but al 
lowing return to ordinary 

(«) 

mcDt in a new occupation — 
after training if necessary. 

(d) Permanent and serious 
disability causing a grave 
handicap to employment and, 
in some cases, prerentins 
employment under ordinary 
conditions. 

(o) In some eases recon 
dftlonlog course. 

(b) Ditto. 

rocatlopal training 
—preceded In som 
cases by a reeon 
ditloning course. 

(d) Specialised roca 
tional training oi 
sheltered employ- 
ment. 

Wote. — Artificial limha 
may be rcQUlrcd for 
some cases under (e! 
and (d). 

- (n) Reconditioning 

.centre. ' 

(b) Ditto. 

- (c) Vocational train* 

‘ ing centre— after 

(for some cases) a 
preUmlnary course 
at a reconditioning 
centre. 

(d) Special training 
centre for ordinary 
employment. In- 
stitution providing 
sheltered employ- 
ment. 

2. Other 8ur 
iticalcoQ* 
dltlons 
and the 
ge D e r a I 
group of 
medical 
cases. 

As a rule In a 
general hos- 
pital. 

(.Vote.— The 
present pro- 
Tielon for 
proper re- 
hablllta- 
tlon treat- 
ment la In- 
adequate 
and should 
bedcTcloped 

If illness Is prolonged, 

and especially if as- 
sociated with sepsis, 
gradual restoration of 

bodily strength by 

physiotherapy, exer- 

cises, &c., would bo 
essential — w 1th spcclo] 

attontloQ to the feet 

to prevent dropping 

of the arches. 

(a>Tbo majority should have 

complete restoration of 
function. 

(а) In some cases s 

recondltlonlngoourse 

(б) Convalescent treat* 
' ment — followed In 

some cases by a 
reconditioning course 
-—under medical 
supervision. 

NoU . — ^Artificial limbs 
may bo required for 
some cases. 

(a) Reconditioning 
centre. 

(b) Reconditioning 
centre — with medi- 
cal aupervlslon. 

3. Cardiac 
cases. 

General hos- 
pital. 

{-Vofe.— Spccla 
hospltalsare 
required for 
the further 
treatment of 
some of the 
cases fn this 
group.) 

If the Talres arc badly 
affected, little chance 
of restoration Where 
the heart muscle only 
is Jnvolred, restora- 
tion to falr,ifnotfuIl, 
working capacity 

can bo achlcrod— -by 
rf St over a long period 
and then graduated 
exercises. 

(o) Residual disability preventing 
heavy physical actiWty but 
permitting light and eeden- 
tory work. 

(6) Serious disability preTentJng 
employment under ordinary 
conditions. 

(а) Special care in select- 
ing employment — 
with vocational train- 
ing aa required. 

(б) Sheltered employ- 
ment.* 

(a) Vocational train- 
ing centre as 
necessary. 

(b> Institution pro* 

vldLog sheltered 
cnaployment. 

.vote,— Medical super- 
vision will bo neces- 
sary under both (a) 
and (b). 

4. Polmoh- 
ary 
tuwr^ 
culosts. 

Santoiium. 
TuberculoeU 
hospital. 
Sanatorium- 
cum-hospltal. 
Home for od- 
ranced cases. 

Rest, hygiene, diet. 
GoUapse therapy (In- 
cluQlngmalorBWTgery). 
Chemotherapy. 
Occupational therapy. 

(o) Restoratlon'^penqlttlng em- 
ployment under ordinary 
coudlUone. 

(6) Quiescence — requiring part- 
time ormodiiled employment 
to prevent relapse. 

(c) Unfit for employment under 
ordinary oondUlons 

(a) Care In selectlsg 
employment. 

(b) Special provision for 

part-time ormodlfleo 
work, 

(c) Sheltered employ- 
ment. 

(a) 

(bj For some cases— 
special Institution 
providing sheltered 
employment. 

(e> Special institution 
provldingsheltcred 
employment. 

■ 

Sp^'clal eye 
boapital. 

Special depart' 
ment of 

general hos- 
pital. 

General hos- 
pital tor 

treatment of 
underlying 
medical con- 
dition. 

Surgical (e.g., cataract 
remoral). 

Optii^l appliances, In- 
cluding recent ** con- 
tact lenses.*' 

General medical treat- 
ment- 

(а) Restoration of good sight. 

(б) Restoration of limited but 

useful sight. ' 

(c> Blindness or Sts near egulval- 
cut. 

fo) In some cases a re- 
conditioning course. 

(b) Care la selecting em- 
ployment and, for 
some cases, roca- 
tloOTl tretaluK. . 

(c> CarefuUy Bolectcd 
employment in or- 
dinary industry, or 
nheJtercd employ- 
ment. 

(o) Reconditioning 
centre, • . , 

<b) Vocational train- 
• ing centre as re* 
Qulred. 

(c) Blind workshop or 
organised home i 
worker scheme. 

0. Deafness. 

Special depart- 
ment of gen- 
eral hospital. 

Genera] hos- 
pital for 

treatment of 
underlying 
medical con- 
dition. 

Surgical. 

General mcdkal treat- 
ment. 

Appliances, 

(a> Improvement ot hearing. 

(b) Defective hearing. 

(e) Total deafness. 

(bj Training la Up read- 
Ing or provision of 
artfflefol aid. 
fr) Training in lip read- 
' log and, for some 
cases. Tocatlonal 

training. 

[?} Vocational train- 
Ing centre as neces- 
sary. 

[e) Schools or evening 
Instltutesrand, for 
some cases, voca- 
tional training 

centre. 

7. XeurosJe. 

Kenroslsccntre 
(under E.H. 
scheme)- 
Special O.P. 
departmentf 
of general 

hdspitalB. 

A few special 
cllnlca^ for 
outpatients. 

Psychotherapy, with 
occupational therapy, 
physical training and 
workshops. 

( 0 ) Restoration — pcrnilttlng re- 
turn to ordinary employment. 

(b) Minority remain os jprohlem 

phymenU 

( 0 ) Csrefnl 

employment— -with a 
reconditioning course 
for some cases. 

;fl) For some casra — 
reconditioning 

centre. 

(b) — 

8. Psychosis. 

Mental hospital 
— as certi- 
fied orToIun- 
tary patients 

Medical and psycho- 
therapeutic treat- 

ment, with occupa- 
tional fherapj. 

(a) Fit for ordlnaiy' employment. 

(&)Flt for specially selected 
employment. 

(e) Permanent disablement and 
unsuitable for cmploymcDt. • 

la eowc cases by a 

rcoondltlonlngMurse. 

(b) Carefully 

^ employment and 

aftercare. . 

[0 — < 

a) Reconditioning 

cenlro 'for eonjc 
cases. 

b) — 

e) -- 


Prom the London Lancet Is 119 (Jan. 23)* 1943. 


type have been so enthusiastically reported by Watson 
Jones, » civilian c onsultant in orthopedic surgeiy- to the 

9 Jones, R. W.: Rcliabilitation in Royal Air Force, Brit. il. J. 

1: 403.407 '(March 28) 


though the diagnosis had been correct, a S' 

tion had been performed, there had been no surgi 
complication and he was receiving daily massa£. 
limped, “he would not cooperate and he was depres- 
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He had been told that "the nerve to his knee had been 
cut.” Then he was transferred to one of the orthopedic 
rehabilitation centers of the Royal Air Force medical 
service. 

Watson Jones described subsequent events as follows : 
“He saw the sky, the sea, the open spaces. For many 
months he had seen only the stone walls of many 
corridors. His new surroundings were different : there 
was a lounge and a writing room, tasteful decorations 
and flowers, a menu which was varied and excellent, 
an atmosphere of well being and contentment. After 
a few days he smiled. There was sometimes a sparkle 
in his e)^e. Within a week he sensed the spirit of 
optimism. It grew upon him and he was reassured. 
His difficulties were explained and he was taught spe- 
cial exercises. He learned to walk then to run. He 
became an enthusiast and worked hard. He worked in 
the gym, played on the fields, swam in the pool, cycled 
on the track. Time raced past, for he was busjn He 
attended lectures, played billiards and went to concerts. 
He became bronzed and fit. He laughed and was full 
of the joy of life. In seven weeks he returned to his 
unit and to full duty. He forgot about the ‘nerve in 
his knee.’ 

“Ten months — total incapacity; seven weeks — full 
recovery.” 

I^fliat better argument could one present for the 
importance of the health resort in rehabilitation of the 
disabled? Watson Jones has stressed the fact that this 
is not an isolated case but is “t 3 'pical of the experience 
of many victims of bone and joint injury.” 


AMERICAN PLANS FOR REHABILITATION 


The British have had more time to develop rehabili- 
tation plans and also have had more military and civilian 
casualties than we have had. in the United States, In 
the course of the last war there was organized in the 
Office of the Surgeon General of the United States 
Army a Division of Physical Reconstruction. This 
division functioned so successfully that Cotton was 
led to comment “During the war our returning soldiers 
were given - a care in convalescence that was wiser 
and broader than we have been accustomed to and was 
carried out with an extraordinarily high average of 
efficiency.” But with the signing of the armistice in 
1918 this reconstruction program gradually deteriorated 
and the final rehabilitation of many of our soldiers was 
not accomplished-. 

Unfortunately, ph)'sicians frequently have considered 
that their responsibility ended when the patient was 
dismissed from the genera! hospital and they have failed 
to carry through with the medical supervision of the 
last five steps of the complete nine step rehabilitation 
plan ivhich was mentioned earlier in this article. Notablj' 
did we fail to establish enough well organized rehabili- 
tation centers in which to provide phj'sical therapy, 
occupational therapy, limited work therapy, sheltered 
empIo 3 'ment, remedial exercises, sports and recreation 
similar to the modern Royal Air Force center in which 
the air gunner mentioned by '\^^atson- Jones conva- 
lesced so rapidly. 

In this war it is already apparent that we are doing 
much better. Although there is still a great deal to be 
accom])lished, it is now evident that we are gradualh' 
developing all phases of a general rehabilitation plan. 

Starting with step 4 of the nine step rehabilitation 
plan, general hospital care, we find that arnii’ pln'sicians 


iAPu ^9**°”.* Need for War Trained Physiotherapy Expert 

in the Hospual. Mod. Hosp. 14:101.102 (Feb.) 1920. 


are thinking about the provision of proper exercises in 
earl 3 ' convalescence. For example Stephens,” intrigued 
by the work of von Quincke ” and Smitt,” who urged 
earl}' employment of exercises for hospitalized patients 
in the course of the last war. has stressed the need for 
exercise in the earl 3 ' stages of orthopedic convalescence. 
In order to encourage patients to progress with their 
exercises, Stephens has recommended Lieut. Col. How- 
ard Rusk’s plan for grading all cases in fii-e categories. 
The patient then obtains benefit and a ps 3 xhic stimulus 
b}’- progressing from one grade to another. These five 
grades or classes are as follows : Class 5 — Patients who 
are completely bedfast but not in critical condition. 
Class 4 — Patients who are capable of being out of bed 
but are still- on crutches and cannot leave the ward. 
Class 3 — Patients who are out of bed and going to 
meals but not yet ready for rigorous training. Class 2 — 
Patients who are out of bed and about, walking without 
assistance and who are nearty read 3 ' fo*’ dut 3 '. Class 1 — 
Patients who are capable of exercising for at least one 
hour twice a day. Stephens concluded that there is 
need for these earl 3 ' physical exercises in order “to 
shorten the recover}'- period, improve morale and lessen 
the danger of permanent disability.” 

It is extremel 3 ' pleasing to observe that in this war 
our army, nav 3 ' and the Veterans Administration are 
establishing rehabilitation centers at many health resorts 
in which the exercises started in general hospitals 
according to Stephens’ plan can he continued and in 
which all other forms of rehabilitation procedure can 
be provided. 

Army Medical Centers at Health Resorts. — The 
United States Army Medical Corps has established, 
among others, hospitals at the following resorts : 
(1) White Sulphur Springs, W. Va.. Ashford General 
Hospital; (2) Colorado Springs, Colo., Station Hospi- 
tal, Camp Carson; (3) Denver. Fitzsimons General 
Hospital; (4) Hot Springs, Ark., Army and Navy 
General Hospital; (5) Battle Creek, Mich., Perc}' Jones 
General Hospital; (6) Swannanoa (near Asheville), 
N. C., Moore General Hospital; (7) Tucson, Ariz., 
Station Hospital, Davis-Monthan Airfield, and (8) 
Miami, Fla., Miami Arm}’ Air Force Hospital. 

Navy Medical Centers at Health Resorts. — The 
Bureau of Medicine and Surger}’ of the United States 
Nav 3 ' has established, among others, hospitals at the 
following resorts: (1) Asheville. N. C., (2) Yosemite, 
Calif., (3) Glenwood Springs, Colo., and (4) Sun Val- 
le}^ Idaho. 

Veterans Administration Centers at Health Resorts. 
— It is understood that the Veterans Administration is 
contemplating the establishment of hospitals at such 
health resorts as (1) Saratoga Springs, N. Y.. (2) Hot 
Springs, Salt Lake, Utah. (3) Plot Springs, S. D., 
(4) Bay Pines, Fla., (5) Mineral Springs. Texas and 
(6) Excelsior Springs. Mo. 

Representative Rehabilitation Plans Developing at 
Army and Navy Hospitals. — It has been my privilege 
to train in methods of pin’sical rehabilitation a consider- 
able number of the armv and navi’ officers who are men- 
tioned in the following paragraphs. Thus I have been 
able to follow with great interest the rehabilitation pro- 
grams that some of these fine officers are developing. I 
wish that it was possible to describe all these develop- 


11. Stcpl^ns, J. T.; UnpuMtshecI data. 

Qwincke, H.; Bcwcpungsfibunffcn bei Xachbcbandhmc innerer 
1^1 rocti- Wchnschr. CG; 1339-1340 (Xov.) 1919. 

■\f- Die liedetitun;: dcr nianuellcn Krankenrymnastik 

.Muncljcn mcd. WchitFchr. GT: 293-293 (March 5) 1920. 



908 


REHABILITA TION~KR USEN 


ments, but there is space for only a few. The rehabili- 
tation work at Army and Navy General Hospital at 
Hot Springs, Ark., at I^Ioore General Hospital, at Ash- 
ford General Hospital, at Fitzsimons General Hospital 
and at the Naval Convalescent Hospital at Glenwood 
Springs is particularly interesting and perhaps typifies 



Pig 3. — Convalescent patients at Ashford General Hospital pitching 
horseshoes for reconditioning and recreation. 


the progress in rehabilitation of the disabled which is 
being made at various governmental hospitals in health 
resorts. 

Army and Navy General Hospital, Hot Springs, 
Ark.; The Army and Navy Hospital is an old estab- 
lished military hospital wliich has long been conducted 
as a rehabilitation center. It has a well organized 
physical therapy section which has been under direct 
medical supervision for many years. The last three 
army medical officers who have directed this department 
are Major Dwight Lawson, Major A. E. White and 
Capt. Jerome Lee. The hospital has a physical therapy 
department, a fever therapy department, a hydrothera- 
peutic pool and a heliotherapy deck. In these depart- 
ments qualified technicians administer various forms of 
treatment under the supervision of the medical chief of 
the section. Before the outbreak of the present war, 
many chronic diseases were treated at this hospital.” 
An excellent program of rehabilitation is in operation. 

Moore General Hospital, Swannanoa. N. C.; The 
Moore General Hospital is one of the newer army hos- 



r.s 2 —Convalescent patients plajmg tennis at Ashford General 
Hospital 


nitals established in the beautiful mountain health resort 
district of western North Carolina near Asheville. The 
altitude is 2,700 feet above sea leye . Major Earl 
Rothermel is in charge of physical rehabilitation at this 
hospital.” A complete physical therapy department has 

, . . a -p • Personal Communication to the author 

Is Rothefm^i, E W.[ Personal communication to the author. 
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Ju'r 25, wt 

been organized and it 'is being utilized chiefly for tlie 
rehabilitation of acute injuries. 

Ashford General Hospital, White Sulpliiir Springs, 
\y. Va. ; Just as is true of the Moore General Hos- 
pital, so the Ashford General Hospital is situated in 
a delightful mountainous resort region. The famous 
old Greenbrier Hotel has been remodeled to accommo- 
date this hospital, and the magnificent grounds, includ- 
ing tennis courts, golf courses and mountain trails, are 
available for the convalescent soldiers. 

Capt. Carl Levenson is in charge of physical reliabili- 
tation at this hospital. The program for rehabilitation 
of the disabled at Ashford General Hospital is notable 
because Colonel Beck, the commanding officer, lias 
established a special convalescent program. Tliis plan 
is under the direction of a special service officer, Lieut 
Robert E. Strzelczyk, who is a graduate in physical 
education and also a registered physical therapy 
technician.’® 

An individualized exercise program is provided for 
each patient according to his physical capabilities. Most 
of the convalescents are finally discharged back to diitj. 
A sports program is provided, including fishing, Inking 
over the many trails, horseshoe pitching (fig. 1), tcnms 
(fig. 2), croquet, calisthenics (fig. 3), throwing tk 



Pig 3 — Convalescent patients in calisthenics class at Ashtotii Gtutitl 
Hospital. 


nedicine ball (fig. 4), golf (fig. S), badminton 
irchery (fig. 7), volley ball and wood carving.” Min' 
luch an environment and with such a well orgaiinW 
irogram there is small wonder that our disabled soldiO» 
ire rapidly being rehabilitated at this fine institutw" 
Fitzsimons General Hospital, Denver: Tlie Fitz- 
imons General Hospital is one of the older permanem 
Tiny general hospitals. It lias recently been housed m 
very' large and commodious new building (fig- 
iituated at a high altitude, Denver is well known as a 
ealth resort region. . , 

Major O. L*. Huddleston ” is in charge of 
ebabilitation at this hospital. Just as the Ashford ue - 
ral Hospital is notable for its convalescent j. 
rogram, so is the Fitzsimons General Plospital a 
inguisbed for the excellent convalescent ward 
,-hich has been developed by the commanding om - 
leneral Quade, on the recommendation of Major n 
leston. These plans might well be copied by ot 
overnmental and civilian rehabilitation centers 


1 Tni ruilc M Btci., commanding officer at the 

nitS has rccoMlj " "’1 LTl tSt <>« 

T-ist’ivar and as a medical officer since that time, 1 ]L„, the 

If cre/t'esf stcpl which has been taken m this iiar l^en^^,^ 

rt difectid loi'arf the rehali.litation of the ■'■n'™' ArOT 

■VC that the health resort centers nhich are being u ed i>y 
ntaiine an eier increasing part m this program 
pja>ing a e p^sonal commumcation to the author. . , 
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The convalescent ward program has been incorpo- 
rated in the therapeutic plan of the physical therapy 
department. To begin with, Capt. John Naugle, _a 
medical officer who had been specially trained in ph}-si- 
cal therapy, was selected as the ward officer. The 
administration was placed under the physical therapy 
department. Patients assigned to this convalescent 
ward no longer report to their original wards except 
for weekly reexamination. There is no nursing sendee 
associated nith the ward. The personnel in the ward 
consists of enlisted men exclusively. The medical 
officer is assisted in the management and cai e of patients 
by several sergeants. 

Convalescent care of these patients includes drill, 
calisthenics and gymnastic sports such as volley ball, 
basketball and football signal practice The conva- 
lescent patients uho require physical therapy report 
regularly to the physical therapy clinic for treatment. 
The therapeutic program is coordinated so that patients 
are kept busy most of the day. 

When patients are assigned to the convalescent ward 
program they are no longer under liberal hospital regu- 
lations but under strict military discipline. Surprisingly 
they prefer this strict supervision and regimentation to 



Tig 4 — Convalescent patients throning the medicine ball at Ashford 
General Hospital 


the liberal and somewhat rela.xed discipline of the ordi- 
nary hospital ward. Most of the patients were in the 
surgical service and their morale improved materially^ 
when they were transferred to the convalescent ward 
program. Interestingly, the patients on this program 
have exhibited a decided increase in the late of progress 
toward recovery over the rate achieved when they were 
leceiving only physical therapy. It is proposed to 
coordinate this convalescent ward plan w’ith occupa- 
tional therapy and work therapy.*® This is the type 
of progiam which undoubtedly will lend to improve 
morale and speed recovery. 

Naval Convalescent Hospital, Glenwood Springs, 
Colo. (fig. 9) : In the course of the last war the 
Medical Corps of the United States Navy did not need 
to develop an extensive convalescent program but, w itli 
the increased number of naval casualties in this war, 
the need for naval rehabilitation centers lias become evi- 
dent. It is veiy gratifynng to note that the Bureau of 
Medicine and Surgery' of the navy is aware of this need 
and has taken immediate steps to make satisfactory 
provisions for it. One of the most interesting and most 
complete programs for rehabilitation of the disabled 
sailor is being developed at Glenwood Springs. This 
plan is of especial interest because the natural resources 
of this health resort are being utilized to the fullest 
extent. 


The program is being developed by' the physical 
rehabilitation officer, Lieut. Glenn Drewyer, a physiciaii 
with special training in phy'sical medicine, under the 
direction of the commanding officer. Captain McDer- 
mott. During a period of six months of intensive 
training in phy'sical medicine. Lieutenant Drewyer 



Fig 5 — Convalescent patients pla>mg golf at Asliford General Hospital. 


worked out a complete rehabilitation scheme for injured 
sailors. It is extremely gratifying to find that he is 
now' being given the opportunity to develop this plan 
in a practical manner. 

Attached to the hospital is “the world’s largest min- 
eral water swimming pool,’’ which is 650 feet long by 
100 feet. wide. This pool is supplied by Yampah, 
which is the largest hot mineral spring at the resort. 
The temperature of the w'ater from this spring is 127 F., 
but this temperature can be modified and controlled 
by governing the inflow to the pool from an adjacent 
mountain creek. Thus there is offered a tropical water 
swimming pool, at an elevation of 5,740 feet above' sea 
level, w'hich can be utilized therapeutically the year 
round. This pool is being employed for underwater 
exercises. Another spring comes from a cave in the 
mountainside. The Indians used to take hot vapor 
baths in this cave. It was called by them “Yama 
Water,” or medicine w'ater. Subsequently it was 
enlarged to include three caves, and a building was 



6 — Con\alciCenl patients plijing badminton at Ashford General 
Hospital 


placed over these. In these three caverns, water from 
the spring at a temperature of 140 F. circulates through 
troughs in the floor. The temperature of the air in the 
caverns varies from 102 to 110 F. and the relative 
humidity from S7 to 93 per cent. Thus there are pro- 
vided natural fever therapy rooms at nearly ideal 
temperatures and humidities. 
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During a treatment session of twenty minutes in these 
caves the patient’s systemic temperature will rise 2 to 
3.5 degrees F. Already these caves have appeared to 
be of some benefit, when employed in conjunction with 
effleurage, in treatment for filariasis. The caves have 
been also used in verifying the cure of malaria. The 



7. — Convalescent patients at archery practice at Ashford General 
Hospital. 


peripheral capillary dilatation produced by the heat of 
the caves apparently serves to draw into the blood 
stream the malarial parasites which may be lurking in 
the spleen, liver or other organs. Thus latent malaria 
may be reactivated. 

In conjunction with the therapeutic pool and thermal 
caves an excellent physical therapy department and 
therapeutic gymnasium have been constructed. Also 
there are plans for construction of an occupational 
therapy department, a complete wood working shop and 
a leather working and a weaving shop. These will 
be coordinated with physical therapy, therapeutic exer- 
cise and corrective occupational therapy. 

A typical day for a convalescent patient will include 
the following program : 7 a. m., breakfast ; 7:30 to 
8:30 a. m., make bed and clean locker ; 8 : 30 a. m.. 



Fig. 8. — Fitzsimons General Hospital, Denver. 


sick call ; 9 a. m., calisthenics class ; 10 a. m., swimming 
class; li a. m., treatment in department of physical 
medicine; 12 noon, mid-day meal; 1 to 3 p. m., light 
work detail ; 3 to 5 p. m.. organized sports alignment 
(sports commensurate with the patients disability); 
5 p. m., evening meal, and 6 p. m., liberty or recreational 
period. This program is elastic and can be modified to 


fit individual needs. According to Lieutenant Drenver 
this “regular program fosters habits of diligence and 
self respect and converts indolent and often discon- 
tented patients into happy men who soon begin to feel 
that they are becoming useful members of society.” 
The program “has for its theme the development of a 
competitive spirit — the spirit to get well.” " 

One cannot help thinking that, with such splendid 
progress being shown in rehabilitation of the injured 
at arniy and navy hospitals, as typified by the Ashford 
exercise program, the Fitzsimons convalescent ward 
program and tlie Glenwood Springs general rehabili- 
tation program, our American soldiers and sailors are 
going to make the same rapid progress as was shown 
by the Royal Air Force air gunner mentioned by 
VVatson Jones. The Glenwood Springs project is par- 
ticularly^ interesting and it may’^ become, as Shepherd's 
Bush became in the last war, the model for other 
rehabilitation centers throughout the country'. Simi- 
larly civilian hospitals are beginning to consider plans 
for the rehabilitation of injured industrial workers and 
civilians in other fields. For example, the Jlichael 
Reese Hospital in Chicago is contemplating the estab- 
lishment of an elaborate convalescent center, which can 
serve the purpose mentioned. Dr. C. O. Molander' 



Fig. 9. — United States Naval Convalescent Hospital, Glenwood Sprins-' 
Colo. 


has recently informed me about this project. It J'- 
obvious that civilian hospitals as ivell as military hos- 
pitals must augment their rehabilitation services greatly- 
It is also apparent that onr American health resorts can 
be utilized to advantage for the rehabilitation of indua- 
trial and other civilian casualties. 


FINAL COMMENT 

American health resorts should play an e-xtremel> 
important role in rehabilitation of the disabled. As oiir 
war casualties, both military and civilian, increase it is 
encouraging to obsen'e the important steps wbicli ar 

already being taken. .. 

As with the related postwar educational program, 
he is to cooperate, the medical rehabilitation plan mii-' 
appeal to the man for whom it is provided. 

It has been e.^plained by a committee of the Assoc • 
tion of Medical Colleges that “to be at once reabs c 
and useful, any pro gram must reckon with the pro_ ^ 

ID a F.; Personal communication to the author. 

r O ‘ Personal communication to the author. 

??’ xti^Pnstivar' iSsponsihilities of Liberal Education; 

of .he Nwwr. pnd Aim.^of 

1.431 (Junr) 


Committee on . . 

tion to the Commvsston 
American Colleges, Am. 
1943. 


A. Vniv. Professors BulL SO; 4J2 


912 


editorials 



Subscripu'on price 


Eight dollars per annum in advance 


both old and new;\lway^ oddress, giving 
or permanent. Such notice ‘ ihou7d ‘''" , ‘ change is temporary 
/rom r/u, office. In^PorlL intnZlan'' received 

h. found on second adoertisLg 


supervSon ^-ect „.edica, 

T for the use of i! 

ered .he ros, a "'S.'f’ "'“h” 

and the Royal Colleee of ^ ^ Pliysicians 

bu. w,ii 5r„.. LSs'ar,' 'r 

pational therapy. Problems of occii- 


theory in pathology 

COUNCIL ON PHYSICAL THERAPY BErnM,.c and LnvanT ^ Schleiden 

At ^^°ea 

tfr: 


pa.ed -^rd tr 

S““f ‘a ataagad .0 d,. Couald I' 


tiinafplir I > •, . bu LHC nucleus. Unlor- 

all o t- Z T''' ■' baliaf to. 

S -cavS '? '"aaxaaa by a p„„ 

of crysta I,aadon”-acl«alIy a apo.,.a„aoaa Benanto. 

disaaaa ! “""P‘ ’'as introdnced inlo die slody d 
onlll -^”"<1 i'‘ ‘"'° begianing „iB, It, 

fll v!tl! and cWag 


op a. , to tne Hoard nf 

rustees that the name be changed to the Council on 

Physical Medicine. At the recent annual session of 
he American Medical Association in Chicago the Board 
Trustees recommended to the House of Delegates 
and the House of Delegates acted favorably o/ this’ 

nmen ation, as a result, the Council on Physical ui- • “ '^'^'-^ucs oeginniiig with fl 

lerapy has now become the Council on Physical 

Xt T- • IsIXaX" prm 

The designation “physical medicine” is a more indu- n^ethods as are 
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but also for diagnosis. Hospital departments of physical 
medicine, when they employ electric tests for reaction 
of degeneration or perform such tests as the cold pressor 
test are employing physical agents not for theraov 
but for diagnosis. ^ 

The Council has for some time interested itself in 
certain phases of occupational therapy, which is a branch 


, metnoas as are 

now employed were undeveloped. Tissues were placed 
m salt or sugar solutions, teased apart and e.ximined 
in the fresh state. The only reagent in common use 
s acetic acid, which increased the prominence of 
he cell nuclei. The fixation, embedding, sectioning and 
ing technics paramount in modern microscopic 
studies were unknown. An appreciation of the achieve- 
ments of the early histopathologists and an interpreta- 
tion of their errors are possible only if these deficiencies 
in their technical methods are recognized. 

Schwann’s blastema theory, i. e. a structureless solid 
or fluid in which cells subsequently appear much as 
crystals arise in a supersaturated solution, appealed 
to the pathologists. These investigators thought they 
had found such a blastema in recent thrombi and 
fibrinous exudates. They observed that cells similar 
to the cells described by Schwann in normal tissues 
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of the broad field of physical medicine. The Council 
was informed that the American Occupational Therapy 
Association was anxious to have the Council give more 
attention to occupational therapy. Discussions between 
representatives of the Council and the American Occu- 
pational Therapy Association indicated that the associa- 
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of Human Histology,” 1853. They wrote “There can- 
not be said to be any evidence of the occurrence -of 
free cell development in animals, so long as in any case 
cited it is not shown that the first formed particles 
which make their appearance cannot have derived their 
origin from preexisting formed particles. ... In 
pathological exudations, for instance, who shall deter- 
mine that the first structural elements which appear, 
granules, free nuclei, exudation corpuscles, etc., are not 
directly derived either from the blood or from the tissue 
into which the exudation has taken place?” 

Inflammation was considered to be the elaboration 
of an exudate derived from the blood. If the exudate 
was thin and watery it presumably lacked the necessary 
nutritive properties, and only a few granules or free 
nuclei could be engendered in it. The prognosis in 
such instances was grave. If, however, the exudate' 
was thick, having the consistency of cream, it was 
thought to be rich in germinal substances and capable 
of producing many primitive cells. IVhen the quantity 
of exudate was small the cells were thought to be 
directly converted into the tissue affected. The portion 
not used in cell production was thought to be resorbed 
or dried up. This served to explain healing by first 
intention, the small amount of fluid present in the 
wound being converted to epithelium at the surface 
and connective tissue in the deeper regions. If the 
quantity of exudate was somewhat greater and all of 
it converted into tissue cells, hypertrophy of the affected 
organ would result. When the amount of exudate 
was very large, many of the primary cells were not 
converted into tissue cells but washed away in the 
fluid medium as pus corpuscles. This concept of tissue 
formation seemed to lend support to the idea that a 
viscid yellow exudate was a “laudable pus.” 

A few investigators, notably William Addison, dis- 
agreed with this derivation of the pus cells, insisting 
that they were white blood corpuscles that had passed 
through the capillary walls into the tissues. As early 
as 1843, Addison recorded his microscopic observa- 
tions on the web of a frog’s foot which had previously 
been placed in warm water. He noted the peripheral 
position of the leukocytes in the dilated capillaries and 
their accumulation in the surrounding tissues. Although 
he did not witness the migration of the cells through 
the vessel wall, Addison insisted that it must be so 
and accbunted for his failure on the ground that the 
“processes are too slow for us to follow from begin- 
ning to end all the actual stages.” 

Yet this work passed unnoticed. When it became 
clear that pus corpuscles like other cells must arise 
from preexisting cells, it was assumed that they were 
derived from epithelium or connective tissue. The dis- 
covery of tissue macrophages seemed to lend some 
support to tin's belief. In “Die Cellularpathologie” 


Virchow expressed skepticism of the intravascular 
origin of pus cells. 

The first extensive application of the cell doctrine 
in pathology was made by Johannes jMueller in his 
study of tumors. Schwann had taken up the micro- 
scopic examination of tissues on the suggestion of 
Mueller and carried out his investigation in the latter’s 
laboratory. As early as 1835 Mueller described what 
he called the “fat cells” in a lipoma. His book on 
tumors appeared in 1838, shortly after the publication 
of Schwann’s work. In it Mueller has words of high 
praise for his pupil and wholeheartedly accepts the 
blastema theory, believing that “the germinal cells of 
carcinoma do not arise from preexisting fibers but 
develop independently from a true morbid fluid between 
the tissue cells.” Mueller noted that among other cells 
present in cancers were some spindle shaped ones which 
he called “tailed corpuscles.” Other investigators at 
once interpreted these to be specific for all cancers; 
this in spite of the fact that Mueller had warned against 
the overenthusiastic use of the microscope as a diag- 
nostic aid. In fact, he said that “microscopic and chem- 
ical analysis will therefore never become a means of 
medical diagnosis; it would be ridiculous to wish this 
or even consider it possible.” Nevertheless, for decades 
thereafter pathologists sought the “tailed corpuscles” 
much as their predecessors had searched for the philoso- 
pher’s stone. 

During the decade 1845 to 1855 microscopists were 
much concerned with the structure of connective tissue, 
bone and cartilage. Virchow did important work in 
this field and first clearly expressed the view that con- 
nective tissue is cellular in character and that the 
lacunae in bone contain cells which are related to those 
of cartilage and connective tissue. The investigations 
of embryologists on the cleavage of the egg cell, and of 
plant and animal histologists on the growth of adult 
tissue, cast increasing doubt on the origin of cells within 
a blastema. 

In 1852 Remak wrote that “the pathological tissues 
are no more formed in an extracellular cytoblastema 
than are normal structures, rather they are derivatives 
of normal tissues of the organism.” Three years later, 
speaking specifically of tumors, but including all tissue 
growth, Virchow coined the aphorism omnis cellula e 
ceUitla. However, he replaced the blastema with the 
connective tissue, finding in the latter the source of 
all neoplastic growth. His insistence on the derivation of 
carcinoma from connective tissue led to much confusion 
and was not definitely refuted for many years. Never- 
theless, with the publication of “Die Cellularpatholo- 
gie” in 1858, Virchow presented physicians with a 
concept of disease which, though modified, is generally 
applicable today. 
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DEMEROL WITHIN PURVIEW OF 
NARCOTIC LAWS 

With the approval, July 1, by the President of a law 
enacted by Congress just prior to recess, the synthetic 
drug designated as isonipecaine was brought within the 
purview of the federal narcotic laws. This drug is 
marketed in the United States under the trade name of 
“Demerol.” All manufacturers, wholesalers, retailers 
and practitioners procuring, prescribing or dispensing 
Demerol, if not already registered, must effect registra- 
tion in the appropriate class under the federal narcotic 
law. They must also submit to the collector of internal 
revenue having jurisdiction, on or before September 1, 
an inventory on appropriate forms of all Demerol on 
hand as of July 1, 1944. Physicians must submit the 
required inventory on form 713, which may be obtained 
from the collector’s office. Hereafter manufacturers of 
Demerol must tax stamp each package before sale or 
removal. Wholesalers, retailers and practitioners who 
have in their possession unstamped packages of 
Demerol, quantities manufactured prior to July 1, must 
affix to each package their own label or paster bearing 
the legend “In stock, inventory July 1, 1944,” followed 
by the name or initials of the owner. Packages without 
stamps or without identifying labels after a reasonable 
time will be subject to possible seizure and forfeiture. 
Essentially, the effect of this law is to subject the use 
of Demerol to th.e same restrictions imposed on the use 
of narcotic drugs, with the exception that no prepa- 
ration containing Demerol in any quantity is exempt. 
The House of Delegates at its June session recorded 
its approval of this legislation. During 1944, state 
narcotic laws in six states were amended to bring 
isonipecaine within their coverage— Kentucky, Missis- 
sippi, New Jersey, New York, South Carolina and 
Virginia. 

THE democratic PLATFORM 
A careful reading of the platform recently adopted 
by the Democratic party discloses the following lan- 
guage that may relate directly or indirectly to a health 
program : 

Beginning March 1933 the Democratic Administration . . . 
provided social security, including old age pensions, unem- 
ployment insurance, security for crippled and dependent children 
and the blind. ... 

We pledge the continuance and improvement of these pro- 
grams. 


We offer these postwar programs : 

A continuation of our policy of full benefits for ex-service 
men and women, with special consideration for the dis- 

^"^The enactment of such additional humanitarian, labor, social 
and farm legislation as time and experience may require, 
includin" the amendment or repeal of any law enacted in 
recent years which has failed to accomplish its purpose. 


We reassert our faith in competitive private enterprise free 
from control by monopolies, cartels or any arbitrary private 
or public authority. 


CIVILIAN DEFENSE AT HARTFORD 
CIRCUS FIRE 

On July 6 a disastrous fire at the Tingling Brothers 
Barnum and Bailey Circus in Hartford, Conn., resulted 
in the death of 150 persons and injuries to more tlian 
200. Taking the lead in caring for the victims was the 
Hartford civilian defense organization, which provided 
blood plasma. The transfusion administration sets from 
the New York City Civilian Defense Emergency Medi- 
cal Service also were instrumental in saving the lives of 
many of those seriously injured and burned. Dr. John J. 
Bourke, medical assistant to the director of the U. 1 
Office of Civilian Defense, reached Hartford by plane 
from LaGuardia Field with 150 transfusion administra- 
tion sets and extra filters which had been requested by 
the Hartford Emergency Medical Service. More than 
500 blood plasma sets were available at the time of tlie 
fire, and additional units of dry plasma were provided 
immediately. The emergency medical service set up in 
Hartford in connection with the Office of Civilian 
Defense' served an invaluable purpose in this disaster. 
The continuance of this and similar organizations after 
the war will doubtless receive favorable action. 


HEALTH PLATTERS IN PENNSYLVANIA 
AND ARIZONA 

Radio “platter” (transcription) broadcasts furnished 
by the Bureau of Health Education are being broad- 
cast over a number of radio stations in Pennsylvania 
under the auspices of the Committee on Public Rela- 
tions of the Medical Society of the State of Pennsyl- 
vania. WFBG at Altoona will broadcast Before the 
Doctor Comes. WCED at Dubois has a set of Ameri- 
can Medicine Serves the World at War and will start 
weekly broadcasts July 17. Dodging Contagious Dis- 
eases will go on WISR, Butler, for twelve weeks 
beginning Saturday, July 15. WBAX at Wilkesbarre 
is running American Medicine Serves the World at 
War on Monday, Wednesday and Friday and Dodging 
Contagious Diseases and Before the Doctor Comes on 
Tuesday and Thursday. Other broadcasts are scheduled 
tentatively. Altogether, twelve radio stations in Penn- 
sylvania have requested broadcasts including three m 
Philadelphia and two in Pittsburgh; in cases like these, 
“first come, first served,” says the state medical society. 
These radio transcriptions are available to any state 
medical society whose committee or officers will make 
the necessary arrangements for broadcasting within tne 
state They are available also to county inedica 
societies and to health departments with the approval 
“ nty medical societies. Recent coinmun^ 

from the Arizona State Medical Association >i dma e 

that there is a steady demand for copies of the script 
from listeners. One Arizona radio station says 
have had more audience response both by mad an 
phone than any other educational ^ ! 

history. Many have commented to their ^ 

sicians about the prograins-all have been along 
lines that the listener was surprised and pleased 
helpful quality of the programs. ____ 

1. Health Transcription Broadeaat.n,- in Arizona. /. A. M. A. = 

1204 (April 22) 194-1. 
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INDUSTRIAL MEDICAL PROGRAM 
OF THE ARMY 

The Army is very likely the largest single employer in the 
country today.’- Not only does it operate its own arsenals, 
depots and industrial plants, but also the Surgeon General’s 
Office is responsible for sanitation, hygiene and medical super- 
vision over army owned contract operated installations which 
are located on military reservations. The chain of responsibility 
extends through the Surgeon General, who establishes policy 
and maintains advisory supervision, into the service commands, 
the army air forces, to the ports of embarkation under the con- 
trol of the chief of transportation, and to the chief of ordnance. 

In the Surgeon General’s Office the Occupational Healtli 
Division functions in the Preventive ^ledicine Service. It estab- 
lishes policy, gives technical advice, supervises the Army Indus- 
trial Hygiene Laboratory and maintains liaison with other 
governmental agencies concerned with industrial health and 
safety. The Army Industrial Hygiene Laboratory, located in 
the School of Public'Health at Johns Hopkins University in 
Baltimore, surveys army industrial installations as to environ- 
mental hygiene and provides medical and engineering consul- 
tation to control occupational health hazards. 

The plan of organization in each service command includes 
the appointment of a qualified industrial medical officer and a 
qualified sanitary corps officer as the industrial hygiene engineer, 
acting under the direction of the service command surgeon. 
These officers make inspections, recommend the installation of 
new or additional medical facilities, participate in industrial 
hygiene surveys and cooperate with other personnel in the ser- 
vice command in the control of absenteeism and the prevention 
of industrial accidents." Requests for assistance from the Office 
of the Surgeon General are transmitted by the commanding 
general of the service command. 

The commanding general of the Army Air Forces makes use 
of the central agency set up in the Surgeon General’s Office. 
He also is empowered to provide personnel for developing indus- 
trial medical services in army service forces commands and 
designates qualified medical officers and sanitary officers to 
conduct adequate industrial health programs. The chief of 
transportation acts in an identical capacity at the ports of 
embarkation. 

In the installations themselves medical responsibility may 
reside in a medical officer, a contract surgeon or civilian physi- 
cian as circumstances suggest. In any case the duties include 
physical examination (preplacement and periodic), emergency 
care, immunization, control of occupational health hazards, main- 
tenance of proper reports and records, industrial hygiene con- 
sultation services, health programs, cooperation with safety 
programs and the necessary measures for a healthful work 
environment. In all of these services the responsible officer is 
assisted by the industrial hygiene engineer. 

Special regulations apply to personnel. Civilian physicians 
qualify for assignment through civil service, or contract sur- 
geons are employed to conduct the medical services at all army 
operated industrial plants. Such employment customarily fol- 
lows after authorization by a service command and after clear- 
ance with the Procurement and Assignment Services. Funds 
arc allotted by the service command. Registered graduate 
nurses not eligible for service in the .A.rmy Nurse Corps arc 
generally employed in army operated plants. This rule can 
be modified only by special action of the commanding generals 
of the army service forces or army air forces. Supplies and 
equipment are available from the Surgeon General or appro- 
priate medical department distribution depot 

1. Industrial Medical Program of United States Army, Circular 198, 
War Department, Washington, D. C., May 20, 19-U. 


COL. SANFORD W. FRENCH II RETIRES 

Special orders were issued recently from the headquarters of 
the Fourth Service Command announcing that Col. Robert C. 
McDonald, commanding officer of the England General Hos- 
pital, Atlantic City, is replacing Col. Sanford W. French II as 
Fourth Service Command surgeon. Colonel French, who has 
been command surgeon for the past two and a half years, is 
on sick leave from the Lawson General Hospital. His retire- 
ment will end a military career of forty-two years’ continuous 
service, eight years as chief petty officer in the Navy with ser- 
vice in Guam and the Philippine Islands and thirty-four years 
in the Army with service in Panama and at ten different posts 
within the United States. 

In addition to heading the medical branch. Headquarters 
Fourth Service Command, Colonel French was the instigator 
of establishing eighty-nine allergy clinics in 1942 at general and 
station hospitals throughout the command. Another project 
which Colonel French was instrumental in establishing is the 
treatment of acute venereal diseases while patients are kept on 
a duty status. This project was pioneered in the Fourth Ser- 
vice Command in March 1942, but after a War Department 
report in 1943 it was made standard operating procedure for 
all service commands. The most recent prograrn with which 
Colonel French has been affiliated is the reconditioning service 
for wounded men returning from overseas. Two years ago a 
small reconditioning service was set up in station hospitals, but 
it was not until recently that the need for a definite program 
was recognized by the Surgeon General’s Office in Washington. 
The Daytona Beach Convalescent Hospital, under command of 
Col. Philip L. Cook, is the latest Fourth Service Command 
installation giving full time to this new reconditioning program. 
Following his retirement. Colonel and Mrs. French will live in 
San Antonio, Texas. 


EIGHT DECORATED FOR TYPHUS 
CONTROL SERVICE 

The War Department has announced the award of the 
Bronze Star Medal to an officer of the Sanitary Corps and 
seven enlisted men of the Ikledical Department who conquered 
a virulent form of typhus on Goodenough Island in the South 
Pacific. Their citation states that, “Though fully aware of 
the danger of this particularly virulent form of typhus and 
its high mortality rate, they voluntarily applied themselves to 
the task of eliminating the causes of it. Their zeal and thor- 
oughness resulted in the rapid and complete control of the 
disease on this island.” Their services were rendered during 
the periods from Dec. 27, 1943 to Feb. 7, 1944 and March 13 
to 22, 1944. The awards were made to : 

Capt. Charles Lose III, East Cranford, N. J. 

Staff Sergeant John O. Eeasicy, Charleston, W. Va. 

Sergeant William G. Osborn, Bronx, New York. 

Technician (-Ith grade) Joseph H. Downing, Cranford, N. J. 

Technician (-}th grade) Joseph S. Burat, Swedesburg, Pa. 

Corp, Stephen P. Findeis, Linden, N. J. 

Technician (5th grade) Nicholas A. Barbarotto, Bronx, N. Y. 

Technician (5lh grade) William M. Stokes, West Collingswood, N. J. 


ARMY HOSPITALS MERGE 
The Fort Benjamin Harrison Station Hospital (Fort Ben- 
jamin Harrison, Indiana) will consolidate with the Billings 
General Hospital, it was announced recently, by Col. Henry 
E. Tisdale, commanding officer of the fort. Major S. T. 
Stenberg, post surgeon, will have charge of a dispensary to 
be established for personnel now being cared for in the station 
hospital. Dispensary cases requiring hospitalization will be 
transferred to Billings Hospital. Many buildings now utilized 
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by the station hospital will be transferred to the jurisdiction 
of Col. Harry L. Dale, commanding officer of Billings Hos- 
pital. All medical activities of the reception center, the post 
sanitary service, dental service and physical examination 
required for fort personnel will continue under the jurisdiction 
of Colonel Tisdale, who states that the consolidation of these 
hospitals is a step toward more economical and efficient 
operation. 


AIR EVACUATION AIDS WOUNDED 
IN BURMA 

Col. Don Flickinger, wing surgeon of the AAF Air Transport 
Command, India-China Wing, who recently returned to the 
United States for reassignment, told of the increasing number 
of sick and wounded being evacuated by air transport in 
the China-Burnaa-India theater of operations and disclosed 
that among them were hundreds of Chinese soldiers wounded 
in action against the Japanese in Burma. Hundreds of other 
casualties of the Allied ground forces fighting in Burma also 
are being evacuated by air, the total number of patients in 
March being 1,106 and in April 1,342. Six regular air evacuation 
“runs,” one of them over the Hump, are made by the Air 
Transport Wing each week, the patients on each being cared 
for by flight surgeons and flight nurses. 

Air evacuation medical personnel are facing the same hazards 
that the ATC pilots do on such runs. In one instance a 
flight nurse, a flight surgeon and an enlisted surgical technician 
were wounded when a Japanese bomber bombed and strafed 
their field just as they were taking off in a transport plane. 
Colonel Flickinger stated that the general health of the 
flying personnel making the dangerous trips over the Hump, 
taking in supplies to China, was good. Many factors, such as 
better sanitation, food, living conditions, emergency rescue, 
training and rotation of air crews back to the United States, 
have greatly improved the physical and mental status of the 
personnel. Colonel Flickinger said that the three principal 
reasons for the good standard of health maintained in the 
wing were the basic toughness of the American soldier, the 
vigilance of medical officers and the support and backing of the 
commanding general in all recommendations by the flight 
surgeon. 

In August 1943 Colonel Flickinger parachuted with medical 
supplies to the aid of 20 survivors of a four engine transport 
plane which crashed in a wild region of Burma. The survivors 
included two U. S. government officials, a radio news com- 
mentator and Chinese army officers. Colonel Flickinger was 
awarded the Legion of Merit in 1942 for his experiments 
with devices to aid in sighting pilots forced down at sea. 
He also holds the Distinguished Flying Cross, Soldier's Medal, 
Air Medal and a Presidential unit citation. 


ARMY TAKES OVER MASON GENERAL 
HOSPITAL 

The Mason General Hospital, Brentwood, L. I., N. Y., was 
turned over formally to the Medical Corps on June 22 and 
was dedicated to the recovery of psychoneurotic casualties from 
both battle and training areas. Major Gen. Norman T. Kirk, 
Surgeon General of the Army, gave the dedicatory address. 
Built by the state of New York as a unit of Pilgrim State 
Hospital, which it adjoins, the ilason General Hospital can 
house 1,348 patients normally and 2,000 in an emergency. It 
has twenty-eight wards on seven floors in four modern fire- 
proof pavilions radiating from central kitchens and mess rooms 
on each floor. The Army also has established at the hospital 
its special school for training medical officers in psychoneu- 
rology It already has 1,000 on such duty and will add 
seventy graduates of classes which go through the hospital 
everv three months. These graduates go directly to the front. 
The faculty of the school is headed by Col. IVdliam C. Porter. 

The Sital was named in honor of Brig Gen. Charles F. 
Afason, who had a distinguished career m the Medical Corps 

and who died in 1922. c t 

Col Steve C. Odom is the commanding officer of the hospital. 


.MEDICAL ADMINISTRATIVE OFFICER 
QUOTAS RAISED 

An increase in quotas for admissions to officer candidate 
courses leading to commissions in the Aledical Administrative 
Corps of the Army was announced July 12. The new quotas 
permit acceptance of 2,000 men within the ne.xt eight aveeks for 
seventeen week courses. The increase will permit more Medical 
Administrative Corps officers to free members of the Medical 
Corps for professional duties. Under the new plan the Officer 
Candidate School at Carlisle Barracks, Pennsylvania, was 
reopened on June 24. Three more classes of 500 men will be 
admitted to Camp Barkeley at two week intervals during the 
summer. Two classes of 250 men each will start, four weeks 
apart, at Carlisle Barracks in addition to the class now in train- 
ing there. 


ARMY AWARDS AND COMMENDATIONS 


Lieutenant Colonel Samuel B. Prevo 
Lieut. Col. Samuel B. Prevo has been awarded the Soldier’s 
Medal by Major Gen. C. L. Chennault for distinguishing him- 
self by heroism in his capacity as surgeon of the East China 
Wing of the 14th U. S. Air Force. Dr. Prevo, who was 
formerly surgeon with the AVG’s in China, was on duty last 
December as medical officer of the day when a heavy bombard- 
ment plane loaded with bombs crashed while taking off. Some 
of the bombs were delayed action type whose fuses had been 
damaged by the crackup, endangering the lives of all in die 
crash area. Dr. Prevo, nevertheless, aided in e-xtinguislung 
the fire and then worked continuously for eight hours helping 
to extricate crew members from the wreckage and treating the 
injured. During this period be crawled into the plane several 
times to administer sedatives to men trapped in the plane. The 
citation accompanying the award read “By exposing himself 
to great personal danger in order to save the lives of others 
he demonstrated heroism in keeping with the finest traditions 
of the American military service.” Dr. Prevo graduated 
from George Washington University School of Medicine, 
Washington, D. C., in 1937 and entered the service in February 
1941. 

Captain Henry H. Hancock 
For crawling through minefields and enemy fire to rescue 
a wounded soldier during the Sicilian campaign, Capt. Hen^ 
H. Hancock was presented the Silver Star for gallantry iu 
action. The citation accompanying the award read “During 
an attack on . . . Sicily, on . . . July 1943, a soldier 
from Company C, . . • Infantry, was wounded in the chest 
by machine gun fire and was bleeding profusely. In order fur 
medical aid to be rendered to him, it was necessary for Captain 
Hancock to pass through enemy minefields and barbed wire, m 
view of enemy positions. Captain Hancock, with utter disregar 
for his own safety and with full knowledge of the e-visting 
dangers, worked his way forward through these obstacles and 
was successful in effecting the evacuation of the soldier. The 
speedy rendition of this medical aid and the unselfish, courageous 
action of Captain Hancock resulted in the saving of the wounded 
soldier’s life. The gallant conduct of this officer was an inspira- 
tion to all who witnessed it and reflects great credit on Inn) 
and the military service.” Dr. Hancock graduated from me 
University of Virginia Department of Medicine, Charlottesville, 
in 1937 and entered the service Sept. 20, 1942. 


Captain Emory C. Kinder 

Cant Emory C. Kinder of Kingstree, S. C, has been awarded 
be Soldier’s Medal in England, where be is ^ 
vith an Eighth AAF Flying Fortress group. Dr. Kn ddr i 
ecorated for heroism in risking his life to 
unner who was pinned in a flying fortress a ^ j 

,-hich entered the tail of the plane. After the fortress Ian 
,-ith the bomb embedded in its tail Dr. Kinder en cred 
hip and freed the tail gunner, althougd. the bomb « as in * g 
f exploding any moment. D/- Kinder in 

ledical College of the State of South Carolina, Charlesto 
W9 and entered the service June JJ, 194-. 


Volume 125 
XUMBEa 13 


MEDICINE AND THE WAR 


917 


NAVY 


navy awards and commendations - 

Captain French Robert Moore 
The Legion of Merit was recently awarded to Capt. French 
Robert Moore “for meritorious conduct in the performance of 
outstanding service prior to and during action against Japanese 
forces on Tarawa, Gilbert Islands, Nov. 20-28, 1W3. He effec- 
tively coordinated the efforts of medical units with the infantry 
and by his superb professional skill and knowledge con- 
tributed to the combat efficiency of the division. The fine record 
of the performance of medical units on Tarawa was in a large 
part due to his outstanding leadership and courage in the face 
of the enemy. On November 20, under heavy enemy fire, he 
participated in the rescuing of a number of wounded from under 
the pier and from damaged and stranded landing boats. His 
valorous action in rescuing these wounded, rendering first aid 
treatment and subsequently transporting them to a troop ship 
under fire was responsible for the saving of their lives. His 
thorough and complete spirit of cooperation, coupled with his 
painstaking forethought in organization and indefatigable and 
tireless devotion to duty, were of invaluable assistance and in 
keeping with the highest traditions of the United States Naval 
Service.” Dr. Moore graduated from the University of Oregon 
School of Medicine in 1926 and entered the service the same 
year. He is now on duty with the planning section of the 
Bureau of Medicine and Surgery of the Navy Department, 
Washington, D. C. 

Captain Richard A. Kern 

A Letter of Commendation vvas recently presented to Capt. 
Richard A. Kern, formerly of Wynnewood, Pa., “For meri- 
torious and efficient performance of duty while serving as 
Medical Consultant^ on the Staff of the Commander South 
Pacific Area and South Pacific Force during the period from 
August 1943 to February 1944. Captain Kern, in discharging 
his duties, made his services available to every medical officer 
in the South Pacific Area, visiting every medical facility many 
times. He traveled throughout the forward and combat areas 
and worked with the medical officers in the front line of combat 
operations on Bougainville, British Solomon Islands. At all 
times his objective was to improve the treatment of the sick 
and wounded, and no undertaking was too great, nor any detail 
too small, to bring forth his best efforts toward that end. His 
tireless endeavors, professional ability and devotion to duty were 
in keephig with the highest traditions of the United States 
Naval Service." Dr. Kern graduated from the University of 
Pennsylvania School of Medicine, Philadelphia, in 1914 and 
entered the Navy Feb. 2, 1942. 

Lieutenant Commander Milo A. Youel 
The Navy and Marine Corps Jledal was recently presented 
to Lieut. Comdr. Milo A. Youel “for heroic conduct in rescuing 
a comrade from drowning at Flamingo Beach, Culebra, on 
Jan. 25, 1941. Sighting a man struggling in the treacherous 
waters and apparently unable to help himself, Lieutenant 
Commander (then Lieutenant, Junior Grade) Youel gallantly 
risked his life in order to effect a rescue. Courageously diving 
into the heavy surf, he reached the side of the e.xhaustcd man 
and with c.Ktrcme difficulty succeeded in bringing him to 
safety. His personal ralor and daring initiative in the face 
of grave peril were in keeping with the highest traditions 
of the United States Naval Service.” Dr. Youel graduated 
from the University of Minnesota Medical School, Minneapolis, 
in 1940 and entered the service July 24, 1940. 

Lieutenant Francis Bruce Monroe 
Lieut. Francis B. Monroe, formerly of Iron River, Mich., 
was recently awarded the Bronze Star Medal for service as set 
forth in the following citation; “For meritorious service as 
Medical Officer of a Boat Base during offensive operations in 
the Rendova-New Georgia Area, Solomon Islands, from June 
30 to Aug. S, 1943. Working tirelessly and with complete 
disregard for his own' personal safety througliout the entire 


campaign leading up to and including the capture of Munda, 
Lieutenant Monroe unhesitatingly proceeded to all forward areas 
where medical attention was needed and, skilfully administer- 
ing first aid to the wounded under extremely hazardous con- 
ditions, was largely responsible for keeping the number of 
casualties to a minimum. Lieutenant ilonroe’s courageous con- 
duct and unwavering devotion to duty in the face of grave 
peril were in keeping w'ith the highest traditions of the United 
States Naval Service.” Dr. Monroe graduated from the Uni- 
versity of Chicago School of Medicine in 1940 and entered the 
service July 17, 1942. 

Lieutenant Commander Henry Perkins Hopkins 
The Bronze Star Medal was recently awarded to Lieut. 
Comdr. Henry P. Hopkins, formerly of Chatham, Mass. The 
citation read “For meritorious service as Regimental Surgeon 
attached to a Marine Regiment during operations in the Solo- 
mon Islands Area from Sept. 21, 1942 to July 29, 1943. E.vecut- 
ing his duties under the most hazardous and trying battle 
conditions during three major engagements in the Matanikau 
River area on Guadalcanal, Solomon Islands, Lieutenant Com- 
mander Hopkins displayed exceptional zeal, courage and out- 
standing skill in ministering to the men under his professional 
care. Responsible for the health and welfare of his regiment 
during the rehabilitation stage, he successfully handled the many 
and varied problems of sanitation in the tropics and reduced to 
a minimum the hazards of infection and disease. His conduct 
throughout his vital combat period w'as in keeping with the 
highest traditions of the United States Naval Service.” Dr. 
Hopkins graduated from JIcGill University Faculty of Medi- 
cine, Montreal, in 1932 and entered the service Sept. 9, 1941. 

Commander Emmett L. Calhoun 
The Silver Star Medal was recently awarded to Comdr. 
Emmett L. Calhoun. The citation accompanying the award 
read “Comdr. Emmett L. Calhoun (MC), U.S.N.R., Hoquaim, 
Wash. ; Serving in the U. S. S. Northampton in the Solomons 
26-27 Oct. 1942, he insisted on manning his station although 
weakened by a major emergency operation. He w'as seriously 
injured during an attack but ne.xt day, when 114 wounded sur- 
vivors were brought aboard, he worked tirelessly for four days 
to relieve their suffering.” Dr. Calhoun graduated from North- 
western University Medical School, Chicago, in 1925 and 
entered the service Feb. 28, 1942. 


HOSPITAL CORPS OFFICERS 
Seventy-two Hospital Corps officers completed a course in 
hospital administration at the National Naval kledical Center 
July 5. These officers are now being assigned to various 
naval hospitals throughout the United States. A new' class 
of seventy-five Hospital Corps officers has been placed under 
orders to report to the U. S. Naval Hospital, National Naval 
Medical Center, Bethesda, Md., for a si.x months course in 
hospital administration. On completion of this course they will 
also be assigned to various medical department activities in 
the United States for duty. 

A class of thirty-five Hospital Corps officers completed 
a special course in epidemiology at the National Naval ilcdical 
Center July 17. These officers will be assigned to various 
epidemiology units for duty. 


NAVY PERSONAL 

Lieut. Sara G. Krout, Dental Corps, U.S.N.R., is the first 
woman dentist to be appointed for service in the Navy. She 
was recently enrolled in the Women’s Reserve, and her nomhia- 
tion for active duty is now pending. Dr. Krout is a graduate 
of the Schroedcr College of Dentistry and Institute of Natural 
Sciences and the University of Riga (Latvia). She was natural- 
ized in Chicago in 1921 and has been in private dental practice 
since 1928. 
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Banuer (at left) presented to United States Cadet Nurse Corps. 

present at the ceremony. Other guests included Watson B 
Miller, assistant administrator of the Federal Security Agency- 
Major Gen. Norman T. Kirk, Surgeon General, U. S. Army- 
Vice Admiral Ross T. Meintire, Surgeon General, U. S. Navy- 
Dr. L. R. Thompson, Dr. R. E. Dyer, Dr. Carl Michel, Dr! 
W. T. Wright Jr., iMr. John K. Hoskins, Assistant Surgeon 
Generals of the U. S. Public Health Service, and Senior Sur- 
geon Dr. V. if. Moore. Special events marking the first birth- 
day celebration on the U. S. Cadet Nurse Corps also took place 
in New York, Chicago, Hollywood, Fort Worth and a few 
other cities. 

Youngest of the women’s uniformed organizations, the U. S 
Cadet Nurse Corps has attracted thousands of members from 
all walks of life to serve in one of the finest professions open 
to women. These recruits, identified by their trim gray uni- 
forms marked by silver Illaltese crosses and red epaulets are 
helping to make it possible for hospitals to release graduate 
nurses for more highly specialized civilian nursing positions and 
for duty with the armed forces at home and overseas. 
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GEORGIA 

Crawford \V. Long Memorial HosnitaJ Atinr,^., /- •» iao- 

admissions. 9,737. Dr L C F.’c l ^"anta. Capacity, -69, 

October 1) ' ■Administrator (interns, 

ILLINOIS 

3.778. ll.ss Gertrude F. Scofield. Superintendent (interns). 

JIASS.-VCHUSETTS 

Worcester Hahnemann Hospital. Worcester. Capacity. ISl; adn,issioos. 
3.372. JI.ss Erna M. Kuhn. R.N.. Superintendent (interns). 


JIICHIGAN 

St Lawrence Hospital. Lansing. Capacity, 230; admissions, fi,897. 
oistcr M. Assisium, Superintendent (interns). 


MINNESOTA 

Bethesda Hospital, St. Paul. Capacity, ISO; admissions, fi,083. Eev. 
L. B. Benson, Superintendent (interns). 


NEBRASKA 

Lincoln General Hospital, Lincoln. Capacity, 21J; admisiions, -1,374. 
Mr. Robert B. Witbam, Administrator (interns).* 

NEW YORK 

Auburn City Hospital, Auburn. Capacity, 240; admissions, 6,811. 
Mr. Jerome F. Peck Jr., Superintendent (mixed residencies). 
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WASHINGTON LETTER 

(From a Special Correspondent) 

July 22, 1944. 

Advantages of a Program for Athletics 
One view on national physical fitness which is widely held 
here but which has not been given official e.'cpression is that , 
sooner or later sponsors and promoters of sports, both amateur 
and professional, will have to> give primary interest to the health 
aspect. At present these sponsors and the participating athletes 
are largely the beneficiaries of any accruing financial, publicity 
"or prestige advantages, and it is believed that the youth of the 
nation can be helped to participate considerably more from the 
standpoint of physical well-being. 

A letter recently received from a navy ensign who is in the 
Pacific contained the statement “almost every invasion plan out 
here seems to be: After landing, remove dead bodies and 
commence laying out a baseball diamond.’’ This, according to the 
informant, indicates the attitude of men on the fighting fronts 
toward sport, which, he added, is of course a point that needs no 
arguing. Most healthy young people like sports and take part in 
one or another of them. But it does emphasize that when our 
boys come back we are likely to have an even more sport 
minded nation. “The sports world itself must soon take up its 
share of this job of improving national physical fitness. Just 
as physical education officers and doctors throughout the United 
States are endeavoring to improve standards of health and phys- 
ical fitness, so must every leader in sports. Physical fitness 
is an over all responsibility of the sports fraternity, and it is 
high time they assumed that responsibility.” 

The progressive stand taken by Russia in refusing to allow 
her supply of doctors to be drained away into fighting services 
was mentioned as an attitude toward physical fitness that might 
be emulated in this country. It was pointed out that the Russian 
nation makes physical culture an integral part of the national 
program of sports. A report by the chief of the physical culture 
department of the Russian All Union Council of Trade Unions 
and president of the National Association of Gymnasts reveals 
die emphasis that the Soviet gives to sports among industrial 


and office workers. For instance, trade unions alone have 212 
stadiums, 1,559 athletic fields, 420 skiing clubs, 258 water sports 
clubs, 552 gymnasiums, 20 athletic clubs, 29 alpine camps and 4 
cycling tracks. Prior to the war the membership of the athletic 
societies included 170,000 trackmen, 166,200 volley ball players, 
157,000 skiers, 135,400 gymnasts, 237,600 hunters, 114,000 chess 
players, 103,000 soccer players and over 300,000 alpinists. Most 
of these are now fighting against the Nazis, many having been 
decorated for distinction in action. 

These figures might not appear significant in comparison with 
numbers of athletes in one segment of the American population, 
but they were mentioned as indicating how health consciousness 
can be developed in a program of organized sports. 

Definite progress is believed here to come from the plans for 
National Physical Fitness Year formulated jointly by the Amer- 
ican Medical Association and the National Council on Physical 
Fitness. It is acknowledged that much can be done to remedy 
tlie drastic national situation revealed in draft rejection figures 
by .emphasizing physical conditioning during the twelve months 
commencing September 1. But it is believed that this emphasis 
should continue indefinitely. The platform recommended for 
approval by the National Council on Physical Fitness at the 
July 27 and 28 meeting in Washington is regarded as a positive 
step in this direction. While this platform rightfully stresses 
the fact that attainment of physical fitness is primarily an indi- 
vidual responsibility, the problem would be made much easier 
if all the dramatization and inspiration that organized sport 
can promote were to back up the individual. Sports world 
leadership would advantageously complement the leadership 
expected of education, medicine, dentistry, public health, industry, 
labor “and other organized groups.” 

With sports and recreations now available for almost every 
one, it would give an added incentive if the public at large 
would learn that our national pastimes were being promoted for 
other purposes besides enriching or glamorizing a few lucky 
individuals. And sports, so efficiently organized professionally 
and in the amateur field, have the facilities already available into 
which national physical fitness could be incorporated as an 
integral function. 


WOMAN’S AUXILIARY 


Minnesota 

At the Alinnesota state convention held in Rochester, April 
13-14, the au.xiliary’s projects for the year were given as cadet 
nurse requirement, collection of medical and surgical relief 
supplies, making of dressings for a cancer hospital, the dissemi- 
nation of cancer control information, the placing of Hygeia in 
schools and clubs, and a thorough study of the Wagner-ilurray- 
Dingell bill. 

Mississippi 

The Mississippi au.xiliary held its annual state convention 
May 9-10 with Mrs. Eben J. Carey, national president, the 
guest of honor and speaker. 

New York 

The Nassau County auxiliary of New York has 159 members, 
49 of whom are wives of men in service. These members Iwve 
done 6,000 hours of war work, given §100 to the Physician’s 
Home Fund, provided speakers to talk on legislation and donated 
Hygeia to eleven schools and seventeen libraries. 

Oregon 

The Woman’s .\u.xiliary to the Oregon State Medical Society 
has a room in the University of Oregon Medical School Library 
where are displayed on shelves a collection of historical medi- 
cal books. Many collections have been added recently, among 


them a display of Japanese medical equipment found in shell 
holes on one of the Gilbert Islands. OUiers are old medical 
books and instruments belonging to pioneer Oregon physicians. 

Pennsylvania 

The Woman’s auxiliary to the state of Pennsylvania began 
its Medical Benevolence Fund in 1927 with the sum of §100. 
Since then the contributions have reached §56,667. iirs. Walter 
Orthner, the president, writes “Words can never express the 
great good this money has done.” 

Tennessee 

Mrs. W. A. Ruch, president of the Woman’s Auxiliary to 
the Tennessee Medical Association, has visited every auxiliary 
in her state. She is also a worker in the Red Cross, as chair- 
man of nutrition in Memphis and Shelby counties, and chairman 
of the Cutting of Surgical Dressings. 

Virginia 

The Woman’s Auxiliary to the Nothhampton-Accomack Med- 
ical Society of Virginia held its quarterly meeting at the home 
of Jlrs. Joseph E. Gladstone at ^more recently. Rev. W. K. 
Haddock spoke on “The Five Tensions in the World Today.” 
The next meeting will be an all day picnic at the cabin of 
Mrs. W. L, Cosby at “Silver Beach” on July 11. 
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(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEAVS OF MORE OR LESS 
GENERAL INTEREST.' SUCH AS RELATE TO SOCIETY ACTIVI- 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ALABAMA 

Paul Bucy to Give Gorgas Lecture. — Dr. Paul C. Bucy, 
professor of neurology and neurologic surgery. University of 
Illinois College of Medicine, Chicago, will deliver the annual 
lecture of the Gorgas Medical Society at the University of 
Alabama School of Medicine, University, August 4. His sub- 
ject will be “Movement and the Cerebral Cortex.'” 

CONNECTICUT 

Alvarenga Prize Awarded to Gervase Connor The 

College of Physicians of Philadelphia on July 14 awarded its 
Alvarenga Prize to Dr. Gervase J. Connor, instructor in sur- 
gery, Yale University School of Medicine, New Haven, for 
his work on “Anterior Cerebellar 'Function, an Analytical 
Study in Functional Localization in the Cerebellum in Dog and 
Monkey.” The Alvarenga Prize was established by the will 
of Pedro Francisco da Costa Alvarenga, Lisbon, Portugal, an 
associate fellow of the college of physicians, “to be awarded 
annually by the College of Physicians on each anniversary of 
the death of the testator, July 14, 1883, to the author of the 
best memorial on any branch of medicine which may be deemed 
worthy of the prize.” The college usually makes this award 
for distinctive published work and invites the recipient to 
deliver an Alvarenga Lecture before the college. In the recent 
instance the college awarded the prize for an “exceptionally 
important manuscript submitted in competition.” 


DISTRICT OF COLUMBIA 

Medical Mission Goes to Study Aleutians . — A three 
man medical mission was to leave early in July for a visit in 
the Pribilof Islands in the Bering Sea to help local medical 
personnel to study and examine 400 Aleut natives who recently 
were repatriated after a two year stay in southeastern Alaska. 
Members of the mission include Dr. William A. Morgan, Dr. 
Roy Lyman Sexton and R. K. Thompson, D.D.S., all from 
Washington. 

Latin American Visitors. — Marcclo Martinez Repetto, 
hematologist of Merida, Mexico, has arrived in Washington 
at the invitation of the Department of State for three months’ 

study and observation. Dr. Ernesto Cofino, professor of 

pediatrics on the Faculty of Medicine at Guatemala City, is 
also a guest of the state department for official study of child 

welfare programs in this country. Dr. Araadeo Grosso 

Rossi, director of the Durazno Hospital, Durazno, Uruguay, 
and public health supervisor for the Durazno Department, 
which has some forty-five hospitals in all, is also a guest of 
the state department and is visiting the United States to study 
surgical practice and teaching technics. 


ILLINOIS 

Personal.— Dr. William R. Roberts, Cissna Park, and Dr. 
James Mcllwain, Okawville, were recently made members of the 
fifty year club of the Illinois State Afedical Society. 

Special Society Elections. — Dr. Paul P. Youngberg, 
Moline was elected president of the lowa-Illinois Central 
District Medical Association at its recent annual meeting. 
Other officers include Dr. Glen W. Doolen, Davenport, Iowa, 
vice president, and Drs. James Dunn. Davenport, and Florens 
E Bollaert East kloline, who were reelected secretary and 
trMsurer respectively. Dr. David Slight was chosen presi- 

dent of the Illinois Psychiatric Society at its annual meetmg 
in lilay Dr Joseph A. Luhan is the vice president and Dr. 
Frances Hannett the secretary-treasurer. All are of Chicago. 

Chicago 

Rush Alumni Election.— Dr. Hillier L. Baker was elected 
president of the alumni of Rush Medical College at a luncheon 
?ecenW Drs. William S. Horn, Fort Worth, Texas, Willson 
R Moodv Omaha, and Franklin R. Nuzum, Sanm Barbara, 
Calif , were Xsen vice presidents. Dr. John M. Dorsey uas 
reelected secretary-treasurer. 


M..\. 

Juii isn 


Male Volunteer Aids at Presbyterian.-A corps of male 
voluntary aids has been working at Presbyterian Hospital 
Alter fourteen lectures and demonstrations in technics of tdiae 
temperatures, changing beds and other duties, the men 'tailed 
to work on June 26. In general the men volunteers rotate 
on a 6 to 10 p. m. shift, three or four of them uorkine at 
a time. 


Theodore Wachowski Temporarily in Charge of Radi- 
ology Department— Dr. Theodore J. Wachouski, assistant 
professor of radiology and assistant director and chief of .vrai 
therapy in the Research and Educational Hospitals, Uniiersity 
of Illinois, outpatient tumor clinic, on a temporary basis has 
been appointed in charge of the department of radiologv, Uni- 
versity of Illinois College of Medicine, pending the selection 
of a permanent successor to the late Dr. Adolph Hartung. 

Dr. Kretschmer Receives Honorary Degree.— Dr. Her- 
man L. Kretschmer, President of the American ifedical Asso- 
ciation, on June 6 received the honorary degree of doctor of 
science from Northwestern University. Dr. Kretschmer grad- 
uated at Northwestern University Medical School in 1904 
According to the citation accompanying the degree, Dr. Kretsch- 
mer is a loyal alumnus whose contributions to science, teaching 
and organized medicine have brought great credit to his alma 
mater. 


Health Talks for the Public. — Dr. Josiah J. Moore, pren- 
dent of the Chicago Aledical Society and treasurer of tlic 
American Afedical Association, gave the first lecture, July 26, 
in a series of popular health talks for the public sponsored bj 
the Chicago Aledical Society and given at the Museum ci 
Science and Industry. Dr. Moore's subject was “Facts -About 
Cancer.” Other speakers will be; 

Dr. Samuel M. Fcinbcrg, August 2, Allergy, Facts and Fiction. 

Dr. James H. Hutton, August 9, Your Glands and What They DjTft 
and For You. 

Dr. Edward E. Piszczeh, August 16, Present Day Knowledge of Inui 
tile Paralysis. 

Dr. Andrew C. Ivy, August 23, Aviation Medicine. , , 

Dr. Austin E. Smith, August 30, Modern Miracles in Drug WatiaiL 

Physicians Cited by University of Chicago.— On June 10 
three physicians were included among a group_ cited by the 
University of Chicago, June 10, as "useful citizens”: Drs. 
Margaret Bell, Ann Arbor, Mich., school of medicine class 
of 1921 ; Harry J. Corper, Denver, school of medicine class 
of 1911 and Oliver Perry Kimball, Cleveland, who sen ed Ins 
first medical year at the university in 1913-1914. Dr. Kimball 
for years sponsored and collected funds from Cleveland 
to underwrite a local scholarship at the university. Dr. Bell 
is chairman of the physical education department for women 
and physician in the student health service at the Unhenitj 
of Alichigan. Dr. Corper is assistant professor of inedicme 
at the University of Colorado School of Medicine, Denier. 
The citations are awardfed by the university for unselfish anil 
effective service to the community. 

Seminar on Industrial Medicine and Surgery.— 
American Mutual Liability Insurance Company sponsored a 
war seminar on industrial medicine and surgery at the Steiem 
Hotel, Chicago, July 12-13. A report on the end results w 
ninety-two operations for intervertebral disks was 
by Drs. Henry C. Marble, Boston ; Eric Oldberg, Paul n 
Magnuson and William A. Bishop, Boston. The treatmen o 
burns and lessons learned from the Cocoanut Grove 
was presented by Dr. Charles C. Lund, Francis H. L. I 2 > » 
Ph.D., and Dr. Stanley AL Levenson, Boston. Other speai^ers 


were : 

Dr. Waller S. Priest. Penicillin Therapy. 

Dr. Holhs E. Potter. The Wedge Shaped Vertebra. WieldiaS 

Dr Oscar A. Sander, Milwaukee. Health Hazards of Elcclric nc 
Dr. Paul G. Dick. X-Ray Aspects. , d, Therapy. 

Dr. Dallas B. Pheniister. Shock and Blood and Plasma Therapy 

The doctor’s part in the job placement of disabled veterans 
was discussed by Dr. Bishop, Col. Robert H. Kenne j, - • 

Dr. Lewis J. Pollock and Air. Arthur H. Johnson, Boston. 


KANSAS 

State Medical Election. -Dr. William 
Yichita, was chosen president-elect of the Ka _ 
lociety at its recent annual session and Da - far f;roson, 
Iterling, was installed as president. Dr. Franklin K. oro 
liay Center, is the secretary. 

LOUISIANA 

Robert Strong Resigns at Tulane. - Col. R^beH Aj 
Itrong AL C., has resigned as professor and o 

epartment of pediatrics, Tulane University ot Lou<5<^ S ^ 
f Aledicine, New Orleans According to he 
)rleans Parish Medical Society Dr. Ralpi 
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has been serving as acting head o£ the department since Colonel 
Strong went into service, has been named to the position. 
Dr. Platon graduated at the University of Minnesota Medical 
School, Minneapolis, in 1936 and served there as clinical assis- 
tant in pediatrics until he joined Tulane. 

Ochsner Foundation Offers Fellowships. — The -Mton 
Ochsner Medical Foundation, 3503 Prytania Street, New 
Orleans, announces the availability of a number of fellowships 
ill various branches of surgery and medicine. Appointments 
will be made for a period of one year subject to renewal for 
a total of three years. The fellows will be encouraged to 
register in the Graduate School of Tulane University of Loui- 
siana, where, if accepted, they can work toward an advanced 
degree. The Ochsner Foundation, of which Dr. Dean H. 
Echols, New Orleans, is medical director, was created in Jan- 
uary. It is a nonprofit organization, chartered under the laws 
of the state of Louisiana for scientific, educational, charitable 
and literary purposes. Directors of the foundation are: 

Mr. Theodore Brent, president of the Mississippi Shipping Company. 

Dr. Edgar Burns, professor of clinical urology, Tulane University of 
Louisiana School of Sledicine, New Orleans. ^ 

Dr. Guy A. Caldwell, professor of orthopedics at Tulane. 

Dr. Francis E. Le Jeune, professor and head of the department of oto* 
laryngology of the department of otolaryngolgy at Tulane. 

Mr. J. Blanc Monroe, attorney. 

Dr. Edward William Alton Ochsner, William Henderson professor of 
surgery and head of the department of surgery at Tulane. 

Dc. Curtis H. Tyr^^, New Oriesns. 

An announcement stated that, althougli a number of the 
trustees are on the faculty of the Tulane school of medicine, 
the Ochsner Foundation has no official connection with the 
scliool. 

MICHIGAN 

George Cummings Named Director of Laboratories. — 
Dr. George D. Cummings, associate director, bureau of labora- 
tories, hlichigan State Department of Health, Lansing, has 
been appointed director of the department’s bureau of labora- 
tories. He succeeds the late Clifford C. Young, D.P.H., 
Lansing, who had held the position since 1918. 

Dr. Humphreys Appointed Director of Mental 
Hygiene. — The state hospital commission has named _Dr. 
Edward J. Humphreys, Coldwater, as director of mental hygiene 
to succeed Dr. Frank F. Tallman, Lansing, resigned. Dr. Tail- 
man has accepted a similar position in the Ohio State Depart- 
ment of Health (The Journal, June 24, p. 589). Four 
child guidance clinics, established by the Michigan legislature, 
will begin functioning in September in Wayne County, Pontiac, 
Grand Rapids and Ypsilanti. 

NEW YORK 

Typhoid Carriers. — A total of 438 typhoid carriers, e.xclu- 
sive of those in state institutions, were under supervision in 
upstate New York at the close of 1943. Twenty-eight new 
carriers were added to, and 27 were removed from, the register 
during the year, according to Health Sezvs. Si.xteen were 
discovered as a result of epidemiologic investigation of sporadic 
cases of typhoid, 7 by means of release cultures, 2 on the basis 
of information furnished by the New York City Department 
of Health and 1 was discovered accidentally at the time of 
surgical drainage of the gallbladder. Tw'O previously discov- 
ered carriers were added to the register ; these carriers had 
been residing temporarily out of the state. Of the 27 carriers 
whose names were removed from the register. 17 died, 8 car- 
riers were removed because of change of residence to a com- 
munity outside the jurisdiction of the department and 2 were 
removed from the active list because of commitment to state 
institutions. 

New York City 

Graduate Course in Clinical Medicine. — Columbia Uni- 
versity College of Physicians and Surgeons has announced a 
series of part time courses in clinical medicine at the Alount 
Sinai Hospital, beginning September 25. A full time course 

IQ in gj'iiecology is planned for November 

13-18. Additional information may be obtained from the Secre- 
tary for Medical Instruction, the Alount Sinai Hospital, Fifth 
Avenue at 100th Street, New York City 29. 

Richard Freyberg Joins Hospital for Special Surgery. 

Richard H. Freyberg, assistant professor of internal 
medicine and in charge of Rackham Arthritis Research at the 
University of Michigan School of Medicine, -Ann .\rbor, has 
been appointed chief of the department of medicine and pediat- 
ncs at the Hospital for Special Surgery, effective September 1. 
Ur. breyberg will succeed Dr. Carlisle S. Boyd, who has been 
^ipomted to the board of consultants of the hospital. The 
Hospital for Special Surgery is maintained by the New York 
Society for the Relief of the Ruptured and Crippled. - 


Isolation Period Changed for Meningococcic Menin- 
gitis and Poliomyelitis. — The New York City Board of 
Health on July 11 amended section 89 of the sanitao' code 
relating to isolation of persons affected with meningococcic 
meningitis and poliomyelitis. The isolation period for both 
these diseases was formerly fourteen days. In the future it 
will be limited until the temperature has reached normal. In 
an announcement, the board stated that the treatment of menin- 
gococcic meningitis with the sulfonamide drugs and penicillin 
has definitely shortened the time of recovery. In the case of 
poliomyelitis public health authorities now consider that the 
length of the isolation period may be safely limited to the 
period when the temperature is above normal. The Jioard also 
deleted the requirements for the exclusion of contacts to these 
diseases from school or work. 

NORTH DAKOTA 

Dr. 'Wicks Ends Twenty-Five Years in Academy of 
Ophthalmology. — Dr. Frederick L. Wicks, Valley' City, 
founder and first secretary of the North Dakota Academy of 
Ophtlialmology and Otolaryngology, has resigned as secretary- 
after serving twenty-five years in the position.- 

State Medical Election. — Dr. James F. Hanna, Fargo, 
was chosen president-elect of the North Dakota State Medical 
Association at its recent annual meeting and Dr. Frederick L. 
Wicks, Valley City, was installed as president. Dr. Leonard 
W. Larson, Bismarck, is the secretary. The ne.xt annual ses- 
sion will be held at ^linot. 

New Public Health Officers. — Francis C. Lawler, Sc.D., 
professor of bacteriology and immunology-, University of 
North Dakota School of Medicine, Grand Forks, was chosen 
president of the North Dakota Public Health Association at 
a recent meeting in Fargo. Other officers include .'\nthony 
L. Bavone, ilinot, vice president, Robert O. Baird, Bismarck, 
treasurer, and Mrs. Laura K. McCrory, Bismarck, secretary. 

Dr. George Campana Appointed State Health Officer. 
— Dr. George F. Campana has been appointed health officer 
of North Dakota, effective July 1. He succeeds Dr. Frank 
J. Hill, who resigned to become city healtli officer of Min- 
neapolis. Dr. Campana has served as director of the division 
of preventable diseases of the North Dakota State Department 
of Public Health since June 1943, when he came from New 
Rochelle, N. Y., where he had been acting city health officer. 
Dr. Campana graduated at the New York Sledical College 
Flower and Fifth Avenue Hospitals in 1925. He served as 
assistant district state health officer with the New York State 
Department of Health in 1941-1942. 

OHIO 

New Venereal Disease Control Officer. — Dr. Ralph J. 
Doran, U. S. Public Healtli Service, has been assigned to the 
Dayton division of health as venereal disease control officer. 
The Dayton quarantine hospital was recently designated by the 
state health commissioner. Dr. Roll H. Markwith, Columbus, 
as a center to provide intensive therapy hospitalization for 
patients with communicable venereal disease. 

Dr. Follansbee Honored. — Dr. George E. Follansbee. 
Cleveland, for many years chairman of the Judicial Council of 
the American Medical Association, has been awarded the dis- 
tinguished service award of the Academy of Medicine of 
Cleveland. The citation accompanying the award enumerated 
the many years of service of Dr. Follansbee to the academy 
and acknowledged that he had done as much as any living 
physician to bring the academy of medicine to its present 
position of importance and influence. 

Personal. — Dr. Leon Goldman, assistant professor of der- 
matology-, University of Cincinnati College of Medicine, has 
been granted a fellowship by the Association of American 
Medical Colleges to study during July and August in Costa 

Rica, Guatemala and Mexico. Dr. William E. Maine is now 

commissioner of health of Youngstown. Dr. Ralph W. 

Holmes, Chillicothe, has been appointed a member of the sili- 
cosis board of referees by the state industrial commission, 
succeeding the late Dr. William M. Doughty, Cincinnati. 
Other members of the board are Drs. Raymond C. McKay, 
Cleveland, and Joseph A. Muenzer, Toledo. 

RHODE ISLAND 

Hospital News. — Butler Hospital, Providence, the oldest in 
the state, on May 10 celebrated its 100th anniversary. Among 
the speakers on the program were Drs. Edward A. Strccker, 
Philadelphia, on "The Contribution of Psychiatry to Demo- 
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crate ilorale ; Gregory Zilboorg, New York, “Psychiatric 
Probems in the Wake of the War"; Karl A. Menninger, 
Topeka, Kan., The War Against Fear and Hate,” and Alan 
Gre^, New York, “The Place of the Endowed Hospital in 
the Future. -^-^The estate of Frederick S. Peck, former state 
miance commissioner, and his wife was recently donated to the 
Homeopathic Hospital, Providence, for use as a convalescent 
home or children’s hospital. Mr. Peck was president, of the 
hospital board of trustees for sixteen years. 

TEXAS 

Narcotic Violations.— Dr. John Lawrence Kirby, Mule- 
shoe, pleaded guilty in the U. S. District Court at Lubbock, 
June 5, to a violation of the federal narcotic law and was 
sentenced to a term of eighteen months in the U. S. Public 
Health Service Hospital at Lexington, Ky. Dr. Irby W. Fires, 
Seagraves, following a similar plea, was placed on probation 
for a period of one day. This information was received from 
the U. S. Bureau of Narcotics. 

Appointments to Southwestern Medical College.— New 
appointments to the faculty of the Southwestern Medical Col- 
lege of the Southwestern Medical Foundation, Dallas, include 
those of Dr. William F. Guerriero, recently of the Louisiana 
State University School of Medicine, New Orleans, to asso- 
ciate professor of obstetrics and gynecology, and Miss Ann 
Rucker as registrar of the medical college. 

Changes in Health Officers.— Dr. Ernest W. Prothro has 
been named as the acting officer of the Laredo-Webb County 
Health Unit, Austin, succeeding Dr. Arthur E. Ballard, who 

resigned to take a similar position at Belton. Dr Will M. 

Miller has been named director of the Corsicana-Navarro 
County Health Department, succeeding Dr. Finnis E. Sadler, 

resigned David F. Bradley, A. Surg., U. S. Public Health 

Service Reserve, has been placed in charge of the Wichita 
County Health Unit. 

Personal. — Dr. Paul Brindley, professor of pathology. Uni- 
versity of Te.xas School of Medicine, Galveston, recently 
leturned from a hospital tour in Costa Rica, Guatemala, 
Honduras and Mexico City, lyhere he had been making special 
studies in tropical medicine under the auspices of the John 

and Mary R. Markle Foundation. Dr. Paul M. Rattan, 

Dallas, has been elected medical director of the Great National 
Life Insurance Company to succeed the late Dr. Dan R. 

Murchison, Dallas. Dr. and Jlrs. Marvin C. Overton Sr., 

Lubbock, recently contributed $20,000 toward the construction 
of a Methodist Student Center in Lubbock, it is reported. 

UTAH 

State Medical Meeting in Salt Lake.— The Utah State 
Medical Association will hold its annual meeting in Salt Lake 
City, August 25-26, under the presidency of Dr. James P. 
Kirby, Salt Lake City. Among the speakers on the program 
will be : 

Dr Vincent L. Rees, Salt Lake City, Postoperative Pulmonary Com 

Dr^''Sf?ed C Callister, Salt Lake City, Use of Tube Grafts in Deep 
Contracture Scars Resulting from Burns. 

Dr Jfaxucll Jf. Wiutrobe, Salt Lake City, Current Views on the Diag- 
nosis and Treatment of Nutritional Deficiency. 

Dr Clarence O. Sappington, Chicago, Meaning oj Iiidustri^ Medicine. 
Hygiene and Health, Jfedicolegal Aspects of Industrial Practice. 

Dr Leroy U. Gardner. Saranac Lake. N. Y , Silicosis; Tuberculosis in 

D/"'Edvrarf William Alton Ochsner, New Orleans, Neurovascular 

Brm''*'Gen John M. WiIIis, M. C, Jfedical Administration and Hos- 
pitalization in a Service Command k m? r* i » 

Col William J. Kennard, M. C , Experiences in the AAF Convalescent 

Lmu°® Cd ■ Ambrose H. Storck, M. C , Abdominal Wounds— Manage- 
ment and Results in the Present War. j , , 

Atiior Tnhn H Clark. 11 C » Medical Service on Gaudalcanal. 

cipu L^^Roy j. KRmsasser, M C , Surgical Treatment of Peripheral 

CaprpIoyd^J* Putney, M C , Treatment of Lateral Sinus Thrombosis 
uith Utilization of Penicillin - 

Capt. Radford C. Tanzer, M C , PJastie Surgery of War Injuries. 

Lmut Col. Leander W. Riba, M. C , Treatment of Certain lypes of 

Ar^!or"Ytox^T''^C^* Sciinifker, M C, Osteomyelitis of the Skull— Its 

^^Trlatmcnt with Penicillin and Repair of Defects mth Tantalum 

Mfjor'clyde S Roof, Jf. C , Indications for the Use of Various Intro 
venous Solutions 
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WEST VIRGINIA 


Waive Pees for Tornado Victims.— The hio 
Clarksburg hospitals, St. Mary’s and Union Protestant, hale 
waived ail fees for rooms and services in connection with the 
treatment of victims of the tornado which devastated part of 
the city of Shinnston, June 23, taking a toll of seventy lites 
and sending more than 200 persons to the hospitals foi Utal- 
ment. Previously, _ on July 7, the Harrison County Ifedical 
bociety voted unanimously to waive all fees for medical sertice 
(The Journal, July 22, p. 861). The decision of the authori- 
ties of the two hospitals means not only that there will be 
no charge for rooms but that fees for all usual services, includ- 
ing x-ray and laboratory, will also be waived. 

Changes in Venereal Disease Bureau. — Dr. John C 
Hume, U. S. Public Health Service, who has been serving 
as venereal disease control officer at Wilmington, N C, has 
been detailed as acting director of the bureau of venereal 
diseases of the West Virginia Department of Health to suc- 
ceed Dr. Leon A. S. Saler, U. S. Public Health Service, who 
has been transferred to Baltimore. Dr. Saler has been acting 
director of the bureau for the past three years. Dr. Wilfred 
H. Zwahlen, Logan, venereal disease control officer for the 
southwestern VVest Virginia District, has been transferred to 
the Kanawha Valley Medical Center at Charleston, replacing 
Dr. Lawrence M. Zell, who has been assigned to Wilming- 
ton, Del, 

WYOMING 

State Medical Election. — Dr. William Andrew Bunten, 
Cheyenne, was chosen president-elect of the Wyoming State 
Medical Society at its recent annual meeting and Dr. Thomas 
J. Riach, Casper, was installed as president. Dr. Maiskii 
C. Keith, Cheyenne, is the secretary. The next annual session 
will be held at Casper. 

GENERAL 

Board of Technologists Announces Examinations.— 
The board of registry of the American Society of Clinical 
Pathologists announces tliat the fall examination for registra- 
tion will be given on October 27. Applications must be sub- 
mitted by September 1. Blanks may be obtained from Ifrs 
Ruth Drummond, Registry of Medical Technologists, Ball 
Memorial Hospital, Muncie, Ind. 

Changes in Rockefeller Foundation. — Dr. Hugh H 
Smith, a staff member of the International Health Division 
of the Rockefeller Foundation since 1930, has been appointed 
regional director of the United States, Canada and Mexico 
Dr. Smith succeeds Dr. John A. Ferrell, who recently became 
medical director of the John and Mary R. Markle Foundation 
(The Journal, July 8, p. 730). Dr. Smith on SepteiMer 1 
will also become assistant director of the International Health 
Division. Dr. George K. Strode,_who has been acting director 
of the International Health Division since June 1, will become 
director on September 1. At the same time Dr. Andrew J- 
Warren, assistant director in the division, will become asso- 
ciate director. 

National Vitamin Foundation. — The oiganization of a 
National Vitamin Foundation was approved at a meeting ot 
fifty representatives of all sections of the vitamin industry m 
New York, Jlay 23. Its objectives would be to avvard grants 
for research in the vitamins or related fields, the dissemination 
of information to the vitamin trade, medical profession and 
public with respect to the quality, purpose and uses of vita- 
mins, adoption of terminology and standards of publicity prac- 
tices in connection with the sale of vitamins, and to con er 
and consult with medical societies, medical schools, ncaim 
organizations, public health agencies and governmental a^n- 
cies with respect to vitamins and the vitamin industry, m 
foundation would be administered by a board of 
Details of the organization are to be formulated by a con 

mittee of which Basil O’Connor, New York, of 

National Foundation for Infantile Paralysis, has been nani 

chairman. , n n-c 

Special Society Elections.--Dr Alfred I- F'j'so'n, Da la 
was chosen president-elect of the American Urological -A 
ciation at its meeting, June 22, and Dr. Clyde L. Dem J. 
New Haven, Conn., was installed as president. Dr. inom 
D. Moore, Memphis. Tenn., is secretary and Dr Herbe t _ H. 
Howard, Boston, treasurer.—^t the meeting of the m ^ 
section of the Amenpn Life Conven ion on June 23 m L 
•r-v 1- i_ . ■» r r i,„t^eTctrtn mprlrrnl rltrf^rtnr or IHC -ViVi* 


venous :^oIuuons ,, ^ ^ SCClion ui uic ' r \fmuat 

Maior Haren B Dames, M. C , Otitis Media. t» u * fir Tnhn Af LivWffSton, medical director 01 tPC 

g-'it'rw m-,.. ... s,,.. r'SSSJii S' i«™« c»«. 

Morale and Rehabilitation. 
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St. Paul. Dr. Benjamin F. .Byrd, Nashville, medical director. 
National Life and Accident Insurance Company, was elected 

secretary. Dr. Max Thorek, Chicago, was named president 

of the American Physicians' Art Association and Drs. George 
Harvey Agnew, Toronto, and William Rowland Davies, 
Scranton, Pa., vice presidents. Dr. Francis H. Redewill, San 
Francisco, was reelected secretary-treasurer. 

Kellogg Foundation Creates Advisory Committees. — 
The W. K. Kellogg Foundation, Battle Creek, Mich., has 
recently appointed advisory committees in a number of fields 
that comprise its major interests to evaluate the present pro- 
grams and activities, review the major financial requests pre- 
sented to the foundation and develop worth while activities 
in their respective fields that are consistent with the policies 
and philosophy of the foundation. Committees have been 
named in the fields of public health, hospitals, nursing, educa- 
tion and libraries. Plans are being made to name one in 
medicine and one in public health engineering. Among the 
advisory committees already named are the following; 

Public Health Advisory Committee 
Dr. Wilson G. Sniiilie, New York. 

Dr. Gregoire F. Aniyot, Victoria, B. C., Canada, 

Dr. Henry F. Helmholz, Rochester, Minn. 

Dr. Hugh R. Leavell, Louisville, Ky. 

Hosbital Advisory Commiltee 

Mr. James A. Hamilton, New Haven, Conn. 

Dr. Robin C. Buerki, Philadelphia, 

Lieut. Col. Basil C. MacLean, hi, C, 

Mr. John R. Mannix, Chicago. 

Nursing Advisory Committee 
Mrs. Leath Blaisdell Bryan, New York. 

Miss hlinnic E. Pohe, Washington. 

Miss Ruth B. Freeman, Minneapolis. 

Miss Lucile Petry, Washington. 

The committees will meet two to four times a year in Battle 
Creek and will be available to the officers of the foundation 
on a consultation basis throughout tite year. 

Changes in Obstetric Board Requirements. — At the 
annual meeting of the American Board of Obstetrics and Gyne- 
cology in Pittsburgh June 7-13, approval was given to the wajver 
temporarily of the requirement of membership in the American 
Meffical Association for men in the Army or Navy, especially 
for those who proceeded directly or almost so from hospital 
services into the army or navy service, with the condition that 
a statement is given of intention to join promptly when returned 
to civilian practice. The board also accepted a period of nine 
months as an academic year in satisfying its requirements for 
certain years of training. This is only for the duration, and 
even men who are not eligible for military service but who 
are nevertheless in hospitals where tlie accelerated program is 
in effect have been allowed to submit to the board this short- 
timc_ period of training in lieu of our previous requirements. 
Beginning with the next written examination, which is scheduled 
to be held the first Saturday afternoon in February 1945, the 
board will limit the written examination to a maximum^ period 
of three hours, and in submitting case records at this time all 
candidates’ case abstracts whose obstetric reports do not include 
measurements either by calipers and, as indicated, by acceptable 
x-ray pelvimetry will be considered incomplete. Prospective 
applicants or candidates in military service are urged to obtain 
from the office of the secretary a copy of the “Record of Pro- 
fessional Assignments for Prospective .Applicants for Certifi- 
cation by Specialty Boards," which will be supplied on request. 
This record was compiled by the Advisory Board for Medical 
Specialties and is approved by the Offices of the Surgeons 
General, having been recommended to the services in circular 
letter number 76 from the War Department Army Service 
Forces and referred to as the Medical Officer’s Service Record. 
These will enable prospective applicants and candidates to keep 
an accurate record of work done while in military service and 
should be submitted with the candidate’s application, so that 
the credentials committee may have this information available 
m reviewing the application. Applications and bulletins of 
detailed information regarding the board requirements will be 
OTit on request to Dr. Paul Titus, secretary, 1015 Highland 
Building, Pittsburgh 6, Pa. Applications must be in the office 
of the secretary by November IS, ninety days in advance of 
the e.xamination date. The time and place of tlie spring 1945 
(part II) examinations will be announced later. 


CORRECTION 

Studies m Prothrombin. — In the article by Shapiro with 
Journal June 24, in the first paragraph under 
Results ’ on page 547 the dosage of acetylsalicylic acid should 
lia\c been 6 Gra. instead of 6 mg., as given. 


Government Services 


Lanham Funds for Child Care 
A total of $221,403 Lanham Act funds has been allocated 
by the Federal Works Agency to seventeen “war impacted’’ 
localities in twelve states to carry on child care, recreation 
and school services. The projects are located in California, 
Colorado, Georgia, Kentucky, Michigan, Montana, New Hamp- 
shire, New Jersey, New York, Ohio, Oregon and Washington. 


Marian Russell Named Medical Social Consultant 
Marian E. Russell, executive secretary of the American 
Association of Medical Social Workers, has been appointed 
medical social consultant in the office of vocational reliabilita- 
tion. Federal Security Agency, ktiss Russell will aid in the 
formulation and development of the medical social aspects of 
the vocational rehabilitation program, especially as they relate 
to the physical restoration of disabled persons. She will pro- 
vide consultant and technical services for the federal office and 
for the state divisions of vocational rehabilitation and the state 
agencies for the blind. 


Dr. Daily Leaves Health Service Division 
Dr. Edwin F. Daily, director of the division of health ser- 
vices of the Children’s Bureau, U. S. Department of Labor, 
has been granted leave to serve with the Army of the United 
States to assist in reestablishing civilian medical and hospital 
services in some of the liberated countries. Dr. Abram L. 
Van Horn has been appointed director of the division of health 
services and Dr. Betty Huse has been named to succeed Dr. 
Van Horn as assistant director for crippled children in the 
division. Dr. Daily has been in cliarge of the emergency 
maternity and infant care program administered by the Chil- 
dren’s Bureau, under which medical, nursing and hospital care 
are given servicemen’s wives and infants. Dr. Van Horn 
graduated at the University of Michigan Medical School, Ann 
Arbor, in 1928 and before joining the Children’s Bureau in 
1936 served as chief of the^ bureau of child hygiene of the 
Ohio Department of Health! Dr. Huse has been associated 
with the division of health services since 1939. 


Additional Fellowships for Health Education 
Available 

The U. S. Public Health Service anndunces that, through 
the cooperation of the National Foundation for Infantile 
Paralysis and the W. K. Kellogg Foundation, additional fel- 
lowships for health education are now available for qualified 
men of certain Selective Service classifications as well as for 
women. Funds for the fellowships have been made available 
through the National Foundation for Infantile Paralysis, Inc,, 
and the W. K. Kellogg Foundation for the collegiate fall 
term of 1944. The fellowships have been established to meet 
the present and future needs for trained health educators in 
schools, communities and local, state and federal health depart- 
ments. Women between the ages of 19 and 40 inclusive who 
are United States citizens and men who are United States 
citizens, 30 years or over, or whose Selective Service classifi- 
cation is 4F or lAL, and who possess a bachelor’s degree 
from a recognized college or university may apply. Candi- 
dates should have a skilful knowledge of the use of the English 
language, courses in the physical and biologic sciences, social 
sciences, education and educational psycbolopf plus the ability 
to work effectively with people. Fellowships will lead to a 
master of science degree in public health. They will provide 
for twelve months’ training in public health education, three 
months of which will be supervised field experience; $100 a 
montli for twelve months, full tuition and travel. Training 
will be given either at the University of North Carolina, Yale 
University or University of Michigan. Forms for application 
for fellowships may be obtained from the Surgeon General, 
U. S. Public Health Service, Washington 14, D. C. Appli- 
cations must be accompanied by a transcript of college credits 
and a small photograph and must be in the office of tlie Sur- 
geon General not later tlian August 15. 
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LONDON 

(From Our Regular Correspondent) 

June 24, 1944. 

Penicillin in the Treatment of War Wounds 
For the guidance of those who treat battle casualties, the 
Penicillin Clinical Trials Committee of the Medical Research 
Council has prepared a memorandum. It points out that peni- 
cillin has three properties which make it an ideal antiseptic: 
it inhibits the growth of bacteria in extremely high dilutions, it 
has almost no toxicity and its action is unimpaired by serum, 
blood or pus. No other substance has these qualities in any- 
thing like the same degree, and clinical trials are fully in accord 
with the expectations aroused. Applied locally, it is immensely 
superior to the sulfonamides as an antiseptic for three reasons : 
it is a much more potent bacteriostatic, it acts efficiently on 
large as well as small quantities of bacteria and its action is 
not inhibited by pus. It also is used systemically. A solution 
is injected intravenously or intramuscularly, with the object of 
maintaining a bacteriostatic concentration in the blood. Tin's 
treatment may be necessary for e.xtensive and deep seated infec- 
tions and for septicemia, but under present conditions it should 
not be used if the responsible organism is susceptible to sulfon- 
amide treatment. 

The action of penicillin on bacteria is highly selective. Gram 
positive cocci (Staphylococcus aureus. Streptococcus pyogenes, 
other streptococci except enterococcus, and pneumococcus), 
Clostridia, Neisseria, Bacillus anthracis and Corynebacterium 
diphtheriae are susceptible. Proteus vulgaris, Pseudomonas 
aeruginosa, the coli-typhoid-dysentery group, Pasteurella, Bru- 
cella, Haemophilus, Enterococcus and the tubercle bacillus are 
insusceptible. From the point of view of wound treatment the 
principal pyogenic cocci and the whole of the gas gangrene 
group are highly susceptible, while all gram negative bacteria, 
except gonococci and meningococci, are resistant. The only 
common pathogens among the gram negative are Proteus, Pseu- 
domonas aeruginosa and coliform bacilli. 

The local application of penicillin through a tube inserted into 
the wound is the best and least wasteful method. In most cases 
the solution should be injected at twelve hour intervals. Open 
wounds may be sprayed, although the use of a powder or cream 
is generally preferred. Penicillin in a strength of 1,000 to 5,000 
units per cubic centimeter has been injected into abscess cavities 
following aspiration of pus. Penicillin cream may be used for 
surface wounds which cannot be closed or for skin infections. 
Penicillin powder may also be used for wounds which cannot 
be closed, or it may be applied preparatory to closure. 

Malnutrition and Disease in India 
The physiologist A. V. Hill, F.R.S., has returned from a 
mission to India. In a letter to the Times he deals with nutri- 
tion and disease in that country. He says that there has been 
much fruitless recrimination about the recent famine in Bengal 
and that instead of arguing about the symptoms we should 
face the facts. The mortality in India at all ages is four to 
eight times ours; the expectation of life at birth is 26 years 
against our' 62; one half those born reach 22 years against 
69 per cent with us. Ill health is correspondingly prevalent; 
between 100 and 200 millions out of nearly dOO suffer from 
malaria every year. Tuberculosis, cholera, smallpox, plague, 
guinea worm and filarial infection, yaws, kala-azar and many 
other diseases take their toll of life and health. A large part 
of the population— according to any reasonable standard more 
than half— is underfed. Of these many millions live on the 
verge of starvation. Chronic malnutrition acts with disease in 
a vicious circle. In spite of all this the population of India 
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increases by 6 million annually, or at the rate of about 16 per 
thousand. There is nothing new in this malnutrition and dis- 
ease in India. ^ Indeed, the present population trend indicatss 
that the effect is less than it has been in the past. The popu- 
lation has increased from 280 millions in 1900 to 389 millions 
at the last computation. This increase has been steady e.\cept 
for a drop in 1918-1919 due to an epidemic of influenaa— a 
striking example of the effect of disease on a chronically under- 
fed population. 

Already about 50 per cent more food is required in India, 
Professor Hill states. He asks “Can agriculture by present 
methods catch up and cope with the expanding population?’' 
He thinks it is idle to talk of family limitation except as a 
long term policy, and the present need is acute. The factor of 
safety in India is very low. Disorganization or disorder would 
lead to a frightful tragedy. Cooperation of all men of good will 
in the wholehearted development of India’s resources by modem, 
scientific methods is the only hope of averting disaster. Pro- 
fessor Hill believes. It might be added that India is a striking 
example of the truth of the doctrine of Malthus, which it is the 
fashion in some quarters to scoff at just now. Malthus taugfit 
that population always tends to outgrow the means of suli- 
sistence and if not checked by prudent means must be checked 
by the positive means of famine and disease. British rule lias 
provided a safety of life unknown previously in India and hi 
introduced modern methods of industry in some places, U( 
result has been a great increase of population, but for this luj 
reason the malnutrition of the vast millions could not be 
mitigated. 

Speed in Treatment of the 'Wounded 
On June 6, the opening day of the landing of allied troops in 
France, some casualties were already back in Britain. The 
speed with which the wounded are succored has often been noted 
as a noteworthy feature of this war. For example, it is claimed 
that in North Africa the lives of at least 5,000 wounded were 
saved by one thing only — speed. There was speed in picking 
them up when they were hit, speed in getting them to a first 
aid station, speed in getting them to the hospital and speed in 
getting them to a base. A few hundred yards behind the Ime 
is the regimental aid post. Here are medical officers and trained 
orderlies. If blood transfusion is necessary, it can be done here. 
Even an operation can be performed if necessary. Usually, 
however, the wounded man is given an injection of morphme 
and within thirty minutes is 2 miles back at a field dressing 
station. This is usually a sandbagged, canvas shelter, but it 
may be set up in a commandeered building. Its equipment n 
carried on a 3 ton lorry. There are two medical officers and 
five assistants. Antitetanus injections, blood transfusion or 
saline and dextrose injections are done here, and even after 
major operations can be performed. In close radio contact is 
the field ambulance with at least half a dozen beds. The 
wounded man does not stop here long but is taken to tic 
casualty clearing station about 20 miles behind the line, win i 
he reaches in not more than two hours from the time he is 
hit. Here the diagnosis is finally established and he is ^chedu e^ 
for resuscitation, operation or further evacuation. 
casualty clearing station he goes to the general hospital, esu - 
lished at a railhead either in a commandeered building or i 
marquee. Here all the resources of medical science, me u 
x-rays, are available. In case of urgency he may travel to 
general hospital by air. However he travels, he is nursed 
the way, usually by women. 


The Treatment of Gas Gangrene 
\s fighting extends in Europe, gas gangrene 
re likely complication of wounds. The 
partment has therefore issued to every medical j 

cer a bulletin laying down the treatment to 
the light of the important experience gamed m me 1 
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war. Gas gangrene may follow trivial injuries but is most 
likely in cases of interference with the main blood supply of 
a limb, extensive laceration of muscle, particularly of the 
thigh, buttock or shoulder, compound fracture of the long 
bones, especially of the lower limb, foreign bodies carried 
deeply, prolonged application of a tourniquet or tight packing, 
application of a tight plaster or even a tight dressing to an 
inadequately excised wound and delay in surgical treatment 
In all such cases the following prophylaxis is laid down: 
Polyvalent gas antitoxin 22,500 units, with the usual dose of 
tetanus antitoxin, should be injected intramuscularly in for- 
ward medical units, but when intravenous administration is 
practicable it is preferable. The usual sulfonamide medication 
should be followed both locally and by mouth. But wound 
excision is the most important prophylactic and should never 
be unnecessarily delated. 

If gas gangrene is established, speed is essential to save 
life. Preoperative measures consist of (1) a dose of 60,000 
units of polyvalent gas gangrene antitoxin given intravenously 
by syringe (if the toxemia is very severe 100,000 units should 
be given) ; (2) sulfathiazole 3 Gm., which may be given during 
transfusion, and (3) transfusion of 1 or 2 pints of blood. 
Occasionally blood may be pontraindicated ; in such cases, or 
if blood is not available, plasma may be given. As a general 
rule if the patient is too ill for operation he is unlikely ever 
to be in a better condition than following administration of 

100.000 units of antitoxin in 1 or 2 pints of blood. 

Removal of the infection by complete excision of the affected 

tissues is essential. Amputation is by no means a routine 
necessity, though frequently it is inevitable because of vascular 
damage. Where only one muscle or one group of muscles is 
involved, that muscle or group should be extirpated from 
origin to insertion. Great care must be taken not to damage 
the blood supply to adjacent muscles. If radical surgery is 
impossible, either because of the site of infection or because 
of the condition of the patient, the muscle sheaths and muscles 
must be freely incised to relieve tension, and intensive therapy 
with antito.xin and drugs pursued. The best anesthetic is a 
small dose of pentothal sodium followed by nitrous o.xide and 
oxygen. Chloroform and ether must be avoided. From neces- 
sarily limited experience, it seems that penicillin will prove of 
great value in the treatment of gas gangrene. The initial dose 
should be at least 30,000 units of sodium penicillin intramus- 
cularly. Three hours later it should be given at the rate of 

5.000 to 6,000 units by intravenous drip. 

Nutrition Research Unit for the British Colonies 

With the object of improving the health of the British 
colonial peoples a research organization has been formed in 
London. It is called the Human Nutrition Research Unit, 
and it has been established by the Medical Research Council 
with Dr. B. S. Platt as director. The unit is already engaged 
in important investigations affecting colonial nutrition and is 
offering hospitality for study and research to nutrition workers 
from the colonies. It will soon be ready to advise colonial 
governments on technical questions. The formation of the 
unit is regarded as only the first step toward a wider organi- 
zation, which, it is hoped, will include in its scope both teach- 
ing and research and will cooperate closely with workers in 
the colonial dependencies. 

Penicillin Workers Honored by the Government 

Alexander Fleming, F.R.S., professor of bacteriology at the 
University of London, discoverer of penicillin, and H. W. 
Florey, professor of pathology at Oxford University, developer 
of the use of penicillin in medicine, have been knighted for their 
services to medical science. 


BOLIVIA 

(From Our Regular Correspondent) 

May 6, 19-14. 

United States Cooperation with Bolivian 
Health Service 

Under the direction of Dr. George Bergman of Los Angeles 
the Servicio Cooperative Interamericano de Salud Publica, 
organized by the coordinator for inter-American affairs, 
is cooperating directly with the Bolivian health minister to 
carry on a vast public health program tliroughout Bolivia. In 
1942 and 1943, §1,000,000 was made available to support the 
Bolivian health program; tliis amount is 60 per cent of the 
whole Bolivian health budget for a year. The service bought 
a large building in the center of La Paz to establish besides 
its own offices a public health center, a training center for 
nurses, a large conference room and offices for the Ministry 
of Healtli. Already an important healtli center is being con- 
ducted in the overcrowded suburb Villa Victoria, where sani- 
tary work is of utmost importance because of a lack of 
sewerage facilities, unhygienic dwellings and lack of doctors. 
The nurses there gave excellent service during the last typhoid 
epidemic by large scale vaccination. Assistance with a training 
school for nurses is being given in La Paz. In Bolivia’s second 
largest town, Cochabamba, a health center is operating and 
a large central laboratory is nearing completion. In the trop- 
ical Beni district the service is operating a provisional 10 bed 
hospital. In Guayaramerin, on the Brazilian border, a tem- 
porary 12 bed hospital is being operated at the present time. 
In both Riberalta and Guayaramerin modern hospitals of 30 
and 20 beds respectively are in process of construction. The 
service owns four river boats in the Amazonas district, pro- 
viding medical attention to these important rubber producing 
regions. In the same district it cooperates also with the U. S. 
owned Rubber Development Company in providing doctors and 
sanitary engineers for this essential production. Also it con- 
trols the medical services and hospitals in several mines in 
the Cordillera region. 

Direct cooperation with local physicians is effected by offer- 
ing vaccines and drugs that are hard to get and also educa- 
tional films on tuberculosis, venereal diseases, cancer and other 
public health problems. 

The servicio has been operating only a year and a half and 
plans to build other health centers, one in a suburb of La Paz 
and others in the district capitals Oruro and Potosi. It also 
plans to assist in a nurse’s training school in Cochabamba. 

The personnel of the service is composed of Bolivian as well 
as some foreign and especially American practitioners and 
employees. 

Of utmost importance is the servicio’s large scale sanitation 
program in the vast malaria infested regions and a more effec- 
tive control of communicable diseases such as typhus, typhoid, 
relapsing fever, whooping cough, variolosis and leprosy. 

A number of scholarships have been offered and granted to 
various doctors and other persons by the Health and Sanita- 
tion Division of the Coordinator’s Office in Washington, D. C., 
and some of these have already entered their specialized train- 
ing. The Bolivian minister for health and labor has left for 
a Washington, D. C., health conference to increase cooperation. 


Marriages 


Cn.\RLEs Richard Bates Jr., Shreveport, La., to Dr. Har- 
riet Axx Hecar of Edinburg, Texas, in El Paso, May 19. 

George Coxwell Smith Jr., Kaufman, Texas, to Miss 
Frances Grisham in Mcmpliis, Tenn., June 14. 

WiLUAM M. La Zeb.xik, Jackson, Mich., to Miss Mayda 
Chosed of Merrick, L. I., N. Y., in klarch. 
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supplies; died April 29, aged 87, of uremia. 

F. Keaney, Louisville, Ky.; University of Louis- 
ville Medical Department, 1895; member of the Kentucky 
btate Afedical Association; county coroner; died in St. Joseph 
fnfirmary Alarch 5, aged 6S. 

Charlie A. Kelley, Lilburn, Ga.; Atlanta College of Phy- 
sicians and Surgeons, 1909; died in an Atlanta hospital Afardi 
lo, aged 71, of subarachnoid hemorrhage. 
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Edward Brown Kinder, St. Louis; St. Louis College of 
Physicians and Surgeons, 1891; formerly professor of bac- 
teriology, pathology and histology at his alma mater; found 
dead in bed May 29, aged 79, of coronary sclerosis. 

Charles Albert Kittredge, Beacon, N. Y.; College of 
Physicians and Surgeons of Chicago, School of Medicine of 
the University of Illinois, 1898; died May 23, aged 72, of cor- 
onary thrombosis. 

Frederick Herman Koepke, Watsonville, Calif.; Cooper 
Medical College, San Francisco, 1903; member of the Cali- 
fornia Medical Association; died May 18, aged 63, of heart 
disease. 

William Steven Lacy, Jacksonville, Texas; Vanderbilt 
University School of Medicine, Nashville, 1883; past presi- 
dent of the Smith County Medical Society; died April 4, 
aged 85, of acute cardiac dilatation. 

Oscar Bernhardt Lambert, Jilihvaukee ; Northwestern 
University liledical School, Chicago, 1907; died in the Colum- 
bia Hospital lilay 31, aged 62, of carcinoma of the left lung. 

Regina Ledbetter, Clarksville. Tenn. ; University of Ten- 
nessee College of iledicine, Memphis, 1941 ; served an intern- 
ship at the Women and Children’s Hospital, Chicago; died 
May 12, aged 28, of rheumatic heart disease. 

Arthur Lester, New York; Schlesische-Friedrich-Withelms- 
Universitat Medizinische Fakultiit, Breslau, Prussia, Germany, 
1921; resident physician at the Sunnyside Hospital, Staten 
Island, where he died May 8. aged SO, of heart disease. 

Victor Fawcett Long, La Porte, Ind. ; Rush Medical 
College, Chicago, 1914; died in Fairview Hospital, May 7, 
aged 54, of pulmonary embolism after amputation of the leg. 

Thomas F. Loughlin ® Hartford, Wis. ; Marquette Uni- 
versity School of Tiledicine, Milwaukee, 1915; served during 
World War I; died in St. Mary's Hospital, Milwaukee. 
March 17, aged 55, of coronary occlusion. 

John Francis Lowney ® Fall River, Mass.; Tufts College 
Medical School, Boston, 1900; elected president of the Fall 
River Medical Society in 1907 ; died February 19, aged 71, of 
chronic interstitial nephritis and coronary sclerosis. 

Frederick Livingstone MacDonald ® Waltham, Mass.; 
University of Vermont College of Medicine, Burlington, 1907; 
formerly instructor in otolaryngology at the Tufts College 
Medical School, Boston; for two terms mayor of Waltham; 
served on the staffs of the Boston City Hospital and Massa- 
chusetts General Hospital, Boston, and the Waltham Hospital; 
died May 24, aged 65, of carcinoma of the stomach. 

John Allen McGee. Virginia, 111.; the Hahnemann Medi- 
cal College and Hospital, Chicago, 1896; member of the 
Illinois State Medical Society; past president and secretary 
of the Cass County Medical Society; served as president of 
the local board of health; served during World War I; major, 
medical reserve corps, U. S. Army, not on active duty; on the 
staffs of the Memorial and St. John’s hospitals, Springfield, 
and the Passavant Memorial Hospital, Jacksonville; died May 
6, aged 71. of coronary thrombosis. 

Charles A. McNeil ® Sedalia, ^lo. ; St. Louis University 
School of iledicine, 1905; formerly on the staff of the Mis- 
souri, Kansas and Texas Railroad Hospital; served as presi- 
dent of the Union Savings Bank; died May 17, aged 68, of 
coronary embolism. 

Max Mahrer ® Cleveland; Western Reserve University 
School of iledicine, Cleveland, 1917; served during World 
War I ; died ilay 3, aged SO, of coronary thrombosis. 

Emil Maisner, New York; Long Island College Hospital, 
Brooklyn. 1894; at one time member of the board of health 
• of Union Hill, N. J.; at one time on the staff of the North 
Hudson Hospital, Weehawken, N. J. ; died in the Fordham 
Hospital May 14, aged 77, of pneumonia and heart disease. 

Olin May, Lubbock, Texas • Medical Department of Grant 
University, Chattanooga, Tenn.,’ 1894 ; died March 12, aged 83. 
of cerebral hemorrhage. ’ 

William May, Farber, ilo. ; College of Physicians and 
Surgeons, Keokuk, Iowa, 1880; died in the Pike County Hos- 
pital, Louisiana, April 22, aged 93, of myocarditis. 

John Bertrand Meury ® Brooklyn; Long Island College 
Hospital, Brooklyn, 1896; formerly on the staffs of the Eastern 
District Trinity and Bushwick hospitals; died in the Eye and 
Ear Hospital ilay 13, aged 71, of uremia and heart disease. 

Leo Clement Mundy ® Wilkes-Barre, Pa. ; University of 
Pennsylvania Department of Medicine, Philadelphia, 1908; 
fellow of the .American College of Surgeons; state senator; 


at one time Democratic county chairman and collector of 
internal revenue for the middle district of Pennsylvania ; served 
overseas during World War I; received the Distinguished 
Service Cross for heroism in caring for wounded soldiers under 
heavy enemy fire; chief, surgical staff, Mercy Hospital, where 
he died June 11, aged 57, of coronary occlusion. 

Hildus Augustinus O. Nass ® lilabel, Minn.; State Uni- 
versity of Iowa College of Medicine, Iowa City, 1898; died 
in the Lutheran Hospital, La Crosse, Wis., March 27, aged 72, 
of gastric carcinoma. 

Clement Charming Nevin, Edgartown, Mass.; Yale Uni- 
versity School of Medicine, New Haven, 1908; served as 
acting assistant surgeon in the U. S. Public Health Service; 
died ilarch 12, aged 61, of acute hepatitis and chronic osteo- 
myelitis of the tibia. 

Isaac Otis Newell, Milwaukee; Rush iledical College, 
Chicago, 1892; died April 7, aged 75, of coronary occlusion. 

Deno Francis O’Connor, Chicago; Loyola University 
School of Medicine, Chicago, 1917 ; member of the Illinois 
State Medical Society; formerly clinical assistant and clinical 
associate in otolaryngology at his alma mater; fellow of the 
American College of Surgeons ; on the senior staff of the Mercy 
Hospital; served during World War I; died in the Madison 
General Hospital, Madison, Wis., April 18, aged 52, of cir- 
rhosis of the liver. 

John Jay Ogg, Marshall, Minn.; Barnes Medical College, 
St. Louis. 1903; died March 22, aged 86, of cardiovascular 
degeneration. 

Daniel Joseph O’Loughlin ® Kankakee, 111.; Northwest- 
ern University Medical School, Chicago, 1904; on the staff of 
St. Mary’s Hospital, where he died May 8, aged 63, of hyper- 
tensive heart disease and anterior wall infarction. 

William Wallace Osgood, Muskogee, Okla.; Cleveland 
University of Aledicine and Surgery, 1896; served as a mem- 
ber of the state board of medical e.xaminers ; died in Fort 
Smith, Ark., ilarch 6, aged 74, of heart disease. 

James Wight Packard ® Rockton, III. ; College of Physi- 
cians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1910; formerly on the staff of the Wes- 
ley Memorial Hospital, Chicago; died in the Municipal Hos- 
pital, Beloit, Wis., May 24, aged 80, of cerebral arteriosclerosis. 

Mary McDermott Penny, Saugus, Mass.; Tufts College 
Medical School, Boston, 1910; member of the Massachusetts 
Medical Society; formerly chairman of the public health com- 
mission; on the courtesy staff of the Lynn Hospital, Lynn; 
one of the Saugus school physicians; medical examiner for 
women at the Y. W. C. A.; died in Falmouth April 17, aged 
73, of heart disease. 

Edward Henry Peterson ® Grand Junction, Colo. ; Queen’s 
University Faculty of Itledicine, Kingston, Ont., Canada, 1919; 
served as county physician; formerly member of the staff and 
secretary of St. Mary’s Hospital; died April 13, aged 63, of 
coronary thrombosis and pneumonoconiosis. 

Frank Sibbald Pike, Detroit; University of Louisville (Ky.) 
Medical Department, 1910; at one time secretary of the Toombs 
County (Ga.) iledical Society; for many years associated with 
Parke, Davis & Company; died in the Henry Ford Hospital 
May 2, aged 54, of cerebral hemorrhage. 

James Kells Pollock, South Mountain, Pa.; Jefferson 
Medical College of Philadelphia, 1928; resident physician at 
the Pennsylvania State Tuberculosis Sanatorium number 1, 
where he died April 29, aged 42, of pulmonary tuberculosis. 

Francis James Pomainville, Wisconsin Rapids, Wis.; 
Marquette University School of Medicine, Milwaukee, 1929; 
died March 21, aged 42, of injuries received in an automobile 
accident. 

Marion Henderson Powers ® Weirton, W. Va. ; Jefferson 
Medical College of Philadelphia, 1907 ; served overseas with 
Base Hospital number 14 during World war I and was dis- 
charged with rank of captain; a member of the staffs of the 
Ohio Valley and Gill Memorial hospitals, Steubenville, Ohio; 
died at McCaza, Que., Canada, May 4, aged 62, of coronary 
thrombosis. 

Hal Henslee Puckett, Alice, Tc.xas; Memphis (Tenn.) 
Hospital Medical College, 1910; member of the State Medical 
Association of Texas and tlie Texas Public Health Associa- 
tion; past president of the West Virginia Public Health Asso- 
ciation; formerly director of the Fayette County Health Unit 
in Fayetteville, W. Va. ; director of the Jim Wells-Duval 
County Health Unit; served as director of tlie health units 
of Floyd, Tom Green and Bowie counties; died April 15, 
aged 59, of coronary occlusion. 
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. ^'Istcher Stanhope Pyle, San Francisco; College of Physi- 
:ians and Surgeons of San Francisco, 1905; on the staffs of 
bt. Hospital and St. Joseph’s Hospital, where he died 

Md^tnyoca^ftt.^^’ arteriosclerosis, hemiplegia 

n? Quayle, Itliamf, Fla. ; Cleveland LTniver- 
1 and Surgery, 1895 ; University of Wooster 

Medical Department, Cleveland, 1904; a life member of the 
Ueyeland Chamber of Commerce; died in St. Francis Hos- 
pital April 25, aged 69, of carcinoma of the head of the 
pancreas. 

^ariden, Bedford, Ind. ; Kentucky School of 
Medicine, Louisville, 1880; member of the Indiana State Medi- 
can Association; died in Dalton, Ga., April 29, aged 87 of 
coronary thrombosis. 

Carrie Turner Reid, Indianapolis; Indiana Medical Col- 
lege, School of Medicine of Purdue University Indianapolis 
1906; died m the Methodist Hospital May 11, aged 65, of intes- 
tinal obstruction. 

Robert Noel Ritchie ® Rochester, N. Y.; McGill Uni- 
versity Faculty of Medicine, Montreal, Que., Canada, 1918; 
associate professor of obstetrics and gynecology at the Univer- 
sity of Rochester School of Medicine and Dentistry; specialist 
certified by the American Board of Obstetrics and Gynecology, 
Inc.; at one time superintendent of the Montreal Maternity 
Hospital and on the 
staff of the Royal Vic- 
toria Hospital, Mon- 
treal ; on the staff of 
the Strong Memorial 
Hospital, where he 
died May 8 , aged 49, 
of heart disease. 

Monte Valient 
Robinson, Chicago; 

St. Louis College of 
Physicians and Sur- 
geons, 1918; veteran of 
the Spanish-American 
War ; a first lieutenant 
in the medical corps, 

U. S. Army, in 1918 
and a captain in the 
officers reserve corps, 

U. S. Army, in 1919; 
owner of a clinical 
laboratory; died May 
11, aged 64, of carcin- 
oma of the liver. 

Ola Raymond 
Rooks ® Trenton, 

Mo. ; University Medi- 
cal College of Kansas 
City, Mo., 1909; past 
preside ntofthe 

Grundy-Daviess Counties Medical Society; president of the 
board of education; county health officer; formerly on the staff 
of the State Hospital number 3, Nevada; served as president 
of the Kiwanis Club; president of the staff of the Wright 
Memorial Hospital, where he died April 5, aged 57, of acute 
coronary thrombosis. 

Samuel Rothenberg, Newark, N. J.; Long Island College 
Hospital, Brooklyn, 1916; member of the Medical Society of 
New Jersey; fellow of the American College of Surgeons; 
died April 29, aged 51. 

Forrest Grimm Schaeffer ® Allentown, Pa.; University 
of Pennsylvania Department of Medicine, Philadelphia, 1908; 
fellow of the American College of Surgeons; chief of the depart- 
ment of obstetrics, Allentown Hospital ; died May 10, aged 61, 
of coronary occlusion. 

George Henry Scott, Boston; Tufts College Medical 
School, Boston, 1909; died March 24, aged 65. 

George C. Smith, Poseyville, Ind.; Jefferson Medical Col- 
lege of Philadelphia, 1891; member of the Indiana State Medical 
A.ssociation ; died in the Welborn-Baptist Alemonal Hospital, 
Evansville, May 2, aged 80, of pneumonia and angina pectoris, 
Elmer Leslie Smythe ® Pasadena, Calif.; California 
Eclectic Medical College, Los Angeles, 1914; member of the 
Washington State Medical Association; formerly with the 
Civilian Conservation Corps in Sanger Capitola and Yos^ite 
National Park ; served on the staff of the TJ. S. A etcrans Hos- 



Lieut. Fkank J. Kolumbar Jr., 
M. C, A. U. S., 1914-1944 


.1 

fiJr 29, ISii 

pital number 59 in Tacoma, Wash.; died in the Vete™- 
Administration Facility West Los Angeles, April 19, aj 61 
of carcinoma of the right kidney and bronchopneumonia ' 

Clarence Richard Spradling, Hallam, Neb,; Edeclic 

member of (he iVefirasb 
^ledical Association ; on the staff of St. Elizabeth Hos- 
pital, Lincoln; died April 22, aged S3, of carcinoma. 

Farkas Wolfgang Steiner @ Akron. Ohio; ifagyar Khahi 
Pazm^y Petrus Tudomanyegyetem Orvosi Fakultasa, Buda- 
pest, Hungary, 1912; a medical officer in the Hungarian army 
during VVorld War I; on the staffs of St. Thomas, Peoples 
and City hospitals; president of the Zionist Organization of 
America; died kfay 5, aged 56, of carcinoma. 

Marion Russell Thomas, Savannah, Ga.; Unhersity of 
Maryland School of Medicine, Baltimore, 1902; member of 
Ae Medical Association of (jeorgia ; chief surgeon of the 
Southern Railway and local physician for the Metropolitan 
Life Insurance Company; president of the staff of Oglethorpe 
Sanatorium, where he died April 8 , aged 66 , of carcinoma. 

Jacob Hawkins Tucker, Kansas City, Mo.; Kansas City 
College of Medicine and Surgery, 1923; died in the Kansas 
City General Hospital April 29, aged 76, of broncliopneuinonia 

George T. Veal, Dallas, Texas; University of LoukiilJe 
(Ky.) Aledical Department, 1883 ; at one time mayor of Ros- 
well, N. If., and mem- 
ber of the legislature; 
died in Fabens April 
22, aged 83, of pul- 
monary hemorrhage 
and thrombosis. 

Claude Ebeneiti 
Ward, Hartlaiid, Vt: 
University of Louh- 
vifle (Ky.) Medical 
Department, I90S; 
served during World 
War I; died in the 
Sfary Hitchcock Hos- 
pital, Hanover, N H , 
April 26, aged 67. 

Edgar Kirby 
Ward, Oakland, 
Calif.; College of Phy- 
sicians and Surgeons 
of San Francisco, 
1902; Northwesurii 
University 
School, Chicago, IW: 
member of the Cali- 
fornia ifedical Ass^ 
ciation; on (he stall 
of the East Oakland 
Hospital ; died April 
26, aged 72, of coro- 
nary disease. 

University oi 



Lieut. Arthur W. Wilkinson 
(AIC), U.S.N.R., 1911-1943 


Mary Rhoda Wetmore, Allegan, Alich.; 

ilicliigan Department of Alcdicine and Surgery, Ann ArDor, 
1898; died in the Allegan Health Center April 13, aged /•). 


KILLED IN ACTION 


Frank James Kolumbar Jr., Berwyn, HI.; Chicago 
Aledical School, 1942; served an internship at the Ko™' 
Chicago Hospital, Chicago; commissioned a first lieuten- 
ant in the medical corps. Army of the United States, on 
Oct. 12, 1942; killed in action in the Marshall islaiius 
February 21, aged 29. 

Arthur William Wilkinson, Phoenix, Ariz.; Hm-- 
vard Medical School, Boston, 1938; diplomate of tnc 
National Board of Medical Examiners; served S'l '.'’If™, 
ship and residency at St. Luke’s Hospital m Ciiicago, 
commissioned a lieutenant Og). medical corps, U. S. war 
Reserve; began e.xtended active duty on Sept. 
later promoted to lieutenant ; for mcHtorious 
the line of duty received the Order “ a 

aged 31; killed m action when the U. S..S. .iiwr, 
destroyer on which he was serving, was lost m the Ha U ^ 
of the Coral Sea, May 7 1942; P'-<=y°“ 5 ly reported m » - 
in action ; presumptive date of death by Navy Dtpariin 
is May 8 , 1943. . 
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CEASE AND DESIST ORDERS 

Abstracts o£ Certain Federal Trade Commission 
Releases 

The work of the Federal Trade Commission, in helping to 
protect the public against misrepresentation or fraud in the 
medical as well as other fields, has been greatly extended by 
the provisions of the Wheeler-Lea Amendment to the Federal 
Trade Commission Act. Tlie Food, Drug and Cosmetic Act 
of 1938 increased the Food and Drug Administration's control 
of the advertising claims and statements made on the label of 
a medicine or on the carton or in the accompanying leaflet, 
whereas what might be termed collateral advertising, that which 
appears in circulars, newspapers and magazines and over the air, 
comes more actively under the purview of the Federal Trade 
Commission by virtue of the Wheeler-Lea Amendmept. 

The Journal has at various times commented on the activi- 
ties of the Federal Trade Commission in this connection, even 
before the Wheeler-Lea Amendment gave it its added rights, 
fn some cases the Commission may accept from the person or 
concern involved a stipulation that the objectionable practices 
or claims cited will be discontinued. In other cases the Com- 
mission issues what is known as a Cease and Desist Order, 
in which the individual, manufacturer or distributor cited is 
ordered to cease and desist from practices which have been 
declared objectionable. In some cases the claims cited have 
been discontinued by the firms several months (or even longer) 
before the issuance of the order. Abstracts of some of the 
orders issued in 1943 follow in 'this form: name of product, 
name of distributor, date of issuance of complaint, date of 
issuance of Cease and Desist Order and terms of order. 

Kola AstUr. — Kola Astier Corporation and Gallia Laboratories, Inc., 
both of New York; complaint issued Jan. 31, 1942; order issued June 26, 
1943. Order directed the respondents to discontinue the following adver. 
tising misrepresentations: That their product is of value in treating 
any disorder or condition resulting from exhausted nerves, other than 
that aflforded by a mild, temporary stimulant; that it is a tonic and will 
restore lost energy; that it is a competent or effective treatment for poor 
digesion or insomnia; that it has any reliable effect on heart action or 
the circulatory system, or that its diuretic action is sufficient to activate 
the liver and kidneys. The Commission reported that the only active 
ingredient in Kola Astier is caffeine, and that its value is limited to that 
of a temporary stimulant, and only to the extent of the stimulating 
effect obtained from a cup of coffee. 

Merlek. — Michael E., Myron E. and Kenneth L. Lee, trading as Lee- 
Sons and as Merlek, Alameda, Calif.; complaint issued Nov. 15, 1942; 
order issued Oct. 27, 1943. • Order directed respondents to discontinue 
any advertisement which represented that 90 per cent or any substantial 
percentage of diseases or ailments are due to a deficiency of minerals 
in the body; that Merlek corrects mineral imbalance or is the natural 
source of minerals; that it constitutes a cure or remedy for, or offers 
any value in the .treatment of, prostatitis, eczema, rickets, headache, 
bright’s disease, high and low blood pressure, stomach and heart trouble, 
indigestion, diabetes, bronchitis, arthritis, rheumatism, cancer, asthma, 
goiter, anemia, cataracts, and the many other diseases or ailments men- 
tioned in their advertisements, or any other ailment or condition of the 
body. The Commission reported that Merlek had been found to be nothing 
but filtered sea water, to which was added at one time a quantity of 
potassium iodide. 

Nash's G 4t L Malaria Chill Tonic and Laxative. — William G. Nash, 
Sr., \\ illiam G. Nash, Jr., and Florence Nash Cox, trading as Nash 
brothers Drug Company, Jonesboro, Ark.; complaint issued May 3, 1939; 
order issued May 12, 1943. Order directed respondents to discontinue the 
following misrepresentations and false advertising claims, among others, 
for this product, formerly known as “Nash’s C & L Tonic": That it 
will cure malaria, biliousness, constipation, chills, fever and ague; that 
It is an effective tonic which will restore vigor aud vitality; that it both 
prevents and cures colds, is a new discovery which is in no way habit 
forming, that it is endorsed by nurses, physicians, school teachers and 
health officials throughout the southern part of the United States, and 
that nine out of ten persons living in that region have malaria. The 
order recognized that the product, as now constituted, is an antimalarial 
preparation and laxative, but when taken according to directions on the 
label, IS not an effective treatment for the cure of malaria or a cure or 
remedy for liver trouble, dyspepsia or the other ailments enumerated, and 
will not restore vigor or vitality or prevent or cure colds, nor is it 
aidorsid by nurses, physicians or health officials throughout the south. 
. previous order from the Commission, issued August 6, 1939, had directed 
the same Nash persons to cease representing that Nash's C & L Tonic, 
a so then known as Nash Chill and Liver Tonic, would cure malaria and 
tome other results. 


Nature Seed. — Beatrice Komstein, trading as Nature Seed Company, 
New York; complaint issued March 12, 1943; order issued Sept. 29, 1943. 
Order directed promoter to discontinue the following advertising mis- 
representations: That the product is a doctor’s prescription for delayed, 
unnatural or suppressed menstruation; that it constitutes a competent 
treatment for such conditions; that it is composed of ingredients derived 
from nature and is harmless to use. Miss Komstein further was ordered 
to discontinue any advertisement which failed to reveal that the use of 
Nature Seed might cause gastrointestinal disturbances and in cases 
of pregnancy might result in uterine infection and blood poisoning. 

Todd’s Capsules. — ^J. E. Todd, Inc., Kenmore, N. Y. ; complaint issued 
August 16, 1941; order issued July 30, 1943. Order directed the respon* 
dent to discontinue any advertisement which represented that the product 
has any value in treating arthritis, neuritis, rheumatism or similar dis- 
eases or conditions. The order further directed respondent to cease 
representing that his preparation will alleviate the symptoms of pain 
associated with such diseases or conditions, or that it possesses any cura- 
tive properties in treating these disoi'ders. The Commission found that 
the value of the product, if used in adequate amounts, is limited to 
neutralizing the acids of the stomach contents and to acting as a mild 
laxative. 

World's Tonic. — William J. Cooksey, also known as Ross Dyar, trading 
as World’s Medicine Company and using postoffice boxes in Columbus, 
Ohio, and Indianapolis; complaint issued Oct. 19, 1942; order issued 
Oct. 30, 1943. Order directed respondent to cease representing that his 
product ts a cure or remedy for anemia, swoilen joints, kidney disorders, 
headaches, or the numerous other ailments and diseases enumerated in the 
advertising, or that it possesses any value other than that of a laxative 
and a bitter; and to discontinue any advertisement which did not reveal 
that the product should not be used when nausea or other symptoms of 
appendicitis are present; provided, however, that such advertisement need 
contain only the statement, “Caution: Use only as directed" when a 
warning to the same effect is included in the label directions. TJie 
Commission reported that World’s Tonic was a mixture of cascara aud 
other cathartics, with small amounts of gentian root, prickly ash bark, 
and other substances, which, by reason of their bitter taste, tend to give 
it the properties of an appetizer or “bitter tonic," but that, aside from 
its action as a laxative and a bitter, It was without therapeutic value. 


STIPULATIONS 

Agreements Between Federal Trade Commission and 
Promoters of Various Products 

Following are abstracts of stipulations in which promoters of 
'‘patent medicines/^ medical devices and cosmetics have agreed, 
following action by the' Federal Trade Commission, to discon- 
tinue certain misrepresentations in their advertising. Tliese 
stipulations differ from the ‘‘Cease and Desist Orders” of the 
Commission in that such orders definitely direct the discon- 
tinuance of. misrepresentations. The abstracts that follow are 
presented primarily to illustrate the effects of the provisions of 
the Wheeler-Lea Amendment to the Federal Trade Commission 
Act on the promotion of such products: 

BevilJ’s Lotion and Bevlll's Corn Remedy. — ^John H. Bevill, trading as 
I. L. Bevill Company, Birmingham, Ala., has represented that his lotion 
will cure, heal or relieve athlete’s foot in two days, relieve all types 
of eczema and effectively treat skin diseases resulting from bacteria or 
parasites; also that his preparation for corns is an effective treatment 
for bunions or ingrowing nails or will rid one of corns in from 1 to S 
days- In June 1943 he entered into a stipulation with the Federal Trade 
Commission in which he agreed to discontinue these advertising mis- 
representations. 

Gly'Cas. — This is a laxative sold by one Medora Whinrey, trading as 
Gly-Cas Medicine Company, Muncie, Ind. In June 1943 she stipulated 
with the Federal Trade Commission that she would discontinue any adver- 
tisements which failed to reveal that the product should not be used 
when abdominal pains, nausea or other symptoms of appendicitis arc 
present; provided, however, that it would be sufficient to state in the 
advertisement, "Caution: Use only as directed" if and when the direc- 
tions for use on the label contain a warning statement to the same 
effect. Records show that in May 1941 the Gly-Cas Medicine Company 
was ordered by the Commission to discontinue certain advertising repre- 
sentations for Gly-Cas. Among these were that it was a cure or remedy 
for constipation, indigestion, bloating or sour stomach, pains of rheu- 
matism or neuritis, kidney disorders and some other ailments, when such 
conditions are due to causes other than constipation. 

Laxo.— This preparation is sold by Benjamin Zwangcr of Brooklyn in 
connection with his "Laxo Method" of dieting. In July 1943 Zwangcr 
stipulated with the Federal Trade Commission that he would discontinue 
any advertisements which failed to reveal that Laxo should not be used 
when abdominal pain, nausea, or other symptoms of appendicitis arc 
present, a*nd that its frequent or continued use may result in dependence 
on laxatives. The stipulation provided, however, that it would be suffi- 
cient for such advertisements to state "Caution; Use only as directed" 
if the label of the product bears a similar warning. 
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PROPHYLAXIS OF SPOTTED FEVER 

To the Editor : — It is thought -that several comments should 
be made relative to your editorial entitled “Prophylaxis of 
Spotted Fever," which appeared in The J^ournal, May 20. By 
just glancing over the editorial it would seem that the observa- 
tions of Anigstein, Bader, Young and bleubauer might have a 
clinical application as suggested. If one keeps in mind several 
known facts concerning Rocky Mountain spotted fever and the 
immunologic principles involved, it becomes evident that its prac- 
tical application will be diffic.ult if not impossible. 

1. In order for active immunity to develop following local 
infiltration with immune serum around the site of a tick attach- 
ment, that tick must not only be infected but actually have 
passed the rickettsias on to the patient. If these two prere- 
quisites are not satisfied, certainly there will be no subsequent 
immunity. Since only one among several hundred ticks, at the 
most, is infected, and even it must feed for several hours before 
it is able to infect, the chances of satisfying the two require- 
ments mentioned are small. We know these chances are remote, 
for with the millions of tick bites that undoubtedly occur in the 
United States each year appro.ximately only 500 cases of Rocky 
Mountain spotted fever are reported. 

2. If a subsequent immunity after the infiltrations with serum 
is assumed, it will in most instances lead to a. false sense of 
security on the part of both physician and patient. Lacking 
knowledge of the immunity status of the patient, it then becomes 
necessary to infiltrate for each separate tick bite. This would 
be an undesirable procedure if the commercially available 
immune rabbit serum is used, owing to the probability of an 
induced hypersensitivity to rabbit protein from repeated infil- 
trations. It is felt that the specific immune serum should be 
reserved for the treatment of actual cases of the disease. If 
human convalescent serum was employed we would still be 
confronted by the troublesome questions of which tick in several 
hundred is of real danger, and are we going to infiltrate for 
every tick bite? There is also the possibility to be considered, 
if human convalescent serum is employed, of producing hepatitis 
in some of the persons treated similar to the e.\-perience follow- 
ing yellow fever vaccine containing human serum. 

3. Finally, it might also be mentioned that a fair number of 
cases of spotted fever give only a history of tick contact such 
as removing the arthropods from animals rather than the history 
of a definite tick bite. These individuals could not have had a 
prophylactic local injection of serum, and a question arises as 
to the actual site of infection even when a definite tick bite is 
present. 

There are several methods available for the prevention of 
Rocky Mountain spotted fever. The first of these is the non- 
specific precautions that can be taken by any one. They consist 
of avoiding areas known to be heavily infested with ticks, 
wearing clothing tight at the wrists and ankles to deny ticks 
admittance to the body, and finally the prompt and efficient 
removal of ticks after exposure. It has been shown that an 
infected tick must feed for a few hours before it will transmit 
the disease ; therefore, if they are removed promptly the chances 
of becoming infected are greatly reduced. However, even in 
areas known to be heavily infected the ratio of infected to 
noninfected ticks is very low. It has been estimated that this 
ratio in heavily infected areas is not more than 1 ; 300. 

The other available method of prevention of this disease is 
the acquiring of active immunity by vaccination with the specific 
antigen. Years ago Spencer and Parker showed that a vaccine 
against this disease could be. made by the phenolization of 
infected tick tissues. Experience with this vaccine over a period 
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of some fifteen years indicates that the case fatality is Wniteiy 
reduced and perhaps the morbidity as well. Rocky Ifounhia 
spotted fever vaccine is prepared by the United States Public 
Health Service at its Rocky Mountain Laboratory at Hamilton, 
Mont., and is dispensed from there to the various state healtll 
departments. 

More recently Cox has been able to prepare a vaccine from 
infected yolk^ sacs of fertile hen’s eggs that will inimunhe 
laboratory animals. This improvement in method will increase 
amounts of vaccine available. The Cox type vaccine is now 
being produced by the Public Health Service as well as by 
several of the biologic firms and can be purchased through 
ordinary commercial channels. 

Widespread vaccination against a disease as sporadic as Rocky 
Mountain spotted fever offers but little hope of its control. It 
would be unwise as a public health measure to recommend 
vaccinations for other than those unusually e.xposed to ticks in 
areas known to be infected. The nonspecific method of prophy- 
laxis should be advised for the rest of the population. 

Charles Aejistrong, M.D. 

Norman H. Topping, M.D. 

Bethesda, Md, 

Chief, Division of Infectious Diseases, and 
Surgeon, respectively, U. S. P. H. S. 


PHLEBOTOMUS (PAPPATACI OR 
SANDFLY) FEVER 

To the Editor : — In the July 1 issue of The Journal the 
first article on “Phlebotomus (Pappataci or Sandfly) Fever," 
by Afajor Albert B. Sabin, Lieut. Col. Cornelius B. Philip and 
John R. Paul, M.D., immediately commanded my attention as 
I had had considerable e.xperience with sandflies in China and 
had identified the phlebotomus in relation to sandfly fever in 
North China. 

In the middle of the second paragraph of this article it is 
stated that “there are also reports which would suggest that 
this disease may occur in China as far north as Peiping and 
Tientsin and as far south as Hongkong. . . ." This question 
was answered in a paper which I presented at the biennial 
conference of the China Medical Missionary Association at 
Shanghai in February 1915 and published in the China Mcdkol 
Journal in March 1915, under the title of “Sandflies (Plikboto- 
mus) in China and Their Relation to Disease : Preliininaq 
Considerations of the Identification and Distribution ol Sand- 
flies in China, with Special Reference to Phlebotomus Papatasii, 
Scopoli.” The article was also reprinted in the Tsing 
Journal, volume I, No. 1, November 1915, pp. 12-19, and trans- 
lated into Chinese. 

At that time it was my privilege to be the physician to Tsing 
Hua College (United States Indemnity College) near Peking. For 
si.x years I had an opportunity to study sandfly fever among the 
students who came from all parts of China and also among tlic 
American and Chinese faculty. Specimens of the flies captured 
in and near Peking were sent to the Imperial Bureau of Ento- 
mology of the British Museum, where they were identified by 
Mr. Guy A. K. Alarshall and later by Professor R. Newstca . 

A considerable number of the flies were also sent to Frederic 
Kiiab. entomologist oi the United States National .Museum m 
Washington, who studied them carefully. Both of these men 
identified the phlebotomi as a new species, and Newstcad ^ve 
the name of “chinensis" to this species. Specimens of wy 1 1« 
are still on file in the National Museum in Washington. 
ever, in my paper in the China Medical Journai I bav^ g''^ 
photomicrographs of the species caught near Tsing Hua CoU g . 
Pelang, China. 
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While at Tsing Hua College I sent a questionnaire to a num- 
ber of physicians and missionaries on the prevalence of sand- 
flies (Phlebotomus) in China. Replies were received from a 
number of districts, and it was evident that sandflies and sandfly 
fever were prevalent in Peking, Tientsin, Tongshan and other 
places along the Tientsin-Shanhaikwan Radroad as well as 
around Kalgan. In other places in the south very few were 
reported. 

I have much unpublished material relating to the measure- 
ments of my specimens and also clinical details on the number 
of cases of phlebotomus fever that I have had an opportunity 
to study. I am sorry that I have no extra copies of the reprint 
of my articles, but these may be found m the Surgeon General’s 
Library in Washington and in the bound volumes of the China 
Medical Journal in the Allen Memorial Medical Library in 

Cleveland. Richard A Bolt, iM D , Cleveland. 

Director, Cleveland Child Health Association. 


FETAL AND NEONATAL MORTALITY 
COMPLICATED BY DIABETES 

To the Editor : — In the article “Fetal and Neonatal Mortality 
in Pregnancy Complicated by Diabetes” by Miller, Kuder and 
Hurwitz (The Journal, January 29) the authors conclude tliat 
"an increased fetal and neonatal mortality can be observed from 
fifteen to twenty years before the clinical symptoms and signs 
of diabetes can be recognized." 

This report prompted a review of the subject in 200 diabetic 
married women attending the metabolism clinic of the Mount 
Sinai Hospital. The patients were interviewed personally, 
whereas Miller and his co-authors used record room data. 

In the article, a fatality analysis made in five year periods 
for the twenty years prior to the onset of diabetes revealed a 
rate of 23 8 per cent with 252 children born and 60 deaths. In 
our group there were 54 mothers who bore all their children 
in the twenty year period prior to the onset of diabetes; 141 
children were born, 6 were stillborn and 6 died before ten days, 
constituting a fetal and neonatal mortality of 8 5 per cent com- 
pared with 23 8 per cent in their group Our fetal and neonatal 
mortality of 8 5 per cent in the twenty year period preceding 
the onset of diabetes is closer to that obtained in the nondiabetic 
patients, 5.4 per cent of the Miller series The figures for our 
entire group of patients, including births before the twenty year 
prediabetic period, are 5.7 per cent, with 598 births and but 
21 stillbirths and 13 infant deaths within ten days after birth. 

We do not find that the “fetal and neonatal mortality is 
extraordinarily high long before the mothers develop symptoms 
or signs of diabetes.” In our experience the prediabetic period 
is associated with a fetal and neonatal mortality not significantly 
greater than in normal patients. 

Henry Dolger, liI.D. 

Joseph Herzstein, M.D. 

New York. 


VACATIONS AND THALASSOTHERAPY 
To the Editor : — The special article in The Journal April 15 
entitled “Thalassotherapy” has come to my attention. It may 
be that the scientific material presented in this article is valid 
and correct, but it should be pointed out that any eflfort to 
evaluate the value of a vacation in any place must include some 
consideration of who is having the vacation, with whom he is 
having it, why he needs it and what he does while he is on it. 
The authors of this article must be aware of the fact that there 
are some individuals who live in the region the article is written 
about and are continually e.xposed to the air, water and sun 
you mention, and that in spite of tliese things these individuals 
find it necessary to take vacations elsewhere. There are some 


individuals for whom a vacation at the seashore is undoubtedly 
injurious since, through so doing, they are trying to run away 
from problems and difficulties which are within themselves. 

Before the series of articles in this type of therapy is com- 
pleted, it is suggested that one be secured which gives attention 
to the total factors operative in tin's matter. 

William Shanahan, M.D., Honolulu, T. H. 

Acting Director, Bureau of ilental 
Hygiene, Queens Hospital. 


USE OF CATHARTICS BEFORE GASTRO- 
INTESTINAL ROENTGENOLOGY 

To the Editor : — In response to my communication in The 
Journal of Jfay 27 regarding x-ray studies of the intestinal 
tract, I have heard from a number of roentgenologists. Their 
general plea is : We can’t show the intestines if they are full 
of feces and gas, therefore we must use cathartics and enemas. 
They challenge me to suggest a better way, which of course 
I am unable to do. 

Mostly they speak of “spastic colon” as a diagnosis too 
readily made. 

All I would ask is that the profession shall understand that, 
for gastrointestinal studies, enemas and cathartics are prescribed 
by roentgenologists, and that therefore the films show the 
bowels, not as they normally are, but as they are under the 
influence of such measures. 


Walter A. Bastedo, M.D., New York. 


Medic&l Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


BOARDS OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Examinations of boards of medical examiners and boards of examiners 
III the basic sciences were published m The Journal, July 22, page 867. 

NATIONAL BOARD OF MEDICAL EXAMINERS 

National Board of Medical Exajiiners: Parts I and II. Various 
centers, Aug. 7-9 and Nov. 13*15. Part III. Various centers, September 
or October. Exec. Sec , Mr. E. S. Elwood, 225 S. 15lh St., Philadelphia. 

EXAMINING BOARDS IN SPECIALTIES 

Auerica.v Board of Anesthesiology: IPriNcn. Part I, Various 
centers, Jan. 19. Final date for filing application is Oct. 21. See., 
Dr. P. M. Wood, 745 Fifth Ave , New York 22. 

American Board of Internal Medicine; Various centers, 

Oct. 16, Candidates m military service may take examination at their 
place of duty. Final date for filing application is August 15. Asst. 
Sec., Dr. \V. A. Wcrrell, 1301 University Ave, Madison, Wis. 

American Board of Obstetrics and Gynecology: IVniicii. Part 1 . 
Various centers, February, Sec., Dr. Paul Titus, 1015 Highland Bldg 
Pittsburgh 6, ' 

American Board of Ophthalmology: Chicago, Oct. 5-7. Los 
Angeles, January. Final date for filing application is Oct. 1. Sec 
Dr. S. Judd Beach, 56 Ivic Bead, Cape Cottage, Maine, * 

American Board of Orthopaedic Surgery; Oral and Written. 
Part J. Chicago, Oct. 13 14. New Orleans, Sept. 29 30. New York 
Oct. 6-7. San Francisco, Oct. 20 21. Final date for filing application is 
August 1, Sec, Dr. G. A. Caldwell, 3503 Prylania St., New Orleans. 

American Board of Otolaryngology; Oral. Chicago, Oct. 4-7. 
Sec., Dr, Dean M, Lierle, Unnersity Hospitals, Iowa City, la. 

American Board of Pediatrics; Written. Locally, Sept. 22. Oral 
St. Louis. Nov. 8 9, New York, Dec. 15-16. Final date for filing appul 
cation IS Aug 15. New York, April 14 15 Final date for filing applica- 
tion IS Dec. 15. Chicago, May 19 20 Final date for filing application is 
Tin. 19. Sec, Dr. C. A Aldnch, First Ave, S.SV , Rochester 

Minn. * 

American Bo\xd of Psychiatrv «SL Neurology: Oral. New York, 
December. Final date for filing application is Sept. 30. Sec , Dr, Wal- 
ter Freeman, 1028 Connecticut Ave , N.W , Washington 6, D. C. 

American Board of Surgery: Written. Part I. Various centers, 
October 25. Final date for filing application is August IS. Sec., Dr. J S* 
Rodman. 225 S. iSth St , Philadelphia. 
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Insanity: Irregular Commitment to. State Hospital as 
Affecting Right to Release of Insane Person.— Barbee, 
an elderly man afflicted with senile psychosis, lived without 
restraint with his daughter-in-law, Mrs. Barbee. March 16, 
1943 one Woods, a brother of iirs. Barbee, filed what is referred 
to as a citizen’s affidavit of insanity with respect to Barbee 
with the probate court of Pulaski County, Arkansas. The ne.xt 
day Woods filed and presented to the probate court judge 
certain interrogatories and answers of two physicians with 
respect to Barbee’s insanity. One of these affidavits was exe- 
cuted by Dr. Rowland on the basis of an examination he had 
made of Barbee the preceding day. The other affidavit was 
executed by Dr. Holmes on the basis of an examination he had 
made of Barbee in February 1943, when he had administered 
an antirabies treatment to him. The probate court held a hear- 
ing on the matter in Barbee’s absence and without any notice 
whatsoever to him and issued a warrant for commitment, 
directing the sheriff to take Barbee into custody and to deliver 
him to the superintendent of the Arkansas State Hospital for 
Nei'vous Diseases.. Mrs. Barbee and Woods requested the 
sheriff to hold up e.xecution on the warrant until they had 
decided whether they could care for Barbee without the neces- 
sity of commitment. May 26, 1943, on Mrs. Barbee’s and 
Woods’ request, the sheriff took Barbee into custody and 
delivered him to the hospital. On Barbee’s arrival at the hos- 
pital a diagnosis was made of “senile psychosis, confused type, 
plus paranoid trend.” Shortly thereafter a petition for a writ 
of habeas corpus was filed on behalf of Barbee, alleging that 
he was sane and that the proceedings before the probate court 
were void because of lack of notice to him, because the judge 
failed to impanel a jury and because there was no competent 
evidence tending to establish his insanity. At the hearing on 
the petition Dr. Murphy, a psychiatrist who had examined the 
petitioner at the request of his attorney, testified that the peti- 
tioner had "senile psychosis,” that he probably would not recover 
sufficiently to take care of himself physically or in the business 
world and that he would require supervision. Dr. Hollis, a 
member of the hospital staff, testified as to the findings of the 
hospital staff and that in his opinion Barbee was insane, in all 
probability would become worse instead of better, that he would 
require constant care and supervision and that there would be 
need to prevent him from wandering off and exposing himself 
to weather and the hazards of traffic. The petitioner himself 
appeared at the hearing and testified. From an adverse decree 
by the trial court, Barbee appealed to the Supreme Court of 
Arkansas. 

After the issuance of the warrant of commitment but before 
\Y 3 S actually confined to the hospital, a new act respect- 
ing the commitment of the insane became effective in Arkansas 
(Act No. 241, Acts, 1943). This act, said the Supreme Court, 
is rather comprehensive and greatly modifies the prior law relat- 
ing to who, and methods by which, persons may become patients 
in and be discharged from the State Hospital for Nervous 
Diseases Because the proceedings in which Barbee was adjudi- 
cated insane were had before, the effective date of Act 241, we 
must look to the then existing law to determine whether he 
was properly committed. For the purpose of this opinion we 
assume, without deciding, that the commitment proc^dings were 
not in conformity with the then existing law. However, if 
evidence indicates that one committed to an institution for the 
insane is actually insane, and such evidence is here present, the 
court should not order his discharge, regardless of the inval.di y 
of the preceedings under which he was committed, but should 
direct his continued restraint until such time as proper proceed- 
ings can be had for a formal adjudication of insanity. As 
authority for this statement the court quoted from Ex parte 
Smith, 167 Ark. SO, 266 S. W. 950. In that case this court 
sustaiiied the action of the lower court m refusing to direct the 
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discharge of a patient, admitted insane, from the U. S. Veterans 
Hospital, who had been placed therein by his guardian witliont 
the formal order of any court. The court there said; 

Under those circumstances, the petitioner is not entitled to an absolatt 
discharge from the custody of the hospital authorities. According to 
the alUgatioiVs of the lespoose, which must be taken as true, tbe hospital 
authorities rightfully received petitioner into their custody, and the court 
should ^ not require them to turn him loose and permit him to go at 
large, if he is afflicted in the manner and to the extent set forth in the 
response. In this respect the hospital authorities are in the same attitude 
and are charged with the same duties as any other person having right- 
ful custody of an insane person. Tire duty is not to abaitdon aii insane 
person until he can be taken into custody by such person or institution 
as is charged by law with the duty to care for the insarte. The stalutts 
of this state provide tliat, wiieu a person is insane so as to endanger 
his own person, or the person or property of others — "it shall be the 
duty of his guardian, or other person under whose care he may be, 
and who is hound to provide for his support, to coniine him in some 
suitable place until the next term of the probate court for his county, 
which sliall make such order for the restraint, support and safekeeping 
of such person as the circumstances of the case shall require.” CrawfoiJ 
& Moses* Dig. sec. 5S5d. Adequate provision is made by law for the 
custody and care of insane persons, and of course these statutes have 
full application to an insane person in the United States Veterans' 
Hospital, but, until some steps are taken for the legal care and custody 
of such insane person, tlie court will not require the absolute discharge 
of the patient from custody. , , . 

Under certain conditions specified in Act 241 of 1943, the court 
continued, the superintendent of the state hospital may admit 
persons to the hospital as patients without the order of a court. 
Under that act he may discharge any person from the hospital 
who in his opinion is then mentally competent, whether such 
person was admitted with or without an order of court. Oi 
course, the superintendent would have no authority iiidefinjtel.r 
to hold in involuntary custody any person who had not been 
committed by the proper order of a court of competent juris- 
diction. Recognizing that patients admitted without a formal 
commitment, or through irregular process, might later demand 
their discharge at a time wlieii tlieir condition was sucli as to 
require their continued confinement, the lawmakers, by section 6 
of the 1943 act, specifically authorized the superintendent to 
apply to and obtain from the probate court of the county ol 
any such patient’s residence a writ of commitment. If the 
petitioner’s present mental condition is such that his discharge 
would not be dangerous for either himself or society, and if 
his mental condition is such that his own best interest does not 
require that he remain in the liospital for further treatment and 
supervision, then he should be discharged, but if his condit'O" 
is to the contrary he should continue as a patient in such msli- 
tutioii. If the superintendent of the hospital is of the opinion 
that the petitioner should be discharged, he is clothed win' 
ample authority to effect his release. On the other hand, n 
he entertains a contrary conviction, he may and should apply n> 
the probate court of the proper county for the issuance of a 
writ of commitment in accordance with the act. 

The court accordingly modified the decree so as to provw 
that the petitioner’s petition will be dismissed without prejudw 
to his right again to assert all matters alleged therein if 
superintendent shall fail to apply within thirty days to 'i- 
proper probate court for a writ of commitment.— Burfire v. Soto, 
179 S. IV. (2d) 701 (Ark., 1944). 
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COMING MEETINGS 

Aero Medical .Association of the United States, St. bonis, Sept, 

David S. Bvachman, S-t-10 Cass Ave., Dctr^t .. Secretary. 

0 . 

Sec'reW. ^ 

Kentucky State Jledical Association, Lex.n-glon, Scptcn.her la- ■ 

P. I Blaekerby, 620 S. Third St., Lou.sv. Ie Secretary. 

National Medical Association, St. ^ 

1108 Church St.. Norfolk, Va.. Secretary. ^ 

"■S^S^rt^ St?St^&»anf;^e^^ry.^ 

^'STwaS ^!'Klds‘Sr‘?00°'pcnn A^t PUtshnrgirt”2: Scere.ary^^ 

Mr. 

''cSA«'H!^C%wS“uo“E!'h St.; MadSn 3, Strvrtary. 
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The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals are available from 1934 to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied by stamps 
to cover postage (6 cents if one and 18 cents if three periodicals are 
requested). Periodicals published by the American Medical Association 
are not available for lending but can be supplied on purchase order. 
Reprints as a rule are the property of authors and can be obtained for 
permanent possession only from them. 

Titles marked with an asterisk (*) are abstracted below. 

American Journal of Diseases of Children, Chicago 

67:247-340 (April) 1944 

Complications of Infantile Eczema Caused by Virus of Herpes Simplex: 

(a) Description of Clinical Characteristics of Unusual Eruption and 

(b) Identification of Associated Filtrable Virus. H. A. Wenner. 
— p. 247. 

Factors Influencing Retention of Nitrogen and Calcium in Period of 
Growth: VI. Calcium and Vitamin D Requirements of Older Child. 
J. A. Johnston. — p. 265. 

Occlusion of Urethral Meatns. M. Muschat. — p. 275. 

'Dental Caries as Influencefi hy Fat yeisua Carhahydrate in Diet. J. D. 
Boyd. — p. 278. 

Myocarditis in Children. 0. Saphir, S. A. Wile and I. JI. Reingold. 
— p. 294. 

Dental Caries and Diet. — In tlie course of observations by 
Boyd, a sharp break was made in the dietetic regimen, the 
original high fat diets being replaced by diets which offered 
only half as much fat and twice the amount of carbohydrates. 
The observations involve dental courses of S9 girls and 52 boys 
who were examined recurrently for not less than three years 
each during a routine management of diabetes. Analyzing the 
data from the standpoint of the relative protection against caries 
afforded by the higher versus the lower fat diets, the author 
noted that such differences as exist bear no constant relation- 
ship to the level of fat in the diet. The differences between 
the values for the groups who received exclusively the higher 
and the lower fat diets are equivocal. No constant or significant 
difference in the average rates of progression of caries was 
found between two groups of children whose fat ingestion 
differed by 100 per cent. Protection against caries is thought 
to depend on the common high nutritive worth of the contrasted 
diets. 

American Journal of Public Health, New York 

34:435-566 (May) 1944 

Preparation of Health Education Personnei for War and Postwar Periods: 

Responsibility of School of Public Health. H. R. Leavell.— p. 435. 

Id.: Supervised Field Work. Lucy S. Morgan.— p. 440. 

Id.: Preparation of Public School Teacher. Ruth E. Grout.— p. 446. 
Multiple Antigens for Active Immunization. W. E. Bunney and others. 
— p. 452. 

Chemical Warfare — Chemical and To.xicoiogic Review. J. R. Wood. 
— p. 455. 

Tissue Cultures for Virus Investigations in Field. M. Sanders and 
C. H. Huang.— p. 461. 

Philosophy and Future of Jlilk Control. J. L. Barron.— p. 467. 
Engineering Problems in Use of Glycol Vapors for Air Sterilization. 

B. H. Jennings and E. Bigg. p. 477. 

Favorable and Adverse De\elopments in School Environment. A. Wol- 
man. A. H. Fletcher and W. H. Schulze.— p. 484. 

Resources of Industry for Health Education. H. N. Caller.— p. 489. 
Modern Malaria Control. M. D. Hollis.— p. 494. 

United States Chamber of Commerce Public Health Program. II. Strong, 
—p. 499. 

Newer Procedures in Laboratory Diagnosis and Therapy in Control of 
Bacdiary D>sentery. A. V. Hardy and J. Watt.— p. 503. 

1 robicm of ralsely Doubtful and Positive Reactions in Serology of 
Syphilis, J. A. Kolmcr. — p. 5io. 

Annals of Allergy, Minneapolis 
2:85-186 (March-April) 1944 

Allergic Pulmonary Consolidations O C. Hansen-Pruss and E. G. 
Goodman. — p. 85, 

Skin Reactions to Patch Test with Human Dander. F. A. Simon. 
— p. 109, 

of Food Allergy in Internal Medicine. H. J. 

Rinkcl. — p. IIS. 

Sensitivity to Elinor Pollens. H. L. Rogers. — p. 125. 

• lolar Standardiiation of Ragweed Pollen Extracts. G. E. Rockwell. 
— p. 137. 

Sterile Abscess Complicating Alum Precipitated Tetanus Toxoid: Case 
Report. A. J. Rawson. — p. 145. 


Archives of Internal Medicine, Chicago 

73:271-364 (April) 1944 

•Dermatomyositis. B. V. Jager and L. A. Grossman. — p. 271. 

•Studies in Acute Mjocardial Infarction: III. Diagnosis and Location of 
Infarct by Electrocardiogram. S. Baer and H. Frankel. — p. 286. 

Life Expectancy After an Attack of Myocardial Infarction: Report of 
Case of Survival for Nineteen Years After Coronary Thrombosis. 
G. McHardy and D. C. Browne. — p. 290. 

•Palindromic Rheumatism: “New.” Oft Recurring Disease of JoiiUS 
(Arthritis, Periarthritis, Para-Arthritis) Apparently Producing No 
Articular Residues — Report of 34 Cases; Its Relation to “Angioneural 
Arthrosis,” “Allergic Rheumatism” and Rheumatoid Arthritis. P. S. 
Hench and E. F. Rosenberg. — p. 293. 

Comparative Study of Analgesic Effect of Morphine Sulfate and Mono* 
acetylmorphine. C. M. Jones and W. P. Chapman, with technical 
assistance of R. Dcsautels, C. Royer, B. Roth and W. Drucker. — p. 322. 
Postoperative Thrombocytosis. E. Adams. — p. 329. 

Electric Shock Therapy in General Hospital. T. J, Heldt, D. D. Hurst 
and N. P. Dallis. — p. 336. 

Use of Synthetic Diet for Food Allergy and Typhoid. W. H. Olmsted, 
C. G. Harford and S. F. Hampton, w'ith technical assistance of 
Marjorie Jorgenson. — p. 341. 

Diseases of Liver and Biliary Tract: Hepatic Involveiiicnt in Various 
Diseases Related to War, C. H. Greene. — p. 349. 

Dermatomyositis. — ^Jager and Grossman report clinical and 
laboratory observations and muscle biopsies in 9 cases of der- 
matomyositis observed in Vanderbilt Hospital. Evidence of 
invoWemeut oi xxas ■piesewt iw tvery wwtawce. Fre- 

quently there were tenderness, weakness and atrophy of skeletal 
muscles. Occasionally the so-called vital striated muscles of 
deglutition and respiration were affected. In all instances biopsy 
specimens of skeletal muscles revealed certain histologic changes. 
These microscopic lesions are not specific for this disorder. 
Similar muscular changes have been observed in rheumatoid 
arthritis, pneumonia, thyrotoxicosis and other diseases. Involve- 
ment of the skin occurred in 7 of the 9 cases. In 2 the mucous 
membranes of the mouth were affected. In 1 case there was a 
diffuse scleroderma, and in 2 others sclerodermatous changes 
were confined to the hands. A history of Raynaud phenomena 
was elicited in 4 cases. Extensive laboratory studies revealed 
no constant abnormality other than spontaneous creatinuria. 
Carbohydrate metabolism, as indicated by several types of tests, 
was apparently normal. Studies of the reaction to overcooling, 
as shown by the cutaneous temperature, gave results typical of 
Raynaud’s syndrome in the 4 cases with a history of this dis- 
turbance and in 1 case without such a history. The variability 
of the manifestations was sufficient to arouse doubt as to whether 
“dermatomyositis” is a single clinical entity. A similar view 
is obtained from reading previous reports of this disorder. It 
may be necessary to follow the course of the illness for a 
prolonged period before the diagnosis can be established with 
certainty. 

Diagpiosis and Location of Myocardial Infarct by 
Electrocardiogram. — Baer and Frankel report that electro- 
cardiograms taken in 321 cases revealed infarction in 94 per 
cent. On electrocardiographic study alone, 52 per cent of the 
infarcts were found to be anterior and 34 per cent posterior. 
Of 74 patients coming to necropsy, 70 per cent had anterior, 
23 per cent posterior and 7 per cent anteroposterior infarction. 
Anterior myocardial infarctions are more frequent and more 
serious than posterior infarctions. Infarction of the anterior 
wall of the left ventricle is more apt to be missed by electro- 
cardiograms than posterior involvement. Electrocardiographic 
diagnosis and location of the infarction are highly accurate. 

Palindromic Rheumatism. — Hench and Rosenberg describe 
an unusual, oft recurring disease of joints and adjacent tissues, 
34 cases of wliicli liave been studied in tlie artliritis service of 
tile Mayo Clinic since 1928. Its main features arc multiple 
afebrile attacks of acute arthritis and periarthritis, and some- 
times of para-arthritis, witli pain, swelling, redness and dis- 
ability generally of only one, but sometimes of more than one, 
small or large joint, in an adult of cither sex. The attacks 
appear suddenly and develop rapidly. They generally last only 
a few hours or days and then disappear completely, but they 
recur repeatedly at short or long, irregularly spaced intervals. 
z\mong the various predisposing factors mentioned by the 
patients were seasonal and \\ cather influences, menstrual factors, 
work fatigue, trauma, infection and food sensitivity. Tlieir 
investigations on tlie etiology included studies on a possible 
allergic nature, on an infectious origin and on an angioneurotic 
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factor. The attacks presented no apparent relationship to acute 
exogenous infection such as sore throat or influenza, and most 
of the patients had long since been relieved of infected foci with 
only temporary or no relief. Angioneurosis was probably not 
the cause of the articular and other reactions of the palindromic 
rheumatism. Since the most characteristic feature is the fre- 
quent recurrence of the attacks, the authors decided on the term 

palindromic, meaning recurring. Numerous treatments had 
been used by the patients, generally without success. Most of 
them had fallen back on the use of heat and analgesics during 
attacks. The remedies tried by the authors were predicated on 
the idea that the disease might be allergic; later, measures to 
combat some possible infection were instituted. Neither plan 
of attack has produced notable results. There appears to be 
little or no tendency for attacks to become chronic. Despite 
the thousands of attacks suffered, not a single joint has been 
crippled permanently. 

Archives of Pathology, Chicago 

37:227-296 (April) 1944 

Renal Phosphatase: Correlation Between Functional Activity of Renal 
Tubule and Its Phosphatase Content, H. A, Wilnier. — p. 227. 

Pancreatic Function and Disease in Early Lifer V. Pathologic Changes 
Associated with Pancreatic Insufficiency in Early Life. S. Farbcr. 
— p. 238. 

Analysis of Relationship of Seminoma and Arrhcnoblastoina to Teratoma. 
A. E. Rhoden. — p. 251. 

Toxicopathologic Studies on S-^Iethylisothiourea. W. C. Hueper and 
C, T. Ichniowski. — p. 253. 

Demonstration of Lesion Produced by Experimental Poliomyelitis in 
Central Nervous System of Mouse. Claire Foster and W. Ehrich. 
— p, 264. 

Studies on Inflammation: VL Inhibitory Action of Tuberculin on 
Cathepsin. C. Weiss and Nellie Halliday.— ~p. 272. 

Role of Acetylcholine in Anaphylactic Process. S. Farber, A. Pope and 
E. Landsteiner Jr, — p. 275, 

Fate of Polyvinyl Alcohol Introduced lutrapcritoneally in Rats. R. H. 
K. Foster and Lucille Jenkins.— p. 279. 

Bull, of the U. S. Army Med. Dept., Washington, D. C. 

76:1-122 (May) 1944. Partial Index 

Treatment of Burns in Forward Areas. C. C. Johnston. — p. 109. 

Attempts to Produce Jaundice in Horses by Inoculation of Yellow Fever 
Vaccine, T. C, Jones and F. D. Maurer. — p. 115. 

Cancer Research, Baltimore 

4:273-336 (May) 1944 


.•surgeon could deal directly with the bleeding vessel, usually by 
ligation. Five of these 6 patients recovered. On the other 
hand, those who after one or more episodes of bleeding have 
developed a massive hemoperitoneum present a picture making 
a surgeon hesitate to add the risk of operation to their already 
desperate condition. In 13 such patients operated on the bleed- 
ing point could not be found to permit surgical hemostasis; but 
8 of these recovered. The immediate indication in these cases 
is to reestablish an effective circulating blood volume, first to 
the point of operability by means of intravenous serum or 
plasma and then, after opening the abdomen, to salvage the 
large quantity of blood found there and after careful filtration 
to reinfuse it into the patient’s veins. It seems important to 
keep the patient as comfortable and quiet as possible and to 
avoid catharsis, enemas, food, rough palpation and other factors 
that might tend to cause more bleeding. A case is reported 
which was mistakenly diagnosed as appendicitis while in the 
simple hematoma stage. After a relatively silent interval of 
four days there developed recurrent episodes of collapse due 
to free intraperitoneal bleeding, which proved fatal on the fifth 
day. Necropsy disclosed a peritoneal cavity full of clotted and 
liquid blood. The hematoma extended up around the pancreas. 
The original point of bleeding could not be identified. As in 
so many of the other recorded cases, it is doubtful that the 
bleeding point could have been found at operation at any time 
after the original rupture of the hematoma, 


Journal of Aviation Medicine, St. Paul 


15:75-148 (April) 1944 


Types of Internal Injuries of Personnel Involved in Aircraft Accidents. 

G. M. Hass. — p. 77. 

Observations on Odd .nnd Strange War in Soutli Pacific, M, M. Kaki. 
— p. 85. 

Air Evaquation, R. L, Meiling. — p. 95, 

Effects of Administered Pregnenolone on Fatiguing Psychomotor Pcf’ 
forniance. G. Pincus and H. Hoagland. — p, 98. 

Selection of Pilots by Means of Psycbomolor Tests. A. W. Melton. 
— p. 116. 

Developments in Aviation Medicine in the Field, J. C. Adams. — p. 124. 
Medical Service with Army Air Forces. W. S. Jensen.— p. 127. 
Prediction of Flight Training Performance by Biographical Data. J. G- 
Jenkins. — p. 131. 

Study in Cockpit Illumination. C. P. Seitz. — p. 136. 

Preliminary Report on Occurrence of Muscular Cramps in Fliers m 
ETO. W. G. Beckman.— p. 138. 

Effect of Pavatrine During Anoxia and at High Altitude. W. M* 
Davidson. — p. 141. _ 

•Parachute Jump from 32,000 Feet Without Oxygen: Report of Use. 

H. Kirschbaum. — p. 142. 


Experimental Brain Tumors: V. Behavior in Intraocular Transplants. 

D. Freeman and H. M. Zimmerman.— p. 273. 

Influence of Environmental Temperature on Incidence and Course of 
Spontaneous Tumors in C3H Mice. E. W. Wallace, Helene Wallace 
and C. A. Mills.— p. 279. 

Effect of Various Factors on Harding.Passey Melanoma of Mouse. 
K. Sugiura. — p. 282. 

Relations to Chick Tissues of Tumors Produced by Yolk Injection 
Technic. R. E. Hungatc, A. Taylor and R. C. Thompson.— p. 289. 
Is Cancer a Communicable Disease? L. Gross.— p. 293. 

Fluorescent Concentrates from Nonsaponifiable Fractions of Human 
Livers. R. N. Jones and C, D. ilay. — p. 304. 

Oral Cancer in Bombay, India: Review of 1,000 Consecutive Cases. 
V. R. Khanolkar. — p. 313.. 


Iowa State Medical Society Journal, Des Moines 


34:183-224 (May) 1944 


Medicine in Postwar World. L R Woodward.— p. 183 

Heart Clinic. H. L. Smith, E. W. Anderson and G. E. Mountain. 

Pe^ci'llin^in Treatment of Severe Staphylococcic Bacteremia with Com- 
plications; Report of Case. J. D. Anderson.-p. 191. 
•Intra-Abdominal Apoplexy. A. I. Haugen, p. 198. 

Encephalitis Complicating Measles. W. Cary.— p. -01. 


Intra-Abdominal Apoplexy. — Haugen analyzes the 25 
recorded cases of intra-abdominal apoplexy with regard to etiol- 
ogy, clinical picture, diagnosis and treatment. He stresses the 
importance of early recognition of hemorrhage as the cause of the 
patient's collapse, and on the necessity of prompt and adequate 
replacement therapy with blood and plasma during and after 
attempts to secure surgical hemostasis. The preoperative diag- 
nosis can be only tentative in those who have an essentially 
unruptured hematoma, but on finding such a condition at opera- 
tion one can usually find the bleeding point. In only 6 of the 
’0 patients operated on did such circumstances prevail that the 


Parachute Jump from 32,000 Feet Without Oxygen.-- 
Kirschbaum reports that a man whose plane caught fire while 
he was traveling at 32,000 feet jumped from the moving 
at that height. His oxygen tube was torn during the junip. 
He held his breath as he tumbled. At 30,000 feet he realizw 
that he might become unconscious and therefore pulled uie 
chute cord. He was unable to hold his breath any longer. 
When the chute opened there was a violent jerk in the right 
groin due to the crotch straps. His clothing consisted of an 
ordinary cloth flying suit and leather jacket, and he wore no 
gloves. After the chute opened, he placed his hands in Ins am 
pits He lost consciousness at about 30,000 feet and regained, 
it again at about 10,000 feet. He attempted to pull himseh "P 
on the ropes of the chute, but he was unable to do so beennse 
of weakness of his hands. At 3,000 feet "J; 

and he made an effort to guide the chute so that it would no 
fall over him. Weakness of the hands sbll 
entire descent took twenty-one He 

'feet, and the chute fell to the right He had S'!" pas 

of .ind to advise ^ Soma 

rbfvrWu an’s ligSent. There was slight tenderne. on 
pressure in the region of the upper lumbar ^mc. - ^ 
Lamination revealed dislocation of ^ Sbra. 

and disarticulation of the nb at the tiplf h ^^ised. 

TT on the Bradford frame uas uuv* 

Hyperextension treatm^ 

He was P^ced m ^ g, 3 .,thcr anesthesia six days 

of dm lumbar d^locatmn 

«... .«! M. - 

dition was excellent. 
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Journal of Bone and. Joint Surgery, Boston 

26:229-434 (April) 1944. Partial Index 

Fibular Substitution 'for Tibial Defects. A. G. Davis.'-p. 229. . 
•Neurosurgical Interpretation of Dermatome Hypalgesia with Herniation 
of Lumbar Intervertebral Disk. J. J. Keegan.— p. 238. 

Brackett Operation for Ununited Fracture of Neck of Femur: Report of 
34 Cases. M. L, Rowe and^ R. K. Ghormley. — p. 249. 

Significance of Iliocostal Fascial Graft in Treatment of Paralytic Defor- 
mities of Trunk. L. Mayer.— p. 257. 

Peripheral Nerve Changes Associated with Congenital Deformities. 
B. H. Moore.— p, 282. 

Reduction of Transverse Fractures of Long Bones: Technic Using 
Fle-vion and Reverse Flexion. R. D. S. Ramos.— p. 289. 

Functional Arthroplasty. J. Hass. — p. 297, 

Detailed Operative Technic for Open Reduction and Internal Fixation 
of Fractures of Long Bones. C. R. Murray. — p. 307. 

Resection of Distal End of Ulna. H, B, Boyd and M. ^f. Stone. — p. 313. 
Blastomycosis of Skeletal System: Summary of 27 Recorded Cases and 
Case Report. P. C. Colonna and T. Gucker.— p. 322. 

Surgical Treatment of Internal Derangement of Knee Joint Among 
Troops in Training at Fort Jackson, South Carolina: An End Result 
Study. M. Cleveland, L. J. Wtilien and P, C, Doran. — p. 329. 

Open versus Closed Treatment of Acute Osteomyelitis: Clinical Report 
on Use of Antitoxin and Sulfonamide Drugs With and Without Early 
Drainage. L. D. Baker, H. J. Schaubel and H. H. Kuhn. — p. 345. 
Amputation for Chronic Osteomyelitis. J. A. Key. — p. 350. 

Amputation of Lower Leg with Induced Synosteosis of Distal Ends of 
Tibia and Fibula. C. G. Barber. — p. 356. 

Comminuted Fracture-DisZocafion of SljouWer. L. S. 3fichaelis. — p. 363. 
Quadricepsplasty to Improve Knee Function. T. C. Thompson. — p. 366. 
•Use of Penicillin in Navy. J. S. Barr. — p. 380. 

•March Fractures of Femur, H. E. Branch. — p. 387. 

Dermatome Hypalgesia with Herniation of Lumbar 
Intervertebral Disk. — Keegan emphasizes that herniated lum- 
bar intervertebral disks commonly compress single nerve roots 
and present associated dermatome hypalgesia in the lower 
extremity, which is accurately diagnostic of the location oi the 
lesion. He presents a new dermatome chart of tlie lower 
extremity based on hypalgesia from proved single nerve root 
loss. These findings are in disagreement with the common 
dictum that loss of a single nerve root produces no loss of 
sensation. The nerve root most commonly compressed by 
herniated intervertebral disk is tlic first sacral nerve root. 
Recognition of the syndrome of lesions of the first sacral nerve 
root, with its characteristic dermatome hypalgesia and loss of 
the ankle jerk, removes suspicion of extraspinal lumbar patho- 
logic change as a possible cause, as this nerve root is entirely 
intraspinal until its exit through the first sacral foramen. Sub- 
jective and objective numbness and reflex loss are organic 
neurologic signs not explainable from possible reflex reference 
from obscure distant pathologic changes. Numbness over the 
distribution of a single nerve root dermatome necessitates a 
lesion involving tliat root. The common occurrence of patho- 
logic changes in the fifth and fourth lumbar disks, leading to 
later herniation, should be considered more often as a possible 
explanation of early attacks of low back pain. IManipulative 
treatment should be directed to reduction of this beginning 
herniation. Roentgenograms of the lumbar spine should be 
directed to the disk indicated by the unilateral single dermatome 
hypalgesia. A conservative attitude should be maintained in 
surgery of the herniated disk, for in many early cases improve- 
ment occurs without surgical intervention; however, with or 
without operation these patients present some permanent disa- 
bility which requires back protection. A spine fusion operation 
is not often indicated because of tlie unreliability of preoperativc 
selection of cases and the imperfect results of this time consum- 
ing procedure. Deliberate section of a nerve root sometimes 
is warranted and effective to relieve persisting single nerve root 
pain after an operation for a herniated disk. The nerve is 
identified by its dermatome hypalgesia. The author performed 
section of the nerve root in 9 cases. 

Use of Penicillin in Navy. — Barr summarizes the 1,976 
cases treated with penicillin and reported to the Bureau of 
Medicine and Surgery prior to Jan. 1, 1944. No serious 
untoward effects attributable to penicillin were noted. Penicil- 
lin is administered either continuously by the intravenous route 
or intramuscularly every three hours night and day. The 
average recommended daily dose is 60,000 units if the intra- 
venous route is used, and 120,000 units if the intramuscular 
route is elected. For critically ill patients combined intra- 
venous and intramuscular penicillin therapy for the first twenty- 
four hours may be necessary, a maximum of 240,000 units 


being given by each route during that interval. In mixed 
infections better results may be obtained by using penicillin and 
sulfonamide therapy concurrently than would be the case if 
either was used alone. Frequently repeated blood transfusions 
appear to be of value in reinforcing the patient’s hemopoietic 
system. Topical application in soft tissue wounds and in osteo- 
myelitis appears to be of therapeutic value. It may be applied 
in saline compresses containing 250 units per cubic centimeter 
of solution. The solution should be trapped at the site of the 
lesion and should be renewed every six to eight hours. Simple 
irrigation is not effective. Sulfonamide resistant gonorrhea 
responds dramatically to penicillin therapy; 99 per cent of 1,750 
cases were cured by the treatment. Diseases due to Strepto- 
coccus haemolyticus, Staphylococcus aureus, Clostridium welchi, 
pneumococcus, meningococcus, and certain other organisms are 
also favorably affected, although the results arc not so striking 
as in gonorrhea. Fifty per cent of the cases of osteomyelitis 
appear to have been cured by a combination of penicillin therapy 
and surgery. Long standing chronic cases in which there is 
bone sclerosis with deep seated walled off pockets of infection 
appear to be less amenable to treatment than acute cases. 
Adequate, well planned surgery is still necessary in osteo- 
myelitis. 

March Fracture of Femur. — According to Branch, march 
fracture is most common in the second and third metatarsals, 
owing to the foot going into pronation under fatigue and then 
letting the weight come on the plantar and medial sides of the 
metatarsal heads, tending to twist the shafts of the metatarsals 
dorsolaterally. The bone affected ne.xt in order of frequency 
is tlic tibia, usually in the middle third. This fracture occurs 
most often in infantry recruits. The fibula may be affected in 
twm typical sites: 1. Proximal, a palm's breadth below tlie 
head; this lesion occurs usually in gunners and is due to their 
jumping back and forth from the gun carriage. 2. Distal, just 
above the e-xtemal malleolus; this type is coinmonly found in 
ice skaters. Fracture of the femur iias been considered most 
common in the lower third. Fracture of the neck of the femur 
is not uncommon but is often unrecognized. Fractures of the 
femoral shaft are taught to be due to running in a crouched 
position or to the strain of marching with full packs. Added 
factors are the rotary mechanism in the hip joint and the 
traction that the hip muscles exert. Fractures of the shaft of 
the humerus occur iu hand grenade throwers. The os calcis 
is fractured usually a finger's brcadtli beyond the subastragalar 
joint and is probably due to prolonged marching. The author 
presents 1 case of march fracture of the femoral shaft and 
3 cases of march fracture of the neck of the femur, all of which 
have been treated at the Harmon General Hospital in the last 
seven months. Soldiers complaining of symptoms simulating 
muscle strain, bursitis and the like should have roentgenograms 
taken to rule out this type of fracture. Insufficiency or c-xhaus- 
tion fracture is probably a better term than march fracture. 

Journal of Clin, Endocrinology, Springfield, 111. 

4:95-146 (Jfarch) 1944 

Correlation of Ovarian and Endometrial IlistoJog/, Vaginal Epitlieliuin, 
Gonadotropic Hormonal Excretion and Day of Menstrual Cycle in 
2S IVomen. C. G. Heller, J. P. Farney, D- N. Morgan and G. B. 
lilycrs. — p. 95. 

Development and Correlation of Menopausal Symptoms, Vaginal Smear 
and Urinary Gonadotropin Clianges Following Castration in 27 Women. 
C. G. Heller, J. P. Farney and G. B. Myers. — p. 101. 

•Effect of Small and Large Doses of Diethylstilbestrol on Menopausal 
Symptoms, Vaginal Smear and Urinary Gonadotropins in 23 Ooplior* 
ectomized Women. C, G. Heller, R, E. Chandler and G. B. Myers. 
— p. 109. 

Effects of Massive Doses of Testosterone Propionate on Spermatogenesis. 
R. S, Hotchkiss. — p. 117. 

Treatment of Breast Cancer with Testosterone Propionate: Vreliminary 
Report, E. Fels. — p. 121. 

Experimental Studies of Sexual Behavior in Male Mammals. F, A. 
Beach. — p. 126. 

Sex Endocrines in Development and Prepubcral Life. C. R. Moore. 
— p. 133. 

Diethylstilbestrol for Oophorectomized Women. — Hel- 
ler and his associates investigated the effect of relatively small 
and relatively large oral doses of diethylstilbestrol on meno- 
pausal symptoms, vaginal smears and urinary gonadotropins in 
23 women who had been subjected to bilateral oophorectomy 
and followed postoperativcly until the menopausal syndrome 
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had been firmly established. Daily doses of 0.5 mg. by mouth 
alleviated menopausal symptoms in 20 cases and had an estro- 
genic effect on the vaginal mucosa in all 23 cases but did not 
suppress gonadotropic e.xcretion. The average titer of gonado- 
tropins during the administration of this dosage was slightly 
higher than before treatment, because of increased output of 
the luteinizing fraction (interstitial cell stimulating hormone). 
The symptomatic and physiologic effects of the 0.5 mg. dose 
of diethylstilbestrol were not mediated through the anterior 
pituitary gland. Daily doses of 5 mg. of diethylstilbestrol 
administered for one month or longer in 8 cases caused com- 
plete suppression of gonadotropic output. Discussing the rela- 
tionship between the pituitary and the ovary, the author stresses 
the following points; 1 . Gonadotropic hormone is utilized by 
normal ovaries but not by castrates or ovaries with impaired 
function, as a consequence of which much larger amounts are 
available for excretion. 2 . Estrogens administered in small 
amounts increase the output of the luteinizing hormones. It -is 
probable that peaks of estrogen production by the normal ovary 
have a similar effect. 3. The fluctuations in gonadotropin 
excretion during the normal menstrual cycle may be due either 
to variations in the amount of luteinizing hormone produced or 
to variations in the amount of gonadotropin utilized by the 
ovaries. 4. Large doses of estrogens administered to castrates 
have the opposite effect from small doses, suppressing or com- 
pletely inhibiting gonadotropic output. The suppression by 
large doses may represent an e.xhaustion of secretory granules 
of the pituitary cells. It is possible that long continued smaller 
doses may have a like effect. Administered estrogens may have 
similar effects in normal females. 


Journal of Infectious Diseases, Chicago 

74:81-172 (March-April) 1944. Partial Index 

Inhibition of Human Isoaggiutinins by Polysaccharide from Ascaris 
Suura. J. Oliver-Gonzalez. — p, 81. 

Study of Mechanism of JRelapse in Avian I^Ialaria. J. £, Gajewskt and 
A. L. Tatum,— p. 85. 

Bacteriology of Artificially Produced Necrotic Lesions in Oropharynx 
of Monkey. Florence C, Kelly. — p. 93. 

Studies ou Virus Disease Originating in Guinea Pig Injected with Ticks 
(Dennacentor Andersoni Stiles). F. A. Humphreys, D. E. Helmer 
and R. J. Gibbons.— p. 109, 

Susceptibility of Cane Rat (Zygodontomys) and of Bush Rat (Proechi- 
mys) to Influenza Viruses. J. M. Weir. — p. 121. 

Study of Isolation, Cultivation and Pathogenicity of Actinomyces Israeli 
Recovered from Human Mouth and from Actinomycosis in Man. 
T. Rosebury, Lillian J. Epps and Ada R. Clark. — p. 131. 

Experimental Clostridium Wclchi Infection. Lucile R. Hac and Agnes 
C. Hubert. — p. ISO. 


Journal of Lab, and Clinical Medicine, St. Louis 

29:451-560 (May) 1944 

Effect of Chemotherapeutic Sulfa Drugs on Growth of a-HemoJrlicus 
Streptococcus. W. Bierman, G. Sbwartzman and Sylvia I. Rosenberg. 

454 ^ 

Effect of Certain Salts on Activity of Sulfacetamide. B. D. Binck, 
Gladys L. Morton and Marjorie K. Mattlcc.— p. •162. 

*An Intradermal Test for Vitamin C Subnutrition. L. B. Slobody. — p. 464. 

Persistence of Falsely Positive Serologic Tests for Syphilis in Non- 
syphilitic Infections. A. E. Taussig.— p. 473. 

Deaths Following Use of Local Anesthetics in Transcricoid Therapy; 
Critical Evaluation. V. J. Derbes and H. T. Engelhard!, ^p. 478. 

Role of Creatine in Cell Growth in Vitro and Its Use in Wound Healing. 

StudiS^in^Combined Diuretic Therapy. A. Ruskin and G. R. Herrmann. 

Human'*^Serum Treatment of Atypical Pneumonia. E. M. Solomon. 

Ca7^'’o/Meningitis in Premature Infant Due to Proteolytic Gram Nega- 
tive Bacillus. B. H. Shulman and Mary S. Johnson,--p. 500. 

Sternal Bone Marrow in Aged. C. Retch, M. Sw.rsky and Dorothy 
Smith. — p. 508. 

Intradermal Test for Vitamin C Subnutrition.— Slobody 
made studies on animals and human subjects with various con- 
centrations of a test solution. He shows that raising a 4 mm 
wheal with 300th normal dichlorphenol indophenol solution will 
indicate vitamin C subnutrition states. Of 59 patients with 
blood vitamin C levels below 0.3 mg. the skin test times were 
more than 14 minutes in 54. In 10 children on vitamin C 
deprivation diets the blood levels fell and the skin test times 
became prolonged. The skin test times fvere then reduced to 
normal following administration of ascorbic acid. A skin test 
time of more than 14 minutes suggests definite body unsatura- 


tion, from 9 to 13 minutes mild unsaturation and less than 
9 minutes a normal amount of vitamin C in the body tissues. 
Different tests give information on various aspects of the dla- 
min C nutritional state and thus will not always correlate. The 
blood level reflects only recent dietary intake. The skin test 
parallels the degree of body saturation. Gross and biomicro- 
scopic changes in the gums demonstrate actual tissue changes. 


Journal-Lancet, Minneapolis 

64:133-172 (May) 1944 

Types of Congenital Heart Diseases in 13,597 Autopsies. B. J. Clawson. 
— p. 134. 

•Patent Ductus Arteriosus. M. J. Shapiro. — p. 137. 

•Preventing Rheumatic Recrudescence; Consideration of Several Modes 
ef Prophyla.vis Available to Rheumatic Patient. Miriam M. Pennoyer 
and A. E. Hansen. — p. 339. 

Diphtheritic Jfyocarditis in Which Clinical Diphtheria Was .Missed: 
Case Report. Aliee Brill. — p. 342. 

Nesv Interpretations of Allergy Cutaneous Tests. A. V. Stoesser.— p. Ua. 

Growth and Development of Premature Quadruplets. W. E. G. Lan- 
caster. — p. 347. 

Duodenal Obstruction in Newborn. O. S. Wyatt. — p. 152. 

Invoivement of Colon in Newborn Infant. L. F. Richdorf, — p. 156. 

Appendix as Pediatric Problem. W. R. Shannon. — p. 158. 

Children's Psychosomatic' Complaints and War. R. A. Jensen. — p. 161. 

Observations on Infantile Paralysis: Its Symptoms and Treatment, if. E 
Knapp. — p. 164. 


Patent Ductus Arteriosus. — According to Shapiro it is no 
longer sufficient to make a broad diagnosis of congenital heart 
disease, since with the present diagnostic aids it is generally 
possible to identify the lesion more exactly. This is particu- 
larly true of simple uncomplicated patency of the ductus arteri- 
osus. Two types of patency of the ductus occur. Failure oi 
closure may accompany a developmental defect of the heart and 
the open ductus may be the only possible escape for the abnor- 
mal circulation. In such instances the flow of blood usually 
continues as in the fetal circulation; that is, blood flows from 
tlie pulmonary artery to the aorta, thereby resulting in cyanosis. 
The other type of patency occurs as a simple failure of closure 
and is accompanied by no other cardiac abnormalities. It is 
this type of case wliich lends itself to surgical ligation. The 
author lists the following diagnostic criteria of patent ductus 
arteriosus : ( 1 ) history of heart disease from birth or early 
childhood ; ( 2 ) no cyanosis or clubbing of the fingers ; (3) stunt- 
ing of growth in a small percentage of cases ; (4) probable thrill 
over the pulmonic area; (5) characteristic machinery murmur; 
( 6 ) increased pulse pressure; (7) enlargement of pulmonary 
artery and branches; ( 8 ) normal electrocardiograph; (9) prob- 
able enlarged heart. The great majority of patients with patent 
ductus arteriosus develop some cardiac difficulty in early adult- 
hood. It is quite rare to examine a patient with patent ducluj 
arteriosus over the age of 40. When the diagnosis of uncotn- 
plicated patent ductus can be made, surgery should be seriously 
considered, particularly in patients showing evidence of catdat 
strain. In Minneapolis 19 patients with patent ductus arteri- 
osus have been referred for surgical treatment. These patients 
ranged in age from 3 to 19 years. The ligation has cefl 
successfully carried out in 16 instances. Two patients die » 
hemorrhage. One child developed a Wood stream infectiw 
about two months after operation, from which she subsequent y 
died. The clinical results in the successful cases have bee 
satisfying. 

Preventing Rheumatic Recrudescence. — In the pas , 
efforts to prevent recrudescences consisted in emphasizing « - 
tain generally hygienic fundamentals. A well balanced 
in vitamins B and C, a warm, sunny climate where protcc* 
from dampness and chilling is possible, and the avotdanc 
respiratory infections have been stressed. Because such metl 
have been inadequate, investigators have adopted 
and chemotherapeutic measures. Petmoyer and hhic 

prophylactic sulfonamide therapy in the Pediatric Cardiac 
of the University of Minnesota Hospital with J 543 . 

those of other workers over a period of from . 

Analysis of cases in which recurrences developed . spite 
sulfonamide therapy revealed that m most \ 
being taken irregularly or inadequately, or it had 


porarily discontinued by the patient. .^“^^n^cdical 

prophylaxis is not free from danger and require, close n 
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supervision, it may reasonably be e.xpected to present many 
rheumatic recurrences and materially affect the mortality asso- 
ciated with this disease. It consists in the pre\ ention or attenua- 
tion of streptococcic infections by the continued maintenance of 
a low blood level of a sulfonamide. Alternatue methods of 
prophylaxis such as immunization against streptococci and con- 
trol of streptococcic infections with salicylates are available for 
patients who do not tolerate the sulfonamides. 

Journal of Nat. Cancer Inst., Washington, D. C. 

4:429-538 (April) 1944 

Administration of National Cancer Institute Act, Aug 5, 1937 to 
June 30, 1943 0. Slarsliino. — p. 429 

Evaluation of Breast Cancer Therapy as Guide to Control Programs. 
J. W. Hawkms. — p. 445. 

Chemical Treatment of Tumors: IX. Reactions of Mice with Primary 
Subcutaneous Tumors to Injection of Hemorrhage Producing Bacterial 
Poll saccharide. M. J. Shear, with technical assistance of A. Per* 
rault. — p. 461. 

Experimental Roentgen Injury: I. Effects of Tissues and Blood of 
C3H Mice Produced with Single Small Whole Bod> Exposures. P. S. 
Henshaw. — p. 477. 

Id II. Changes Produced with Intermediate Range Doses and a Com- 
parison of Relative Susceptibility of Different Kinds of Animals. 
P. S. Henshaw. — p. 485. 

fcf : Ilf. Tissue and Ceffufar Changes Srorrgfit Aioot wrth 5mg/e 
hlassive Doses of Radiation P. S, Henshaw — p 503 
Id IV. Effects of Repeated Small Doses of X Raj s on Blood Picture, 
Tissue Morphologi and Life Span in Mice P S Henshaw — p. 513. 
Minimal Number of Anesthetic Treatments with Urethane Required to 
Induce Pulmonar> Tumors P. S. Henshaw and H L Me>er. — p 523. 
Changes m Adrenal Glands of Rats Following Exposure to Lowered 
Oxj gen Tension A. J. Dalton, E R Mitchell, B. F. Jones and 
Virginia B Peters — p. 527. 

Origin of Hepatoma E of Strain C3H Mice Emib Walcott Emmart. 
— p. 537. 

Journal of Nervous and Mental Disease, New York 
99:457-888 (May) 1944. Partial Index 

Reconstructive Orthopedic Surgery for Disabilities Resulting from Irrep- 
arable Injuries to Radial Nerve. L C Abbott — p 466 
Effect of Desosj corticosterone in Epileps> R B Aird — p, 501. 
Cushing's Syndrome Evelyn Anderson and W Ha>maker — p. 511. 
Progressive Lenticular Degeneration. Olga Bridgman and F. S Sn)>th 
— p 534. 

The Epileptic Driver. W. E. Carter— p 573 

Papilledema (Choked Disk) and Papillitis (Optic Neuritis): Their Dif- 
ferential Diagnosis F. C. Cordes and S D Aiken — p. 576. 

Anorexia Nervosa or Simmonds’ Disease’ Notes on Clinical Management 
with Some Points of Differentiation Between the Two Conditions. 

R. F. Escamilla — p. 583. 

Some Neurophysiologic Aspects of Menstrual Cycle and Its Disturbances 
P. G. Fucfstncr — p. 588 

Sighing and Other Forms of Hyperventilation Simulating Organic Dis- 
ease. P. A, Gliebe and A Auerback — p 600 
Wartime Ocular Neuroses D. O. Harrington — p 622 
Immediate Care of Unconscious Patient H R Hathaway — p. 636. 
Euthanasia F. Ilinman — p. 640. 

Treatment of Post-Traumatic Head Pain. O. W Jones Jr. and H A. 
Brown — p 668. 

Aviation Medical Problems, with Special Reference to Altitude Pam, 
J. H. Lawtence — p. 703. 

Subarachnoid Hemorrhage Due to Intracranial Rheumatic Aneurysm. 

S. Lmd^jy — p 717. 

Hypophystc^tomy m Cushings Disease (Report of Case Operated on by 
Dr. H. C. Naffziger, December 1933) H Lisser — p 727. 

Repair of Pcnphtral Injuries of Facial Nerve U C Marlin —p. 755. 
Acromegaly and Diabetes Melhtus H C Shepardson — p 862. 
•Esophtlnlnios Secondary to Edema and Degenerative Changes m Orbital 
Tissues. M. II Soley, with assistance of Jean Hitch — p S65. 

Exophthalmos Secondary to Edema and Degenerative 
Changes in Orbital Tissues. — Soley discusses the extreme 
degree of exophthalmos for which Naffziger recommended 
orbital decompression. .\t the thyroid clinic of the University 
of California a considerable number of patients have been 
encountered in whom exophthalmos has been a presenting 
ie.atnre, and jet the majority of these patients have had about 
the same degree of bjpertliyroidisin, the same size thyroids and 
the same levels of oxygen consumption as the average run of 
patients with tlij rotoxicosis in whom exophthalmos was not 
prominent. The author reviews the history of 37 patients with 
severe exophtlialmos. The symptoms of e.xoplitliaImos were 
“pop-ejes,” excessive watering, photophobia, blurring of vision, 
cither jiersistent diplopia or diplopia with eve fatigue, swelling 
about the eves, conjunctival injection, scratchy lids, frontal 
headaches and pain on pressure against the cjehalls. The signs 
were exophthalmos, periorbital and scleral edema, injection of 
the scleras, widened palpebral fissures, lid lag, frequent winking 


(probably due to drying and irritation of the globe), impaired 
convergence often more pronounced in one eye, and iathe worst 
cases engorged retinal veins, papilledema and conical ulceration. 
Twenty-five of these patients had thyrotoxicosis at the time 
their exophthalmos was a presenting complaint Their basal 
metabolic rate, the size of their thyroid, their age and other 
factors did not differ materially from routine thyrotoxic patients. 
Special interest in the problem of exophtlialmos probablj' 
accounts for the rather large number of patients who presented 
severe ocular symptoms early in the course of their disease 
before they were treated. The author believes it is important 
to segregate such patients and to consider the condition of their 
eyes w ith special care. If the patient has hyperthyroidism w hen 
first seen, x-ray therapy to the thyroid is preferred to subtotal 
thyroidectomy in order to allow a more gradual return to a 
healthy thyroid status and to avoid the complication of myx- 
edema. However, if the goiter is large or nodular, operative 
treatment is still indicated and the patient should be ree.xamined 
frequently afterward. Indications for orbital decompression are 
changes in function of extraocular muscles (paresis or complete 
loss of function), impairment of vision, corneal ulceration or 
pronounced edema of the conjunctivas or scleras. Because 
progression of exophthalmos occurs in nearly half of all thyro- 
toxic patients who have subtotal thyroidectomy for hyper- 
thyroidism, patients in this category should be watched most 
carefully following thyroidectomy. 

Medical Annals of District of Columbia, Washington 

13:133-166 (April) 1944 

WeiTs Disease in District of Columbia* Report of 4 cases. B. Man- 
chester, C. L Larson and L J. Thomas — p, 133 
Some Medical Lessons of Mobilization. A. C, Christie. — p. 139. 

Some Epidemiologic Aspect of Meningococcal Meningitis in District of 
Columbia. C. C. Dauer — p. 146 

Rheumatic Orchitis Associated with Rheumatic Pericarditis and Effusion: 
Report of Case. A. Trasoff and D. H. Goodman — p, 149. 

Michigan State Medical Society Journal, Lansing 

43:353-448 (May) 1944 

Small Unrecognized Strokes: Common Cause of Illness in Older Persons. 
W. C. Alvarez — p. 389. 

Small Dipnthena Outbreak m Sturgis. F. A, Musaccluo — p. 392, 
Methods of Personality «Stud> m Relation to Medical Practice. J. C. 
Whitehorn — p. 395. 

Palindromic Rheumatism (Hench’s Disease). J. G Grego and H N. 
Harkins —p. 401. 

Wartime Obstetrics. E. D. Plass. — p. 402. 

An Interlocking Finger Bandage Which Needs No Anchor. H. H. 
Pool. — p. 406. 

Military Surgeon, Washington, D. C. 

94:243-324 (May) 1944. Partial Index 

Treatment of War Fractures. R. I. Harris — p. 246. 

•Contribution to Treatment of Traumatic Peritonitis. B. Hejeiuk — p. 250. 
Surger> m the Desert. A. E. Porntt — p. 255. 

£arl> !Medtcal Service in New Guinea. L. S, Englcbergcr. — p. 258, 
Arteriovenous Fistula: Report of 4 Cases. W. C Rccd and W. F. 
Dillon — p. 261. 

Cardiovascular Injuries m War. A. M. Master. — p 265. 

•Hcmol>iic Transfusion Reaction Due to Rh Factor. U. P. Howell and 
R, E. Hobbs — p 269. 

Osteoperiostitis Following Meningococcus Meningitis: Case Report. 

M G. Brown and E. E. Cottdiciier — p. 270. 

Fundamentals of Facial Moulagc. V. H. Dietz. — p. 271. 

Surgical Plan of Tropical Station Hospital. M. N. Camp — p. 281. 
Vctcruiar> Ojstur Inspection. A. H. Brjan. — p. 282. 

Line of Dut>. C Stntzlcr — p. 286. 

Traumatic Teno5>> novitis m Training Camp. F. N. Volk — p 293. 
Prcvcntiou of 1 ly Borne Diseases in Islet and Atoll Warfare. L. S. 

Baer and R F. Allen — p. 296. 

Therapj of Tinea. R. N Lawson. — p. 301. 

Simple Field Test for Chlorides m Water. S. Kajc and J. C. Castillo. 
— p, 302. 

Use of Engineer Stream Cro-suig Equipment to Transport Litter Patients. 
-V. B. Ranne>. — p. 303. 

Treatment of Traumatic Peritonitis. — According to 
Hcjduk, internal bleeding and shock arc the coninionest causes 
of death in abdominal injuries during the first twenty-four 
hours. Peritonitis is a later danger and follows a rupture 
of a hollow viscus or infection of the effused blood. The puru- 
lent contents of the abdominal cavity are removed either by 
dry wiping or hj irrigation. Opinions about the effectiveness 
of tliese methods are divided. Hcjduk worked for nine jtars 
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under a chief surgeon who was a partisan of radical irrigation 
and for seven years at a university clinic where only the drying 
inethod was employed. The drying of the abdominal cavity is 
simple, quick and efficient. Some employ this procedure in all 
cases of peritonitis, even in traumatic ones. The advantage of 
the drying method is that the infective material is not diluted 
and spread all over the peritoneum. Therefore even some par- 
tisans of irrigation prefer to perform drying in the early stages. 
In war surgery it has the advantage that it does not require 
special equipment and is ' therefore practicable even under 
primitive circumstances. The author thinks that in serious 
progressive cases of peritonitis or in cases with highly virulent 
infection, irrigation gives better results than the drying method. 
Also the intra-abdominal postoperative abscesses and fibrous 
intraperitoneal adhesions are less common after irrigation. He 
is convinced that lavage under pressure, provided it is done with 
from 30 to SO liters of saline solution, as employed by Bakes 
of Czechoslovakia, is the best method to remove quickly and 
gently liquid blood, blood clots, detached particles of viscera, 
gastric or intestinal contents, urine, particles of missiles or 
clothing found within the peritoneal cavity. Perforations of the 
intestine can easily be discovered during irrigation when the 
irrigating -fluid becomes turbid. It is hoped that the average 
mortality of 8 per cent achieved by Bakes with irrigation under 
pressure will in the future be lowered even more by the com- 
bined use of lavage and the administration of sulfonamide 
compounds or penicillin. 

Hemolytic Transfusion Reaction Due' to Rh Factor. — 
Howell and Hobbs describe a transfusion reaction which 
occurred in an army officer aged 45 who was given a trans- 
fusion following an operation. He had had two previous trans- 
fusions, the first in January 1938 with no reaction and the 
second in March 1938 followed by a severe chill and fever. 
The possibility that a reaction might occur due to Rh incom- 
patibility was considered, but no anti Rh serum was available. 
The patient was given 400 cc. of citrated whole blood by the 
drip method over a period of ninety minutes. Forty-five min- 
utes after the completion of the transfusion he had a severe 
chill. His temperature rose to 102 F. He developed jaundice, 
the icterus index rising to 62 units within sixteen hours of 
completion of the transfusion. In the next twenty-four hours 
he voided only 90 cc. of urine containing large amounts of 
urobilinogen.' He recovered slowly, over a period of several 
weeks. Anti Rh serum was obtained, and it was found that the 
recipient’s cells were Rh negative. Rh positive agglutinins were 
demonstrated in his serum. The donor’s cells were Rh positive. 
The authors stress the necessity of determining the Rh factor 
in recipients of repeated blood transfusions. 


New England Journal of Medicine, Boston 

230:501-532 (April 27) 1944 

Androgen Control in Carcinoma of Prostate, J. P. Bowler and S. F. 

Pedley. — p. 501. , . t j* « 

Socioeconomic Aspects of Dental Canes: Community and Individual 
Study of Dental Caries in Selectees. R. W. Hyde, with assistance 
of D. J. O’Connell and G. A. Lenzi.— p. 506. , 

In Vitro Action of Sulfamerazinc, Phthalylsulfadiazine, Phthalylsulfa- 
merazine and Phthalylsulfathlazole on Enteric Pathogens. F. B. 
Sclnvelnburg and T. J. Yetwin. p. 510, 

Hematology. W. Dameshek.— p. 5W. 


230:533-566 (May 4) 1944 

•Allo-ian Diabetes with Diabetic Complications. C. C. Bailey, O. T. 

Bailey and Rachel S. Leech, p. 533. 

Infections Associated with Epidemic of Primary Interstitial Pneumonia. 
C. B. Favour. — p. 537. 

Hematology (concluded). W. Dameshek. p. 5-t-. 

Alloxan Diabetes with Diabetic Complications.— Bailey 
and his associates describe the occurrence of diabetic cataracts 
in rabbits made permanently diabetic by the use of alloxan. 
Bilateral diabetic cataracts developed in four to six weeks m 
rabbits made diabetic with alloxan. The production of alloxan 
diabetes in rabbits depends on the dosage. Repeated injections 
of ^0 mg. per kilogram were not sufficient to produce diabetes. 
Forty milligram doses produced diabetes withm two weeks m 
o ratoits, suggesting a cumulative effect of alloxan with the 
larger dose. -Microscopic studies of the pancreas m 2 rabbits 
immediately after the production of diabetes by the repeated 


[■,A. ILL 
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injection of 40 mg. of alloxan per kilogram revealed tliat tomt 
cells of the islets of Langerhans showed hydropic degeneration 
others showed irreversible changes and some were essentially 
normal, whereas occasional cells were in the process of mitotic 
division. The pancreatic acini were normal. In rats the sub- 
cutaneous administration of 200 mg. of alloxan per kilogram is 
feasible for producing diabetes. The occurrence of cataracts 
and of diabetic acidosis and coma in the rat is reported. 


New York State Journal of Medicine, New York 

44: 1057-1168 (May IS) 1944 

Early Diagnosis and Early Treatment of Congenital Dislocation of Hip. 
F. R. Thompson. — p. 1095. 

Treatment of Pneumonia with Sodium Sulfapyridine and Sodium Sulfa* 
thiazole Administered Orally. E. H. Lougblin, R. H. Bennett, S. H. 
Spitz and Mary E. Flanagan. — p. 1103, 

Cause of Psoriasis. A. E. Goldfarb. — p. 1111. 

Importance of Latent Parenchymal Disease of Liver in Surgery. A. 0. 
Wilensky. — p. 1115. 

Pentothal Sodium Anesthesia in Major Surgery. D. Battaglia and B. A. 
Winne. — p. 1120, 

Clinical Study of 165 Cases in Which Sodium Ethalyl was Used as 
Hypnotic and Sedative. C. H. Nammack and Mary Finck.— p. 1124. 
Simple Aphasia Study. H, M, Somberg and H. V. Ingham.— p, 1126. 

Quarterly J. Studies on Alcohol, New Haven, Conn. 

4:517-676 (March) 1944 

Intellectual Functions in Alcoholic Psychoses. Anne Roe and D. 
Shakow. — p. 517, 

Expectation of Alcoholic Mental Disorder in New York State, 1920, 1930 
and 1940. B. Malzbcrg. — p. 523. 

Alcohol Problem and Law: I. Ancient Laws and Customs. E, G. Bairi 
— p. 535. 

Role of Social Work in Treatment of Inebriates. Marjorie H. Boggs. 
— p. 557. 

Youth, Alcohol and Delinquency, F. W. McPeck. — p, 568. 

Pathologic Reaction to Alcohol: I. Review of Literature and Orighisl 
Case Reports. R. S. Banay.— p. 580. 

Classics of Alcohol Literature; Early Medical and Official Views ob 
Rations of Spirits in Army and Navy of United States. — p. 606. 


Rocky Mountain Medical Journal, Denver 

41:297-360 (May) 1944 

*Curare as Adjuvant During Inlialalion Anesthesia: Report of 50 Cases- 

S. M. Smith. — p, 313. „ - 

Transversalis Fascia: Neglected Layer in Abdominal Surgery, n. *• 

Campbell. — p. 317, 

Bilateral Traumatic Dislocation of Hip. G. Whislon.— p. 3J9. - 

Hodgkin’s Disease with Marked Eosinopbilia. W. S. Williams and K. t* 

Neuberger. — p. 320. 

Curare as Adjuvant During Inhalation Anesthesia.— 
According to Smith, curare has been subjected to a thorough 
pharmacologic study and a product has been obtained wmeh 
seemed safe for human trial. It is known under the term 
“iiitocostrin.” Curare has been, used in convulsive states, w 
preventing fractures during metrazol shock and in the trat- 
ment of spastic disorders. Cullen in 1940, seeking an aid » 
anesthesia that would give ideal relaxation, administered curare 
to dogs. Griffith and Johnson reported its use on 25 patients 
anesthetized with cyclopropane. Smith administered curare to 
relieve the muscle spasm in poliomyelitis unanesthetized, an 
in cases anesthetized with pentothal sodium and with cyclic 
propane. He administered intocostrin in 1 case of tetanus an 
in SO as an adjuvant during inhalation anesthesia. The typia 
curare action consists of an interruption of nervous 
at the termination of the nerve fibers at the muscle cells, 
probably consists in neutralization of the acetylcholine react 
which constitutes the fundamental neuromuscular stimuli 
mechanism. Intocostrin seems to exert no effect on the n 
or peripheral circulation. The maximum effect of cura^ 'jn 
given intravenously seems to occur within 
half minutes. Overdose leads to respiratory Paralysis, “’cir 
ment for which is adequate artificial respiration with oxyt _ 
Neostigmine and physostigmine are specific antidotes. 
of pentothal sodium only as an induction agent does not apt 
ciably increase respiratory depression. Temporary re 
muscular spasm in poliomyelitis has been obtained b> t 
of curare alone and in combination with both cy^’^P^reatest 
pentothal anesthesia. Curare appwrs ‘o be one of the gr 
aids introduced into the field of anes hes.ology, bat « 
should not be indiscriminate. It should be administer 
those thoroughly familiar with its actions. 



VoLUUE 125 
Number 13 


CURRENT MEDICAL LITERATURE 


939 


FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
beloiv. Single case reports and trials of new drugs are usually omitted, 

Australian and New Zealand J. Surgery, Sydney 

13:147-216 (Jan.) 1944 

Restoration After Excision for Malignant Disease. H. P. Pickerill, 
— p. 147. , . 

Signibcance of Hypothenar ElevaUon in Movements of Opposition of 
Thumb. S. Sunderland.— p. 155. 

Flexion of Distal Phalanx of Thumb in Lesions of Median Nerve. 
S. Sunderland. — p. 157. 

•Voluntary Movements and Deceptive Action of Muscles in Peripheral 
Nerve Lesions. S. Sunderland, p. 160, 

Fractures of Facial Bones. B. K. Rank. — p, 184. 

•Shattering Gunshot Wound of Elbow. J. Devine. — p. 208. 

Deceptive Action of Muscles in Peripheral Nerve 
Lesions. — Sunderland describes trick or supplementary move- 
ments which have been observed in 170 cases of peripheral 
nerve injuries. These are voluntary movements which can still 
be effectively carried out even when those muscles customarily 
held to be responsible for their e,vecution have been deprived 
of their nerve supply. Trick movements have been recorded 
in isolated and combined lesions of all the main peripheral 
nerves. The immediate recognition of such movements in 
peripheral nerve injuries is of considerable importance, since 
the failure to detect them will lead to false estimates of the extent 
of the nerve lesion and the progress of regeneration. This will 
in turn result in incorrect diagnoses and in unjustified optimism 
concerning either the progress of spontaneous regeneration or 
the efficacy of a surgical procedure designed and undertaken to 
facilitate regeneration. 

Shattering Gunshot Wound of Elbow. — Devine reports a 
case in which the left elbow was a pulpy mass, and the forearm 
dangled by bridges of soft tissue anterolaterally. Three to 
4 Inches of the upper ends of the radius and ulna were missing, 
along with the ulnar nerve. The wound was blackened and 
soiled. The wound was subjected to debridement, covered with 
sulfanilamide powder and petrolatum gauze, and the whole limb 
from shoulder to hand was encased in a plaster. After opera- 
tion 4 Gm. of sulfanilamide was administered daily for some 
days. Several days after the operation, pain and swelling of 
the hand necessitated removal and replacement of the plaster, 
which was done with the arm at an angle of about 130 degrees 
of flexion and slight pronation. This angle was chosen because 
the patient said that in the event of the hoped for ankylosis 
occurring tliis position would be the most advantageous position 
for him in his clerical occupation. The man was returned from 
Tobruk to Australia, and on the trip home he had the usual 
low grade infection of his wound and had his plaster renewed 
once. Six months after he had been wounded he had progress- 
ing union between the various fragments and was having active 
movements. Ten months after wounding he commenced clerical 
work. Now, eighteen months after his wounding, he performs 
his everyday tasks such as shaving and dressing without assis- 
tance and can hold a matchbox in his left hand. He has con- 
tinued his clerical work. 

Journal of Physiology, Cambridge 

102:373-496 (April) 1944 

Anaphylaxis to Scium Proteins in Guinea Pig. L. B. Winter.— p. 375. 
Study of Dehydration by Means of Balance Experiments. D, A. K. 

Black, R. A. McCance and tV. F. Young.- p. 406. 

Secretion of Urine During Dehydration and Rchydration. R. A. 
McCancc and W. F. Young, with assistance of D, A. K. Black. 
— P. 415. 

Renal Function of Newborn Infants. H. Heller.— p. 429. 

Determination of Plasma Volume by Evans Blue ^fetbod: Analysis of 
Hemolyzed Plasma. C. J. O. R. Morris.— p. 441. 

Changes Occurring in Plasma and Serum on Storage and Their Physio- 
logic^ Effects. H, P, Gilding and Marjorie E- Nutt. — p. 

Reversibility of CafbQh)dratc and Other Changes in Rats Shocked by 
aaniping Technic. R. £. Haist and J. I. Hamilton.— p. 471. 
Absorption of Scrum Proteins from Intestine of Sensitized Guinea Pig. 
^ L. B. Winter.— p. 484, 

Excretion of Diodone by Isolated Perfused Dog Kidney. A. Heming- 
way and A. Schweitzer. — p. 491. 


Schweizerische medizinische Woclienschrift, Basel 

73:473-496 (April 17) 1944. Partial Index 

Surgery of Bone Fractures. G. A. Preiss, — p. 473. 

Suction Drainage of Cavities in Pulmonary Tuberculosis, with Special 

Consideration of Duration of Treatment. S. J. Leitner. — p. 475. 
•Dimethyl Sulfate Poisoning. 0. Merkelbach. — p. 4S1. 

Dimethyl Sulfate Poisoning. — The list of industrial poisons 
issued by the Swiss Society of Industrial Chemistry in 1935 
states that dimethyl sulfate is quickly absorbed and that it 
injures the renal and vascular system. According to Merkel- 
bach dimetliyl sulfate is colorless and insoluble in water. It 
has a boiling point of 187 C. and is rather volatile. It is an 
irritating and corrosive toxin and acts particularly on the 
respiratory organs. The onset of clinical symptoms is preceded 
by a latent period of several hours. In this respect its action 
is comparable to that of phosgene. Three types of processes 
resulting from dimethyl sulfate poisoning have been observed 
in animal experiments. Continuous chronic intake of small 
sublethal doses results in a cachectic condition as does phosgene 
poisoning. Clinically the following changes are differentiated: 
(1) local necrotizing corrosions, (2) corrosion of the air pas- 
sages by vapors, (3) toxic impairment of kidneys, liver and 
focal areas of fatty degeneration in tlie myocardium. The 
latent period after exposure has been ascribed to an anesthetiz- 
ing effect. The author gives a brief history of a man aged 35 
who had been exposed to dimethyl sulfate vapors in his place 
of work. Immediately after e.xposurc he felt irritation of the 
eyes and flow of tears and shortness of breath. Later dyspnea, 
cough and nasal secretion appeared. The following morning 
rales were detected over both lungs, and the pharynx, nose and 
conjunctivas sliowed inflammation. SLx weeks after the e.xpo- 
sure the man still complained of palpitation and dyspnea on 
exertion. This raised the question of whether the changes in 
the heart or other changes were responsible. The literature 
reveals that even fatal dimethyl sulfate intoxications caused only 
slight to.xic lesions in the heart. Dimethyl sulfate may attack 
the central nervous system. Respiratory paralysis has been 
known to result from it. In the case under consideration the 
intoxication may have caused a disturbance in the vasomotor 
regulation. 

Revista CHnica Espafiola, Madrid 

11:237-304 (Nov. 30) 1943. Partial Index 

•Investigation of Functional Renal Insufficiency in Addison’s Disease. 

J. P. Ldzaro, C. J. Diaz, F. L. Ruiz and M. T. Cantcra.— p. 246. 

Bronchial Asthma and Basal Metabolism: The Endocrine Factors in 

Pathogenesis of Bronchial Asthma. F. A. Rodrigues Nogucira. — p. 261. 

Chronic Encephalopathy of Boxers. I. de Gispert Cruz. — p. 270. 

Functional Renal Insufficiency in Addison’s Disease. — 
Jimenez Dias’s concept that the chief biochemical derangement 
in Addison’s disease is a deficiency in the deamination of amino 
acids by the kidneys was tested on 3 patients. After six days 
of salt free diet with administration of 6 Gm. of ammonium 
chloride in the last two days two twenty-four hour urine 
specimens were collected and pu, free acidity, organic acids, 
chloride, sodium and ammonium determined. In 10 normal 
subjects the use of salt free diet and ammonium chloride was 
followed by high urinary excretion of chloride and animoniuin, 
little change, if any, in sodium c-xcretion, lowering in jin and 
increase in free acid radicals in the urine. The acidosis elicited 
by administration of ammonium chloride was thus compensated 
for by excretion of acid radicals mainly in combination with 
ammonium. Sodium ion is retained in the organism preferen- 
tially to ammonium. Oppositely, in 3 cases of Addison’s dis- 
ease there occurred little change, if any, in ammonium urinary 
excretion, whereas sodium and chloride c,\cretion were mucli 
increased. This was interpreted as an indication tliat, because 
of a deficiency in deamination, ammonium is not available for 
tile excretion of acid radicals and the fi.xcd base sodium takes 
Its place. The increase in sodium urinary e.xcretion was found 
to parallel the severity of .■Yddison's disease, being pronounced 
in the severe cases and less so in tlie milder cases. Tin's 
metabolic or functional renal insufficiency is not specific of 
Addison’s disease, as shown by tlic finding of tlie same plic- 
nomcnon in 1 case of clironic nephritis and in 2 cases of 
malignant hypertension. 
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Pharmacolooy and Therapeutics. By Maude B. Muse, RN AM 
Associate Professor of Nursing Education at Teacliers College.' Coluiiibl'a 
Unltcrslly, Neiv Tork. Fourth edition. Cloth. Price, $3. Pp 633 
with 83 Illustrations. Philadelphia & Lc.idon; W. B. Saunders Com- 
pany, 1944. 

This book should be as useful as the earlier editions for nurses, 
provided it is supplemented by adequate lectures and references. 
The drugs are grouped in an understandable way for the per- 
son who must appreciate the actions and uses of drugs without 
the benefit of detailed studies in physiology, medicine, pathology 
and other subjects such as the medical student receives. For 
example, preparations which stimulate the central nervous sys- 
tem are placed in one chapter, those affecting the gastrointesti- 
nal tract in another. Obviously there may be some difference 
of opinion where one or more agents properly belong, but any 
classification will result in misfits. At the end of each chapter 
is a list of questions for the nurse to use in evaluating what 
she has learned. The author’s awareness of a nurse’s responsi- 
bility in drug therapy is evident from the statement that a nurse 
should have knowledge and skill to enable her “to carry out 
the doctor’s orders effectively, administer drugs efficiently, 
recognize significant effects on patients and report or record 
these effects intelligently.” The contents of this book should 
aid many nurses in the pursuit of such objectives, although they 
will have to place their own interpretations on controversial, 
doubtful or misleading statements which may be found occa- 
sionally. For example, the author asserts that the antiseptics in 
favor today for hand sterilization are mercury bichloride, a 
mixture of chlorinated lime and sodium carbonate, and alcohol. 
Obviously these agents are not so favored as they were a few 
years ago. Further, no agent now available and found prac- 
tical can be depended on to “sterilize” the hands. Elsewhere 
is a statement that the Council on Pharmacy and Chemistry 
“recommends” surgical solution of mercurochrome for preopera- 
tive preparation of the skin. The Council does not "recommend” 
in the true sense of the word; it examines with a view to 
determine acceptability, by virtue of compliance with certain 
rules, for inclusion in New and Nonofficial Remedies. Some- 
times statements may be found which “date” the section; thus 
"penicillin (is) all reserved for military use.” The author 
should avoid unnecessary details. Again, unnecessary emphasis 
is given to treatments not yet generally recognized ; for example, 
the use of liver extract in the treatment of diabetes. Perhaps 
competent advice from physicians would remove such sources 
of complaint. Apart from such faults the book can be used by 
nurses with some confidence that the material is conservatively 
presented and, if supplemented by lectures and references, will 
help them in their studies. The index is complete. 

Expectantly Yours: A Book for Expectant Mothers and Prospective 
Fathers. By Mario A. Castallo, A.B., M.B., F.A.C.S., Assistant Professor 
of Obstetrics, Jefferson Medical Coileee, Plilladelphla, and Audrey Walz. 
Boaids. Price, jl.75. Pp. 110, witii 46 illustrations by Helen C. Sebad. 
New York: Slacmillan Company, 1943. 

This small book was written for the woman who wishes to 
understand the birth process and the medical care involved in 
the modern management of pregnancy and labor. It is written 
in an entertaining manner. It does not attempt to supplant the 
physician but provides sufficient information so that the patient 
can follow his instructions intelligently. Simple illustrations 
amplify the text. It can be read with profit by every mother 
or mother-to-be. 


. 1 , c , Presented by the Minister ol Health .dj 

the Secretary of State for Scotland to Parliament by Commsod cf Bh 
Majesty February 1944. Ministry of Health, Department of u£ 
for Scotland. American edition reproduced photographically fioa it. 
English edition. Paper. Price, 75 cents. Pp. 85. New York: JlacaillLn 
Company; London: His Maj'esty's Stationery Office, 1944. 


This is the so-called medical white paper — a statement by the 
minister of health of Great Britain, ilr. Willink, on his pro- 
posals for_ a national health service. This has been iiell 
described in the London letter in previous issues of The 
Journal. British physicians themselves have indicated that the 
white paper deals a little largely with generalities and some- 
what too little with the necessary details on which the proposed 
service may fall. Essentially the white paper encourages the 
establishment of districts in which medical service would be 
rendered by a hospital, a group of physicians practicing as a 
group, a health center and general practitioners who svould be 
feeders to the practicing units. One finds here a great deal of 
the jargon of propaganda for social medicine. The system is 
referred to consistently as “free,” whereas of course it is merely 
provided by a system of ta.xation whereby the government spends 
the worker’s money for him instead of having him spend it for 
himself. 


^sculapius in Latin America. By Aristides A. Moll, Ph.D., Secretarj- 
Editor of tJie Pan American Sanitary Bureau, Washington, D. C. Clotfi. 
Price, $7. Pp. C39, with illustrations, Philadelphia & London: Vi. h 
Saunders Company, 1944. 

The author is at some pains to explain why he speaks oi 
South America as Latin America, but he does not say why he 
called the book “Aesculapius in Latin America” instead ol 
“Medicine in Latin America,” Notwithstanding this somewhat 
too critical comment, the book is the most useful study of the 
growth and development of medicine in the Spanish and Portu- 
guese speaking countries of America that has yet been made 
available. It required great study and immense reading as uell 
as personal observation to assemble this useful book. The work 
is somewhat too profuse in the mere mention of great lists ol 
names of competent workers ; yet it serves at the same time to 
give a good over-all picture. The chapters on vital statistics, 
social security and distribution of physicians are to be espe- 
cially commended. At a time when there is a far greater 
e.xchange of medical learning and scholarship between the 
American nations than ever before, this book will serve as a 
most useful introduction to our southern neighbors. 


The Wounded Get Back. By Albert Q. Matscl. With a fotenord M 
Ross T. Mclntire, Bear Admtral, Medical Corps, IT. S. N. Cioth. Prlrc, 
$2.50. Pp. 239. New York: Harcourt, Brace and Company. 1941. 

The exceptional privilege was accorded ilr. Afaisel of sw 
months in the South Pacific, traveling on hospital ships and in 
navy planes, visiting first aid stations and all types of navy 
hospitals. This experience he reflects fully, and he tells his 
story with rare narrative ability. Anecdotes and cases colled™ 
from officers and men lighten the text. Unfortunately there ate 
no illustrations, whereas in the field discussed illustrations often 
tell far more to the reader than can be found in page after page 
of text. The book makes clear much of the recent application 
of military medicine, including, of course, burns, fractures, shark 
bites, dysentery, malaria and similar tropical troubles. Mr- 
Maisel’s admiration for what the Navy has accomplished is 
unbounded, and there is hardly a hint of the inevitable failures 
that occur even under the best of circumstances. 


The Clfnfcal Vafue of 
Assistant Professor of 
James B. Herrick, M.D. 


Electrocardiography. By 
Medicine, University of 
Paper. Pp. 20, ulth 41 


Irving J, Trclgcr, 
Illinois. Foreword 
Illustrations. Cnlcago: 


Presbyterian Hospital, 1944. 


The Earliest Printed Book on Wine. By AraaM of VlDanora Physi- 
cian. Surceon, Botanist, Alchemist & Philosopher [123a 7-1311] Aon 
for tlie First Time Eendered Into English and With an Historical Essay 
by Henry E. Slgerist, M.D. Wltli Facsimile of the Original Edition, 
1478. cioth. Price, $10. PP. 44, nltli portrait. New York: Schuman’s. 
4943. 


■\rnald of Villanova was a brilliant physician of the middle 
a"es He was educated in a Dominican school and wrote in 
"miserable Latin.” He practiced in the school of Montpellier. 
There have been many previous editions of his writings in 
German and in other languages. The present text provides a 
reproduction of the first German edition and an excellent trans- 
lation into English. 


This atlas has the advantage of simplicity but the 
age of brevity. Its chief virtue, as pointed out m tfcior 
vord by Dr. Herrick, is that it places this method of slu y 
.■here it belongs: as a useful adjunct to the clinical 
ion. It may prove helpful to the student who wants 
f the clinical application of electrocardiography; ^ 

efect, however, is the lack of an account of accord 
, general and their clinical application, as other ^ 

tan the routine lead. 4 sometimes establish the 
iinical diagnosis. The booklet is simply and c cariy F 
ride from some defects m the rcproduc ion of 
-hich are not always adequately inked, for example figure 
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Queries and Minor Notes 


Tue answers here published have been prepared by competent 

AUTHORITIES. TllEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN -THE REPLY. 

Anonymous communications and queries on postal cards will not 

BE NOTICED. EvERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


MENOPAUSAL BLEEDING AND ENDOMETRIAL CANCER 

To the Editor : — Patients with bleeding near or after the menopause are 
frequently referred to me. If the bleeding does not obviously come from 
the cervix in most instances 1 do a dilotion and curettage and follow 
with about 1,500 milligram hours of radium. Of course If I know that 
there is a funda) cancer ahead of time, I advise surgery or, if the 
scrapings are suggestive of cancer at the time, I always get a biopsy 
and increase the radium, following with surgery. Recently one of my 
physician friends was rather upset because after I had given some radium 
to I of his patients she stopped bleeding for a while and then restarted. 
I told him that she would be all right, that this frequently happens and 
that the bleeding might not stop for six weeks or more. I also ossured 
him that she had no cancer; she hod a small, fairly firm, freely movable 
uterus with nothing suggestive of a cancer. I was not able to obtain a 
biopsy. He thinks this is a rather dangerous procedure and that t will 
overlook a cancer frequently this way and probably have overlooked one 
with this patient. I do not think so and have not got into any trouble 
preriousiy. Phas& girc me year cpitNon m this matter. 

M.D., Alabama. 

Answer. — It is presumed that a thorough curettement was 
performed before the radium was inserted into the uterus to rule 
out cancer of the endometrium. If this was not done, it should 
be done without delay or, better still, a hysterectomy should be 
performed. If, however, the insertion of the radium was pre- 
ceded by a thorough curettement, and microscopic e.xamination 
failed to reveal carcinoma, it is safe to wait. Frequently there 
is one episode of bleeding, sometimes two after the use of 
radium for castration purposes. Generally such bleeding is in 
the form of a prolonged menstrual period, but seldom does it 
last for as long as six weeks. If bleeding should persist this 
long following radium treatment, it is best to remove the uterus. 
A carcinoma can be overlooked occasionally in spite of a curette- 
ment, and carcinoma can arise after radiation therapy. Better 
results are obtained by using 1,800 milligram hours ratiier than 
1,500 milligram hours. 


EFFECT OF TESTOSTERONE ON ADULT MEN 

To the Editor : — Is there any danger in the intromusculer injection of 
testosterone propionate? One of my colleagues told me that occasionally 
one gets on inhibition of the mole hormone with just the opposite effect 
desired, namely the patient develops female characteristics, I have 
never seen this in the literature and wondered if there was any basis 

M.D,, Mississippi. 

Answer. — ^The injection of testosterone propionate frequently 
depresses the activity of the seminiferous epithelium when given 
to normal adult men. While this effect is temporary as far as 
is now Icnown, recovery on cessation of treatment may be slow. 
This property should be taken into account in any plan for pro- 
tracted treatment. By feminization it is presumed that gyneco- 
mastia is meant. This is an occasional response to testosterone 
propionate but is not known to be progressive or troublesome. 
More substantial breast growth has been recorded with large 
doses of methyltestostcrone. . Whether the difference between 
the methylfestosterone and testosterone propionate in this respect 
is a matter of dosage or of inherent peculiarity of the drugs is 
not clear. No other response to either agent could be described 
by tlie term feminization. 

Depression of intrinsic androgen production probably occurs, 
but any e.\pressions of this are of course masked by the effects 
of tlie androgen given. Evidences of normal intrinsic androgen 
production in any individual, however, create a presumption 
against the usefulness of any androgen. 


PRESERVATION OF SKIN GRAFTS 

To the Editor;— -Plcaso send me available informatian an delayed skin 
grafting; that is, grafting skin after if has been remaved from the donor 
for twenty-four to Ihirty-six hours. Rembert Bayne. M.D., Selma, Ala. 

-Answer. — Little has been written on the preservation of skin 
grafts for practical use up to the present time. -A comprehen- 
sive digest by Davis can be found in Lewis’s System of Surgery, 
volume S, chapter 8, pp. 62-64. A paper read by Dr. Jerome P. 
\\ ebstcr at the recent meeting of the American Surgical Asso- 
ciation on “Refrigerated Grafts” will soon- be published in the 
■ JiiitaU of Surgery. This presents a simple technic and brings 
the subject up to date. 


HERNIATION OF STOMACH INTO THORACIC CAVITY 

To the Editor: A woman aged 63 has had postcibal gastric distress of a 

variable degree throughout most of her life. Four years ogo an x-ray 
examination revealed that she hud a herniation of approximately one 
third of her stomach up through the diaphragm info the thoracic cavity. 
This from all evidence was on a congenital basis. For the past four 
years the intractable pain from the postcibal muscular spasm has grown 
progressively worse in spite of conscientious efforts by correct diet, weight 
reduction, breathing exercises and upright position to alleviate the symp- 
toms. The pain is so severe that it reflexly affects her heart (as well as 
some direct pressure) and her blood pressure (which is elevated of all 
times to an average of 160/100). Thorough examination with the electro- 
cardiograph shows moderate chonge in the cardiac musculature but nothing 
serious at present. The pain has become so severe that recent attacks 
confine her to bed for several days. Advice has been received indirectly 
that some clinics have employed phrenicotomy in this condition with con- 
siderable success, especially in relief of the pain from the muscular spasm. 
Kindly advise os to specific references on this work os well os current 
medical opinion pro and can on this procedure for the condition in 
question. Kendall McBonc, M.D,, Alameda, Calif. 

Answer, — Whether the heniiatioii is of congenital origin or 
acquired makes little difference perhaps from a practical stand- 
point. The fact that nonsurgical measures have proved unsuc- 
cessful, that tlie patient’s condition has grown progressively 
worse and that there is no valid contraindication to operation 
from the standpoint of the general condition would apparently 
justify surgical intervention. 

There is, of course, a difference of opinion regarding the indi- 
cations for and against phrenicotomy in the- treatment ol this 
condition. Surgeons with a large experience in this field do not 
advocate phrenicotomy when radical repair can be effected. 
Temporary interruption of the phrenic nerve by crushing is of 
value as a procedure preliminary to radical operative repair, 
especially in the surgical treatment of partial thoracic stomach 
resulting from congenital short esophagus. In cases in which 
reestablishment of function of the diaphragm is not desirable 
because of the danger of recurrence of the hernia, the paralysis 
can be made permanent by cutting or avulsing the-phrenic nerve. 
Such procedure preliminary to radical surgery is also often of 
value in the treatment of incarcerated and strangulated hernias 
because it prevents spasm of muscle and causes relaxation of 
the hernia ring. 

Phrenicotomy as the only procedure does not completely 
relieve the symptoms. However, with proper dietetic super- 
vision such patients may get along fairly well. This procedure 
is not applirable to hernias in which a large portion of the 
stomach is in the thorax, causing pressure on the heart and 
lungs, nor is it applicable in any case in which the intestine is 
involved in the hernia. Should the patient refuse to submit to 
a major operation, temporary interruption of the phrenic nerve 
might be recommended in the hope that such a procedure would 
control the painful manifestations at least. 

References : 

Harrington, S. W.: J. Thoracic Sitrg. S: 127 (Dec.) 1938. 

Harrington, S. \V.: Am. J. Surg. 50:381 (Nov.) 19-10. 

Jones, C. M.: -Vc-oJ England J. Med. 835 : 963 (Dec. 18) 19-tl. 


ANESTHESIA FOR CESAREAN SECTION IN WOMAN 
WITH MYOCARDITIS AND RENAL DISORDER 

To the Editor : — What is the proper anesthesia to be used in cases of 
cardiorenal conditions? Several months ago I was asked to administer 
on anesthetic for cesarean section. The patient suffered from pronounced 
myocarditis and renal condition. Respiration was poor and the patient 
wos rother cyanotic. The heart action wos weak and irregular. The 
attending surgeon suggested local or spinal anesthesia. However, after 
discussion we decided on general anesthesia. Ethylene with a high per- 
centage of oxygen and a small amount of ether was given. The opera- 
tion was performed without mishap. The patient's condition was improved 
at the finish of the operation. Respiration and pulse were better. Oxygen 
was^ administered at the bedside. The patient and baby arc doing well. 
I wish to know if the course pursued in this case was correct. 

Bernard Ploch, M.D,, St. Louis. 

.■\xswER. — Choice of the anesthetic agent and method involves 
factors other than the patient’s condition. One of the most 
important of tliese factors is the skill and judgment of the avail- 
able anesthetist. Judging from the description of the case and 
the successful outcome of the operation for mother and child, 
the choice of anesthetic agent, the method of administration of 
it and the ability of the anesthetist were satisfactory. 

Patients with cardiorenal disease should not be subjected to 
anoxia. While they tolerate small amounts of ether well, they 
may not tolerate large amounts of it. Ethylene is an excellent 
ancs^etic agent for patients who are in poor condition if it is 
administered with a high percentage of oxygen. Sjiinal anes- 
tliesia w-as no doubt contraindicated in this case, although the 
patient might well have been operated on after infiltration of 
the line of incision nvith-a' local' anesthetic agent. Using local 
anesthesia, the newborn child seldom needs as much attention or 
resuscitation as he does when cesarean section is done under 
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general anesthesia. The immediate postanesthetic administration 
of oxygen was good prophylaxis. Certain other anesthetic 
agents or methods, such as intravenous anesthesia and chloro- 
form by inhalation, obviously are contraindicated in a case like 
this. 


i',A. H.t. 

29, l!i( 


PROBLEMS OF 


MALE MATURATION 
ADMINISTRATION 


AND ANDROGEN 


To the editor:— Two youths aged 19 and 21 have recently requested intorma- 
tion on the advisability of taking male sex hormone. The younger of the 
two is normal in every woy, but his voice at times changes from its 
normal baritone to that of a preadolescent boy. In an attempt to keep 
his voice from changing he apparently stioins his voice in talking to 
the point thot he olten loses it entirely. Repeated exomination of his 
throat has failed to rovcol any pathologic condition. His physique, 
■distribution of body hoir and mentality are all normol for a person of 
his age. The older boy has almost no beard, talks girlishly, tires quickly 
on attempting normal mole sports, and acts, in his own words, "like o 
sissy." Except for the absence of a beard he appears physically normal 
in every way. Both these young men have a normal attitude toward their 
own ond the opposite sex. There are apparently no homosexual traits 
in either of them. Since they are both entering medical school eorly in 
the coming year they are anxious to do something as soon as possible 
to get these "abnormal" conditions corrected. Would testosterone help 
these young men, and if it did would its effects continue after medication 
Was stopped.^ If indicated, what size dose should be given and how 
often? Any suggestions about the handling of these cases would be 
appreciated. , „ p _ Virginia. 

Answer. — There is no information as to the effect of andro- 
gens in further deepening or stabilizing the voices of men with 
normal sex function. While it is possible that some larynxes 
require a concentration of androgens higher than that provided 
by normal intrinsic androgens to effect puberal changes, such a 
phenomenon is as yet undescribed. The fact that a baritone 
voice is present at times in this subject suggests that the full 
puberal impulse has been given to the laryn.x and that more 
help might come from voice training than from androgen ther- 
apy. If such training is ineffective, however, and the matter 
is of serious importance, testosterone propionate could be given 
for a period of two to three months. In this event the sperm 
content of the semen should be followed. The writer would 
hesitate to see any profound depression of spermatogenesis pro- 
tracted over any period longer than two to three weeks, although 
he recognizes that others miglit well take such an influence less 
seriously in view of the recovery of spermatogenesis normally 
made on cessation of androgen administration. Any effect on 
the voice would in all likelihood be sustained to a large extent 
after treatment was stopped. The difficulty is more likely to 
lie in getting any effect. 

The second boy similarly presents a difficult problem. Matu- 
ration of beard hair is usually slow in some normal men and 
may never exceed scanty amounts. Beard hair in the hypogonad 
male responds slowly to testosterone propionate and other andro- 
gens, and even after months of treatment the yield may be sur- 
prisingly meager. Assuming that the testes are normal in the 
patient in question and are forming spermatozoa properly, pro- 
tracted. treatment with testosterone with its depressing action on 
the testes should not be risked to secure greater beard growth. 
“Girlish behavior,” even when associated with latent or overt 
homosexuality, is not readily influenced by the androgens. If 
the matter is serious, psychiatric care should be sought." Physi- 
cal inefficiency in this boy might better be dealt with by sys- 
tematic physical training than by androgens. If reexamination 
leads to any evidence for mild or partial testicular insufficiency 
better than that already described the answer would be-modified 
accordingly. 


apy with sulfanilamide. This incidence is' higher tlian mmllv 
recorded and may be due to the individual cases selected n 
treatment. It is of some interest that a lower incidence of 
wss noted among patients receiving sulfapyridine 
bimilar observations were made by Kapnick, Stewart and Lyons 
who found a decrease in plasma prothrombin as one ol the 
earliest signs of impending hepatic failure resulting from sulfon- 
amide therapy. 

While sulfonamide therapy may cause hepatic dysfunction or 
less frequently severe damage to the liver, this should not deter 
any physician from administering sulfonamides when there are 
clearcut indications for their use. It is believed that sulia- 
diaziue and sulfamcrazine are less toxic for the liver than sulf- 
anilamide. There is some evidence that one must be particularly 
cautious before initiating treatment with a sulfonamide when 
severe hepatic insufficiency is already present. Even in such 
cases sulfonamide therapy is warranted when an infection 
amenable to_ such treatment is present. This leads up to the 
question of inaugurating sulfonamide therapy in a patient with 
an obstructive type ot jaundice due to a stone in the common 
■ bile duct. _ Such patients often have hepatic dysfunction and 
morphologic changes in the parenchyma of the liver. A cholan- 
gitis is not uncommon. Sulfonamides, administered orally or 
parenterally, are e.\creted into the bile. On the other hand, such 
treatment is often accompanied by disappointing results. The 
nature of the infection precludes successful therapeutic results 
because of the presence of pus, detritus and dead micro-organ- 
isms- which inhibit the action of the compounds. Not infre- 
quently Escherichia coli is the predominating species of bacteria 
present, and some strains are notoriously resistant to the anti- 
bacterial action, of the sulfonamides. In conclusionr-a physichi 
may face t.he problem of administering a drug that may accu- 
tuate hepatic dysfunction and in most instances fail to effect fc 
clinical course of the disease, namely infection associated uith 
choledocholithiasis. 
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THERAPY OF UNDULANT FEVER 
To the Editor: — A cose of ondulont fever of short durolion (la Iho b«l 
of my knowledge obout six weeks) foils- to respond to vaccine « 1""“"- 
amide theropy. Chills, fever (from normol to 100 F. in the motning la 
104.5 f. in the afternoon) and severe diaphoresis persist. The roeeme, 
has been given in 1 cc. doses every third day. So for I have not ine«<““ 
the dose. Sulfolhiorole coused nausea ond vomiting, sullodiozinc toss 
heodoche ond sulfanilomide caused severe urticaria, all being gi«" 

I Gm. doses four times a day. These reactions appeared in lhi>ty?“ ' 
forty-eight hours. Sullodiazine wos kept up for three days in spue 
heodoche without ony chonge in the temperature. I have storied s" 
oroide ogoin in 0.32 Gm, doses three times o day to see if me “in'" 
wos reolly due to the drug or to some food allergy. The 
were accompanied by sodium bicarbonate. ,Dp you, have any suggcJ' 

H. y. Fredrick, M.D., WestfieM 

Answer. — It is difficult to see why vaccine theropy 
be of any definite benefit in a case of acute brucellosis oi oni) 
sLx weeks’ duration. On the other hand, sulfonamide 
wheii given in adequate doses for a period of several days ‘ 
been associated with a termination of fever and the e^dicai 
ofra- bacteremia. Obviously, a correct diagnosis must have bf 
established prior to therapy._ This statement is made m v> 
of the fact -that, of all the infectious diseases, brucellosis co^ 


stitu'tes 'an infection the diagnosis of which is difficult to csta - 
lish with certainty unless' the. organisms have been isoiatcu 
the tissues or body fluids. 

Favorable therapeutic results m some acute “ses liara ^ 

The patient was unsuitable for operation becousc of obtained with any one of the commonly used sun _ 

At present she hos fever ranging from 103 Jo ; patient under discussion appears to tolerate s 


SULFONAMIDES AND HEPATIC DAMAGE 

To the editor:— I hove been recently colled^on to Ueot^o 


'cholecystitis with obstructive jaundice of one rnonth's duration due to 
i.nu» V7 T*-- w/ve )in«iiitnhfp for ooeration hccmisd of 

choledocholithiasis. T 
poor cardiac function, 

]?ch a clse^^om^feeUfig that” they might be too hepatotoxic. What is the Jn^doses'^so thi a blood concentration of at 

present status of this problem? M.D., New York. ^ V,tyndrpd cubic centimeters is niaintaiiied lor at 


iSrF^'Thme'w^'Vhurp' disagreem^m ob^ diazine reasonably well, except for the Imadaclies. 


per hundred cubic centimeters ........ v-..-— - 

addltlo, 4 


two 

Gin. and 


' men i uuu cvcijr - .riven dur- 

"Sio'/sS-S 


rare occasions may provoke 

wTtl^afnffice"" careM' iTver funSon inralwenty-four-hour period with an f 


;,’,lfnnamide therapy. Watsori and Spink in a study of 110 
oatiwfs receiving sulfanilamide observed that the usual thera- 
peutif doses of fulfanilamide ivere often associated with some 
evFdence of dysfunction of the liver such as. urobilinogenuria 
d^vaffon of the serum bilirubin or outspoken jaundice In fact, 
16 patients were observ-ed to have jaundice as a result of ther- 


three time a day, there is the Possibility that the pah 


of a sulfonamide are 

benebt and tliat the organisms will become 
amide resistant. . . ... ,„;tI,out benem 

If the patient progresses into a chronic . ness wulm 

from sulfonamide therapy, artificial fever tlierapy may 
catSd with tiie use of one of the standard cabinets. 


I benefit 
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A PANORAMIC VIEW OF THYRO- 
TOXICOSIS 

REGINALD FITZ, M.D. 

BOSTON 

In 1923 I became interested in periodic health exami- 
nations and determined, for my own satisfaction, to 
discover -whether or not they H'ere of use. J believe 
that the periodic health examination method should be 
regarded seriously by the man in general practice as 
an important tool for clinical investigation. In light 
of present knowledge so little is known of the mode 
of origin of many diseases that to expect the periodic 
health examination to 'be very useful in preventive 
medicine is unsound. But it affords every doctor an 
opportunity to observe patients systematically over long 
intervals of time and thereby enables him to add new 
bits of medical knowledge. 

To explore this idea further I have assembled a small 
group of patients with toxic goiter studied by this 
method. My attempt here is to give a narrative of 
this disturbance as an actual experience in their life 
cycle. My material consists of a group of 33 patients 
each of whom was thought not to have toxic goiter 
when first examined, and many were followed for a 
number of years after developing it. 

THE TYPE OF INDIVIDUAL LIKELY TO DEVELOP 
TOXIC GOITER 

The first point which seemed of interest was an 
attempt to discover whether any particular type of 
individual is likely to develop hyperthyroidism or 
whether it is a medical accident that may happen to 
any one. In this series there were 3 men. In analyzing 
the sex distribution in some 500 cases of exophthalmic 
goiter in Boston, Thompson and Means * found that 
about 20 per cent occurred in males, and Boothby,- 
reporting from the Mayo Clinic, found that about 15 
per cent of the cases there were in the sterner sex; 
the small sampling reported here is a reasonable one 
from this particular point of view. 

Ti.e age range of the group when they were first 
e.xamined was from 65 years to 15 years, the range 
in height from 172.5 cm. (5 feet 8 inches) to 151 cm. 
(4 feet 11 inches) and the range in weight from 
97.2 Kg. (214 pounds) to 46.8 Kg. (103 pounds). 
Therefore when they were “normal” as young or old 
persons they were either fat or thin and tall or short; 
even if one had scrutinized them with a most critical 
eye it would have been impossible to give any tangible 
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reason from their appearance for thinking that many 
of them were necessarily predisposed to the later devel- 
opment of thyrotoxicosis. 

Six of these persons developed thyrotoxicosis under 
my own eyes and 4 had been observed periodically for 
several years beforehand. I knew their families, a 
good deal about their way of life, their social and 
financial problans and how they ordinarily seemed to 
meet the everyday adventures of existence. Only 1 of 
them might, reasonably have been suspected of later 
developing hyperthyroidism ; she was a prominent eyed, 
nervous young woman, highstrung and tense, and with 
2 sisters believed to have thyroid disease. 

Because of this experience, microscopic as it is, I 
find it difficult to agree with Warthin ® and to take 
recourse to the conception of a special hereditary pre- 
disposition to a “Graves’ constitution” or with Mosch- 
cowitz * in his belief that the syndrome of thyroto.xicosis 
develops preponderantly in patients of the sensitive, 
emotional type. Rather would I say that tliyrotoxicosis 
is a medical misadventure that may befall any one at 
any time. It is true that 4 of the patients had brothers 
or sisters -with goiters — raising the familial aspects of 
the condition. On the whole, however, most goiter 
experts appear to agree with Means ° and with Joll “ 
in believing there is no real evidence that the disease 
is usually hereditary though inheritance may have a 
part — and indeed one of some importance — in its back- 
ground. 

THE PRECURSORS OF TOXIC GOITER 

Four leads were perhaps suggestive as being pre- 
cursory to what happened later. As has been mentioned, 
4 patients had brothers or sisters with goiters ; 7, when 
they were not toxic, had sufficiently developed thyroid 
glands to be palpable on ordinary routine physical 
examination; 13, excluding 2 with unmistakable signs 
of rheumatic heart disease, had readily audible systolic 
murmurs over the precordium ; and 9, e.xcluding 1 with 
rheumatic heart disease, had a blood pressure level 
on first examination higher than 140 systolic. From 
this meager evidence one might suspect that a “normal” 
individual who happens to have, when first examined, 
goiter in his family, a palpable thyroid gland, a pre- 
cordial systolic murmur and a slightly elevated blood 
pressure may belong to the type most likely subse- 
quently to develop thyroto.xicosis. But the evidence on 
this point is very flimsy. Sir Thomas Lewis ’’ once 
wisely remarked that there is no justification for the not 
uncommon belief that every patient who has an enlarged 
th^Toid and tachycardia has incipient to.xic diffuse 

A. S.: The Constiiulional Entity of Exophlbalmic Goiter 
and bo Called Toxic Adenoma, Ami. Int. Med. 2: 553-570 (Dec.) 1923. 

4. Aloschcowitz, E The Nature of Craves* Disease, Arch. Int. Med. 
4G: 610 629 (Oct.) 1930 

5. Means, J. }!.; The Thjroid and Its Disca’^es, Philadelphia, T. B. 
Lippmeott Company, 1937. 

6. JolJ, C. A.; Diseases of the Thyroid Gland, St. Louis, C, V. 
Mosby Company, 1932. 

.. 7,‘ T.: The Soldier's Heart and the EiTort Syndrome, New 

iork, Paul B. Ilocbcr, 1919. 
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from no symptoms. 

^ examined for one of the 
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MUrely normal, 9 (8 pe'’ centl hara 

riding ol mor; SS'l '1 ’oaS" eSS! 

anrl’^-? roo^ palpable thyroid elands 

and 33 (29 per cent) had audible systoli murm"? 


ri:f nf'V' E.vami„ed Before 

They Were Co.is.dered to Have Thyroto.ricosis 


No. 80 .- 1 : 
I 2 


I'amily 
History of 
Goiter 
Sister had 
goiter 
Negative 
Negative 
Negative 


Thyroid 
Not felt 

Not feit 
Not feit 
Not felt 


S 9 Negative Not feit 


d 

7 

S 

9 

10 

11 

13 

IS 

U 

IS 

10 

17 

13 


9 

9 

(f 

9 

9 

9 

9 

9 

9 

9 

9 

9 

9 


Negative 

Negative 

Negative 

Negative 

Negative 

Negative 

Negative 

Negative 

Negative 

Negative 

Negative 


Not feit 
Not felt 

Not felt 
Not feit 
Not felt 

Not felt 

Not felt 
BMR— 18 
Not felt 
Palpable 
Palpable 
Not felt 


Negative Not felt 


Brother 
had goiter 


Palpable 
BMR -3 


Heart 

Systolic 

muruiur 

Negative 

Negative 

Systolic 

murmur 

Systolic 

murmur 

Negative 

Systolic 

murmur 

Negative 

Negative 

Systolic 

murmur 

Systolic 

murmur 

Negative 

Negative 

Negative 

Negative 

Systolic 

murmur 

Systolic 

murmur 

Negative 


Blood Weleht, Height. 
Pressure Ago Kg, Cin. 


m/ 00 63 


130/ 70 
145/ 80 
IC0^W3 


53 

67 

5o 


C5.J 

07,2 

G6.3 

S4.0 


1CJ.3 

156‘.5 

107.5 

101.1 


170/100 53 63.0 252.0 


160/ 00 
140/ 70 

110/ 70 
130/ SO 
135/100 

140/100 

110/ 70 

m/ 70 
120/ 70 
140/100 
120/ 70 

160/ 00 

100/ 70 


19 

9 

Sister had 
goiter 

Not lolt 

Systolic 

murmur 


20 

9 

Negative 

Palpable 

Systolic 

murmur 

ISS/ 70 

21 

9 

Negative 

Not felt 

Negative 

135 / SO 


9 

Negative 

Palpable 

Negative 

115/ SO 

23 

9 

Negative 

Not felt 
Not felt 

Negative 

100/ 70 

24 

9 

Negative 

Negative 

Negative 

Negative 

120/ so 

25 

c/ 

Not felt 

120/ 80 

26 

9 

Negative 

Not felt 

Rlieumatlc 
heart disease 

120/ (M 

27 

9 

Sister had 
goiter 

Not felt 

Negative 


28 

9 

Negative 

Palpable Rheumatic 
heart disease 

110/ 70 

29 

9 

Negative 

Not felt 

Systolic 

murmur 

105/ SO 

30 

9 

Negative 

Not felt 

Negative 

115/ 75 

31 

9 

Negative 

Not felt 

Systolic 

murmur 

106/ TO 

33 

9 

Negative 

Palpable 

Negative 

110/ 70 

33 

rf 

Negative 

Not felt 

Systolic 

murmur 

100 / 60 


40 

44 

43 

43 

39 

33 

38 

30 
35 

33 
35 

34 

31 

20 

27 

27 

20 

25 

25 

24 

24 


40.8 

67.0 

64.5 

06.5 

40.3 

83.5 

54.5 

51.5 
71.7 
75.0 

75.0 

50.0 


170.0 

100.0 


23 

20 

20 

10 

17 

15 


50.8 

10.5 

57.7 

ois 

65.5 
050 

50.8 
GI.5 
52.3 

57,2 

55.5 

00.5 


101.0 
102.8 

154.0 

172.5 

150.0 

104.5 

101.4 

158.5 

164.0 

160.3 

100.4 

157.5 

161.5 

151.4 
102.0 

100.5 

171.0 

162.0 

162.6 
168.4 
165.2 

165.0 

153.0 

155.0 
108.7 


The combination in different individuals of murmurs 
palpable glands and increased blood pressure varied 
greatly; one young womaii had all these findings, lack- 
ing only a history of goiter in her family to make of 
her a reasonable suspect according to this way of 
reckoning. During the past seventeen years she has 
married, has had three children and up to the present 
time has not developed hyperthyroidism. 

THE EARLY MANIFESTATIONS OF TOXIC GOITER 

A second interesting point was the manner in which 
the manifestations of thyroid toxicity seemed to become 
evident. Six patients appeared to develop symptoms 
of thyrotoxicosis suddenly : after infection in 2 instances, 
after an attack of asthma in another, after the mental 
shock of her husband's death in a fourth case, and 
for no obvious reason in the fifth and sixth. The 28 


toxdmsirif ^ ^ “ awakening thyro- 

toxicosis js so well recoiinizer! ac nnf u ^ , 

to h^ht latent hyperthyroidism and may exaggerate the 
fully developed condition. Rosenow « tl e ?nTv 
tenoJogist who has claimed to find a spec fic orLi n, 
hat might produce it, and his observado. LiJ^ave 
lece ved very serious consideration. 

been commeme.f hyperthyroidism also has 

AbL7o ZZ 1 .‘■"f Indeed, AVidal and 

Muld nff f asthmatic hyperthyroid 

niechanip is always 
^ discussions on the exciting causes of 

evidenre^'^f Relieved that he discovered 

«nt of ills cases; 
o her liand, no great increased incidence of the 

thfuff as an aftermath oi 

1 f f .1914-1918 When conditions might well have 
stmiu ated it, and no writer has yet claimed to prove 
weight of worry and emotional strain imposed 
on those developing thyrotoxicosis is measurably 
eaviei than that imposed on tlie general population. 

diat all tliere is to say is that what 
la y caused hyperthyroidism to develop in any ol 
_ le cases reported here is entirely unknown, just as 
IS true of other cases described in the literature. 

Ihe age at which these patients developed thyro- 
toxicosis covered a wide span of years, but the majority 
developed it in the third and fourth decades. Tliis also 
IS typical, according to the tables of Tlionipson and 
Means ^ and the statistical analysis of Gardiner-Hill." 

. The physical changes that were encountered are read- 
ily piedictabJe; in almost every instance there were 
varying degrees of thyroid enlargement, tachycardia, 
elevated pulse pressure and presence of a precordial 
systolic murmur or its exaggeration had it been audible 
previously. 

The amount of weight loss varied. One patient lost 
30 kilograms (appro.ximately 66 pounds) in a short 
space of time, whereas others showed relatively lidlo 
in the way of weight loss. The data on this point 
are unconvincing, since many of the patients were 
examined as ^'normal” individuals several y'cars before 
they had hyperthyroidism and thus their exact weight 
when symptoms of thyrotoxicosis began is not knoivn. 

In glancing at the table the most striking feature 
noted is the frequency with which symptoms related 
to the cardiovascular system were encountered. The 
combination of nervousness — at best an ill defined term 
— breathlessness, palpitation and even cardiac decom- 
pensation was not infrequently found. This fact is 
worth emphasizing, because in the modern clinic 

Nover Bacteriology of Various Infcct/oos 
hods, J. A. M. A. 63i 903-90S (Sept. /-/ 
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Table 2.— The Apparent Mode of Onset by IVIuch Thyrotoxicosis IVas Recogn ised and the Obvious Changes It Produced 


Tliyrold 

Palpable 


Systolic 

Murmur 


Blood Pressure 


Case 

No. 

A 

Before 

After 

— *■ 

Before 

After 

Before 

After 

r 

Before 

After 

Before 

After 

Rate 

1 

No 

Yes 

Yes 

Yes 

ICO/ 90 

ICO/ 93 

C5 

Cb 

bo 5 

64 9 

+21 

a 

No 

Yes 

No 

Yes 

130/ 7Q 

140/ £0 

5S 

63 

97 2 

063 

+51 

3 

No 

Yes 

No 

Yes 

145/ SO 

ISO/ 70 

57 

co 

CSS 

62 6 

+3S 

4 

No 

Yes 

Yes 

Yes 

lGO/105 

190/110 

55 

C3 

S40 

64 5 

+53 

5 

No 

Yes 

Yes 

Yes 

370/100 

ISo/lla 

53 

59 

C50 

65 0 

+53 

0 

No 

Yes 

No 

Yes 

3G0/ 90 

185/115 

46 

59 


65 9 

+27 

7 

No 

Yes 

Yes 

No 

340/ 70 

190/1C0 

44 

53 

46 S 

45 3 

+70 

8 

No 

No 

No 

No 

310/ 70 

110/ CO 

43 

51 

67 0 

CS 5 

.... 

9 

No 

Yes 

No 

No 

130/ 60 

loO/ CO 

43 

49 

54 5 

50 7 

+55 

10 

No 

Yes 

Yes 

Yes 

135/100 

130/ 70 

39 

48 

665 

52 0 

+52 

11 

No 

No 

Yes 

Yes 

140/1CO 

110/ 70 

3S 

41 

49 5 

39 0 

+o3 

12 

No 

No 

No 

Yes 

110/ 70 

12o/ CO 

3S 

43 

835 

71 7 

+24 

13 

No 

Yes 

No 

Yes 

120/ 70 

150/ 62 

36 

43 

SiS 

45 4 

+52 

U 

Tes 

Yes 

No 

No 

120/ 70 

130/ 61 

35 

30 

51 5 

4S1 

+34 

15 

Yes 

Yes 

No 

Yes 

140/100 

330/ 90 

35 

40 

71 7 

650 

+23 

16 

No 

Yes 

Yes 

Yes 

120/ 70 

150/ 70 

35 

37 

75 0 

CoS 
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Yes 

Yes 

150/ 90 

loO/ 00 

34 

37 

75 0 

48 2 

+02 

13 

Yes 

Yes 

No 

Y'es 

100/ 70 

130/ 70 

31 

S3 

500 

67 2 

+41 

19 

No 

Yes 

Yes 

Yes 


125/ 70 

29 

30 


005 

+25 

20 

Yes 

Yes 

Yes 

Yes 

12o/ 70 

130/ 70 

27 

29 

508 

55 0 

+40 

21 

No 

Yes 

No 

Yes 

iDo/ so 

175/ 90 

27 

38 

49 5 

51 8 

+60 

22 

Yes 

Yes 

No 

No 

llj/ SO 

132/ 70 

20 

39 

57.7 

C05 

+20 

23 

No 

? 

No 

No 

100/ 70 

120/ 90 

25 

28 

.... 

02 2 

+28 

24 

No 

Yes 

No 

No 

120/ SO 

120/ CO 

25 

29 

65S 

085 

+.0 

2o 

No 

No 

No 

Yes 

120/ SO 

140/ SO 

24 

30 

65 5 

72 2 

+a0 

20 

No 

"ies 

Yes 

Yes 

120/ 60 

150/ 50 

24 

33 

C59 

643 

+44 

27 

No 

Yes 

No 

Yes 


120/ 80 

21 

32 

568 

59 1 

+35 

23 

\ca 

kes 

Yes 

Yes 

140/ 70 

140/ 70 

23 

31 

61 5 

04 5 

+28 

29 

No 

Yea 

Yes 

Yes 

IOj/ bO 

130/ 70 

20 

33 

52 3 

51 3 

+33 

oO 

No 

Yes 

No 

Yes 

llj/ 73 

1«0/ 00 

20 

24 

57 3 
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+37 

31 

No 

Y'es 

Yes 

Y’es 

KO/ TO 

150/ oO 

19 

25 

55 5 

491 

+ 4S 

32 

Yes 

Yes 

No 

Yea 

310/ 70 

132/ J) 

17 

>1 

Coo 

«9 0 

+71 

o3 

No 

Yes 

Yes 

Yes 

ICO/ vO 

120/ CO 

15 

19 

.... 

5S2 
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Comment 

Gradual onset of weaLness and nervous- 
ness complicated by auricular fibrilla- 
tion 

Became suddenly ncr\ous at death of 
her husband and this exaggerated by 
death of her son; rapid loss of iitfght 
Gradual on«et of shortness of breath 
and easy fatigue with nerrousness 
Gradual on^ct of nciv ou^^nc^s and weight 
loss apparently following an upper 
respiratory infection 
Gradual onset of ner\ousness and exoph- 
thalmos 

Gradual on«et of nervousness and later 
exophthalmos 

Gradual on‘;et of ner\ou«ne«s, developed 
later thjroid enlargement and exoph 
thalmos 

Precordial pain; basal metabolic rate of 
-fCO an incidental finding 
Suddenly noticed nervousness and tachy- 
cardia after respirutorj infection; a 
few months later bicame conscious of 
goiter 

Gradual on^et of indigestion* later com 
plicated by enlargement of thyroid, 
nervousness and palpitation 
Hud symptoms of cardiac dccompcnsu 
tion, c\ophthalmo«? noted; thyrotoxi- 
cosis discovered by basal metabolic rate 
Basal metabolic rate —IS when first seen; 
gradual onset of fatigue, ncrvoiKncss 
and weight Iocs 

Basal metabolic rate -fS when first seen; 
sudden onset of ncivoucncss, palpita- 
tion and weight loss at time of mcuo 
pause 

Sudden onset of swelling of thyroid fol- 
lowing toDsililtis with nervousness, 
tnch>cardiu, exophthalmos and weight 
loss 

Gradual on^ct of ncrvoucncss tremor 
and tachycardia 

Gradual onset of nervousness, tachycar- 
dia and weight loss 

Sudden onect; became suddenly nervous, 
developed palpitation and great loss of 
weight alter an attack of astlmiu 
Basal metabolic rate —2 when first sten; 
gradual onect of increasing nervous- 
necs and tachycardia 
Gradual onset about six months before 
entry to hospital of nervousmss wcari- 
nese, development of goiter and exoph- 
thalmos 

Basal metabolic rate +0 when first seen; 
gradual onset of incausing ncrvousniss 
with palpitation and incrcu«c in size 
of thyroid 

Gradual on«^ct of increasing nervous 
ne^s, fatigue and pdpitutioii; lo^^s of 
4 Kg in weight from maximum before 
illness began 

Gradual 0D«ct of nervousness aud loss 
of weight (18 2 Kg from maximum 
during interval) 

Gradunl olivet of fatigue, tremor ami 
palpitation 

Gradual on^ut of nervou^nc-s and undue 
fatigue compiicaled by slight diarrhea; 
finally notked swelling in neck 
Gradual onset of attacks of precordial 
pain on txtrlion and nervousness, 
basal nielaholic rate —9 five years 
before hypcrtb>roidl'*m ncogniztd 
"W IS known to hive rhtumatic heart 
diica'^c, and fin dly hyiierthyroldlsm 
was su'‘pected 

Gradual oii'ct of Increasing nervousne-s 
ami irritability wJtli tremor and palpJ 
tation developing during prtvlous year 
Was known to Iiavc rheumatic heart 
diseu'^e, and finally by pcrthyrol«i{‘<in 
was recognized alter tcvcrul years' 
ob^erv ution 

Gradual on«et of mrvousne«fi exag- 
gerated by automobile acthknl ami 
later complicated by ta-e of fatigue 
Gradual on«ct of incrca‘-Jng nervousmss 
accompanied by lo-s of weight, >hort 
nc'S of breath an«I rapid puke rale 
Gradual on^ct of tKrvou‘‘iK£s and ii ilpl 
tation with slight d)£pnei on txtrtlon 
Gradual oii'-et of exaggeration of swell 
mg In her neck loHowtd by attacks of 
palpitation and vreigbt lo^s 
buddtn on^ct four montln previously of 
nervousness palpitation, swelling In 
neck and exophthalmos 
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patients with hyperthyroidism masked by some other 
disease are the least easily recognized. 

On the whole, there was nothing particularly remark- 
able about any of the cases and they add nothing new. 
They developed hyperthyroidism acutely or slowly; 
evidently it is a difficult matter to recognize “early” 
hyperthyroidism, probably because a patient developing 
it is at first stimulated and may feel unusually well. 
Only after it exists for some time so as to wear a 
patient down or unless it is notably acute does it make 
any one feel ill enough to seek medical advice, and by 
this time usually it is easily recognized. 


Table 3. — Cases oj Thyrotoxicosis xvith Reco7>eiy 


Case 


Date ol 

No 

Treatment 

Present Note 

4 

Subtotal 

4 jears after 


tbyroidcctoiny 

operation 

5 

Subtotal 

17 years after 


tliyroidectoiny 

operation 

8 

Subtotal 

10 years after 


thyroidectomy 

(thyrocurdlac) 

operation 

D 

Subtotal 

19 years alter 


thyroidectomy 

operation 

11 

Subtotal 

11 years after 


thyroidectomy 

(thyrocurdlac) 

operation 

12 

Iodine therapy 

12 years after 


alone 

hyperthyroidism 

suspected 

14 

Subtotal 

11 years after 


thyroidectomy 

operation 

20 

Subtotal 

4 years after 


thyioidectomy 

operation 

22 

Subtotal 

14 years after 


thyroidectomy 

operation 

23 

Irradiatlou 

18 years after 

hyperthyroidism 

suspected 

24 

Subtotal 

17 years after 


thyroidectomy 

operation 

28 

Subtotal 

7 years after 

thyroidectomy 

(tbyrocardiac) 

operation 

29 

Subtotal 

11 years after 


thyroidectomy 

operation 

33 

Subtotal 

6 years after 

thyroidectomy 

operation 


Comment 

Peels ^cJI: has 'gamed 15 5 Kg. 

Death from abdominal canino* 
inatosis; at no'tline since oieia< 
tion any symptoms of hyperthy- 
roidism 

Death in licart faiJurc;'at no time 
sinte operation any symptoms of 
hyerthyroulisin 

Peels '\^e}l; at no time since opera- 
tion any symptoms of hjperthy- 
roiclism; has gamed 5 8 Kg 
Death In licart failure, at no time 
since operation any symptoms of 
liypcrthyroidlsm 

Continues well; no symptoms of 


reels 'sell; at no time since opera- 
tion any symptoms of hyperthy- 
roidism; has gained 8 2 Kg. 

Feels sseil; at no time since oper- 
ation any s3mptoms of hyper 
thyroidism 

Feels ssell; at no time since oper- 
ation any symptoinsrof hyper 
thyroidism; lius'gauxed 8 0 Kg 
Feels noli; at no time since treat- 
ment any symptoms of hyper- 
thyroidism 

Feels "ell; at no time since oper- 
ation anv symptoms of hyper- 
thyroidism; has gained 11.4 Kg. 
Feels "cll; at no time since oper- 
ation any symptoms of hyper- 
thyroidism; no change in weight 
Feels well; at no time since oper- 
ation any symptoms of hyper- 
thyroidism; has gained 10 Kg 
Feels 'roll; at no time since oper- 
ation any symptoms of hj’pcr- 
thyroldism; has gained 23 8 Kg ; 
basal metabolic rate —7 


the immediate results of treatment 

IN TOXIC GOITER 

The third and most interesting point is what hap- 
pened to the patients after they developed hyperthy- 
roidism. Strangely enough, this is difficult to evaluate 
and is largely a matter of individual conjecture. In 
the days before the chances of successful surgery were 
as good as they now are and operations were not 
popular, clinicians paid much attention to the natural 
history of the disease. Its relapsmg character was wel 
recognized, and as long ago as 1913 H. S. Plummer ‘- 
attempted to show that relapses and remissions tended 
to occur in fairly regular cycles and that consideration 
of this should play a part in the wisest choice of 
therapy. A few years later Barker “ introduced the 
thought that thyrotoxicosis, no matter how it is treated, 
tends to “burn itself out ,” whatever that phrase may 

H c . The Clinical and Pathological Relationship of 
S.Jii;.c'^rd“Exop“hlha1».c^G'’oU J. M. Sc. 140:790 795 (Dec.) 

Barker. L. F.: Exophthalmic Goitre, Internat. Clm. 1:1-16 
(March) 1924. 


J. A. )I. A 
Aug. 5, I9t4 


mean, and this tendency toward spontaneous improve- 
ment of symptoms must play a part in evaluating thera- 
peutic results. Going back into even more ancient (la)s, 
one can easily find observers who thought that tlie 
natural history of thyrotoxicosis was to end in myv- 
edema and others who felt that complete recover) 
was the rule unless the patient died first of heart failure 
or vascular disease or from some intercurrent infection. 
Thus almost anything that may happen to a patient 
under treatment has been prevoitisly reported as part 
of the ordinary behavior of the disease, and all this 
makes the proper evaluation of therapeutic results tlic 
more difficult. 

As thyroid surgery was developed, pathologists had 
opportunity to study thyroid glands removed under a 
variety of clinical conditions. It is bewildering to read 
descriptions of thyroid histology in connection with 
thyroto.xicosis and even more bewildering to attempt 
to compare the illustrations that have been used to 
demonstrate the different changes that have been 
described. In this country our pathologists in the main 
seem to be agreed that in the toxic glands they study 
there are likely to be changes in the character of the 
epithelium lining the acini and in the colloid, and that 
these changes are accompanied or followed by more or 
less fibrosis and infiltration of lymphocytes so that the 
normal architecture of the gland is altered in the direc- 
tion of a chronic inflammatory process. They also 
agree that the age of the patient, the part of the country 
from which he comes and the duration of his hyper- 
thyroidism bear a relation to what they see; and they 
know from the very convincing work of Rieiihoff " 
that the administration of iodine to the hyperplastic 
gland can produce recognizably regressive changes in 
its appearance. Beyond this point the going is harder, 
the underlyng thyroid pathology of thyrotoxicosis is 
less certain, the various classifications of hyperplastic 
goiters are more difficult to appreciate and, to end up 
with, there are only the rarest reports of w'hat the 
treated thyroid gland looks like at the patient’s death. 

When results of treatment are evaluated by clini- 
cians, one runs afoul of uncertainty regarding the 
criteria that are used. It is clear that with any treat- 
ment two unpleasant happenings are encountered witli 
varying degrees of frequency : the development of poit- 
therapeutic hypothyroidism or of recurrences of th)ro- 
toxicosis. And even in the cases that are reported 
as having been “cured” the definition of “cure is 
debatable. Rasmussen has written an interesting 
paper in which he reminds us that because a patient 
with thyrotoxicosis subsequently develops a normal 
rate of metabolism, gains weight and is able to resiuiie 
his work, yet no “cure” need have been accomplislied. 
For such patients, he believes, are likely to be len 
with residual changes in personality and nervoiis 
makeup which he regards as part of the thyroto.xic 
symdrome and which he thinks are enduring and tun) 
as disturbing as the metabolic aspects of the disorder. 

Greene and Hurxthal have suggested a follo"'-np 
plan for the study of goiter which is admirable, in 
speaking of recurrences they say that to report a certain 
number of these episodes among a groupot_c^ 


14. RicnhoE, W. F., Jr: Microsctjmc Chan -cs m_,Tli)roid^Ckind,ky 
Administration of Dcaiccated rii>roiu, Arch 


suts 


nistratiori of Dcaiccatea v . .l, 

?"enrA®H? amf"Hurx.haI, L 

udy of 469 Thyrocardiac Patients. .Sew 
6 (Nov 20) 1941 
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within a given period of time does not mean much, for 
the chances of later recurrences are by no means ended. 
The final estimate of what thyrotoxicosis is and what 
it does to a patient cannot be made until the whole life 
history of that individual is known. It is from this 
point of view that I have attempted to study the cases 
in my particular group. 

Four patients have been lost track of, and 1 developed 
a fatal postoperative thyroid crisis. Thus only 28 of 
the series yield information as to the late effects of 
thyrotoxicosis. 

Table 3 summarizes the apparently satisfactory 
results obtained in 14 cases. All but 4 of the patients 
were followed for ten years or more after the diagnosis 
of hyperthyroidism was established, so that temporarily 
beneficial effects of treatment have not been included. 
Case 8 is of especial interest because the thyroid 
gland was examined by the pathologist when it was 
hyperactive and ten years later when the patient died. 

THE END RESULTS OF TOXIC GOITER 
TREATED BY SURGERY 

M. W. first entered the Peter Bent Brigham Hospital when 
he was 43 years old, a previously healthy business man who 
consulted the hospital for pain in his flank. He weighed 67 Kg. 
His neck was in no way remarkable. His heart seemed normal. 
His blood pressure was 110/70. He was found to have a 
double inguinal hernia, and it was suspected that he had a 
renal calculus. 

He reentered eight years later. During the interval he 
had developed attacks of choking sensations at niglit and of 
precordial pain by day brought on by exertion. About eight 
weeks previously he had suffered a coronary occlusion. 

He now weighed 68.5 Kg. The thyroid was not enlarged 
and still appeared in no way remarkable. The blood pressure 
was 108/62. There were no cardiac murmurs, though now 
the heart seemed slightly enlarged. An electrocardiographic 
tracing showed an abnormal form of ventricular comple.v. The 
basal metabolic rate was increased, falling with iodine from 
+ 60 to +40. 

He had a successful subtotal thyroidectomy performed in 
two stages with a satisfactory drop iu metabolic rate to — 8. 
Microscopic e.vaminatioii of tlie gland revealed a picture entirely 
characteristic of primary hyperplasia. 

Ten years after these operations and eighteen years after 
his first entry to the Peter Bent Brigham Hospital he returned 
tlicrc. He had felt entirely well until a year previously, having 
nine years of relief from all symptoms referable to bis heart. 
Then, little by little, he noticed a sense of heaviness in his 
legs and of undue fatigue on e.vertion, soon followed by what 
he termed “uncomfortable spells” after a large meal and finally, 
for a few weeks, by attacks of nocturnal dyspnea accompanied 
by a feeling of tightness in his cliest. 

His weight now was 74.2 Kg. The thyroid was not palpable. 
The blood pressure was 130/90. There were no cardiac mur- 
murs, though the heart had become notably enlarged. An 
electrocardiographic tracing gave curves typical of left bundle 
branch block. The basal metabolic rale was + 14 ; the complete 
accuracy of this test is open to question since the patient 
found the mask difficult to bear, and thus probably the reported 
figure is liigher than actually obtained. He died of heart 
failure after remaining in the hospital for nearly a month. 

The thyroid gland weighed 11 Gm. On microscopic exami- 
nation tlie picture was that of notable inactivity. The acini 
were dilated and filled with dense basic staining colloid. The 
cpilhelium was low cuboldal. .-kt the periphery of the gland 
were small atrophic aciiti with desquamated epithelium. 

It is remarkable how difficult it is to find case reports 
such as this. Here subtotal thj-roidectoniy induced 
symptomatic relief for the rest of tlie patient's life and 


from that point of view represented a cure. Yet the 
thyroid gland after the operation did not regenerate 
and grow to look like the normal thywoid of a 61 year 
old man. On the contrary, it gave every appearance 
of atrophy and, had life continued long enough, might 
well have finally caused what Sir William Gull 
termed “a cretinoid state supervening in adult life,” 
Scarcello and Goodale reported a somewhat similar 
case. Their patient, a young woman, had in 1926 
“primary hyperplasia of the thyroid gland, follicular 
type,” with a basal metabolic rate of 4" 'll- Subtotal 
thyroidectomy was performed. She died thirteen years 
later, eventually developing clinical myxedema. They 
found that the thyroid now was chiefly represented by 
disorganized masses of Hurthle’s cells with lymphocytic 



Fig, 1. — End reswlt on the thyroid gland of thyrotoxicosis treated by 
surgery; ^ Section of, thyroid gland removed at operation, reduced from 
a photomicrograph with a magnification of 50 diameters. The gland is 
diffusely lj>perpl3stic. There arc numerous areas of epithelial hyper- 
plasia with the formation of papillary projections. There is moderate 
general increase of connective tissue throughout. (Courtesy of Drs, 
Shields Warren and S. B. Wolbach.) 

infiltration about them. Are such findings the usual 
pathologic end results of thyrotoxicosis treated by sur- 
gery and, if so, do they represent the best that can 
be hoped for ? continued) 

17. Gull, \V.; On a Cretinoid State Supervening in Adult Life in 
Women, Tr. Clin. Soc. London, 7: 180-185, IS7-1. 

18. ScarccHo, N. S., and Goodale. IL H. : Struma Lymphomatosa: 
Report of a Case Complicated b> Mjxcdcma, Xcw England J. Med. 
224; 60-64 (Jan. 9) 1941. 


History o£ Dermatology. — Dermatology in the United 
States until the last quarter of the nineteenth century was a 
reflex of European dermatology: in the first half of the century 
English and French, and after 1860 German, especially Viennese. 
— Pusey, William Allen; The History of Dermatology, Spring- 
field, III., Charles C Thomas, 1933. 
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.THE SIGNIFICANCE OF THE FEBRILE 
REACTION IN INFLUENZA 

WINGATE M. JOHNSON, M.D. 

AND 

CHARLES H. REID Jr., M.D. 

WINSTON-SALEAr, N. C. 

Some years ago one of us ^ in a paper on influenza 
said “One very firm impression I have formed, though 
I have no statistics to confirm it, is that the higher 
the initial temperature, the more quickly it is apt to 
subside.” 

This impression crystallized gradually as a result 
of repeated epidemics following the great pandemic of 
1918-1919 and was emphasized by the experience of 
1 patient in particular. This woman, a nurse, had an 
attack of influenza every January for five or six 
consecutive years. Every attack except one began 
insidiously and the temperature rarely exceeded 100 F., 
more often remaining under 99 F. Her stay in the 
hospital varied from twelve to fifty-six days, and an 
additional month was usually needed to make her fit 
for duty. Finally she had an attack which began with 
a sudden onset and a temperature of 102.6 F. The 
fever lasted less than two days. This time she was 
a hospital patient for only five days, and a week from 
the onset she was back on duty in good condition. 
The temperature curve shown in chart 1, although that 
of another patient, is almost identical with hers on that 
occasion. 

In an effort to determine whether there,is any ground 
for the impression that a high initial temperature is 
a good prognostic sign in influenza, a study of 50 cases 
of uncomplicated influenza was carried out at the North 
Carolina Baptist Hospital during the epidemic in the 
winter of 1943-1944. 

Our criteria for making a diagnosis of influenza 
included pharyngitis, malaise, fever, chills or chilly 
sensations, backache or aching pains elsewhere, asthenia 
and a low or normal leukocyte count. The leukocyte 
count averaged approximately 6,000 per cubic milli- 
meter, the highest count being 9,000 and the lowest 
2,400. It is of passing interest that the 4 patients in 
the series who were treated with sulfonamides (sulfa- 
diazine and sulfamerazine) 
had an average leukocyte 
count of only 3,900. 

Half of the cases studied 
(group A) had a relatively 
sudden onset, while the 
other half (group B) were 
relatively insidious in onset. 
The 25 patients in the lat- 
ter group had prodromal 
symptoms for one-half to 
three days before being ac- 
tually confined to bed. The 
others became quite ill 
within a twelve hour period. In all cases the maxi- 
mum fever was reached within the first three days of 
the disease, and usually on the first day. F^rank chills 
were more common in the group which had a sudden 
onset of sy mptoms. 

^ V r«. r,f Afedicine. Bowman Gray School of Medicine 

From .the D'partoent of Hospital, 

of Wake Forest College, J Observations and Impressions, 

Souti..^S°"& lA-sflsiy (Oct.) 1936. 
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Chart 1. 

Chart 1. — Temperature of A. 
K., showing the febrile response 
typical of patients in group A. 


J. A. M. A. 
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The fact of major interest to us was the much more 
pronounced febrile response shown by the patients who 
had a sudden onset of symptoms. The temperature 
curve of A. K. (chart 1) is typical of this group of 
patients. The a^jetage maximum temperature in this 
group was 102.1 F. as compared with an average nia.\-i- 
mum temperature of 100 F. in group B (chart 2). In 
the former group tlie aver- 
age duration of fever (tem- 
perature over 99 F.) was 
only 1.84 days, but in the 
latter group the average 
was 2.08 days. Although 
this difference is slight, it 
does indicate that high fever 
in uncomplicated influenza 
is not a bad prognostic sign. 

Of more significance is 
the difference in the length 
of hospital stay for the two 
groups. The average period 
of hospitalization for the patients with the higher febrile 
response and sudden onset of symptoms was appro.\i- 
mately two days shorter than that for those in group B. 
The average length of hospital stay for the patients in 
group A was only 4.88 days, as opposed to 6.44 days 
for the other group. 

According to the Committee on the Costs of Medical 
Care, upper respiratory infections (including influenza) 
are responsible for approximately 62 per cent of dis- 
abling illness. It might be emphasized at this point 
that, after the period of complete disability caused 
by influenza is over, there is still a relatively long 
period of partial disability due to the so-called asthenic 
state. It was generally observed that the asthenic state 
persisted much longer in the group with the lower 
febrile response. Two patients in this group are known 
to have had relapses after discharge from the hospital, 
requiring at least an additional week of bed rest. 

In view of the apparently more rapid recoveries from 
influenza in the group of patients showing the greater 
febrile response, we hope that fever therapy may hr 
tried in a series of test cases during a future epidemic. 


. HOSPITAL DAH 
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E_H ADMITTCO 2/^9/40 

Cliart 2. 

Chart 2. — Temperature of E. 
H., showing: the febrile response 
typical of patients in group B. 


SUMMARV AND CONCLUSIONS 

A series of 50 cases of influenza, 49 of which occurred 
during the winter of 1943-1944, have been studied. 

Exactly one half of the cases were sudden in 
(group A), while the remaining half began insidiously 
(group B). • j. 

In group A an average maximum temperature o 
102.1 F. was encountered, while in group B the nia.xi- 
mum was only 100 F. 

The average hospital stay for group A was 4.bi5 
Jays, while for group B it was 6.44 days. 

The postinfluenzal asthenic state was apparently more 
pronounced in group B, and at least 2 of the 25 
n this group suffered relapses after discharge from 

lospital. , I,, 

Well controlled fever therapy may be of value 
nrcumventing the asthenic state. ^nlirated 

Sulfonamides are not indicated m 
nfluenza and apparently serve to enhance the pree- 

ng leukopenia."^ Unless daily leukocyte counts can H 

lone, the use of sulfonamides in uncomplicated mllue 
s contraindicated. 
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IMMUNITY RESPONSES TO MIXTURES 
OF DIPHTHERIA TOXOID AND 
PERTUSSIS VACCINE 

LOUIS W. SAUER, M.D. 

WINSTON H. TUCKER, J.LD. 

ANB 

EVA MARKLEY, R.N. 

EVANSTON, 11.1,. 

The routine injection of diphtheria toxoid during the 
latter part of the first year of life has almost com- 
pletely eliminated diphtheria in most localities; and, 
during the time that infants after the age of 7 months 
have been injected with potent pertussis vaccine, whoop- 
ing cough morbidity and mortality have decreased at 
an encouraging rate. 

Because diphtheria and whooping cough are most 
prevalent and serious in the first years of life, it seemed 
logical that immunization against the two diseases 
should be attempted at the same time by the injection 
of mixtures of diphtheria toxoid and potent pertussis 
vaccine. When this investigation was begun in 1938 
only Bordet ^ had published a brief report on the use 
of a mixture; but he gave no data on immunity tests 
for either disease nor did he report clinical evidence of 
protection. 

A satisfactory mixture of these antigens when 
injected subcutaneously should not be followed by a 
severe systemic or local reaction. It should produce 
a high incidence of prolonged protection against each 
disease. The duration of immunity should approximate 
that when each antigen is injected singly (at different 
times) or when injected simultaneously (separately). 
The component antigens should be stable for at least 
a year. If effective, the number of injections for the 
protection against these two diseases could thus be cut 
in half. The mixture should be safe for general use 
in institutions, health department clinics and private 
practice. 

In a preliminary paper in 1941 w’e - reported the 
simultaneous administration of diphtheria to.xoid and 
pertussis vaccine in young children The antigens were 
administered in separate syringes or mi.xed in the same 
syringe. At the Evanston Health Department Immuni- 
zation Clinic three doses of the two antigens were 
injected at the same time into 464 infants, beginning 
at 8 months of age. Because the negative Schick test 
and the 3 plus or 4 plus pertussis complement fixation 
test had been accepted by the greatest number of 
investigators as evidence of adequate diphtheria and 
])ertuSsis antibody responses, we used them as evidence 
of conferred protection. It had been found ^ that an 
appreciable percentage of infants did not develop anti- 
bodies from three doses of potent pertussis vaccine 
injected subcutaneously before 6 months of age at 
weekly intervals. 

Systemic (febrile) and local reactions occurred in a 
small percentage of cases as they did with plain per- 

From tile Northucstern Utti\€rsit> Medical School and the Evan<iton 
Dcpartmciu of Health 

1. Bordet, J.. Conccniin^ Whooping Cough Vnccinc, BruxcHo mtd. 
IG: 503, 1936; personal communicatioub to the authors. 

2. Sauer. L., and Tucker, W.: Sinmltancous AdmmistraUoa of 
pinUthern To\oul and Pertussis Vaccine in Young Children, Am. J. 
PuK Health 3U:3S5, 1943. 

3. Sauer, L,: The Age Factor in Acti\c Immuniiaiion Agamn 
vvhooping Cough, Am. J. Path. 17:719, 1941 


tussis vaccine (15,000 million bacilli per cubic centi- 
meter). Schick tests were read seventy-two hours after 
0.1 cc. of Schick test material was injected intra- 
cutaneously on the flexor surface of the forearm. Diph- 
theria antitoxin concentration levels were determined 
early in the study, but the determinations were dis- 
continued after it was found that they usually coin- 
cided rather closely with the Schick test readings. 
Pertussis agglutination tests (Mathieson technic and 
the rapid slide method) were performed but were 
excluded because the peak occurred weeks later than 
that of the complement fixation tests. 

The preliminary Schick test (before the first injec- 
tion) was positive in 96 per cent of the infants; the 
preliminary pertussis complement fixation test ■* was 
negative in 95 per cent. When retested si.x weeks after 
the final dose, infants injected simultaneously (antigens 
separate) showed 98 per cent of the Schick tests 
negative, and 91 per cent had 3 plus or 4 phis comple- 
ment fixation. Infants injected with the mixed antigens 
showed 95 per cent of the Schick tests negative, and 
73 per cent had 3 pins or 4 plus complement fixa- 

Table 1. — fjiiiiiiiiiity Responses After Separate Diphtheria 
Toxoid and Pertussis Vaccine, Simultaneous 


Total (lose: 3 cc. ( 1 , 1 and 1 cc.) diplitlieria toxoid and 7 cc. (i. J and 
i cc.) H. pcitussis vaccine (15,000 million bacilli per cubic ccutuiictcr) 
separate 



3Cumbcr 

Interval 

Bctuccu 

Negative 

Schfck 

3+ or-l+ 
Dcrtussls 
Coiiiplcinunt 


Children 

3 Doses. 

Test, 

Fixation, 


Tested 

Weeks 

per Cent 

pet Cent 

St. Vincent’s 

Orphunuge 

ICO 

1 

91 

09* 

Evanston HeoUh 

Popartnioot ... . 

OS 

3 

9? 

07t 


• Three weeks after a '■stlniulating" dose of vacdiio (.’ cc. 13,000 
million bacilli per cubic centimeter), 71 per cent. 

f One hundred per cent of the infants lUtli coiiipiciiunt tl.\utions lets 
than 3+ became 3+ or t+. 

tion. After a “stimulating” dose of 2 cc, of plain 
pertussis vaccine (15,000 million bacilli per cubic centi- 
meter) all infants who had less than 3 plus acquired 
3 plus or 4 plus complement fi.xation. Forty-four 
infants who had had negative Schick tests and 3 plus 
or 4 plus complement fi.xation after the injection of 
mixed antigens were retested one to two years later. 
Their Schick tests and pertussis complement fixation 
tests still showed high immunity responses; reversion 
of the tests liad not occurred. Up to July 1944 none of 
these 464 infants inoculated between 1938 and 1941 
were known to have developed either disease. 

The investigation has been continued to determine 
which mixture, dose and time interval gave the highest 
immunity' response without severe reactions. Various 

4. To obt.Tin blood from >oung infants for ibe complement fixation or 
agglutination tcbts, the infant lies on the abdomen A foot (or Iiaml) 
should be ^\arm. The big toe or middle finger n, rubbed mth .a sterile 
gauze square saturated with 70 per cent alcohol, then dried witli sterile 
gauze A large Hagedorn needle (4?^ inch) is rcmo\td from 70 per 
cent alcohol and wiped dry on sterile gauze Just before the skm is 
pricked the toe or finger is constricted with the left thumb and index 
tmgcr Wuh the cutting edge upward the needle pricks dccplj opposite 
base of the nail about 0 5 cm from the lateral margin of the nail. 
The needle is brought upvsard toward the lip of the toe or finger, so that 
the incibion is superficial where the needle lea\cs the vkm. After the 
required amount of blood has dripped into a sterile tube, the incision is 
compressed with sterile gauze, as the fool (or arm) is raised. At the 
moment when the pressure is removed, a haU width mercurochrcmc iiindy 
tape IS wrapped around the toe (or finger) at the incision. The dressing 
IS kepi dry and not removed wUhm two days This mcihwl, suggested b> 
Dr. Daughtry-Dcnmark, has been used for >ear&. Infection has never 
occurrctJ. 


950 


DIPHTHERIA—SAUER ET AL. 


niixtuies (plain and alum precipitated), various time 
intervals (one to four weeks) between the three doses, 
and various time intervals (six to twelve weeks) 
between the final dose and the immunity tests were 
used. An additional 1,507 infants were given injections 
at the Evanston Health Department Immunization 
Chine and at St. Vincent’s Infant and ilaternity Hos- 
pital (Chicago). Of these, 648 were included in the 
tables." All were more than 7 months of age when the 
injections were begun. The average age was about 
8 months. Injections were made in alternate upper 
arins. starting with the left. To retard absorption, to 
produce a inaxiinuin response and to lessen systemic 
(febrile) reactions, the separate (simultaneous) injec- 
tions and the mixed (plain) injections were given 
superficially (just under the skin), so that a lump was 
visible at the site of injection. It was found that the 
alum precipitated mixture caused less frequent fluctuat- 
ing areas (sterile abscess) when each dose was injected 
more deeply under the skin of the upper arms, with 
the needle directed distally. Practically the only inter- 
ruption in tlie regular administration of the injections 
occurred in infants who contracted intercurrent diseases 
or who moved away. Those who failed to complete 
the series of injections were not included in the final 
tabulations. 

STANDARD DIPHTHERIA TOXOID ^ND PERTUSSIS 
VACCINE, SEPARATE (SIMULTANEOUS) 

In this series 1, 1 and 1 cc. doses of standard diph- 
theria toxoid and 2, 2 and 3 cc. doses of pertussis vac- 
cine (15,000 million bacilli per cubic centimeter) were 
injected separately (simultaneously), with a weekly 
interval between the doses at St. Vincent’s Orphanage 
and a three week interval at the Health Department 
Clinic. To determine when the peak of the 3 plus or 
4 plus complement fixation test was reached, follow-up 
pertussis complement fixation tests were performed at 
one, three, six and twelve weeks after the final dose. 

Table 2. — Imniinuly Responses After Diphthcua To.void 
and Pcitiissis Vaccine, hlixcd 

Total riose: 7 cc (2, 2 and 3 cc.) diphtheria tc^oid and H. pertussis 

vaccjno (15,000 million bacilli ptr cubic centimeter;, mi-^ed 


4 A. 11. A 
Auff. 5, 19U 

cent of the three week group were Schick negative; 
69 per cent of the one week interval group, and 97 per 
cent of the three week group had 3 plus or 4 plus per- 
tussis complement fixation. Seventy-one per cent of 
the one iveek interval group and all of the three iseek 
group who failed to show at least 3 plus coinpleiuent 
fixation when tested six weeks after the last dose ga\e 

Table 3.— Immunity Responses After Alum PrcctfilaUd 
Diphtheria Toroid and Pertussis Vaccine, Mncd 


lota! dose I cc (1, 1 and 1 cc ) djphtliciia to\oid and II perlusss 
(lu.eto million Ljcilli jier culnc ceiUni.etcr), ,ilum pritiinijlciJ, miioil 


St Vincont^s 

Number 

CillUlRIl 

Tested 

Interval 

Between 

3 Doses, 
Weeks 

Negate e 
Scliick 
Test, 
per Cent 

3-f or4+ 
Pt’rtu«MS 
CoDipIemau 
ii'iatjon, 
per Cent 

OrDimnage . . ., 

102 

1 

83 

77* 

]:vanstoji IJoaltli 
Department . . . 

IJO 

3 

93 

02* 

aiiston iicaltli 
Department 

or 

i 

os 

94 


St. Vincent's 
Orpiuinage 
Evanston Healtli 
Department 



Interval 

Negatiie 

3+ or 4+ 
Pertussis 

Number 

Betueon 

bciiick 

Complement 

Cliildren 

J Doses, 

a cat. 

Fixation, 

Tested 

Weeks 

per Cent 

per Cent 

JJ 

1 

91 

OG* 

70 

o 

9T 

?2I 


' Hie ncekly intenal aas discontinued because pertussis iiiiniunity 
respo^iso^aas^low. „ “stiinulatmt'" dose of vaccine (2 ec 15,000 

million bacilli per cubic centimeter), 05 per cent of tlie Infants nitb com- 
pieiiient flvation less tliaii d-t became J+ or I-I-. 

The three week intervals betueen the three doses, and 
the six week interval between the last dose and the 
immunity test gave the highest pertussis immunity 
response. At the follow-up tests, six weeks after the 
last dose. 91 per cent of the one week group and 97 per 

5 Infants injected uitli niivtures of the tno antigens but not tabu- 
lated 'ere in subgroups, .njected either uith another concentration 

(tto 000 million bacilli per cubic centimeter) at another time interral 

between the doses (two weeks) or with other doses. To determine 
between rue uo mixtures caused an immunity 

|■esnonYe d?ffe)ent fVom that after the same mixtures iiijected in doses of 
JfS and 2 «, Schick and pertussis complement bxation tests were per- 
formed on comparable groups. 


* Tlirte necks after a ‘'stimulating” dose of vaecme (2 cc. 15,0C0 
imnioii bacilli per cubic centimeter), ICO per cent of tJic coiiiplenient 
fixation tests Jess than ,J-f became J-f or 

3 plus or 4 plus positive tests wliten retested tluee weeks 
after a “stimulating” dose of pertussis vaccine (2 cc 
of 15,000 million bacilli per cubic centimeter). None 
are known to have acquired either disease. 

STANDARD DIPHTHERIA TOXOID AND PERTUSSIS 
VACCINE, MIXED “ 

In this series 2, 2 and 3 cc. of mi.ved antigens (0,5 cc. 
standard diphtheria to.void and 15,000 million bacilli 
per cubic centimeter pertussis vaccine) were injected 
at one week intervals at St. Vincent’s Orphanage and 
at three week intervals at the Health Department CliniC' 
The Schick test was negative in 91 per cent of infants 
injected at weekly intervals and in 97 per cent of tlie 
three week group. Three plus or 4 plus complement 
fixation occurred in 66 per cent of the one week interval 
group and in 72 per cent of the three week group. Tlie 
weekly interval between the three doses ivas ciiscon- 
tiiuied when the pertussis immunization response iias 
found low. Ninety-five per cent of the infants of tlie 
three week group with complement fixation tests less 
than 3 plus became 3 plus or 4 plus when retested 
three weeks after the injection of a “stimulating” dose 
of pertussis vaccine (2 cc. of 15,000 million per cubic 
centimeter). . , 

A total dose of 6 cc. (1, 2 and 3 cc.) of the mixed 
antigens was then injected into a group of infants at 
one month intervals. The pertussis immunization 

6 The mixed antigens used in this inxestigatiou were ptepared 
ing to our detailed specifications, from 5 lo 7 strains o* 
receiitb isolated and standard diphtheria toxoid, by Parke. j 

Detroit The bacilli were grown on Ilorilet Giiigou medium 
dcfibriinited human (not animal) blood Ercsli “packed 
obtained from the plasma bank, were diluted with an „„t|, 

sterile isotonic solution of sodium chloride (0 8a per cenO * 
was scraped from the cultured medium, suspended m 0 85 per cci ^ 
solution coiilainiiig nierthiolate ! . 5,000. After rcfrigcralion a 
for several xveeks it was cultured for “■‘■’''‘Hr and ex ^ 

scopically for absence of contannnaiits. Each lot was 
contain 30.000 million pertussis organisms per cubic cenlm cler. i 
volume of diphtheria toxoid was added to the , loxo.J 

of the final concentration contained 0.5 ac of standard d p ^ n„xtuic 
and 13,000 million pertussis organisms. The alum a new 

contained 10,000 million bacilli per cub|e has 

concentration containing 30.000 million bacilli per cuhi cc 
been used. A dose required half the volume (0 a cc ) ami 
reactions were less se\ere 
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response equaled that after the total dose of 7 cc. 
(2. 2 and 3 cc.) injected at three week inteiwals. A 
total dose of 6 cc. (containing a total of 3 cc. of standard 
to.Koid ajid 90,000 million pertussis bacilli, i. e. 0.5 cc. 
standard diphtheria toxoid and 15,000 million bacilli per 
cubic centimeter), injected in 1, 2 and 3 cc. doses, at 
one month intervals, became the standard procedure 
when the plain mixture was used. No instance of 
severe systemic (febrile) or local leaction was reported. 
No infant in either group is known to have developed 
either disease. 

ALUJt PRECIPITATED DIPHTHERIA TOXOID 
AND PERTUSSIS VACCINE, MIXED 

In this series 1, 1 and 1 cc. of alum piecipitated ini.xed 
antigens (0.5 cc. of standard diphtheria toxoid and 
10,000 million bacilli per cubic centimeter peitussis 
vaccine) were injected at one week intervals at St. Vin- 
cent's Oiphanage and at three week intervals at the 
Health Department Clinic. The total dose of the per- 
tussis vaccine was 30,000 million bacilli. Three plus or 
4 plus pertussis complement fi.xation i eactions occurred 
in a higher percentage of infants than when the plain 
mixture (total dose of 90,000 million bacilli) was used. 

Table 4 — T/w Effect of Tunc Intel tal on Inununity Responses 


3+ orI+ 



interval 


Negative 

Pertussis 

Number 

Between 


bchick 

Complement 

Children 

3 Dosu3, 


a\st. 

Fixation, 

Tested 

Weeks 

Total Doso 

per Cent 

per Cent 

100 

1 

3cc separate diphtheria to\oid 
uudTcc H jMjftussis \accine 
(lo.OCO million bacilli per cubic 
centimeter) 

91 

CO 

OS 

a 

3 CO. separate diphtheria to\oid 
and 7 cc H. pertussis raceme 
(lo.OLO minion bacilli per cubic 

97 

97 



centimeter) 


« 

J2 

1 

7cc iiiixed diphtheria to%ouI 
and H pertu'isis vaccine do, CO) 
mfllion hacilh per cubic cenfi 
meter) 

91 

63 

73 


7 cc. mixed diphtheria toxoid 
and H. pertussis vaccine (lo.OtO 
nillllou bacilli per cubic centi 
meter) 

97 

72 

103 

1 

3 cc alum piecipitated diph 
tlicria toxoid and H pertussis 
vaccine (10,000 million bacilli 
per cubic centimeter) 

S3 

77 

IJJ 

J 

3 cc. alum precipitated dip'i 
therla toxoid and IX. pertu^si*? 

9S 

9! 



\accJne (10, COO million baci li 

IK r cubic centimeter) 



07 

4 

3 cc. alum precipitated diph 

93 

9i 


tlicrl.i toxniil jind H. portu^^is 
vaccine (lo.coo million bacilli 
per cubic centimeter) 


The Schick test was negative in 83 per cent of the 
one week group and in 98 per cent of the three week 
and one month groups. Three plus or 4 plus coinple- 
ment fixation occurred in 77 per cent of the one week 
interval group, in 93 per cent of the three week interval 
gioup and in 94 per cent of the one month interval 
group. 

All infants w’ith complement fixation tests less than 
3 plus became 3 plus or 4 plus when retested three 
weeks after a “stimulating” dose of pertussis vaccine 
(2 cc. of 15,000 million bacilli per cubic centimeter). 
No infant is known to have contracted either disease. 


THE TIME INTERVAL FACTOR 

Zoeller ' found a higher immunity response when the 
three doses of diphtheria to.xoid were injected at three 
week intervals than when three equivalent doses were 
injected at weekly intervals. To determine whether 
the immunity response for each component antigen was 
higher with the three week interval than with the one 
week interval between the three doses, the infants were 
injected at one week intervals at St. Vincent’s and at 
three week intervals at the Evanston Elealth Depart- 
ment Clinic. The percentage of negative Schick tests 
and 3 plus and 4 plus complement fixation for the two 
groups were summarized (table 4). In each of the 
three series (the simultaneous, the plain mi.xed and 
the alum precipitated antigens) the three week intervals 
between the three doses yielded a higher percentage of 
negative Schick tests than when the doses were given 
at one week intervals. Likewise, in each of the three 
series the pertussis coinpleivent hxntions were more 
frequently 3 plus or 4 plus wdien the doses were injected 
at three week or one month intervals than they were 
after the one week interval between the three dos’es. 

COMMENT 

Systemic (febrile) reactions were transient and 
usually mild : the rectal temperatm e occasionally 
leached 102 F., rarely rose higher and was down 
w'ithin thirty-si.x hours. Local reactions took place 
in a small number of instances with a fluctuating area 
at the site of injection (sterile abscess) after the alum 
precipitated mixture, especially w'hen, injected at weekly 
intervals. Approximately 2 per cent of the injections 
were followed by such a local reaction.® 

Simon and Craster ® were the first to report on the 
use of an alum precipitated mixture of the two antigens. 
They gave two injections of 1 cc. each, containing 
10,000 million bacilli per cubic centimeter of ‘hvashed’' 
(Kendrick-Eldering type) pertussis vaccine. Within 
eighteen months 4 of the 11 children known to have 
been e.xposed contracted W'hooping cough. The}' recom- 
mended four 1 cc. doses at monthly intervals. Since 
then Daughtry-Denmark and Kendrick have pub- 
lished reports on the use of alum precipitated mixtures 
of diphtheria to.xoid and pertussis vaccine. In his 
book “Whooping Cough” Lapin said "The whole 
subject of mi.xed immunizations obviously requires a 
long follow-up period to determine which method 
retains antigenicit}- for a long time. . . . iVIy own 
e.xperience with combined pertussis vaccine-diphtheria 
toxoid, alum precipitated, and with a combined per- 
tussis vaccine-diphtheria and tetanus to.xoid, alum pre- 
cipitated, has been disturbing in that a large percentage 

7, ZocUcr, C.: BaciIJc dipliterique, in NaUn Lamer, L.; Traite 
dc microliiologie, Pans, Gaston & Cie, 1934, \ol. 2, p. 88. 

3. In a recent discussion on the inject on of alum precijutalcd antigens, 
J. P, Leake said (\''accines and beruins indications and Procedure, 
u iI5l;S52 [March 13] 1943) “In using a’uni precipitate, put 

the needle parallel Avith the humerus, so that the injection is as dcepl> 
subcutaneous as possible. It remains there and sometimes becomes 
fluctuant. If 5,ome ph>»ician who doesn't understand these things sees 
it. It may be incised. It shouldn’t be incised. Thc> arc not abscesses. 
They wjU go awa>, in general, with practicall) no attention at all/' 
After using this technic fewer fluctuating areas occurred, hut usually a 
subcutaneous nodule could be palpated for more than three weeks at the 
site of each alum injection. 

9. Simon, H., and Craster, C Snmiltancous Iinnairnzatiou with 
Cmibincd Diphthcria-Whooping Cough \*accine, J. M. Soc. Xcw Jersey 
BSs 461, 1941, 

_ ip I^aughtr>»Dtnmark, L Whooping Cough Vaccine, Am. /. Dis. 
Child, G3J 453 (March) 1942 

ii* i;^ndrick, P.: Use of >\Ium Treated Pertussis \'accine, md of 
Aluxn Precipitated Combined Pertussis Vaccine and Diphtheria Toxoid 
for Active Imixuiaixatioa,. Am J Pub Health 32: 615, 1942. 

_ ,^P*n, J,: Whooping Cough, bpnngflcld. 111, Charles C Thomas, 
Publisher, 1943, chapter 12, p. 77. 
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of severe reactions and alum abscesses were produced. 
Any public health measure must balance superior anti- 
genicity against frequency and severity of reactions,” 
The Committee on Therapeutic Procedures of the 
American Academy of Pediatrics cautioned “More 
local reactions are apt to occur after combined vaccine 
injections, especially of the alum precipitated toxoids. 
There is a sharp sensation felt after the injection, and 
local redness comes on with pain. Nodulation is 
extremely common and abscesses may occur.” Not- 
withstanding an occasional fluctuating area, many pedi- 
atricians prefer alum precipitated antigens because the 
volume of each dose is small. When standard diphtheria 
to.xoid and pertussis vaccine, mi.xed, is used a “stimu- 
lating” dose of 2 cc. of pertussis vaccine (15,000 million 
bacilli per cubic centimeter) may be injected subse- 
quently, preferably before the child enters school, 

SUMMARY 

1. After standard diphtheria toxoid and pertussis 
vaccine, mixed, 97 per cent of the infants, injected 
with three doses at three week intervals, had negative 
Schick tests ; 72 per cent had 3 plus or 4 plus pertussis 
complement fixation. 

2. After a “stimulating” dose of 2 cc. of pertussis 
vaccine (15,000 million bacilli per cubic centimeter) 
95 per cent of the infants with less than 3 plus per- 
tussis complement fixation after standard diphtheria 
to,xoid and pertussis vaccine, mixed, developed 3 plus 
or 4 plus reaction. 

3. After alum precipitated diphtheria toxoid and per- 
tussis vaccine, mixed, 98 per cent of the infants injected 
with three doses at three sveek intervals had negative 
Schick tests ; 92 per cent had 3 plus or 4 plus pertussis 
complement fixation. 

4. A fluctuating area (sterile abscess) followed 2 per 
cent of the injections of alum precipitated diphtheria 
toxoid and pertussis vaccine, mixed. 

5. No infant so injected during the past five years 
with either mixture (plain or alum precipitated) is 
known to have contracted either disease. 


CONCLUSIONS 

A comparison of the immunity responses (negative 
Schick tests and 3 plus or 4 plus pertussis complement 
fixation tests) after three doses of mixed diphtheria 
toxoid and pertussis vaccine (plain or alum precipi- 
tated) shows that infants can be immunized success- 
fully against the two diseases at the same time. 

Although the immunity responses are somewhat 
higher with the alum precipitated mixture, using one 
third of the total number of H. pertussis bacilli, the 
occurrence of a sterile abscess following 2 per cent of 
the injections makes the plain mixture the product of 
choice. 

636 Church Street. 


Tooiuey J Hoyne, A.; Huenekens, E.; Reading, W.; Schick, B, 
and ThUai'der’, U.. Report of the CoramUtee on Therapeutic Procedures, 
American Academy of Pediatrics. November 1913, p. 17. 


Water Balance.— Water is a vitally important factor in 
nutrition :Mcasured by the urgency of demand and the prompt- 
ness with which disaster follows failure of supply, it is of 
creater importance than the ordinary foodstuffs and is second , 
only to o.xygen. It is the vehicle which transports to the cells 
the nutritive elements and carries away the waste products of 
metabolism- it furnishes the medium in which all intracellular 
chemical changes take place.-McLester Nutrition 

and Diet in Health and Disease, Philadelphia, W . B. Saunders 
Company, 1943. 


THE TREATMENT OF FILARIASIS 
(WUCHERERIA BANCROFTI) 

WITPI LITHIUM ANTIMONY THIOMALATE 


H. W. BROWN, M.D. 

NEW YORK 


Filaria infections and elephantiasis have not been of 
especial concern to American physicians despite the 
widespread distribution of this condition throughout the 
world. Only at Charleston, S. C., the endemic focus 
of the United States, has the disease been an immediate 
problem. The global nature of the present war, liow- 
ever, has exposed our armed forces to diseases not 
commonly present in the United States, and recent 
reports ^ indicate that our armed services are exposed 
to filaria infection and that numbers are becoming 
infected. Since this infection may have an incubation 
period up to a year or more and since it may lie quies- 
cent for years, not only military but civilian doctors 
as well may have to cope with it in this country in 
returning service men. 

Numerous drugs have been tried in the treatment 
of early filarial infections. Occasionally the treatment 
has resulted in a temporary decrease in the number 
of microfilariae circulating in the blood stream bit 
the adult worms were not killed and they continued to 
produce microfilariae. Operative procedures late in the 
disease, when elephantiasis is present, frequently lease 
much to be desired and constitute an admission of Ibe 
failure of early treatment. 

Several of the few drugs that have a temporaiy effect 
on filarial infections contain antimony. The one on 
which the present study is based is lithium antimony 
thiomalate (Anthiomaline). It has the following etnic- 
tural formula: 


“LiO.CO ch — s~ 
L1O.co.CH2 


Sb 9 ILO 


It is supplied as a 6 per cent solution, 1 cc. containing 
60 mg. of lithium antimony thiomalate or 10 mg. of 
antimony. , , . 

de Choisy - treated a patient who exhibited clinical 
manifestations of a Loa loa infection with lithium anU- 
mony thiomalate and reported improvement in 
condition. Apparently no microfilaria counts 
made on the patient’s blood during or after treatmen- 
A total of 35 cc. of lithium antimony thiomalate nas 
given intramuscularly to this patient over a period 
twenty-three days. Poynton “ injected lithium antimony 
thiomalate directly into enlarged lymph glands oi 
patients harboring Wuchereria bancrofti or Wuchereria 
maJayi. The attacks of fever were reported reduce^ 


From the DcLamar Institute of PuUic Health. Columbia Unne»iO' 
ollcge of Bhysicians and Surgeons , , u tnA Mary ^ 

This study received financial support from the John 
larhle Foundation. I wish to achnowlcdge the interest ot Jir 
foods. Vice Admiral R. T. Mclntlre made it “ aid 

lend a ma-ximum of time in the tropics in this stud) tnc<»J. 

1 the Naval Air Transport Service. Drs. Knud Knud Wans 
ith Hoskins and Norman Thetford of the Virpn greatly m 

erviec oftered me hospital facilities and the thicaialay 

■curing patients for treatment. The lithi^ R?h»ar. -X'- 1 • 

Vnthiomalinel was furnished by -Merck and Company, R^wJ- ^ 
id came from the Socicte Parisicnne d expansion cnenmi 

'Tsurhans, R. A.; Camp. J. D.,^Ilutt, H R , and 
jmphangitis of Suspected hilarial Origin, U. S. -Xav- psjckosomatic 
16 340, 19H. Rome, ll. P., f VT r l-t • M4 946 (dS lU 
Manifestations of Filariasis, J. rV. M A. 3^11* ”3,,er,.61ariGSC loa 
■a de Choisy. IL: Observation dun cas de mieroliiariojc 
ir"i’ant.mon.fth.omalate de lithium. Rev. de med. ct d hy.. 

14^296, 193A Filariasis, in Annual Rcporl of ‘T ^p!.r,'’']9IA 

ediea^ Rescareh of the Federated Malay States, Koala Lump-r. 

I. 60 85. 
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already in the hospital for some other cause or were 
persons found to he microfilaria positive in a survey. 
Except for 1 patient who had greatly enlarged inguinal 
and femoral lymph glands and another with enlarged 
glands and scrotum, the only evidence of filaria infec- 
tions of the remainder of the patients was microfilariae 
in the blood and a slight but definite general glandular 
enlargement with a history of recurrent Ijanphangitis. 
The patients were all given a complete physical exami- 
nation prior to treatment in order to measure any later 
changes ascribable to the filaria infection or treatment. 
Blood counts and urine examinations were made before, 
during and after treatment, 

A number of the patients remained in the hospital 
during the course of treatments, while others came in 
daily for their injection of lithium antimony thiomalate 
and continued their usual work and activity. 

All injections of lithium antimony thiomalate were 
given into the gluteal muscles, alternating sides daily 
unless the patient complained of soreness on one side 



in number and intensity in_ these patients. Chopra and 
Rao^ treated 7 filaria patients with lithium antimony 
thiomalate. They gave two intramuscular injections 
weekly, using up to a total of 30 cc. per patient. Only 
a temporary slight reduction in microfilariae was noted. 
Hawking ° likewise failed to secure a permanent micro- 
filaria reduction in 10 W. bancrofti infected patients 
with litliium antimony thiomalate given intramuscularly. 
The total dosage employed by him varied from 7 cc. 
to 25 cc., which was given over a period of from twelve 
to forty-nine days. 

Studies in the past four years by Brown, Brooks and 
Waletaky® indicate that lithium antimony tliiomalate 
is effective in the treatment of dogs infected witli the 
filarid worm Dirofilaria immitis. Although the adult 
Dirofilaria lives free in the right cavity of the dog’s 
heart and Wuchereria bancrofti of man lives in the 
lymphatic system, it was considered worth while to 
try lithium antimony thiomalate in human infections. 
Our dog studies suggested that somewhat larger total 
doses than had been tried by other 
workers might be needed to be effec- 
tive in human infections. It is quite 
conceivable, however, that a drug 
which reaches sufficient concentra- 
tions in dog's blood to kill worms 
therein may not reach sufficiently 
higli concentrations in the human 
lymph system to be lethal to woims 
harbored there. 

Litliium antimony thiomalate has 
been used with some success in tiie 
tieatment of lymphogranuloma ve- 
nereum," trypanosomiasis,^ schisto- 
somiasis* and leishmaniasis,^* and 
the tolerated dosage has been ap- 
proximately ascertained and toxicit} 
for man studied.” 

Animal toxicity studies have been 
made by Launoy,^^ Laurens,^* Launoy and Lagodsky 
and myself (unpublished data) . Additional toxicologic 
studies are also in progress in several laboratories. 

METHODS 

The 12 filaria patients treated during the summer 
of 1943 with lithium antimony thiomalate were all 
natives of St, Croix, Virgin Islands. They were 

4. Chopra, R. K , and Ran, S. S : Chemotherapy of Filanal Infection, 

Ind •>; 1539 

. . of Filariasis in Vivo and m Vitro. 

J. I !■ 


and asked for repeated injections into the other side. 
Usually a single ' daily injection was given on con- 
secutive days unless prevented by poor cooperation of 
the patient or toxic manifestations of the drug. The 
adult dose of 3 cc. (ISO mg.) was used, with adjusted 
smaller doses for children. On the first day of treat- 
ment a half-sized dose was given to ascertain sensitivity 
of the patients to the drug. In order to keep the drug 
level as constant as possible with a single daily dose 
the injections were given at regular twenty-four hour 
intervals. 


f , and Wafetzky, E The Treatment 

_ Immjtjs) with AntltiomalmCp paper 
1943 meeting of Amencan Society of Tropical Medicine, November 

7. Shaffer B.: Anthioraaline a Purthcr Evaluation of Its Effect m 
Venereum, Am T. Syph , Conor & Ven Dis ZQz 
4S9 493. 1942 Stammers, F. A. R , and Law, W A Tropical Bobo or 
Ljmphogranulonn Ingumalc, J Ro>. Army M Corps 79: 300 305, 1942. 
Sczar>, A , and Facquet, f.* Trajtcmcnt de ]a maiadic de Nicolas Favre 
par uii seJ d antimoHic tnvaJent, injectable dans les muscles, BuH. Soc, 
tranc de dermat ct s^b. 41:771 774, 3934 

3 ilcrtrand, Essais du melange anthiomalinc moranyJ dans ic 

de Ja trjpanosomiase bumame, Bu» Soc path exot, 3 1 : 522- 
5J^t I9 jS. Rousseau, G.: Quclqucs cssais de traitmcnt de trypanoscs 
chroniqucs par Ic melange anthiomalme moranjl, Ann Soc beige dc med. 
trop 19: 73 80, 1939, 

9 Gobert, E ' Traiteraent de la bijharziose par I'antimonjo-thiomalatc 
de hthmm (anthmmahne) a Cafsa, Bull Soc path exot. 30 : 393 393, 
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ment tics biihariioses par ranthtomaline, Ann dc mt.d ct dc pbarm. 

^Joulmard ^ 

10 \ dlain, G , Marini, C, and Belfort J Leishmamose cutance, 
Tumsic med. 30:244-247. 1936 Scnekii, HA* A Comparison 
of the Emcieno of Certain Drugs and i)>cs in Killing Cultures of 
Leishmama Tropica, J. Path Baet 50: 171 176, 1940. Grenier. 
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a hlcrature on lithium antimon> thiomalate see 

A Summary of Current Literature on Anthiomalme,” Office of Medical 
iniormalion. National Research Council, 3943 

12 Launoy, L.* Action de la CNStcme sue la toxicitc dc I'antimome, 
Compt rend. Acad d sc, 109:646 648. 1934 
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The results of the therapy were measured by micro- 
filaria counts on 0.1 cc. of blood after the method of 
Brown and Sheldon.’* Since the microfilariae exhibit 
a nocturnal periodicity, all specimens of blood were 
drawn from tlie cubital vein from 10 to 10 : 30 p. m. 

Microfilaria counts on the blood of control persons 
not treated remained relatively constant during the si.x 
months that the treated patients were under observa- 
tion. 


RESULTS 

The .results of treatment are based almost entirely 
on ^microfilaria counts. In assaying the results it is 
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evident that a drug used in the treatment of filariasis 
may kill the microfilariae in the blood stream and not 
be fatal to the adult worms in the lymph system. In 
such an event microfilariae would disappear tempo- 
rarily from the blood stream but again appear in the 
blood after treatment is discontinued, owing to repro- 


■Auj. 5, 19U 

Chest. His breathing was eased by 0.5 cc. of epinephrine. His 
temperature rose to 101.6 F. On the following day the pa&nt 
was apm quite normal. He gave then a history of havini: 
what had been diagnosed as asthmatic attacks. Whether or 
not_ the attack was precipitated by the iniection of lithium 
antimony thiomalate is unknown. Continued treatment was 
considered unwarranted at this time, however. 



duction by the adult worms. It is necessary, therefore, 
to examine the blood for several iveeks or months after 
treatment has ceased to ascertain whether or not the 
adult worms, as well as the microfilariae, were killed. 
Microfilaria counts have now been made on the patients 
treated with lithium antimony thiomalate for from four 
and one-half to five months after the completion of treat- 
ment. Blood smears will also be e.xamined at intervals 
for the next several months to give additional infor- 
mation of the status of the adult worms as judged by 
their ability to produce microfilariae. 

Table 1 gives the dosage schedules of the various 
patients and also the microfilaria counts that were made 
at intervals on each patient. 

Case 1. — A woman aged 23, weighing 118 pounds (S3.S Kg.), 
exhibited slight general glandular enlargement. She was given 
3 cc. of lithium antimony thiomalate on alternate days as sug- 
gested by workers using the drug in the treatment of lympho- 
granuloma venereum. She was given a total of 19.7 cc. {1.18 
Gm.). No reduction was obtained in her fnicrotilarta count by 
the completion of her treatment, but two months after treatment 
her microfilaria count had fallen from 86 to ^<7. Five months 
after the completion of treatment her count was 14. This 
patient had been delivered of a baby ten days before treatment 
with lithium antimony thiomalate was instituted. Microfilaria 
reduction was 89.3 per cent. 



Chart S. — Effect of intramuscular injeclions of lithium antimony thio- 
njaiate on the inicTofi\aria count. 

Case 3.— A boy aged 14 years, weighing 8554 pounds 
(39 Kg.), exhibited slight general glandular enlargement. The 
microfilaria count was 455. He was given I cc. of lithium 
antimony thiomalate on the first day of treatment to test possible 
sensitivity to the drug. It was planned to give him 2 cc. 
daily. Approximately fifteen hours after the first injection 
he complained of pain in the right lower quadrant and experi- 
enced some difficulty in breathing. His pulse rate at this 
time was 128 and respiratory rate was 40 and temperature 
100 F. Numerous rales and squeaks could be heard in his 


Case 4.— A man aged 70, weighing 126 pounds (57 Kg.), had 
had enlarged inguinal lymph glands, the one on the left side 
the size of a hen’s egg, and scrotum about three times normal 
size, since childhood. A daily dose of 3 cc. (180 mg.) of lithium 
antimoiw thiomalate was given (total 43,5 cc.). The pretreat- 
ment microfilaria count of 208 continued to drop and nas 6 five 
months after the completion of treatment. The scrotal enlarge- 
ment and greatly enlarged inguinal and femoral lymph glands 
did not appear to be affected by the treatment. On the I7th 
day of treatment the patient’s temperature rose to 103 F. and 
be vomited a small quantity of clear yellow fluid. As the 
patient was hypertensive, treatment was discontinued. He 
experienced rises in temperature to 101 and 100 F. respectively 
on the two following days, with a subsequent return to normal. 
The microfilaria reduction was 97.1 per cent. 

Case 5. — A boy aged 11 years, weighing 68 pounds (31 Kg.), 
whose inguinal lymph nodes were slightly enlarged, was given 
3 daily dose of lithium antimony thiomalate 1.5 or 2 cc. to 
a total of 48.S cc. (2.91 Gm.). The pretreatinent microfilaria 


Table 1 . — Effect of hitraiiiiisciilar Injection of Lithium Anti- 
nioiiy Thiomalate (Anthipinaline) on Wnchcreria 
Bancrofti Infections 


Microfllaiia Count, 0,1 Cc. BIooil 
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28 
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1 

0 

24 

10 

110 

20 

20.5 

230 
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25 

32 

225 

27 

42.5 

234 
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' Seven inonlbs after treatment. 


count of 1,666 fell to 3 by the completion of treatment o 
twenty-seven injections. Four and one-half months after cessa- 
tion of treatment the patient’s microfilaria count was 3. ^ 
This patient had a daily rise of temperature to 99.S-!w- _ 
on each of the seven last days of treatment. He vomiteS, 
the 8th day of treatment, and no drug was given the folloyims 
day. Although he occasionally complained of a slight 
his umbilical region, he did not vomit again although ircatm ^ 
was continued. The microfilaria reduction was 99,9 per ttn - 
Case 9. — A youth aged 19, whose weight was 132 
(60 Kg.), presented slight general glandular enlargcrnent. 
was given a total of SS.S cc. of lithium antimony thioma 
over a period of twenty days. By the completion of . 

his microfilaria count had risen to 42 from a 
count of 12. Four months after the completion of trea 
the microfilaria count was 12. The microfilaria reduction w 


) per cent, „ ^ 

Case I0.~A ’man aged 28, weighing 124 pounds (a ; 
lid not have microfilaria in his blood during the pr«s“ 
ilthough hospital records indicate that they were He , 
loji Tr. I0t8 rrrratlv enlarucd riuht inguinal ana \ 


the left 


llUiUU^fl V.—.- 

941. In 1938 greatly enlarged right inguinal ana 
ymph glands were removed, and in 1941 ®'' "I'rged 

ide were removed. Lymph glands in these ® . u., ^cre 
gain and masses of them appro.vimately 1 by J mei 
resent when treatment with lithium antimony ped in 

egun. The patient complained that physical e.verasc c<. 
onsiderable pain in the inguinal region. He was 
1.62 Gm.) of lithium antimony thiomalate over a pcriou 



FILARIASIS— BROWN 


955 


Volume 125 
XuilBEK 14 

days, treatment being somewhat irregular the last five days 
because' ot- gastric distress and vomiting. The patient noted 
no improvement in inguinal pain on e.\ercise during treatment. 
Five months later, however, he reported that the inguinal pain 
on e.-cercise had greatly diminished and in fact had practically 
disappeared. There was no detectable change in the size of 
the inguinal and femoral lymph glands at this time. ' ' 

Case 17. — A youth aged 17 years, weighing 140 pounds 
(63.5 Kg.), presented slight glandular enlargement, especially 
in the inguinal region. This patient had the highest micro- 
filaria count of the group, 2,324 to O.I cc. It is estimated that 
all of the patient’s microfilariae if placed end to end would have 
stretched II miles, and their total volume was calculated as 
48 cubic inches. He was given 3 cc. of lithium antimony thio- 
malate daily to a total of 49 cc. (2.94 Gm.). The" patient's 
microfilaria count fell to 14 by the completion of treatment 
but rose to 137 ten days later. Four and one-half months after 
the completion of treatment his microfilaria count was 72. The 
microfilaria reduction was 96.9 per cent. 

Case 18.— A girl aged 16 years, weighing S6 pounds (39 Kg.), 
showed slight general glandular enlargement, especially notice- 
able in the epitrochlear regions. She was given a total of 35.5 cc. 
(2.13 Gm.) of lithium antimony thiomalale over a period of 
eighteen days. Her pretreatment microfilaria count of 1,100 
fell to 25 by the end of treatment. Two weeks later the count 
had risen to 184, and four and one-half months after treatment 
it was 159. The patient vomited on the 13th, ISth and 16th 
days of treatment, so the dosage of the drug was decreased 
during this period and omitted .on one day. The microfilaria 
reduction was S5.S per cent. 

Case 21. — A girl aged 11 years, weighing 76 pounds (34.5 
Kg,), showed slight general glandular enlargement, especially 
of the epitrochlear and inguinal lymph glands. She was given 
2 cc. of lithium antimony thionialate daily to a total dose of 
32.0 cc. (1.92 Gm.). Her pretreatment microfilaria count dropped 
from 756 to 18 by the completion of treatment. During the 
ne.vt four and one-half months it gradually fell and became 
negative at the end of this time — a microfilaria reduction of 
100 per cent. 

Case 22. — A woman aged 21, weighing 96 pounds (43.S Kg.), 
showed slight general glandular enlargement, especially of the 
epitrochlear and inguinal lymph nodes. She was given a total 
of 15 cc. of lithium antimony thiomalatc (0.9 Gm.) in seven 
days. Nine days after the last injection her count had fallen 
from 129 to 8 and four and one-half months later to 1, a 
microfilaria reduction of 99.3 per cent. 

Case 23. — A man aged 28, weighing 155 pounds (70 Kg.), 
showed general glandular enlargement, especially of the epi- 
trochlcar and inguinal lymph glands. This patient received 
the largest total amount of lithium antimony thionialate, 76.5 cc. 
(4.59 Gm.) in daily consecutive doses over twenty-six days. 
He experienced no inconvenience from the treatment. His 
pretreatment microfilaria count of 159 fell to 1 by the 19th 
day of treatment. This microfilaria count of 1 persisted for 
two weeks after completion of treatment but fell to zero five 
months after treatment, a microfilaria reduction of 100 per cent. 

Case 24. — A boy aged 16 years, weighing 110 pounds 
(SO Kg.), showed general glandular enlargement. The epitroch- 
Icar and inguinal lymph glands were moderatelj' enlarged. He 
was given a total of 29.5 cc. (1.77 Gm.) of lithium antimony 
thionialate over a period of si.xteen days. Late in the treatment 
it was iniiiossible to maintain the daily dose of 2.5 cc. because 
of persistent vomiting. The patient's preliminary microfilaria 
count of 236 fell to 42 on the 9th day of treatment. In spite 
of continued, although irregular, treatment his microfilaria count 
rose and by two necks after cessation of treatment was 134, 
From this point on the count fell to 33 on the 210th post- 
treatment day. 

Case 25. — man aged 31, weighing 125 pounds (57 Kg.), 
showed slight general glandular enlargement, especially notice- 
able in the epitrochlear and inguinal regions. He was given 
daily injections of 3 cc. of lithium antimony thionialate for 
ten days after the preliminary 1.5 cc. dose. By the end ol 
this eleven day treatment period his microfilaria count had 


dropped from 234 to 26. During the subsequent six days, 
however, treatment was omitted twice and decreased on one 
day because of vomiting and joint pains in the shoulder and 
elbow. He was treated therefore over a period of seventeen 
days, receiving a total of 42.5 cc. (2.55 Gm.). A week after 
the completion of treatment his microfilaria count had risen 
to 124. This count fell to 34 during the next four and one-half 
months, a microfilaria reduction of 85.5 per cent. 

TOXICITY OF LITHIUM ANTIMOXY TIIIO.MAL.tTE 
TO P.VTIEXTS 

Vomiting. — The most frequent to.xic reaction, experi- 
enced by 40 per cent of the patients, was vomiting 
accompanied by epigastric pain. Vomiting occurred 
only after repeated injections, totaling from 0.7S0 to 
1.89 Gm. of lithium antimony thionialate. \fomiting 
occurred most frequently two to three hours after the 
injection, although it was sometimes delayed ten to 
twelve hours. In several instances the vomiting ceased 
although . treatiuent was continued ; usually, however, 
once vomiting began it continued as long as the full 
dose of the drug was continued. Pain in the epigastric 
region wasVomplained of by the patients both before 
and after vomiting, and pain on pressure was noted 
in this area. To stop the vomiting the dose of -the 
drug was reduced or treatment omitted entirely for one 
day. Ashlcar and others have likewise reported vom- 
iting after a total of 1.20 Gm. or more had been reached. 
Gobert “ suggests a two hour rest after antimony treat- 
ment to reduce vomiting. In the series reported here, 
however, vomiting occurred among those patients who 
were hospitalized as well as those who were treated 
in the outpatient department. 

Local Reaction at the Site of Injection . — Gluteal reac- 
tion at the site of injection of lithium antimony thio- 
malate varied greatly from patient to patient. The 
majority of them experienced no inconvenience. Occa- 
sionally a patient would complain of soreness and ask 
for the next several injections to be given in the oppo- 
site side. One woman taking her injections in the 
outpatient department stopped treatment after seven 
injections totaling 0.9 Gm. of the drug, complaining 
of sore buttocks. Examination failed to reveal evidence 
of inflammation sufficient to warrant discontinuing 
treatment. Sites of former drug injections frequently 
could be palpated as firm intramuscular painless masses. 
There was no evidence of severe inflammation or 
abscess formation, and in general the reaction at the 
site of injection was of little moment. Grenierboley 
and Moulinard stress the local and general tolerance 
to intramuscular injections of lithium antimony thio- 
malate, while Chopra and Rao * report that it caused 
severe reaction with pain and swelling at the site of 
injection. The latter were using doses up to 5 cc., 
which may explain the severe reactions. The ma.ximum 
dose used in the series reported here was 3 cc. 

Lever . — Two patients e.xperienced fever near the end 
of their series of treatment. One patient’s temperature 
rose suddenly to 103 F. after 2.61 Gm. of lithium anti- 
mony thionialate and fell to normal over a period of 
three days when the drug was discontinued. The 
other patient had a low grade fever of 99.5 to 100.2 F. 
during the last seven days of treatment. Sezary and 

y Asbkar, M. F.; Treatment of Schistosomiasii with Anlhiomalinc 
(a Pr^Jnunary Report), J. Egjptian M. A. 21:614-619, 1938. 

17. Grenicrbcley, J.: Sur Ic trailcmcnt dc la maladic dc Nicolas 

t. ranthiomahne. Bull. Soc. 

«i^.-chir. de ^ I.; 

18. MouHnat " . irziosc par ranthiomalinc; 

resuttau compares a ceux obtenus avee remetine et I’cmetiaue, Ann. 
dc med, el de pharm. colon. 3-1; 353-371. 1936. 
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Bolgert and others have likewise noted fever, usually 
during the last days of a series of injections. 

Arthritis. — Although other workers report local- 
ized pains of arthritic character as the most frequent 
toxic reaction of lithium antimony thiomalate therapy, 
it was experienced by only 1 of the patients in this 
series. After 1.71 Gm. of drug 1 patient (25), weigh- 
ing 125 pounds (57 Kg.), noticed pain in his right 
shoulder area. Treatment was continued, and on the 
following day pain was noted also in his left shoulder. 
As the treatment continued the pain extended down 
the flexor surfaces of his arms to his elbows and 
became so severe that he moved his arms only with 
great pain. Treatment was suspended for a day with 
decided improvement of his arms and shoulder. The 
pain seemed to be localized in the joints, in the ten- 
dinous insertions and even in the muscles. The areas 
of the joint were very sensitive to pressure. There 
was no alteration in reflexes or edema. 


I A. Jr. 

Aug. 3, 1944 

the fingers and thumbs and consisted of small raised 
papules 1 to 2 mrn. in diameter. One patient had a 
similar rash on his face, especially his forehead, as 
well as his hands. Another patient had a punctate 
red rash on the chest and the flexor surfaces of his 
arms, and 1 patient had a similar rash on his chest 
and abdomen only. The rashes were not severe and 
usually remained static or disappeared even tliougli 
treatment was continued. There is some question as 
to the exact etiology of the rashes and the relation 
of the lithium antimony thiomalate to them. 

Biood. — Sezary and Bolgert believe that prolonged 
administration of lithium antimony thiomalate seemed 
to cause a certain degree of anemia. On the other 
hand, Ashkar observed no change in the blood picture 
“except for the eosinophilia that usually occurs with the 
other antimony compounds.” Brooks, using dogs, 
followed the blood picture after an intravenous injection 
of 4 cc. of anthiomaline with the following results; 


Urine . — Intravenous phenolsulfonphthalein tests 
were done on the patients to ascertain kidney function 
before treatment. Only 1 patient (25) exhibited an 


Table 2. — Blood Picture Before and After Treatment with 
Lithium Antimony Thiomalotc 
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excretion rate below the so-called normal. This 
patient’s fifteen minute excretion was 8 per cent and 
one hour excretion 30 per cent. The patient tolerated 
the early portion of the treatment very well, but late 
in the treatment series he experienced the only arthritic 
disturbance encountered and also vomited. 

Examinations of the various patients’ urine (sugar, 
albumin, reaction, casts and blood cells) were made 
at intervals during treatment and there was no evidence 
of renal damage. Patient 5 had a trace of albumin 
in the urine before starting treatment. A trace of 
albumin was found in the urine on the 10th day of 
treatment after a total of 24.5 cc. of lifluum antimony 
thiomalate had been administered. The' urine was free 
from albumin thereafter. Patient 23 showed a trace 
of albumin in the urine after 37.5 cc. of lithium anti- 
mony thiomalate, but another specimen examined six 
hours later was albumin free. On the 20th day of 
treatment after 58.5 cc. of the drug he also had a trace 
of albumin in the urine. 

Rashes —SiK of 12 patients experienced transitory 
itchin*^ rashes after a number of injections of the drug. 
In 3 instances the rash was on the lateral aspects of 


19. Story, A., Bolgert. M.: ^po^Io|;=. rantbiomalme, 

Bdl. et mem. bop.^e j5 Le -traitement dc la 

';°'!>'5T^Vtoiai-Favrc”par I'anthiomaline (antirocme trivalent). Bull. 
S« tont drifrmat et' aypb. 43 : 637.6-.I. I9i5. Serary and BcL 
gen.t“ 


In both dogs used for this study there was a decrease of 
more than 50 per cent in the total svhite blood cell count within 
fifteen minutes after the drug was administered. Following 
this there was a rapid rise to 17,000 in 1 dog and 19,000 in 
the other. This maximum degree of leukocytosis was reached 
in approximately twelve hours in both cases. Over a period ol 
ninety-six hours the total counts gradually decreased again 
to what was considered normal for these individual dogs. The 
red blood cell counts showed a brief rise following the injection 
of anthiomaline, after which there was a gradual decrease up 
to twenty hours. By the end of ninety-sLx hours the counts 
were again normal. 


Launoy and Lagodsky,” using lithium antimony 
thiomalate in rabbits intravenously, conclude that four 
to five injections over twenty-four to thirty-five days 
produced only a slight transient anemia. 

The blood of 4 patients in the series reported here 
was examined before treatment and four weeks and 
four to five months after treatment (table 2). The 
red blood cell count of patient 18 was approximately 
500,000 cells lower four weeks and four months 
after treatment, although her hemoglobin reimiswa 
unchanged. Patient 21 had a drop of approximately 
1,000,000 red cells four weeks after treatment but 
returned to the pretreatment level by four months after 
treatment. The variations in white blood cell comib 
were probably all within normal limits. 

It has been suggested by O’Connor that the pau'O' 
logic changes in filaria infected persons result from the 
host reaction to the dead adult worms. The results 
of any therapy that .has as its purpose the killing o 
the adult worms and microfilariae should therefore b 
followed for a considerable period to ascertain the 
patient’s reaction to the death of both the adult wonus 
if this occurs and the death of the microfilariae » their 
decrease in number is due to lethal action of the rug 
rather than to a normal rate of death which is no 
followed by normal reproduction by adults. Itispiann 
to follow the patients treated with lithium | 

thiomalate for several years to ascertain "'"f , 
not the death of their parasites affected tiiem advers ^ 
Four and one-half to five months after the ? j 
tion of treatment the patients were given a pny 
reexamination, and a medical history was taken 
period. None of the patients gave any e'ndenr 
a reaction attribut able to death of either adul 

The Treatment of Canine 


Rrnolcs T T Jr.: The Treatment of Canine * 

Wuchcrerfa Bancroft} Infections^ Tr, f<oy, Soc. T op. 
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or microfilariae. There were no changes- in the size 
of their glands and no evidence of inflammation or 
edema. Likewise none of the patients gave a history 
of inflammation, enlargement of glands or edema dur- 
ing the four to five months following treatment. ' If 
it is true that dead worms cause the pathologic changes, 
the large numbers of microfilariae (23,240 per cubic 
centimeter in patient 17) and adult worms should in 
time result in inflammatory reactions. On the other 
hand, tremendous numbers of microfilariae must die 
every day and be taken care of by die host in the average 
untreated case of filariasis, for if the length of life 
of a microfilaria is sixty to seventy days,=’ then one 
sixtieth to one seventieth must die each day and be 
replaced. Patient 17 had an estimated 100,000,000 
microfilariae in his blood stream; hence approximately 
lyi million would die each day. This continued 
destruction of microfilariae by the host may partially 
desensitize him to the foreign protein of the worms. 

The patient’s blood will also be followed at intervals 
for several years after treatment. If their blood stream 
remains free from microfilariae for months it is strong 
evidence that the adult worms are dead and were killed 
by tlie lithium antimony thiomalate. On the other hand, 
if microfilariae begin to appear twelve to fifteen months 
after treatment it is possible that reinfection has taken 
place since treatment, for this is approximately the 
length of time for a new infection to produce micro- 
filariae. 

COMMENT 

The results of treatment with lithium antimony 
thiomalate of Wuchereria bancrofti infected persons 
strongly suggests that the drug is lethal not only to 
the microfilariae but also to the adult worms as well 
and that from 85 to 100 per cent of the worms are 
killed by one series of the drug. It is possible, of 
course, that the microfilariae circulating in the blood are 
more delicate than the adults and are more readily 
killed. Likewise a higher concentration of tlie drug 
may reach the microfilariae in the blood stream than 
reaches the adults in the lymphatics. Experience indi- 
cates that a drug may kill the microfilariae and tempo- 
rarily sterilize the adult female so that the production 
of microfilariae is temporarily inhibited. It is essen- 
tial, therefore, that the patient’s blood be repeatedly 
examined for microfilariae over a considerable period 
after the completion of the treatment. The patients 
treated with lithium antimony thiomalate have been 
examined for microfilariae for from four and one-half 
to five months after the completion of treatment to 
determine the effect of the drug on the adult worms. 
It is considered unlikel}' that the adult worms that were 
injured to the extent that they did not produce micro- 
filariae after four and one-half to five months are still 
alive. 

Treatment with lithium antimony thiomalate usually 
resulted in decided reduction in microfilaria counts 
after a total of 15 to 20 cc. of the drug. Although 
treatment was continued there was an additional though 
slower reduction in microfilaria count. This suggests 
that the microfilariae may vary in susceptibility to lith- 
ium antimony thiomalate and that the resistant ones 
were killed only after a longer exposure to the drug. 
It may also mean tliat the adult worms differ in the 
rapidity with which they were killed owing either to 
individual variation in resistance or to their localization 

23, Rao, S. S.: Filariasis Enquiry, in Report of the Scientilic 
Advisory Board of the Indian Research Fund AssociaUon, 1933-1934. 
p. S5. 


in the host. The initial sudden drop in microfilariae 
then may have been due to their elimination from the 
blood stream by the direct action of the drug. The 
adults, presumably more resistant to the effects of the 
drug and more slowly killed, continued to supply the 
blood stream with fewer and fewer microfilariae. 

The continued persistence of microfilariae in the blood 
four to five months after treatment suggests that adult 
worms are still present, possibly protected in a fibrosed 
lymph gland from lethal concentrations of the drug. 
Our present knowledge indicates that microfilariae per- 
sist in the blood approximately ten weeks. It is 
doubtful, therefore, if the continued persistence of 
microfilariae could have been possible for five months 
without the presence of the adults. 

The daily dosage of lithium antimony thiomalate per 
kilogram weight of the patient varied from 0.00155 Gm. 
to 0.00313 Gm. Likewise the total drug administered 
varied from 0.0217 Gm. to 0.0831 Gm. per kilogram 
weight of patient. It is impossible, horvever, in such 
a small series to correlate the drug dosage with effec- 
tiveness of treatment. It is known from the work of 
Chopra that there is great individual variation in the 
excretion rate of antimony by man. Hence given the 
same dosage, patients may vary in the actual antimony 
blood levels attained. Until a satisfactory method for 
the determination of antimony blood levels is available, 
the size and rate of lithium antimony thiomalate injec- 
tions will be more or less empirical. Presumably the 
best therapeutic regimen would be one that maintained 
a high blood and tissue antimony concentration. This 
is predicated on the basis that antimony is the active 
element of the drug. On the other hand, there may 
be considerable variation in therapeutic effect between 
cases even though the blood antimony is the same, for 
there may be a decided difference in the location of 
the adult worms and the penetrability of their environ- 
ment by the drug. 

The lack of severe acute and chronic toxicity of 
lithium antimony thiomalate for man suggests, at least 
from present data, that continued carefully supervised 
therapeutic trial of this drug in filariasis is warranted. 

-It is recognized that lithium antimony thiomalate is 
not the ideal drug for the treatment of filariasis, as it 
does not kill all of the worms of all the patients and 
because of its toxicity for man. On the other hand, 
it may be possible to improve on its effectiveness by 
adjusting the size of doses and by giving several series 
of treatments. This problem is under study. On the 
other hand, if lithium antimony thiomalate is not used, 
no other therapeutic agent is available that offers any 
promise of cure. 

The treatment of filariasis after the patient becomes 
microfilaria positive may be analogous to the treatment 
of syphilis after the patient exhibits a positive serologic 
reaction. In syphilis it is much more satisfactory to 
start treatment earlier on the basis of a positive dark 
field examination. Likewise in filariasis during the 
year or two between infection and becoming microfilaria 
positive the host reaction about the worm and growth 
of the wonn may make it much more difficult to elimi- 
nate the infection. It might be highly advantageous 
therefore to treat a filaria infection as early as a diag- 
nosis can be made. A clinical-* and serologic diagno- 

24. Buxton, P, A., and Hopkins, C. H. E.: Researches in Polynesia 
^7 ^‘clanesia, 3Iemoir Series no. 2, London, London School of Hygiene 
Tropical Medicine, 1927. Dickson, J. G.; Uunlington, R. \V.. Jr., 
and Eichold, S.: Filariasis in Defense Force, Samoan Group. U. S. 
Aav. M. Bull. 41: 1240-1251, 1943. Fairley." 

. 25. Fairley, X. H.: Skin Test and Complcmenl Fixation Reactionj 
m Filariasis. Tr. Roy. Soc. Trop. Med- & H>g. 25:220, 1931. 
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the stage 

- ’ trearment and at .present, the growing importance of this study in the 

more accurate diagnosis of arterial lesions and the 
earlier diagnosis of bone cancer encourages its more 
widespread employment. At the same time tlie pro- 
cedure is not without danger, and for this reason the 
report .of an untoward reaction is cited and in addition 


con- of the malig'nant- growth, 
of these early clinical cases that * ' ' 

- i. .1 

will be reported later. 

SUMJIARY 

1. Lithium antimony thiomalate, a compound given 
intramuscularly to a series of filaria infected patients 
reduced their microfilaria count 85 to 100' per cent.’ 

This reduction ayas maintained for four to five months 


after the completion of treatment and means presumably 
that a corresponding number of the adult worms were 
killed. One patient failed to respond to treatment, and 
there was no reduction in his microfilaria count. 

2. No reduction in size of enlarged lymph glands 
or one enlarged scrotum could be detected four To five 
months after the completion of treatment. One patient 
noted a pronounced improvement in his inguinal dis- 
tress on exercise following treatment! 

3. The patients’ history and physical examination 
failed to reveal any pathologic changes .due to the deatli 
of the adult worms or microfilariae. 

_4. The toxic manifestations due to lithium antimony 
thiomalate-of vomiting, joint pain, slight fever and rash 
are not considered sufficient to preclude its continued 
trial in filariasis. 

600 West 168th Street. 


the various complications both local and systemic fol- 
lowing peripheral arteriography are discussed.’ 


COMPLICATIONS FOLLOWING 'ARTERI- 
OGRAPHY OF PERIPHERAL 
VESSELS 

FREDERICK B. WAGNER Jr., H.D. 

PHILADELPHIA 

Arteriography of. nearly all the main arteries of the 
body, including the carotid, pulmonary and abdominal 
aorta, has been successfully performed. The latter ves- 
sels require special technics, but the procedure for 
those of the e.xtremities, though exactingr-is fairly sim- 
ple. The study permits accurate visualization of the 
direction of the course of the arteries, the width of the 
lumen and the shape of the inner wall. Thus arteri- 
ography demonstrates the degree and level of arterial 
obstruction in the severe tissue nutritional disturbances 
of arteriosclerotic occlusion, embolism, Buerger’s dis- 
ease and large vessel trauma; the amount of collateral 
circulation; the site of arteriovenous aneurysms, and 
in simple arterial aneurysm the position of the sac and 
its patency or obstruction by thrombosis. It has there- 
fore been employed in these conditions when in spite of 
the clinical observations, aided by oscillometry, skin 
surface temperature readings, histamine wheal tests 
and so on, finer delineation of the pathologic changes 
is desired because of the continued progress of the dis- 
ease. Furthermore, as stressed by Inclan ^ and 
reemphasized by Shallow,^ arteriography should be 

- From the Samuel D. Gross Surgical Division of the Jefferson Medical 

CollegenHospiUl.^^ The Possihihties of the Rocntgcnographjc Study of 
the ^^rterial’ Circulation in the Early Diagnosis of Bone Malignancy, 

and Fry, Primary Malignant 

Tumors of Bone uith Special Reference to Osteogenic Sarcoma, J. 
Internat. Coll. Surgeons 6:89, 1943. 



Fig. J, — Arteriogram in case of 
tuberculous osteomyelitis of proxi- 
mal end of right ulna m an infant 
aged 14 months. 


REPORT OF CASE 
History, — D. L, a Negro girl 
aged 14 months’, was admitted 
to the Jefferson Medical College 
Hospital on Nov. 18, 1942 
because of swellings just below 
the right elbow, over the lower 
third 'of the right thigh and on 
the left forehead, first nottii 
.-several days after birth. 

- The swelling of tlie elbow 
gradually increased, and about 
two weeks prior to admission 
the infant developed fever, itt 
that time the swelling was in- 
cised and drained in the accident 
ward and about an ounce of pus 
(positive for Staph>Iococcus 
aureus), obtained. The wound 
did not heal well, and the infant 
was admitted to the hospital. 

Except for the recent acute 
episode, the infant's general 
health had been good and 
growth was normal. 

The mother had died two 
months previously from tuber- 
culosis. 

Physical B.raiiiiiiation.--ffhi 
infant was well developed and 
weighed 18 pounds 4 ounces 
(S.278 Gm.). The temperature 
was 102 F„ the pulse rate 15u 
and the respiratory rate 54. A' 
the upper end of the right ulna 
was a tender, indurated area, 

4 cm. in diameter, from wbid' 

In 


there was slight drainage through a small recent incision, 
addition there was a firm, round, fixed, nontender, semiflucluaiil 
mass 2 cm. in diameter on the left forehead as well as a similar 
mass 3 cm. in diameter on the anterior aspect of the l®"or 
third of the right thigh. 

Laboi alary Studies . — Hemoglobin was 61 per cent, red cells 
numbered 3,700,000 and white cells 22,800, with nciitroplnls 
65 per cent (IS per cent young forms), lyniplmcyles -- .8^^ 
cent and monocytes 13 per cent. Urinalysis revealed slig i 
albuminuria. The blood Wassermann and Kahn reactions were 
negative. Repeated smears and 'cultures of pus from the elbow 
lesion were positive for Staphylococcus aureus but negaU'e 
for acid fast bacilli. The tuberculin test was strongly positne 
following the first test dose. , 

X-ray e.xamination revealed an e.vpansile lesion somew 
cystic in nature, with numerous layers of periosteal new hoiie 
formation, involving the upper third of the right ulna, »' e 
preted as either low grade osteomyelitis or a Ewings turn . 
The remainder of the skeleton was normal. The chest 
revealed a widening of the superior mediastinum with ueii’i 
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extending into both lung fields and displacement of the trachea 
to the right. The lung fields were otherwise clear, and the 
heart appeared normal. 

Since by clinical and x-ray examination it was impossible 
with certainty to distinguish between a purely inflammatory 
lesion and a neoplastic one, and since it was desirable to avoid 
a biopsy, an arteriography was performed on Feb. 27, 1943 
under open drop ether anesthesia. The brachial artery was 
exposed surgically at the lower third of the arm and 7 cc. 
of neo-iopax injected following temporary occlusion just above 
the site of the puncture. The films obtained (fig 1) showed 
an increase in the number of vessels around the upper end of 
the ulna, with dilatation and a fuzzy outline. Contrast material 
was seen in the large spaces within the bone structure. These 
findings were interpreted as representative of a low grade 
osteomyelitis of either a pyogenic or tuberculous origin. 

About three minutes after the injection it was noted that the 
extremity was colder than the corresponding opposite member. 


During the next six months the arm was immobilized in a 
cast The ulcers (fig. 2 c) as well as the bone lesion gradually 
healed during tliis time, and complete function of the e.xtremity 
returned. Figure 2d shows tlie appearance of the forearm 
and hand eight months after injection, at which time there w^as 
still absence of the radial pulse. 

The nodule of the forehead was excised on April 2S and 
reported by the pathologist to be a tuberculous lesion. The 
lesion on the tliigh disappeared over a period of several months, 
and the patient was discharged on September 7. On Novem- 
ber 28 she was readmitted with severe gastroenteritis and died 
of disseminated tuberculosis on December 12. Permission for 
autopsy was unobtainable. 

COMMENT 

It seems likely that the complication in this case 
began with vasoconstriction resulting from the irri- 
tating effect of the contrast material. In view of the 
persistent absence of the radial pulse, the vasomotor 



tig 2 Appearance of forearm and hand following artcriograpii> complicated bj arteriobpa^m and thrombosis (a) Temporary Volkmann's con- 
tracture lort> eight hours later, (6) ulceration of skin \Mth edema subsiding fi^c days after injection, (c) ulcers almost healed six months later: 
It/J complete healing eight months after injection Radial pulse still absent 


The radial pulse, which previously had been of good quality, 
disappeared, and cyanosis of the finger tips was noted The 
infant was returned to the ward and treatment begun imme- 
diately, consisting of elevation of the extremity, warm com- 
presses, and papa\erine for antispasmodic effect. Within 
forty-eight hours the forearm and hand became considerably 
swollen and diffusely tender. The fingers were partially flexed, 
and there were no sixmtaneous movements of the fingers or 
hand Numerous ecclij iiiotic areas \arying in size from sc\cral 
niilliiiieters to 2 cm. in diameter appeared on the fingers, dorsum 
of the hand and forearm At this time the appearance of the 
arm resembled that seen in ischemic paralysis or Volkmann’s 
contracture (fig. 2 a). Some of the ccchymotic areas rcsorbed, 
while blisters filled with serosanguineous fluid appeared o\er 
the others and subsequently broke down, forming superficial 
punched-out ulcers (fig. 2 6). At tins time, five days after 
injection, the edema began to subside, and feeble attempts at 
spontaneous movements of the fingers were noted. The tem- 
perature, which before arteriography had ranged between normal 
and 102 F, continued at 103-104 F. for six days following 
injection and then gradually' subsided. 


reaction must have been followed by thrombosis of the 
brachial artery, but collateral circulation was sufficient 
to prevent gangrene. 

Complications both local and systemic following arte- 
riography are most prone to occur at the two e.xtremes 
of life, because in infancy and childhood the vessels are 
particularly susceptible to spasm, those of the upper 
extremity more so than the lower, and since in old age 
the incidence of arteriosclerotic occlusion is increased, 
with collateral circulation poor. In the etiology both 
mechanical and chemical factors play a role. Trauma 
to the artery as a result of puncture by the needle and 
the force of injection by arterial distention may in 
themselves provoke refle.x vasoconstriction. The ideal 
contrast solution should he nonto.xic, nonirritatiiig, 
isotonic with the concentration of the blood and 
e.xcreted promptly, but these criteria have not been 
completely satisfied by either thorotrast or the organic 
iodine compounds. 
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LOCAL KEACTIONS 


Hematomas . — A hematoma may follow the arterial 
puncture and in some cases an inadvertent venipuncture 
when the percutaneous route is used. It usually resorbs 
promptly following moist applications and external 
heat. Deniel ® states that in arteriosclerosis in 1 out 
of 300 cases there may be bleeding from the artery, 
readily controlled with a suture through the adventitia. 
Dos Santos,* among 1,500 arterial punctures, had only 
1 case of persistent bleeding, necessitating ligation of 
an atheromatous femoral artery, and the patient 
recovered without gangrene. 

Extravasations . — Displacement of the needle before 
or during injection may occur, with infiltration of the 
adventitia or periarterial tissue with contrast material. 
In 411 arteriographies with use of thorotrast dos 
Santos* had only 8 extravasations (less than 2 per 
cent). Dimtza and Jaeger® among 70 percutaneous 
arterial injections had 6 extravasations, but. they were 
not followed by serious consequences except nausea 
and fever. The material may accumulate locally around 
the vessel and eventually produce an inflammatory reac- 
tion. Moist applications and external heat encourage 
resorption, which is usually slow and accompanied by 
induration and fibrosis but no permanent untoward 
effects. Less frequently the inflammatory reaction may 
proceed to actual suppuration, in which instance incision 
and drainage of a fluctuant mass may be required. 
Occasionally the contrast material may extravasate 
along the course of the vessel in linear fashion (cases 
of Garraud,'’ dos Santos* and Desplas and RebouM). 
These cases usually respond well to the conservative 
measures already mentioned. Thorotrast may diffuse 
by way of the lymphatics and slowly form a mass some 
distance from the original site of injection. Thus, dos 
Santos * reports the development of a suppurative mass 
in the iliac fossa two" years after femoral arteriography 
with thorotrast complicated by extravasation of the 
contrast material. 


Severe Vasomotor Reactions . — ^Among the serious 
complications are severe immediate vasospastic reac- 
tions in the injected limb. In almost all instances, as 
in the present case report, these have followed the use 
of organic iodine compounds rather than thorotrast. 
Dos Santos * in 129 arteriographies with organic iodine 
compounds had 6 cases in which gangrene was aggra- 
vated, in contrast to no vasomotor reactions in more 
than 300 with thorotrast. The reaction is first mani- 
fested by severe pain in the limb and blanching followed 
by venous stasis. After several hours there appear 
scattered violet plaques, some of which may become 
confluent, in the skin distal to the point of injection, 
due to cutaneous and subcutaneous hemorrhages.^ Later 
they may appear proximal to the point of injection, 
as in a case of Lambret ® and 1 of Leclerc “ in which 
plaques Reared in the skin of the lower abdominal 
wall following femoral arteriography. Motor paralysis 
may occur, skin and tendon reflexes ma)'^ be abolished 


3. Demel, K-- Diagnostic and Therapeutic Importance of Artcrt- 

Buii. et mem. Soc. nat. de 

Taeaer W.: Ueber die Indikation der Arterio- 
S,.D.mUa, A., Jaeger, w.. u 58:40. 1938. Zur 
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and anesthesia may be present distal to the zone of 
injection. The pain usually subsides in two or three 
days. The cyanotic plaques slowly ' resorb, progres- 
sively passing through the various .colors of a hema- 
toma, and blisters may appear over some of them. 
Movement, and sensitivity gradually return, and in a 
week to ten days the limb may become normal. In 
other cases a preexisting gangrene may be aggravated. 

In a few instances the puncture site has been surgi- 
cally explored. The muscles are engorged with dark 
blood which flows readily from the veins, but blood 
does not spurt from the arteries. On exposing the area 
of the puncture, there is no hematoma and the orifice 
of the puncture is not identifiable. According to 
Leveuf,*" the artery does not pulsate and aspiration 
with a needle fails to obtain blood. On opening the 
artery a soft clot is found which does not prevent 
passage of the needle into the lumen of the vessel. 
Histologically the skin epithelium is intact. The capil- 
laries of the subcutaneous tissue are dilated and con- 
gested, and there is an infiltration of leukocytes, chiefly 
eosinophils. There is no lesion of the arterial wall in 
the vicinity of the site of the puncture, and the ori- 
fice cannot be found. The arterial lumen often con- 
tains a recent thrombus undergoing rapid organization 
(Leveuf;*® Seneque and Benoit**). 

The occurrence of these severe local reactions may 
be reduced by a more careful selection of cases for 
arteriograpliy, the employment of a painstaking technic 
of puncture and injection, and the proper choice of 
contrast material. Thus, in young children, in patients 
with preexisting vasospastic arterial disease or in cases 
of organic occlusion with poor collateral circulation the 
risk of superadded vasospasm must be avoided, and 
therefore the use of the organic iodine compounds for 
these patients is contraindicated. The use of thorotrast, 
although relatively safer for these types of cases, is not 
without danger, since Lambret ® has reported a case of 
aggravation of gangrene following the injection of this 
substance, with death nine days later. Definite treat- 
ment of the complication, once it has occurred, consists 
in tlie use of antispasmodic and vasodilator drugs and 
the mechanical measures commonly employed against 
the ischemia of peripheral vascular disease, such as 
Buerger’s exercises, oscillating bed and intermittent 
venous occlusion apparatus. In some instances the 
development or aggravation of gangrene may require 
amputation (case of Leveuf *“). 


SYSTEMIC REACTIONS 

Severe systemic reactions may occur following arten- 
jgraphy both with thorotrast and with the organic 
odine compounds. Thus, dos Santos * has reported a 
:ase in which following the use of thorotrast there 
iccurred hemateinesis and a pronounced anemia wi > 
lecreased coagulability of the blood but with recovery 
bilowing transfusions. Arteriography was performea 
vith thorotrast in the case of an infant because oi a 
/olkmann’s contracture, and death occurred the f mj- 
■vening following several arrests of respiration ( vverr- 
leimer and Frieh *=). Some reports have eniphasizea 
he tendency of thorotrast to produce necrosis and neo 
.lastic changes in tissues in which it is .contamt^ 
larticularly the cells of the reticuioendothebal sysOT 


10 Leveuf, J.: Les dangers de rarleriographic. Bull, et mem. Sx. 

lL''l/ni5-ue?L' fnd Benoit: Sue aeeldents de rarterlograpble. Bull, 
mem. Soc., nat. de 61 : Id, , „ artcriogrjpb''*- 

12. Wertheimer. P., and FO'S. P;- A 
dl, et mem. Soc. nat. de cliir. 61.361, 19JS. 


VolUME 125 
Nuuseii 14 


SCHISTOSOMIASIS— BERC'OVITZ ET AL. 


961 


in the liver and spleen, in which its radioactivity may 
be maintained for ten to fifteen years; but just how 
much damage may result in human beings has not been 
established, and to date no effects of this nature have 
been described following the small doses used for 
arteriography of the peripheral vessels. 

Systemic reactions following the injection of organic 
iodine compounds consist of flushing of the skin with a 
feeling of warmth, erythematous eruptions, nausea, 
vomiting, cyanosis, respiratory distress and fall in blood 
pressure. These reactions usually subside within a few 
minutes to an hour, but the skin eruptions may persist 
for several days. Death may occur as an immediate 
reaction as the result of hypersensitivity or idiosyncrasy 
to the injected material, or else delayed, in which 
instance it is thought to be due mainly to preexisting 
extensive renal damage. Pendergrass and his co-work- 
ers conducted a survey of deaths following the 
administration of organic iodine compounds as contrast 
mediums in 661,800 examinations, mostly urographic, 
and collected, in addition to the 1 1 previously reported 
cases, 26, representing an incidence of 0.0039 per cent. 
The latter figure, although not strictly representative 
for arteriography, gives some idea of the risk of fatality 
associated witli the injection of these substances into the 
blood stream. 

A decrease in the number of fatalities can be achieved 
by a strict adherence to the contraindications for use of 
the various contrast mediums and by prompt treatment 
when systemic reactions unexpectedly occur. In New 
and Nonoflicial Remedies for 1943 “ the contraindica- 
tions listed for contrast mediums are severe liver dis- 
orders, nephritis and uremia. It is further advised in 
this issue that they be employed with caution in pul- 
monary tuberculosis and hyperthyroidism. Because of 
the reported fatalities due to hypersensitivity, it is 
essential that a careful allergy histor}' be taken as well 
as the performance of one of the standard sensitivity 
tests for the contrast material such as the patch, intra- 
dermal, conjunctival, mouth or intravenous test. 
Patients with suspected kidney disease should have 
renal function tests performed and arteriography with- 
held on those with significant inipainnent. As it is 
now well known that even these precautions and tests 
do not warn adequately in all cases against sensitivity 
and toxic reactions, it is important to have facilities 
available for the immediate intrai'enous administration 
of epinephrine (1:1,000), caffeine and sodium benzo- 
ate, nikethamide or calcium gluconate. 

COXCLUSIOXS 

Arteriography of the peripheral vessels is of value 
in the accurate diagnosis of arterial lesions and the early 
diagnosis of bone cancer but is not without danger. 

The risk of complications does not warrant the 
abandonment of arteriography as a diagnostic aid but 
rather should keep one alert to minimize the danger by 
a proper selection of cases, careful choice of contrast 
material associated with the taking of an allergy history 
and the performance of a standard sensitivity test, 
painstaking technic and preparedness for prompt treat- 
ment if the ne cessity arises. 

13. PenderKrass, E. p.; Clmmberlin, G W, GodUc.v, E. W, and 
imrdick, t. D : A Sur\cy of Deaths aiui Unfa\orabIc Sequelae Fol- 

of Contrast Media, Am. J. Roentgenol. 4Ss 

/•♦I, Jy42. 

14. Xcu and Xonoificial Remedies, Issued Under the Direction and 
oxxpe^ision of the Council on Pharmaci and Chcnnstr>, Chicago, Aracri* 
c.in Medical Association Press, 1943, p 331 


STUDIES ON HUMAN SCHISTOSOilA 
MANSONI INFECTIONS 

I. PROCTOSCOPIC PICTURE IN .\SYMPTOM.\TIC 
SCHISTOSOMIASIS MANSONI INFECTIONS 

LIEUTENANT COLONEL Z. T. BERCOVITZ 
CAPTAIN R. RODRIGUEZ-MOLINA 
CAPTAIN DUDLEY W. HARGRAVE 
CAPTAIN J. D. DICKIE 

AND 

LIEUTENANT CHARLES E. GREEN 

MEWCAL CORPS, ARMV OF THE UNITED STATES 

In the physical processing of Puerto Rican male 
inductees for Selective Service, a routine stool exami- 
nation has been required by the Antilles Department. 
As a result of this type of examination, approximately 
10 per cent^ of otherwise healthy males were found 
positive for the ova of Schistosoma mansoni. A report 
of the Survey by Antilles Department Laboratory will 
appear shortly as part of this series of studies. In the 
light of this fact it was decided to carry on a procto- 
logic study of a group of ova positive applicants, in 
an effort to ascertain what pathologic clianges, if any, 
were demonstrable in the rectal mucosa of the hosts. 

Proctoscopic Observations 


Number Per Cent 


Nonna! mucosa 61 39.3 

Normal mucosa \Mth ulceration.. 75 * •IS. 5 

Normal mucosa with po)>ps 2 1.3 

Normal mucosa with hemorrhagic areas 13 8.3 

Atrophic mucosa 2 1,3 

Inflammation ...... 2 1.3 


The finding of changes in the rectal mucosa in 60.7 
per cent of the 155 persons examined is in keeping 
with our understanding of the pathologic changes 
which take place in this infection and with our present 
knowledge of the life histor}’ of the infecting parasite. 

METHODS AND RESULTS 

These young men were hospitalized in the gastro- 
intestinal ward, given a low tepid water enema and 
then examined proctoscopically. External and digital 
e.xaminations were entirely negative and failed to reveal 
any evidence of hemorrhoids, eversions of the rectum, 
tumor masses or other pathologic changes. The procto- 
scope was passed under direct vision up to the recto- 
sigmoid fold in all patients and for 4 cm. to 5 cm. 
witiiin the sigmoid colon in about one half of the 
patients. 

The mucosa was entirely normal in 61 persons, or 
39.3 per cent of the e.xaminations. In 94 persons 
(60.7 per cent) proctoscopy revealed ulcerations wliich 
have been found to be characteristic of infections with 
S. mansoni. 

xr A® ^ scrici of studies c.irric4 on by members of the 

Mcxlicai Corps, Antilles Departraent 

Lieutenant Colonel Bcrcoxitz \sas formtrly assistant clinical professor 
of mMicine. New York Post Graduate Medical Scliool, Columbia Unner- 
York, on lca\e of absence 

Captam Rodnguc 2 *Moli«a nas formerly associate professor of tropical 
medicine, Puerto Rico School of Tropical Medicine, San Juan, Puerto 
on lease of absence. 

This study was made at the sug^'cstion of Col. Clyde C. Johnston, 
Uepattment Surgeon, Antilles Department 

I- Dammm, G. J, and Weller, T H Personal commumcalion to the 
authors. 


962 


SCHISTOSOMl'ASIS — BERCOVITZ ET AL 


The ulcerations were single pin point, located just 
below the rectosigmoid fold in 12.7 per cent (12 exam- 
inations) the remainder of the mucosa being entirely 
noimal. In 10 other examinations (10.6 per cent) 
there were single linear ulcers which appeared as a 
crack in the otherwise healthy mucosa. These single 
linear ulcerations were up to 3 mm. in length 

The ulcerations were multiple in 77 of the examina- 
tions (bl.6 per cent) and included both pin point as 
well as linear ulceiations. When pin point or oval 
they were up to 1 to 2 mm. in diameter and as much 
as 3 mm. m length when linear. 

There was sharp demarcation of the ulcerated area 
from the surrounding normal mucosa. There was no 
zone of inflammation, no crater or ragged edges and 
no exudate that could be seen. The ulceration appeared 
as a noninflammatory spot giving the impression that 
something had extruded through the mucosa into the 
lumen of the bowel. When examined with a proctoscope 
there was a definite break in continuity of the mucosa, 
and free blood was seen to ooze from these areas.' 
When this was wiped off, the noninflammatory ulceia- 


J A It. A 
Auff. 5, 19-H 

tissues of the gut provokes a dense cellular infiltration 
lading to a thickening of the bowel wall and an m 
of mucus production. These lesions gradually enlarge 
so that _on_ the mucosal surface localized areas ^of 

thrmlSr'il abscesses, winch break 

g 1 the mucosa to the surface, causing minute 

discharge of bloody mucus, pus 
and eggs. These minute ulcers fiequently become quite 
extensive, particularly if secondary infection deielops.” 

in the sixth of a series of studies on schistosomiasis 
mansom Koppisch •* describes the morbid anatomy of 
^histosoniiasis as found in 147 autopsies on Puerto 
Rican patients. Depending on the degree of severity of 
infection and the duration of the disease, he gioiiped 
the cases accoi ding to whether the infection was mini- 
mal, moderate, severe, healed or doubtful. He found 
that 64.6 per cent of his cases were minimal and had 
no clearcut clinical manifestations of schistosomiasis 
or gross pathologic changes at autopsy which were of 
diagnostic import. 

The group of moderately' advanced cases comprised 
14.- per cent, and he noted that schistosomiasis was 



eb''’and'*?ut!!fiinffThe^Wood'^rascul"'r''panVn^^ showing ulcerations at the hifurcations of the capillaries superiniposed on the 


tion was visualized. In those instances which were 
reexamined the following day it was noted that many 
of the ulcerations seen on the previous day had dis- 
appeared. 

The ulcerations were nearly always either at the 
bifurcation of the capillaries or lying directly on them. 
This relationship of the ulcerations to the blood vessels 
of the rectum was so constant that a definite relationship 
was established. It should be noted that the capillaries 
and in some instances the venules were readily visual- 
ized. In some instances in which the ulcerations were 
numerous they could be seen following the course of 
the capillaries, outlining them in a definite pattern. 

The ulcerations were located below the rectosigmoid 
fold. In only 1 instance was there a suggestive area 
on the fold. Polyps were seen in but 2 cases, one being 
3 to 4 mm. long, the other about 1 cm. and peduncu- 

COMMENT 


The finding of ulcerations as described is in accord 
with the pathologic picture as given by Koppisch,^ who 
has also described the method of extrusion of tlie ova 
of S. mansoni through the mucosa into the lumen of 
the bowel. This picture has been summarized by 
Faust,’ who states that “the presence of eggs in the 

2. Koppisch. E.: Manson's Schistosomiasis. J. A. M. A. 181:936 
(March^A))^ E.^C.: Human Helmmtholog} . Philadelphia, Lea & Fcbigcr, 
1939.’ 


inapparent clinically. Sei'ere cases made up only 8 1 
per cent of the number, and this group is representatiw 
of the last stages of the disease. The mucosal venules 
and submucosal veins were dilated and engorged lulb 
blood in many of tlie severe cases even in the absence 
of acute colitis. 

The present conception of schistosomiasis mansoni 
infection as just described in Iniman beings has been 
that of bioody diarrliea with mucus, followed in tbe 
untreated cases by involvement of the liver and spleen 
in the so-called visceral schistosomiasis. Actually ibis 
picture in its various modifications takes place in only 
4 per cent of the cases, as shown by Koppisch,* and 
fails to account for the fact that ulcerations in the rectal 
mucosa were found in 60.7 per cent of 155 otherwise 
perfectly healthy young Puerto Rican men in whom 
the ova of S. mansoni had been found on fecal exami- 
nations. 

It is evident from this study that the fincling of 
ova of Schistosoma mansoni in the stools is equivalent 
in at least 60.7 per cent of the cases to the finding 
of ulcerations in the bowel mucosa and definitely indi- 
cates infection with this parasite. There is no such 
condition as a healt hy carrier of S. mansoni, and the 

4. Koppisch. E.- Studies on Schistosomiasis .Mansoni 
Vr. 3Iorbid Anatomy of the Disease as Found in Puerto Iticans. 

Rico J Pub Health & Trop. Med 10:395 (.March) I9-n. 
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presence of ova is equivalent to the diagnosis of schis- 
tosomiasis. 

' As a result therefore of these studies, careful exami- 
nations of the feces must be made of all persons who 
have been living in an area suspected of being infected 
with S. mansoni even though those persons do not 
complain of any symptoms or present signs suggestive 
of schistosomiasis. 

SUJIMARV 

Ulcerations of the rectal mucosa were found in 60.7 
per cent of 155 otherwise healthy Puerto Rican young 
men in whom ova of S. mansoni were discovered on 
routine fecal examinations. The bowel mucosa was 
generally soft, velvety and pale pink, with single or 
inultiple ulcerations which were either pin point or 
linear. There was sharp demarcation of the ulcerated 
area from the surrounding normal mucosa and there 
was no zone of inflammation, no crater or ragged edges 
and no exudate. The ulceration was a noninflammatory 
break in the continuity through which oozed a small 
amount of blood. The ulcerations were at the bifurca- 
tion of the capillaries or lying directly on them. This 
relationship of the ulceration to the blood vessels was 
so constant that a definite relationship could be estab- 
lished. WJien the ulcerations ivere numerous, they 
outlined the pattern of- the capillaries. The ulcerations 
were below the rectosigmoid fold. Polyps were seen 
in only 2 instances. 

A review of the present concepts of schistosomiasis 
infections as pointed out l3y Faust, Strong, Koppisch 
and others in clinical-pathologic studies fails to account 
for this larger group of individuals who are infected 
with this parasite and have definite pathologic findings 
present in the rectal mucosa but do not have any clinical 
symptoms. 

The diagnosis of schistosomiasis must be considered 
in any person who has lived in a geographic area 
suspected of harboring S. mansoni. It is the respon- 
sibility of the physician to rule it out by careful repeated 
examinations of the stools by any and all concentration 
methods even though no symptoms are present. Infec- 
tion with Schistosoma mansoni indicates schistosomia- 
sis. There is no such condition as a healthy carrier 
of schistosomiasis. 


Whliam Harvey.— William Harvey (t57S-I657), the greatest 
name in English medicine and one of the greatest names in all 
c.xiierimental science, was born in Folkstone. He attended 
Granville and Cains colleges, Cambridge, and afterward studied 
at Padua, where his professor was Fabricius, whose work on 
the valves in the veins and the development of the chick pro- 
foundly influenced Harvey's two great works. He returned to 
England, taught at the College of Physicians in London, saw 
niilit.iry service in tiie Civil War on the Royalist side, died in 
London at an advanced age and was buried at Hempstead, 
Essex. De motu cordis ct sanguinis (On the Motion of the 
Heart and Blood) was published in 167S and went through 
many editions. De geiieratione animalium (on the Generation 
of -Animals), published in 1051, gives him the right to the title 
of the father of embryology. It has been claimed for others 
that they announced the circulation of tlic blood. Undoubtedly 
this is partially true. Fabricius described the valves in tlie 
veins, but he missed their significance. Servetus (Christianismi 
Restituio, 1553) described tlie pulmonary circulation. Cesalpinus 
and Rcaldus Columbus both described the circulation, but from 
speculation; Harrey proved it by e-xperiment. — CIcndcning, 
Logan: Source Book of Medical History, New York, Paul B. 
Hoeber, Inc., 1912. 


AMEBIC ABSCESS OF THE LIVER 
■ ■ ■ UNSUSPECTED UNTIL 

PERFORATION 

CAPTAIN WALTMAN WALTERS, MC-V(S) 

CAPTAIN CHARLES H. WATKINS, MC-V(S) 
LIEUTENANT HUGH R. BUTT, MC-V(S) 

AND 

LIEUTENANT COMMANDER JAMES M. MARSH.ALL 
MC-V(S) 

UNITED STATES NAVAL RESERVE 

The sudden perforation of unsuspected, asympto- 
matic amebic abscesses of the livers of 2 naval patients 
returning from the South Pacific combat zone has led 
us to speculate on the possibility that a similar type 
of condition may be encountered among other persons 
who are returning from these regions. Because of the 
considerable delay between the onset of symptoms and 
the recognition of the disease in the 1933 epidemic 
and thC' consequent loss of life, it seemed advisable 
to report these 2 recent cases. 

The patients were enlisted personnel of the Navy 
who had been on duty on one of the islands in the 
South Pacific war zone. They were returned with 
diagnoses of filariasis which they had on admission to a 
naval hospital on tlie mainland. 

In both cases a diagnosis of amebic abscess of the 
liver was made only, after perforation of the abscess to 
the subdiaphragmatic region. In the first case, although 
emetine therapy was instituted and a definite specific 
response was obtained, surgical drainage seemed 
advisable because of progressive signs and symptoms 
of impending perforation of the abscess through the 
diaphragm into the right pleural cavity. In the second 
case, in spite of daily doses of emetine for three days, 
the symptoms and signs were so acute and severe that 
perforation of the abscess into the peritoneal cavity 
was feared, and immediate operative drainage seemed 
imperative. 

Of striking significance in each case was the simi- 
larity of symptoms when the abscess perforated to 
the right subdiaphragmatic region. These symptoms 
consisted in the sudden development of aching pain 
in the right shoulder, in the right costovertebral region 
and lower portion of the right thora.x associated with 
chills and fever. The thoracic pain extended to the 
abdomen, and muscle spasm ivas present in the right 
upper quadrant. Roentgenograms of the thorax 
revealed no evidence of pneumonia but progressive ele- 
vation of the right half of the diaphragm and a loss of 
the acute cardiophrenic angle in the other. The tem- 
perature varied daily in both cases over approximately 
4 degrees F., and in the second case the pulse rate 
increased to a maximum of 140 beats per minute on 
the day of operation. Pronounced leukocytosis was 
present in both cases. Exposure of the right subdia- 
phragmatic space was made through right subcostal 
incisions. The amebic abscess in the liver was found 
to communicate witli the subdiaphragmatic abscess. 
Drainage of both was followed by progressive and com- 
plete recovery. 

Captain Walters, Captain Watkins and Lieutenant Butt arc on leave 
of ^sence from the Mayo Clinic, Rochester, Minn. 

®*’**clc has been released for publication by the Oivututi of 
Pwlications of the Bureau of Medicine and Surgery of the U. S» Navy. 
The opinions and views set forth in this article arc those of the writers 
arc not to be considered as reflecting the policies of the Navy 
Oepariment. 
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REPORT OF CASES 

Case 1. On Jan. 16, 1943 a man aged 23 was admitted to 
the hospital from the South Pacific zone with a diagnosis of 
lymphangitis of the right spermatic cord. The right epididymis 
and right spermatic cord had been swollen for four and a half 
months. He was studied thoroughly by the Filarial Commis- 



Fig. 1 (case 1). — Temperature chart showing intermittent fever follow* 
ing perforation of amebic abscess of the liver to right subdiapliragmatic 
region. The response to full course of emetine therapy may be note^ 


sion. It was possible to place him on outside duty on March 9, 
and later he was placed on an outside work detail. Roentgen 
therapy was given over both inguinal and femoral regions, 
left axilla and left epitrochlear region from April 7 to 14 


part of the thorax. Repeated roentgenologic examinations of 
the thorax after June 16 showed a progressive elevation of 
the right half of the diaphragm with an irregular dome-shaped 
bulge (figs. 2 and 3). 

The patient gave a history of having had amebiasis in 1941 
with positive findings on examinations of the stools. After 
a course of emetine therapy stool examinations had given nega- 
tive results and at the time of the admission to the hospital 
ill June 1943 gave negative results for ameba. There had been 
no diarrhea. 


_ On June 23 a diagnosis of subdiaphragmatic abscess on the 
right side was made. Treatment with emetine hydrochloride 
and carbarsone was started; 3 grains (0.2 Gm.) of emetine 
hydrochloride was given on the first day, 2 grains (0.13 Gm.) 
on the second day and then 1 grain (0.065 Gm.) the following 
four da^^s ; a total of 9 grains (0.6 Gm.) was administered. 
Two days following the institution of emetine therapy the 
patient’s temperature returned to normal and varied from 97.5 
to 99 F. for twelve days. During this time the right half of 
the diaphragm continued to elevate progressively. 

Drainage of the subdiaphragmatic abscess was decided on, 
and accordingly this was done on September 7. An abscess 
cavity 10 cm. in diameter was found in the right lobe of the 
liver, with an opening 5 cm. in diameter info the subdiaphrag- 
matic abscess cavity. Both cavities contained appro.ximately 



1,000 cc. of yellowish 
white, thick, purulent 
debris with clots of 
fibrin. Smear and cul- 
ture revealed gram- 
positive cocci. A strip 
of iodoform gauze im- 
pregnated with sulf- 
anilamide powder was 
placed in the cavity 
of the liver and Pen- 
rose drains in tlie 
subdiaphragmatic ab- 
scess cavity. 

The temperature 

rose to 101.5 F. for 
two days after opera- 
tion and then returned 


inclusive. On the patient’s return from a therapeutic leave 
of thirty days he was placed on the outside detail, which 
involved hard work. Swelling of the spermatic cord or epididy- 
mis did not recur. 

The patient’s pres- 
ei t illness began June 
12, 1943 with aching 
in the right shoulder, 
coughing with scanty 
sputum which was 
not tinged with blood, 
malaise and pain in 
the small of the back. 
Pain on inspiration 
became manifest on 
June 13 and persisted. 
His temperature va- 
ried from .98.6 to 103 
F. and he had severe 
pain in the right lower 
portion of the thorax. 
Respirations numbered 
28 per minute (fig. 1). 
Considerable tenderness and muscle spasm were present in the 
upper part of the abdomen on the right side. The liver was 
enlarged and tender. The leukocyte count was 28,000 per cubic 
millimeter of blood. Roentgenographic examination of the tho- 
rax was negative. Administration of sulfadiazine was started on 
June 16 A chill occurred on June 17, but the blood smear 
made at that time was reported negative for malaria. On 
June ’0 the patient still complained of severe pain in the lower 



Fiff. 3 (case I). — Increase in elevation of normal. Roentgeu 
diaphragm on July 23, 1943. ologic examination ot 

the cavity, after injec- 
tion of radiopaque oil (iipiodoi) revealed that the cavity was 
decreasing progressively. A catheter, which was inserted into 
the abscess cavity in the liver for drainage at tlie time of opera- 
tion, was removed completely on October 12. Healing of die 
sinus occurred in a few days. Since that time the patient has 
been well and afebrile. 

Case 2. — A man aged 23 was admitted to the hospital on 
Aug. 6, 1943 with diagnosis of lymphadenitis. He had served 
in Samoa from March 19, 1942 to Jan. 17, 1943 and in New 
Caledonia, New Hebrides and Russell islands until July 13, 1943. 

On September 3 the patient was examined by the. Filarial 
Commission, which found a little residual evidence of adenitis 
He was placed on outside detail, which involved hard work. 
On September 30 he complained of sore throat ; on examination 
his temperature was 99.8 F. and his tliroat was red an 
infected. Culture of material from the throat revealed hemo- 
lytic streptococci. Accordingly on October I the diagnosis was 
changed to acute pharyngitis. On October 4 the patient com- 
plained of severe spasmodic pain in the right upper quadran 
of the abdomen with tenderness and muscle spasm particularly 
in the region of the upper right rectus muscle. The condition 
was thought to be diaphragmatic pleurisy or beginning aineoic 
abscess of the liver. The patient had pain and tenderness 
over the right lower portion of Uie thorax and abdomen, inter- 
mittent fever to 103 F. and an occasional chill (fig. 4). R™ 
gressive downward enlargement of the liver 
leukocyte count was 19,500 per cubic millimeter of 
Roentgenologic e.xamination of the lungs showed no 
of pneumonia hut a widening of the cardiophrenic angle (Ho- a/- 
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Blood culture was negative, as was examination of the stool 
for amebas. The patient was given 1 grain (0.065 Gni.) of 
emetine on October 7, 8 and 9 without apparent benefit. Roent- 
genograms of the thorax on October 9 revealed an increase in 
the elevation of the right side of the diaphragm and no evidence 
of pneumonia. 



A diagnosis of hepatic abscess of unknown origin was made 
and, in view of the e.xtremely serious condition of tlie patient, 
the progressive increase in the pulse rate to 140 beats per 
minute and the temperature to 103 5 F., operation seemed 
advisable. This operation was undertaken in spite of tlie possi- 
bility that an amebic abscess of the liver with perforation 
might be encountered and that an inadequate amount of emetine 
had been given. On October 9 a subdiaphragmatic abscess 
containing about 8 ounces (240 cc ) of typical amebic material 
was drained through a right subcostal incision. An abscess 
cavity approximately 12 5 cm. in diameter was found in the 

right lobe of the liver 
by needle aspiration. 
This cavity was opened 
and about SOO to 700 
cc. of creamy white 
pus with fibrin and 
cellular debris was 
drained out. Smear 
and culture revealed 
Endamoeba histolj tica. 

strip of iodoform 
gauze, impregnated 
with 5 Gm. of sulf- 
anilamide, was inserted 
into the abscess cavity 
within the liver. This 
was removed on the 
twelfth postoperative 
day after repeated 
daily soakings with 
1 : 5,000 solution of 
potassium iKnuanganate. Penrose drams were used to drain 
the subdiaphragmatic abscess. 

On the evening of the day ot operation the patient gave 
evidence of shock, with rapid pulse rate and blood pressure 
of 76 mm. of mercury svsiolic and 54 mm. diastolic. Five 
hundred cc. of blood plasma was adininislered. Two grains 
(0.13 Gm.) of emetine was injected subcutaneously on the day 
of operation and 1 grain (0.065 Gm ) each day thereafter for 



seven days. After removal of the gauze pack from the abscess 
cavity in the liver, a catheter was inserted into it for irrigation 
and drainage in order to allow complete closure of the cavity. 
The fever decreased by lysis and became normal on October 17. 
The cavity obliterated itself and the sinus healed after removal 
of the catheter. 

COIIMEKT 

Amebiasis is a much more frequent disease than 
has been commonly supposed. It is certainly endemic 
in many portions of the United States and present in all 
sections, \^'’ith the present worldwide dispersal of onr 
anned forces and their subsequent return home, this 
disease will be encountered with increasing frequency. 
The percentage of cases of amebiasis in which amebic 
hepatitis or abscess develops is unknown and depends 
on several factors, chief of which are promptness of 
recognition and thoroughness of treatment. It seems 
reasonable to suppose that under utopian conditions, 
if ail patients with fresh infections of Endamoeba histo- 
lytica were promptly and thoroughly treated amebic 
disease of the liver would not occur, as hepatic involve- 
ment is always a secondary complication to the disease 
in the colon. This statement does not mean that every 
patient who has amebic disease of the liver has a diar- 
rhea or even that he has had diarrhea. It is apparent 
that many amebic infections of the colon are largely 
asymptomatic. Of Ochsner and DeBakey's ' 741 col- 
lected cases a history of diarrhea was found in 58 per 
cent and diarrhea at the time of the patient's admission 
to the hospital because of the amebic disease of the 
liver was found in only 21 per cent. Seventeen and 
four tenths per cent of the number of patients admitted 
because of amebic dysentery to the Charity Hospital in 
New Orleans had amebic abscess of the liver. 

Our first patient gave a history of amebic dysentery 
in 1941. After emetine therapy stool examinations did 
not reveal any amebas and since that time noticeable 
or remarkable episodes of diarrhea had not occurred. 
He did not have diarrhea while in this hospital. In 
case 2 diarrhea had not occurred at any time. 

Although the symptoms of amebic abscess of the 
liver are chills and fever, lower thoracic and upper 
abdominal pain accompanied by nausea and vomiting, 
loss of weight and weakness, these symptoms • 'ere 
entirely lacking in our 2 cases until the amebic abscess 
of the liv'er perforated to the subdiaphragmatic region. 
Enlargement of the liver and abdominal tenderness 
also were absent until perforation occurred. The find- 
ing of Endamoeba histolytica in the stools would clinch 
the diagnosis in cases in which the usual symptoms 
and physical findings are encountered. Endamoeba 
histolydca, however, was absent from the stools of 
both our patients. 

Ever since Rogers - in 1922 clarified the etiology, 
pathology and treatment of amebiasis of the liver, the 
problem has been one of increasing medical and decreas- 
ing surgical significance. Nevertheless, the surgeon 
plays an important, and frequently dramatic, role in 
the successful treatment in these cases. 

As a result of Rogers' many years of study of amebi- 
asis in India, he was able, for the first time, to establish 
three fundamental facts which conipletel}' revolution- 
ized the therapeutic concept of this disease. First, he 

1. Ochsner, Alton, and DcBakcy, Michael: Surgical Considerations 
of Amebiasis, Inlcmat. Abstr Surg GO; 392 403, in burgcr>, C>necoIogy 
and Obstclncs, October 1939, Aincbic Hepatitis and Hepatic Abscess.* 

2. Rogers, Leonard: Anicbic Listr Abscess: Its. Pathology, Pre* 
\eniion and Cure. Lecture I. E!iolog> and Pathology of AincbiC Liver 
Abscess, Lancet. X: 463 409 (March U), Lecture 11. The Varieties and 
Treatment of Amebic Liver Ab'ccs'*, ibid . March 25, op, 503*575; Lecture 
III. The Prevention of Amebic Liver Abscess and t/ic Recent Reduction 
in Its Prevalence and Mortalit>, April iJ. pp. 077 684, 1922. 
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conclusively demonstrated that amebic abscess of the 
liver is caused by Endamoeba histolytica specifically and 
is therefore differentiated from pyogenic abscess of 
the liver. Second, he proved beyond question that 
emetine is a specific and highly e&ctive drug in the 
treatment of amebic disease of the liver. Third, he 
reduced the mortality rate in his cases from 57 per cent 
to 14 per cent by substituting emetine therapy combined 
with closed aspiration of the abscess for the previously 
used open operation. Berne ^ reported the results of 
treatment in 63 cases at the Los Angeles General Hos- 
pital. Nineteen patients, including 3 who had hepatico- 
bronchial fistula, were treated with emetine alone and 
all recovered. Eighteen patients were treated with eme- 
tine first and subsequently aspiration was performed; 
all recoveied. Twenty-six patients were treated by 
open surgical drainage, some with and some without 
emetine; 14 (54 per cent) died. ' — 

Ochsner and DeBakey ■* reported a series^of 80 cases 
in which open drainage was performed witira mortality 
rate of 22.1 per cent, whereas by means of conservative 
treatment (administration of emetine hydrochloride 
with or without drainage by aspiration) in 83 cases 
they reduced the mortality rate to 3 6 per cent. Fol- 
lowing this statement, however, they said “Of interest 
also is the fact that aspiration was performed without 
preliminaiy emetine in 2 of the 3 fatal cases. . . . 
The other patient was treated with emetine and anayo- 
din on the medical service for almost three weeks and 
no attempt made to drain the hepatic abscess. At 
autopsy a huge hepatic abscess measuring approximately 
20 cm. in diameter was found in addition to several 
smaller abscesses. We are firmly convinced that these 
three tragedies could have been averted, the first two 
by the preliminary administration of emetine and the 
third by aspiration of the abscess in addition to the 
use of emetine.” 

We believe that, whenever amebic abscess of the 
liver is suspected, treatment with adequate amounts 
of emetine should be tried first. If the patient does 
not recover completely or if persistent enlargement or 
defoimity of the liver is demonstrated clinically or 
roentgenologically, aspiration is indicated, but it is 
preferable not to perform it through an uninvolved 
serous cavity. Open surgical drainage should be used 
only when acute perforation into the peritoneum or 
pleura is actual or impending or when there is proved 
pyogenic contamination. 


SUMMARY 

In the 2 cases of unsuspected amebic abscess of the 
liver reported, symptoms occurred only on perforation 
of the abscess to the right subdiaphragmatic region. 
Both patients had had naval duty at one or more 
of the South Pacific islands and had been returned 
to the mainland because of a diagnosis of lymphadenitis. 
In neither case was diarrhea present nor were amebas 
found in the stools. In case 1 the general condition 
improved after the administration of emetine but the 
subdiaphragmatic abscess increased m size and open 
operation was performed. In case 2 there was no 
aoparent response to emetine. Because of the patient s 
critical condition, surgical drainage was performed as 
an emergency procedure. Both patients made excellent 

recoveries. — 

3 Berne, C. J. 

Snrg , Gjnec ■^. J? 'A ^Iichael: Amebic Hepatitis and 

4. Ochsner. Alton and Ueliakey, Review of the Litera- 

?u'r?r‘s«« (April) 19«. 
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A PNEUMATIC LEG SPLINT 

A PKELIlII.\ARy REPORT 

G J CuRRi, M D., Flint, JIicii. 

Chief of Division for Surgery of Trauma, Hurley Hospital 

This piece of fracture equipment is designed to employ the 
use of air properly encased between two layers of supporting 
material. It is an inflation unit for emergency care of fractured 
lower extremities The two lay ers are cut to selected measure- 



Fig 1 . — ^The pneumatic leg splint open. Note valve at upper Ihigb 
part, side cuffs with snaps, and hooks for lacing. 


ments and sealed at the edges The air intake is through a 
valve located at either the upper or the lower portion (figs ' 
and 2). The latter location is preferable. Hooks are attached 
to the anterior coaptation edges and evenly spaced. The unit 
is folded around the affected part and laced with leather lacin? 
material in the same fashion as a boot. Inflation folloiiSr 
either by mouth blowing or bi the use of a pump. The frac- 
tured extremity is held hi manual traction by an assistant duriUo 
application and inflation, being released when the desired amount 
of air has been introduced. This is minimal and is approxi 
mately 8 to 10 mm. of mercury, or a quantity sufficient to 
produce splinting comfort as evidenced by the patient’s reaction. 



Fig 2— The pueumat.c leg splint closed Lateral vy» for 

valve and the hooks for lacing arraiigemcn . Also poI«. 

lomas splint attachment or application of additional suppo 
■ bandies. n,nn handles aiid the like. 


stigation of this problem has been carried on m th= 
mem for Surgery of Trauma Hurley - Hmi. 

So far only fractures oi the loner extremn) 
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been managed, for which the splint seems more appropriate. 
They were simple, compound, single and multiple in type, 
involving the femur, knee and leg. The unit remained in place 
from a few hours to six days and was considered only on 
an emergency basis, filling the gap between the occurrence 
of the fracture and the beginning of some definitive type of 
treatment. This obviously, means the phase which includes 
first aid and associated transportation requirements. 



Fig. 3. — The pneumatic leg splint in place, inflated, for fractured tibia 
and fibula, lower third. Supplementary splint aids are unnecessary. 



Fig. d. — Same as figure 3, side view. 


The first material used was synthetic rubberized fabric. For 
the past few months a more durable, pliable and specially 
prepared material has been obtainable in small amounts. Con- 
struction changes took place. Cuffs with snaps or buckles were 
added to the sides, so that the splint could be attached to a 
Thomas splint (figs. S and 6). Several splints were made 
with a canvas covering, thus giving added protection against 
punctures, wear and tear. This acted as an envelop for the 
inner lighter compartment, the inflatable portion, making the 
unit quite snag proof. Reinforcements were added to areas 
subjected to extra stress and strain. Two sizes were made, 
large and medium, the difference being in length and circum- 
ference by a few inches. The use of broom and mop handles 
or any stick of proper size has been suggested for additional 



hig. S.— Combination of Thomas splint and pneumatic leg splint for 
tractureU femur — mid third. The Thomas splint is applied first and held 
mi^'^n'i pneumatic leg splint is folded around the extremity, deflated 

the iliomas sjilint is then lowered, attached to the pneumatic leg splint, 
and the latter is inlhitcd. Fixation and auto traction arc thus produced. 

support or facilitation of handling or transportation. These 
are attached to the splint by means of the cuffs. 

For fractures involving the knee, lower end of the femur, 
leg and ankle the Thomas splint is not used (figs. 3 and -1). 
The latter is added as a supplemental aid in femoral fractures — 
middle and upper thirds. .Application of the Thomas spint is 
done first, attached to the sides of the pneumatic leg splint 
by cuffs with snaps or buckles (fig. 5). The Thomas spint 
!s^ held upward ; the pneumatic leg sjflint is applied and inflated 
after attachment to the Tiiomas splint (figs. 6 and S). .Appli- 
c.ation with or without the Thomas splint is simple and rapid, 
Ttie unit can be stored in a small space. 


COMMENT 

The principle of the pneumatic leg splint is similar to that 
of the pillow splint, except that air pressure is constant and 
evenly distributed. The amount of air used, as stated, is a 
quantity sufficient to produce splinting comfort. In all cases 
comfort was obtained. Transportation of the patient was accom- 
plished with a minimum of discomfort. All movements of 
the lower e.xtremity were practically painless. Frequent 
check-up x-ray examinations showed little or no change in 
the postion of bone fragments. There was minimal edema at 
the fracture site. There was an intimate hugging of the surface 
contour of the extremity by the inner layer with the space for 
air between the layers remaining constant (figs. 7 and 9). 



Fig. 6. — ^The pneumatic leg splint, inflated, with Thomas splint attached, 
for mtdfemorol fractures. Note pressure against the longitudinal Thomas 
splint bars. Traction may be added from lower foot portion of the pneu* 
matic leg splint to end of Thomas splint. 


The contact of rubber and skin over a period of time is 
expected to produce irritation. This finding was present over 
the malleoli in cases in which the splint remained in place for 



Fig. 7.~Fracture of tibia and fibula at junction of middle and lower 
thirds. Autcropobterior view. Note inner layer of the splint hugging the 
suriacc contour of the leg. Note outer splint layer with air spaces 
between. 


five or six days. It was negligible* and ijuickly disappeared 
following removal. The application of stockinet eliniinalcd 
this possible hazard. There arc a great many fracture.s of 
Ute lower extremities tliat need only coaptation for emergency 
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splinting. The constant air pressure, however, produces in 
itself a certain amount (or degree) of traction by reason of a 
downward push against the prominences of the extremity. This 
has been called auto traction. The combination of a compound 
fracture and a burn indicates its use. The continuous pressure 
exerted would be helpful in the management of both conditions, 
and the lessened edema at the fracture and burn sites aids in 



Fig S. — Same as figure 6, side view. 


reducing secondary shock tendency, retarding absorption of the 
products of tissue trauma. The buoyancy afforded suggests its 
use as an emergency splint for a sailor with a fractured leg 
who has to abandon ship (fig. 10). By holding the arms out- 
stretched and the free extremity next to the splinted one, the 
wearer easily remained afloat on his back with little or no 
tendency to listing. 

Compressed air between layers of rubber or supporting 
material for splinting purposes is not new. However, the 
literature contains no available information regarding its use 
for treatment of fractured e.xtremities, emergency or otherwise. 

R. C. Wingfield ^ designed a pneumatic apparatus which was 
made of different sizes and used as a restrictor of chest 



Fig. 9.— Same as figure 8, lateral view. 


movement in pulmonary tuberculosis and thus aided m pro- 
moting fibrosis and healing. This preceded artificial pneumo- 
Aorax George Robertson and Ruth Millar- made hollow 
pneumatic rings of inches inside diameter strengthened 

k R^bcrtsot G.'lind'Mniarf ^“ew^Pneumaric" Splint Pad, 

JLaticef SsSOS, 


with cord and covered with stockinet to be used as pressure 
pads ^inside a bo.x splint. These were substituted for the ‘birds' 
nests” formerly used, eliminating ulceration and irritation fre- 
quently found beneath the heel. The stockinget eliminated the 
sweat hazard. Several were used in each case. Douglas 
Beverly,^ in discussing the local treatment of burns, describes 
a compression dressing called “the transparent jacket sjstem." 
This is a transparent compartment with walls made of light 
material, having an intake and an outlet valve. While the 
pressure is continuous, it may be controlled m amount The 
burned surface can be seen at all times. It is also used as 
a pressure dressing for immobilization of skin grafts 


SUMMARY 

A pneumatic leg splint has been successfully used many times 
in lower extremity fractures. 

It may be combined with a Thomas splint, especially indicated 
in femoral fractures. 

It is consistently comfortable. 

There is minimal edema at the fracture site. 

Pressure is low, constant and evenly distributed. 



Fig. 10.— The imeumatic teg splint in place on a right 1“"" the 

ihoiving buoyancy in water. There were 20 inches i s 

Tubbard tank By Keeping the arms slightly 
lead and trunk remained up. There was a slight list to t 
ilde This lias controlled by changing position of the unai ^ 
xtremity. Application of a Mac West life jacket would obvious y 

I cnf»»fv fnrtnr. 


t IS quickly and easily applied. 

t is recommended only as an emergency and transpofta to 

t can be used as a pressure dressing for complicating loucc 
remity burns. 

t floats. . , 

t may be useful as an added piece of fracture equip 
ard ambulances, emergency hospital services and 
gical divisions of the armed forces. 

ixperimental work continues. ,„„nlv of 

irrangements are being made for the commercial supp / 
unit under patent protection. 


n-t-rlv n- The Treatrncnt of Burns and Other Eytciisi's ''‘'j3. 

•Spccfal'kSphasis on .he Transparent Jacket System. Surgery 

9dd. 
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Council on Industrial Health and Council on Pharmacy and Chemistry 


ilany hundreds of articles have been published on the treatment of burns. Some of these hai'e been excellent retiexes, but fre<luently they 
■were published in periodicals not available to the majority of the medical profession, teere out of date almost as soon as prepared, or emphasi^d 
some aspect of treatment tuhieh later tt-aj disputed warmly. Other communications presented information in aii^ orderly and concise fashion which 
made them almost necessary additions to every medical library. One such book that has been zeell received is Burns, Shock, IBound Healing 
and yascular Injuries, prepared under the auspices of the Committee on Surgery of the Division of Medical Sciences of the National Researelu 


Nevertheless, many letters arrive at the ofhcc of the Council on Industrial Health and the Coimci'f ou Pharmacy and Chemistry asking for 

information on the treatment of burns. These letters indicate the need for a status revieto which uill present in digest form pertinent facts 

relating to the various methods now commonly employed to treat burns. The following review is offered for this express purpose. It is not for 
the specialist but for the general practitioner and the industrial physician. It is hoped that the report will show tliot^ the ideal^ agent has not 
been developed, that highly complex inixtnics are as trra(toiiaf for this form of treatment as for others, that each new highly piiblimsed treatment 
or drug should be studied with a critical eye before accepting the accompanying eloiins, that the best treatment on the^ whole is the simplest 
and that any treatment is a tedious and painstaking undertaking. On many occasions the Coitncil on Pharmacy and Chemutry has been asked to 
consider some proprietary drug or mkrtiirc proposed for the treatment of burns with an astoiiiidiiig array of claims. Ikilh few e.recptions the 
claims have far exceeded the therapeutic value, and itof infrequently the agent sooner or later has sunk into obscurity, ,4 complete bibliography for 

this report will be iiiclndcd in the reprints. „ ^ ,, n, c s c e ut rr r\ c , 

Carl M. Petersen, M.D., Secretary. .Instiit E. Smith, M.D., Secretary. 

Council oil Industrial Health. Couiieii on Pharmacy and Chemistry. 


LOCAL TREATMENT OF THERMAL 
CUTANEOUS BURNS 

Over one thousand papers dealing with burns have been 
listed in the Quarterly Ciiiiiiilalive liide.r Medieiis during the 
past decade, and the number is increasing rapidly under the 
stimulus of the high incidence of thermal burns in the present 
war. Some two hundred articles largely concerned with local 
treatment alone have appeared in the last few years (Harkins ' 
listed seventy-five different 'preparations which have been pro- 
posed for local burn therapy). Examination of these reports 
supports the belief expressed by many authors that there is 
at present no single preparation or metliod of- therapy which 
will meet the needs of every case or solve all the problems 
involved in the treatment of a burned area.- However, some 
of the more widely used local methods may give acceptable 
results if properly applied and if the systemic treatment of 
the patient is adequate.^ Bettman,'* Bunyan,® Harkins,'’ Laven- 
der,t Aldrich,® Wakeley,® Allen and Koch and Atkins,** 
to name only a few, have reported e.xcellent results on large 
series of patients while employing widely varying local mea- 
sures of treatment. The only factor common to the procedures 
used by each of these authors, other than systemic treatment, 
was thorough but gentle cleansing of the burned area under 
rigidly aseptic precautions. 

Local treatment of burns is in a state of flu.x, which is 
apparent to all who are familiar with the subject. The unsat- 
isfactory results obtained with some of the older methods of 
treatment have led to considerable e.xperimentation. fn spite 
of the voluminous literature and the many reviews of the 
local methods of burn treatment,*- the lack of careful compara- 
tive study of these measures leaves a place for a definitive state- 
ment of the effects which local treatment seeks to produce 
and the results which may be expected from the application 
of the more widely used methods. 

It is not the function of this report to discuss the systemic 
treatment of burns, the aim of which it is agreed is the return 
to a normal physiologic state. The direction and degree of 
such alterations can now be determined and the means for 
producing the necessary corrections are generally known.*® 
Ihe office of the Surgeon General** issued a circular letter 
for the treatment of burns in the Army. It outlined the preven- 
tion and the treatment of shock, the administration of adequate 
amounts of morphine and the intravenous infusion of plasma, 
prophylactic cheniotlierapy, prophyla.xis against tetanus and pos- 
sibly gas bacillus infection and local treatment. 

Later tlie Medical Division of the Office of Civilian Defense *® 
announced a revision of the pamphlet “Treatment of Burns 
and Prevention of Wound Infections” to incorporate new 
technics and to recognize directions of the Committee on 
Chemotherapeutic and Other Agents and the Subcommittee on 
Burns of tlic Committee on Surgerj- of the Division of Medical 
Sciences of the National Research Council. The most notable 
change in the pamphlet is the withdrawal of tlie recommendation 
of the use of ointments or jellies containing tannic acid in the 
first aid treatment of burns. The pamphlet describes “open” 


and “closed” treatment for burns. The “open” treatment, 
apparently the treatment of choice, consists essentially of the 
application of boric acid ointment or petrolatum, with pressure 
dressings. (More recently, boric acid has been criticized 
because of its toxic properties.) The “closed” treatment 
(tanning or eschar method) is recommended only if not more 
than twenty-four hours has elapsed, if the burned area has 
not been grossly contaminated, if strict surgical asepsis is 
employed and if coagulation is readily accomplished. 

The liberal administration of o.xygen also has been advo- 
cated.*** Few surgeons will proceed with more than pre- 
liminary care of the burned area before shock is controlled. 
The following discussion of local treatment is made with the 
assumption that the probably greater importance of proper 
systemic treatment is recognized and that such treatment will 
be carried out. 

The usual classification of burns as to depth has been heeded 
in this report. First degree burns include only those which 
involve the most superficial layers of the skin and produce 
simple erythema. Second degree burns produce blistering and 
may be of varying depth but always leave intact some elements 
of the skin, providing islands of epithelium from which regen- 
ration can occur. In third degree burns the full thickness 
of the skin is lost, and these always require skin grafting for 
rapid healing of even moderately sized areas. Tlie latter 
group includes the deeper burns (grades 4, 5 and 6, Dupuytren). 

Obviously a discussion of the proper time and methods to be 
used for grafting deep burns has no place in a review such 
as this and is omitted. Subsequent discussion on treatment 
is limited to the medicinal preparations more commonly 
employed' at this time. 

TANNIC ACID 

Tannic acid was introduced by Davidson ** primarily to 
fix and prevent the absorption of toxic substances from the 
burned area. Many authorities today are not willing to admit 
that this fixing action of tannic acid is responsible for any 
effectiveness in reducing the mortality rate of severe burns, 
and a wave of disapprobation has followed the use of this 
substance in the present war.*® Probably the first denial tliat 
tannic acid has reduced the mortality rate in burns came from 
Stanley J. Seeger, based on statistical material from .Milwaukee 
Children’s Hospital. However, the benefits which may have 
followed its use and the reasons for its failures should be 
e.xamined critically in view of its past popularity. It has 
been stated frequently that an cscharotic produces the following 
effects by sealing over a properly prepared burned surface; 

1. Lightens shock by lessening or abolishing pain and the 
external loss of plasma. 

2. By forming an impervious covering, prevents the invasion 
of bacteria and thereby secondary infection. 

3. By forming a painless, tough dressing which does not 
require frequent changing, makes the patient comfortable, 
decreases nursing care and allows for ready transportation. 

4. By fixing “burn toxins,” if any, prevents their absorption 
and consequent systemic effects. 

5. Lends itself to tlie adequate handling of large numbers 
of casualties. 
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^ Despite the beneficial eflfects, it must be admitted that tannic 
acid has its disadvantages, and some unfortunate experiences 
have followed its use. Those most commonly reported in the 
literature are the following: 

^ I. The eschar develops slowly and requires frequent applica- 
tions, thus allowing considerable' pain and external plasma loss 
I and^ requiring the time of a comparatively large nursing staff 
during the first twenty-four hours. 

2. The eschar formed is thick, inflexible and unyielding. 
On circumferential burns and over the pulps of the fingers 
it tends to produce ischemic and pressure necrosis. Over 
joints it tends to crack or, by prolonged immobilization 
(especially of the fingers) to produce fixation. It tends to curl 
at the edges; this curling and the formation of multiple cracks 
allows openings for secondary invaders. On the face it pro- 
duces unpleasant immobility and by contracting tends to distort 
yielding structures. Ectropion often follows the use of tannic 
acid on burns of the eyelids. 

3. Near body orifices, especially on the perineum, its integrity 
cannot be maintained and infection supervenes. , 


In each of these conditions the surgeon's responsibility has wi 
ended with the local application. A complete preparation should 
be done as soon as possible. Many of the infections occurring 
under a tannic acid eschar may be due to lack of attention 
to the _ proved surgical principle : adequate preparation of a 
contaminated wound before primary closure.^* Harkins’s* 
"principle^ of time” is important. Harkins has stated that 
tannic acid should never be applied after twenty-four hours 
without due reason. Todd considers any burn older than 
twelve hours to be infected and treats it as such. 

Most investigators of burn therapy prefer to clean and 
debride the affected area under an anesthetic.^s Because oi 
its convenience, intravenous anesthesia was hopefully tried,*' 
but the results were not promising.^" Gas and ether are 
preferred.^" If suitable apparatus and a skilled anesthetist 
are not available, open drop ether is recommended,*' Some 
assert that no anesthetic should be used if possible.*® Koch 
states that morphine analgesia is sufficient if the preparation 
is gently done.*" 'Vigorous scrubbing and harsh cleansing agents 
are generally frowned on.*" 


4. Infection once started spreads rapidly and the focus of 
infection is not readily found under the thick, rigid eschar. 
Many workers feel that it is impossible to prevent infection 
from developing beneath the eschar, especially in. third degree 
burns. If infection develops, most surgeons agree that the 
eschar should be removed, a painful procedure. 

5. Remaining islets of epithelium may be destroyed by the 
fixing action of tannic acid or the surgery which may be 
required to remove the eschar. Tannic acid has been reported 
to cause liver cell necrosis. 

6. If third degree burns are treated with tannic acid a proper 
eschar is difficult to produce. Once formed, the eschar delays 
sloughing of devitalized tissue, the formation of healthy granu- 
lation tissue and the preparation of the wound for grafting. 
Further, the formation of an eschar over deep burns provides 
an ideal environment for the development of infection in areas 
where antiseptics and the escharotic cannot reach. 

7. Tannic acid is said to be capable of causing liver damage. 

In reviewing the literature with tlie aforementioned factors 

in mind there is almost complete unanimity on certain points. 
Thus, while Atkins ** and Ogilvie *" report that if done properly 
tanning of the hands produces no further damage, it is generally 
agreed that tannic acid should not be used on the face, hands, 
feet or surfaces near body orifices where contamination is 
probable (perineum, genitalia*"). If circumferential burns 
of the extremities are tanned, the iimb must be constantly 
watched for interference with the distal circulation,** and 
preferably the tan should be split lengthwise to allow for the 
development of edema.** Great care must be used to prevent 
permanent fixation of joints involved in the eschar.** Although 
immobilization to insure rest of a limb is widely recommended,'** 
it may be considered safest- not to use tannic acid on areas 
which will be immobilized in a constricting shell if an escharotic 


is used. 

Other than shock, the most common complication of a bum 
is secondary infection.*" Although a fresh burn has been 
said by some to be made sterile by the action of the causative 
agent, in practice all burns may be regarded as contaminated.*" 
Kloorhead’s dictum “A burn is an infected wound due to 
heat”** warrants consideration. It is a common saying that 
tanning a burn without proper cleansing and debridement is 
akin to primary closure of an infected wound.** It follows 
that an essentia! preliminary to the application of tannic acid 
or any other escharotic is the careful cleansing of the burned 
area and the most thorough debridement practical under the 
most rigidly aseptic conditions.*" The necessity for careful 
maskin'-- of the surgical team has been emphasized again and 
a<-ain There should be no compromise in this regard. The 
surgeon who has charge of a burned patient has a responsibility 
which can be fulfilled only by the application of much rare 
and a great deal of hard work. There are two e.xceptions 
to the rule of the earliest possible (after control of shock) 
cLplete aseptic preparation of the burned area: m extensive 
burns when the immediate danger to life is great a local 
application may be life saving," and when there are a large 
number of victims thorough preparation may be impossible.*" 


The after-care of the tan is vitally important in guarding 
against infection.*" Bacteria find entrance from the edges 
and through cracks in the eschar.-** The daily painting 
of these ports of entry with 1 per cent gentian violet** or 
Aldrich’s** triple dye mixture, or dusting with sulfanilamide 
powder *" has met with some approval. Daily rigorous inspec- 
tion of the tan is essential,** If infection occurs the tan 
over the area may be removed ** by moist saline packs or 
baths or by surgery, the infected area cleaned with ivarm 
saline solution, sodium hypochlorite or Dakin’s solution,** anJ 
treated witli sulfanilamide powder and warm saline soaks” 
or with the aniline dyes.** In this and all subsequent discussion 
“saline, solution” will be taken to mean "isotonic solution 
of sodium chloride.” 

Third degree burns heal naturally by the sloughing of 
devitalized tissue, the formation of granulation tissue and 
the growth of epithelium from the edges, a long, inefficient 
process. Such healing is said to be greatly hastened by stirgicaj 
care which involves the judicious removal of dead tissue, 
prevention of infection and the earliest possible skin grafting of 
all third degree burns. Covering such wounds with an eschar 
hinders this program, and many authorities are of the "P®*"” 
that an escharotic should never be used on third degree burns. 
Immediate excision and grafting ,of localized deep burns has 
been advocated,** and there appears to be evidence to recom- 
mend this action. It is, however, often difficult to distingms 
with certainty the depth of a burn before several days n*'" 
passed."* At present, if an escharotic is to be used no distinc- 
tion should be made as to the depth of the burn unless i ^ 
destruction of the skin can be definitely ascertained."* -h'®' 
then, in certain cases the application of an escharotic 
deep burns of broad surfaces may be justified as a life s*''®* 


measure.** . -i -, j 

That the production of the eschar with tannic 
slow process and that the eschar formed is thick, ' 

and inflexible cannot be denied."" Several modifications li 
been prepared to overcome this difficulty. A stronger 
cent) solution of tannic acid has been claimed to pr" 
a satisfactory eschar much more rapidly than the usual t 
10 per cent) concentration."" Bettman * proposed that folloi 
the initial application of 5 per cent tannic acid 
painted with a 10 per cent silver nitrate solution. * n* i 
cedure is said to produce quickly a thin, pliable, ‘"“S” 
ind it has been widely used."* A further i^jet 

which the first application was a 1 per itrate 

solution followed by tannic acid (9 per cent) and silver 
(10 per cent) has been advocated."* The eschar 
iimiiar to that produced by Bettman’s procedure. ^ ,;c 

dolet apparently served entirely as a P*f „ith 

rcatment of the burned area. Because of the 
vhich the eschars arc formed and their ‘hmner, more 
lature these last two methods seem to '' ‘'^ported 

I per cent tannic acid. Still another wnt, ic 

,y Richards."" He advocated an alcoholic 
tcid which was said to produce a thin „«i. 

t the same time the alcoholic menstruum acted a 
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septic application. The discussion of the necessity of thorough 
preliminary cleansing and the principles of site and time apply® 
for these procedures just as much as for tannic acid alone. 

Tannic acid is reported to fix and destroy remaining islands 
of epithelium,®® although this action has not been proved beyond 
dispute. It has not been demonstrated that this effect can 
convert a deep second degree to a third degree burn, as can 
infection.®*^ 

A good portion of the case built up by Wells, Humphrey 
and Coll ®® for tannic acid as a liver poison when applied 
to burned areas rested on the observation that prior to the 
widespread use of this substance liver lesions had not been 
recognized in fatal burn cases. Boyce ®® contradicted this 
assumption; Wolff, Elkintoii and Rhoads®* and others®® have 
shown that liver changes and decreased function occurred in 
burns per se. However, Wells and his co-workers proved by 
intravenous injection that tannic acid, if it reaches the liver, 
can produce definite destruction of liver cells. The importance 
of this fact merits further investigation. 

ANILINE DYES 

Aldrich ®® introduced the use of gentian violet and later a 
mixture of three dyes (gentian violet, brilliant green and 
acriflavine) ® on the theory that burn “toxemia” was due to 
the invasion of bacteria. Aldrich's theory of the etiology of 
the acute to.xemia of burns has. not been generally, accepted, , 
although the agents he introduced and his outline of treatment ®^ 
retain their utility. The dyes when applied in a 1 per cent 
solution or as a jelly produced a tough, thin, flexible eschar 
which developed slowly. It was said that they did not destroy 
remaining islands of epithelium and that they did not cause 
liver damage. Since the dyes are fixative agents it is possible 
that they are not completely harmless to damaged epithelial 
cells.®® Both preparations possess considerable bacteriostatic 
and bactericidal power against gram positive organisms, and 
the mixture of three dyes against gram negative organisms 
as well.®® This property may be considered a useful adjunct 
ill the preparation of an aseptic surface prior to the application 
of the escharotic, much as the gentian violet, tannic acid and 
silver nitrate procedure just discussed. Eschars produced by 
these or any other tanning agents have not been shown to 
have any bactericidal or bacteriostatic action. It has been 
often overlooked that infection can readily occur under eschars 
produced by these agents.'® Thorough preliminary cleansing 
under rigid aseptic technic' should be considered when these 
dyes are used, as when any of the variants of tannic acid 
therapy are employed.'* The advantage was claimed that local 
areas of infection and suppuration could be detected early 
under a dye eschar, since its presence was betrayed by soften- 
ing.*® This would be helpful, but constant daily surveillance 
remains a necessity if the spread of infection is to be avoided.*® 
Since the application of the dyes produces an eschar, the 
same limitations apply to their use as to tannic acid; this 
applies to the face, hands, feet and on surfaces near body 
orifices. Extreme care should be employed when they are 
used on circumferential burns of the extremities or over joints. 
While some workers accept tlieir use on the hands and face,*® 
others do not. Most tanning agents can be used to build up 
an eschar of any desired thickness, depending on the concen- 
tration of the solution and' the number of applications; the 
aniline dyes are no exception.** Disadvantages lie in the slow- 
ness with which the eschar develops and in the messiness of 
the treatment. Branch,*® combining the use of gentian violet 
with silver nitrate, reduced the time required for eschar forma- 
tion. This method would seem to compare with the tannic 
acid-silver nitrate technic of Bettman. 

Brilliant green has been used alone in the same manner 
as gentian violet. The results were said to be promising, 
although no data were given.*® 

SULKADI.^ZINE SPR.VY 

Pickrcl! •* reiKjrted that a solution of sulfadiazine in S per 
cent cthanolamine when sprayed over a burned surface pro- 
duced a thin, transparent, flc.xible eschar. The entire application 
required four days, and it has been stated *® that the tan 
produced was so thin that second degree burns were painful 
and th.e transportation of all types of burns difficult. Xever- 


theless, several authors appear enthusiastic over this treatment.*® 
Comments have been made on the procedure advocated by 
Pickrell of spraying the solution over the burned area with 
no preliminary cleansing.®® The absorption of sulfadiazine has 
been reported to cease after the eschar is formed ; ®* extensive 
use of sulfadiazine, however, should be accompanied by the 
same precautionary observations as when sulfadiazine is admin- 
istered orally. The method has not been reported on suffi- 
ciently for final judgment to be made. It shows promise and 
seems worthy of trial, although the slowness with which the 
eschar develops is a serious disadvantage. Preliminary cleansing 
should not be omitted if at all practical.®® 

SALINE B.VTHS 

The unpleasant results following the use of tannic acid on 
extensive third degree burns and on burns of the hands led 
to a trial of warm saline baths as a method for the treatment 
of burns.®® Good results were reported. Sloughing of devital- 
ized tissue and the control of infection were promoted, while 
the rapid preparation of granulating surfaces for grafting and 
the ability to maintain active movements were noted. External 
loss of plasma was not decreased, and the frequent changes 
of dressings were apt to be painful. A considerable amount 
of apparatus and much nursing care were required. The 
method will not adapt itself to many hospitals or to the handling 
of large, numbers of patients. Transportation of such patients 
is not' practical. Notwithstanding these difficulties, the method 
may have an application in selected cases, as in infected burns. 
Between baths the area may be sprinkled with sulfanilamide 
and kept moist with warm saline packs. The application of 
this procedure to infected and special areas such as the hands 
has proved valuable.®* 

An alternative and similar method utilized the application 
of tulle gras or similar dressing and moist saline dressings 
after first cleansing the area and sprinkling with sulfanilamide.®® 

The outer dressings were changed frequently but the tulle 
gras was left in place, obviating the pain attendant on a com- 
plete change of dressings. These methods were especially 
useful for infected or grossly contaminated burns or burns 
of the handsrfeet, face and perineum. 

OILED SILK (bUNYAN) ENVELOP 

Bunyan ® sought a method which would aid the healing of 
burns by gentle but thorough cleansing and by the removal 
of dead tissue while avoiding irritant applications. The dress- 
ing desired should be painless and allow active and passive 
movements. The treatment should not aggravate burn shock 
but diminish or inhibit loss of body fluid, reduce absorption 
of toxins and disinfect without further damaging tissues. 

He believed that the closest approach to this ideal involved 
the use of electrolytic sodium hypochlorite (in the form of 
“niilton," a 1 per cent solution), which was said to be nontoxic, 
antiseptic and stimulating to growth but destructive to dead 
tissue. The preliminary cleansing was done with a 10 to 20 
per cent solution of the original preparation. The wound was 
irrigated three times daily with a 5 per cent (or less) con- 
centration. To form a painless, airtight dressing within which 
the frequent washings could be carried out, oiled silk envelops 
were devised and fitted with inlet and outlet tubes through 
which the solution could be passed. It is not generally recog- 
nized that the oiled silk envelop formed a dressing analogous 
to an eschar, with the same effect of relieving pain, avoiding 
frequent changes of dressing and allowing ready transporta- 
tion. The oiled silk was said not to stick to the burned 
area, was easy to apply and, being transparent, allowed inspec- 
tion of the wound at all times. The method aided sloughing 
of devitalized tissue, exerted a continued eleansing action and 
minimized or prevented infection in every way analogous to a 
continuous bath with the added advantage of a sealing, sterile, 
painless dressing. The envelops in reality formed a local 
bath. The irrigating solution employed may be isotonic solution 
of sodium chloride, a solution of one of the sulfonamides, or 
Dakin’s solution instead of the solution of electrolytic sodium 
hypcchlorite.®® Bunyan ® reported that saline solution caused 
maceration of the tissues, which the sodium hyiiochlorite solu- 
tion did not Some pain may be experienced if the irrigating 
solution is too strong, and the tight seal may increase the 
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edema of the enclosed portion.®® The method has proved 
useful for isolated areas such as the hands, feet and limbs 
and requires simple yet specialized apparatus. It is not labor 
saving when only 1 or 2 patients are treated but is said to 
reduce considerably the nursing care of a full ward. The 
method remains to be more adequately tested, especially for 
extensive burns. If the equipment is available it would seem 
to be a valuable means of treating deep, grossly contaminated or 
infected burns, especially of the hands, feet and limbs.®’’ The 
irrigating solution may be changed at any time to meet the 
demands of the wound or the wishes of the surgeon. 

PRESSURE DRESSINGS 

The method of pressure dressings, so ably presented by 
Allen and Koch.i® has been termed the “physiological”®® and 
“surgical”®® method by other writers. It was devised in an 
effort to follow well founded surgical principles and to violate 
none of the physiologic factors which govern the healing of 
any wound. Essentially it consisted of thorough cleansing 
and debridement, preferably without an anesthetic, after which 
the wound was covered with petrolatum gauze and a pressure 
dressing applied to inhibit both internal and external plasma 
loss. Immobilization of the affected part for twelve to fourteen 
days was enforced. During this period the dressings were 
not changed without due cause. Good results have been 
recorded.®® It is imperative that all who follow Koch’s regimen 
should follow it in detail. Thorough study of the writings 
of Allen and Koch ’® and of Siler is a necessity. Although 
the method has been criticized as unpractical for handling 
large numbers of casualties,®® this point apparently remains to 
be settled. 

Variants of the method have been used. 2eiss ®® reported 
on a revival of the paraffin dressing used widely prior to 
the introduction of tannic acid. His method is similar to that 
of Koch except that the dressing, built up with paraffin and 
constituting a pressure bandage,®’ is changed daily. While 
this frequent dressing was criticized,®® it was pointed out that 
the burns on which the method was used were deep, the 
daily dressing was not painful, it allowed constant inspection 
and sloughing tissue could be trimmed away. 

There has recently been advocated in England an adaptation 
of the Trueta and Orr closed plaster technics to burns.®® Such 
immobilization was earlier used by Lohr.®’ It does not con- 
stitute a pressure bandage and, while it may be of some 
advantage in the late treatment of debilitated patients with 
burns of the extremities,®® it has not yet proved its worth 
as a routine measure. 


GROWTH STIMULATING PREPARATIONS 
Innumerable preparations have been developed and proposed 
for the treatment of burns because of their claimed “growth 
stimulating” properties. The active ingredients comprise a 
large and expanding group, including such substances as cod 
liver oil, various vitamins and hormones, allantoin, urea, sulf- 
hydryl bearing compounds, cell extracts and the as yet unde- 
fined “wound hormones." It is not the function of this article 
to discuss the e.xtremely complex factors which govern the 
healing of wounds or the alleged growth stimulating properties 
of various agents. It should suffice to point out that wound 
repair is an intricate subject depending on many factors. 
Observations on the time of healing of wounds with any 
such factors uncontrolled arc not conclusive. Not one of 
the proposed preparations has been generally accepted by those 
who are authorities in this field. Those interested in tlie 
subject or who desire to make growth stimulating claims 
for any substance should read carefully such articles as that 
of Young, Fisher and Young."® These authors point out 
the common error of basing claims on insignificant data 
without respect to the biologic variations which count so 
much in the healing of a wound. In certain cases as m burns 
in the “indolent stage,” stimulating dressings could be of value 
but, when healing is proceeding at the usual rate, it is ques- 
tionable whether the use of such preparations is rational. The 
situation would seem to be analogous to the administration 
of vitamin C to a person already adequately supplied Finally, 
no preparation, no matter how potent m growth stimulating 
properties, can stimulate epithelial regeneration when the full 


thickness of the skin is destroyed. Such growth must occur 
from the edges of the wound. No dressing can substitute 
for early and adequate skin grafting in third degree bums. 

MISCELLANEOUS 

Certain highly complex preparations have been formulated 
for use on burns. ^ Several writers have reported e.xcellent 
results following their use when the systemic needs of the patient 
were met.’®® It is doubtful if better results were obtained 
in these cases than if simpler preparations had been used. 
The employment of irrational mixtures is at variance with 
the modern concept of any form of therapy and the Council 
on Pharmacy and Chemistry has issued many reports on the 
use of such mixtures. 

Mercurochrorae has been proposed as an antiseptic escha- 
rotic.’®’ It was said to produce quickly a thin, tough eschar 
and at the same time aid in the preparation of the burned 
area. It has one insurmountable objection: absorption from 
the burned area may be great. Several instances of mercury 
poisoning have followed its use in this manner, and it 
probably should never be employed on burns.’®® 

Various substances dissolved or suspended in an alcoholic 
menstruum have been suggested.’®’ Whatever the character 
or advantages of the use of the active principle, the application 
of strongly alcoholic solutions to raw areas is to be con- 
demned The pain attendant on such use could be of a shocking 
nature. 

A variety of ointments and oily dressings, usually containing 
a bacteriostatic agent, also have been proposed for use in deep 
burns and bums of the hands and face, always under a sterile 
dressing.’®® 


^ THE USE OF SULFONAMIDES IN BURN IHERAPV 

That the sulfonamides should be used in the treatment of 
burns was inevitable, for the ever present danger of. infection 
made their trial necessary. Their value seems assured,’'” 
but the procedure by which they are best used has not been 
established. Sulfadiazine spray has already been discussed, 
Powders have caused mechanical difficulties (caking) and have 
not been ideal for sprinkling over extensive weeping wounds.’®' 
Further, the size of the raw area could in certain instances 
allow massive absorption.’®® More recently, however, iber® 
have been attempts to vary the size of the sulfonamide particles 
and more success in this technic may result. 

Various dosage forms have been advocated. A dispersion 
in a water soluble jelly was proposed for use on the bands, 
face and genitalia and as a first aid application.” Rohsofl 
and Wallace ’®® recommended a complex glycerin-sulionannde 
paste. Heggie, Gerrard and Heggie ”o reported a number of 
sulfonamide emulsions. Sulfanilamide has been incorporate® 
into a tannic acid jelly’” and mixed with liquid petrolatum- 
Allen and his co-workers”® believed a sulfathiazole oint- 
ment using a water in oil base to be of value. They advocate 
its use in the pressure dressing procedure of Koch in place o 
petrolatum. Colcbrook’” proposed sprinkling sulfanilamide 
over the burned area and covering it with petrolatum gaure 
and warm saline dressings. The use of dry sulfonamides as a 
local measure with saline baths or hot wet dressings and th® 


‘tulle gras” procedure has been reported. 

Not one of these methods for local application has sui^ 
ilanted in full the procedures discussed elsewhere in this repor . 
rhe choice depends on individual experience and 
ind adaptability to the local measures used. When used loca y 
IS a powder, sulfanilamide is preferred by many, ’’ 
ulfathiazole and sulfadiazine jellies and ointments have lie 
dvocates.’i® The only one to be reported as forming 
schar is sulfadiazine.'” Regardless of these reports, m 
ecent observations have shown that the ideal 
mulsion has yet to be devised. If these drugs are used loca 
specially in such wide, denuded areas as occur in burns, 
aine precautions must be taken as are followed when 
re given by mouth. The blood picture and urine output 
} be followed routinely. . , 

Some investigators have advocated the routine u 
f the sulfonamides by mouth in all burn cases. • _ 

light seem to be some advantages a®®™''’? ‘and 
edure, it has been criticized on the basis that na 
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vomiting are frequent and would further add to the hemo- 
concentration now recognized to occur in burns.'^^® Further, 
these drugs may aggravate or precipitate real or incipient 
liver damage.^^® If oral administration is ordered, sulfadiazine 
and sulfathiazole have been the drugs of choice.i^o 

FIRST AID 

If only reddening of the skin has resulted from the burn 
and the superficial (first degree) nature of the lesion can be 
definitely ascertained, the application of a soothing ointment 
may be allowed.’^^^ When blistering or tissue destruction have 
occurred and hospital facilities are close at hand, most authori- 
ties are agreed that no local medication other than a covering 
of sterile dressings should be applied or, lacking that, a clean 
cloth of any nature.^-- 

If the burn is extensive (which some have estimated as 
20 per cent of the body surface), anti-shock treatment is 
imperative and should include the administration of morphine 
and an avoidance of everything which might cause fluid or 
plasma loss or exudation. If hospital admission is delayed, 
the first intravenous plasma (solution of crystalloid substances 
such as dextrose or sodium chloride may be actually harmful) 
should be begun if at all practical ; ^=3 500 cc. may be given 
without waiting for blood studies. Greasy applications are 
avoided by many on the grounds that they produce only mod- 
erate alleviation of pain (a function better performed by 
morphine) and add to the difficulties of properly cleansing 
the burned area.*-^ Oils and greases make necessary vigorous 
handling and the use of fat solvents, procedures which may 
precipitate or increase shock. Further, the presence of grease 
makes difficult the formation of an eschar. On receiving an 
emergency call the physician may advantageously warn his 
informant or the victim’s helpful neighbors to put nothing on 
the wound before his arrival and, on learning of the severity 
of the case, have the hospital informed that an emergency room 
will be urgently needed. 

If the patient cannot be transferred to a hospital for several 
hours (twelve to twenty-four) some form of local dressing 
may be necessary. Such dressings should aim at preventing 
e.xtcrnal loss of fluid, relieving pain and preventing further 
contamination. Whatever the individual preference for local 
applications, shock treatment is even more imperative under 
these conditions than if a hospital is readily available. 

SUMMARV AND CONCLUSIONS 

A review of the literature brings out two basic principles 
which serve as guides to the proper local care of a burn. First, 
properly applied, many of the more established local measures 
may give good results if the systemic care of the patient is 
adequate. Second, gentle cleansing and no unnecessary debride- 
ment of the burned area is essential for the successful applica- 
tion of any of the local methods of burn therapy. Under 
certain conditions, as a life saving measure or the necessity of 
handling large numbers of cases in a short time, the preliminary 
cleansing may have to be shortened. If infections occur, pro- 
longed healing time and poor functional results may ensue. 

A pronounced change in medical opinion regarding the use 
of tannic acid and other tanning agents has become apparent. 
The possibility of disastrous results following the formation 
of an eschar should always be kept in mind when the burn area 
is on the face, hands or genitalia. If escharotics are used, 
those producing a thin, tough, flexible eschar rapidly are pre- 
ferred by some, although those producing similar eschars more 
slowly may possess certain advantages, which will result in 
their selection in many cases. 

For those areas where an escharotic is contraindicated, or 
for infected burns, a number of variations of the saline bath 
are available. Of these, the continuous saline bath, the Bunyan 
envelop and the tulle gras dressing have their advocates. They 
are usually used with the local application of a bacteriostatic 
agatt, as one of tlic sulfonamides, electrolytic sodium hypo- 
chlorite or Dakin’s solution. 

The use of the pressure dressing as advocated by Koch 
reveals interesting possibilities and its use has become very 
popular. 


The use of growth stimulating agents has not been adequately 
studied, and much svork remains to be done in this field. None 
have been accepted Jiy the Council on Pharmacy and Chemistry. 

The widespread use of the sulfonamides, both locally and 
orally, marks a definite trend in tlie treatment of burns; they 
offer promise for the prevention and treatment of infection. 
However, prolonged use of these agents may cause sensitization. 
This is a danger that should be kept in mind by all physicians. 
In concluding this discussion it is well to point out that no 
method which has been presented to date makes tlie proper care 
of burns anything but a tedious and time consuming pro- 
cedure, the results of which are frequently disappointing. 
The alternatives are clear; high mortality and morbidity, loss 
of function and disfiguration for the patient. The respon- 
sibility of any individual or group attending a burned patient 
is obvious. Further, one of the commonest errors in the treat- 
ment of bums is underestimating the extent and seriousness. 
All burns should be regarded as potentially serious wounds. 

In no instance should local treatment replace the prevention 
and treatment of shock, prophylaxis against tetanus and pos- 
sibly gas bacillus infections and proper surgical procedures 
when indicated. 

The comparative evaluation of the various treatments pro- 
posed for burns would he marie more accurate if proper records 
always were kept and published. Boyce has stressed the 
inadequacy of most records. Harkins has posed four pertinent 
problems; 1. What is the longest possible inter\-al after a 
burn that tanning therapy can be applied under optimum con- 
ditions? 2. What percentage of plasma loss does tanning 
prevent? 3. Assuming that the main purpose of the tanning 
method is to conserve plasma, if plenty of plasma is available, 
is tanning still advisable? d. Is tannic acid toxic? At least 
one other may be proposed ; What is the best means of 
hastening the sloughing stage of deep burns, promote maximum 
healing and still prevent infection? Similar questions proposed 
by many authorities emphasize that more critical observations, 
well documented and controlled, are needed. In reixirting 
results care should be taken to record the site, extent and 
depth of tlie burn, the incidence, degree and location of infection, 
the physiologic state of the patient as indicated by blood and 
urine studies and kidney and liver function tests, the nutritional 
state of tlie patient and his age. The effectiveness of newer 
antiseptic agents and their effect on the patient should be 
determined. Statistical evaluation would be desirable, and the 
utilization of proper controls should not be forgotten in inves- 
tigational work. 

ADDENDU.M 

Since the Councils’ report was prepared, many other papers 
have appeared in print. Some of them represent much work and 
critical evaluation. For example, Drs. Roy D. ItIcClurc and 
Conrad R. Lam have offered a study of a survey repre- 
senting the burns occurring in a group of approximately 
250,000 industrial workers. After examining the data for tannic 
acid, greasy ointments, vitamin ointments and sulfonamide 
ointments they concluded that there were an unreasonable 
number of different preparations being used for the treatment 
of minor burns in industrial plants and that the average minor 
industrial burn is apt to be healed in less than a week. They 
suggested washing with white soap and water, no breaking 
of blisters or other debriding, a cover of fine mesh gauze 
impregnated with petrolatum or S per cent boric acid ointment 
and a firm dressing of sufficient size to keep away dirt. 

More recently, there appeared in The Journal (June 24, 
July 1, 1944) a symposium of seven papers published under the 
auspices of the Section on Surgery, General and Abdominal. 
The autliors discussed the problem of thermal burns, the chemi- 
cal aspects of burn treatment, the general care of the burned 
patient, the present status of the tannic acid method in the 
treatment of burns, surgical cleanliness, compression and rest 
as primary surgical principles in the treatment of burns, tlie 
early plastic care of deep burns and the late plastic care of 
bunt scars and deformities. 

After a consideration of tlie other papers made available more 
recently, the Councils declared there was no need to change 
the report. In fact, most of the more critical presentations 
tend to support the principles^ set forth in this joint statement. 
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ESSENTIALITY OF AMINO ACIDS 

Not long after the demonstration, on the basis of 
chemical analysis, that some proteins fail to provide 
certain amino acids, nutritional studies with experi- 
mental animals established that growth, maintenance 
and physiologic well being cannot be attained unless 
certain amino acids are available to the animal. Indeed, 
the work of Hopkins and of Osborne and Mendel in this 
connection served to turn attention from the importance 
of the quantity of protein in the diet to a consideration 
of the biologic significance of the quality of the food 
proteins as regards their amino acid content. The 
brilliant work of Rose and his callaborators at the 
University of Illinois has served not only to e.xpand 
the number of amino acids recognized as indispensable 
for adequate nutrition but also to clarify the general 
concept of the nutritional significance of amino acids. 
At present it is generally accepted that there are ten 
amino acids essential for the growth of the young white 
rat, the laboratory test animal most widely used for 
this type of study, and satisfactory growth over a lim- 
ited span of the early life of these animals has been 
observed when these ten amino acids represent the main 
source of nitrogen in the experimental diet. However, 
Lewis ^ has cautioned lest the attitude prevail that 
protein nutrition in general can henceforth be satisfied 
with only the recognized essential amino acids or that 
the rest of the protein molecule is nutritionally of little 
importance. 

On the basis of recent investigation, certain factors 
appear to be important in influencing the essentiality 
of the amino acids. The age of the experimental ani- 
mal is one of these. Whereas arginine is needed pre- 
formed in the diet of a young rat. Scull and Rose = have 
shown that the adult animal of this species can synthe- 
size this amino acid rapidly enough for maintenance 
needs. Again, on the basis of balance experiments it 

1. Lewis, H. B.: Proteins in Nutrition, J. A. M. A. 1S0:19S 
‘^“!scnn.'c.''w., nnd Rose. W. C.: J. Biol. Chem. S9: 109, 1930. 


has been indicated ® that fewer of the “essential” amino 
acids are needed for maintenance of adults than for 
growth of young rats. There arises the question as 
to whether different species of animals have different 
needs for amino acid. It has been shown ^ that amino- 
acetic acid is required by the chick, whereas the mammal 
appears to be able to synthesize this amino acid with 
ease. Furthermore, using the maintenance of nitrogen 
balance as the criterion of indispensability. Rose and 
his associates have demonstrated that histidine, essen- 
tial for growth of rats, is not needed by human subjects. 

Another factor which must be considered in the 
metabolism of substances administered by mouth is the 
activity of intestinal bacteria. A recent observation by 
Martin “ may have an important bearing on the philoso- 
phy of essentiality of amino acids. He reported that 
young rats given a complete diet containing all the 
essential amino acids failed to grow if succinyisulfathia- 
zole was added to the diet. Having taken into consider- 
ation the vitamins known to be synthesized by the 
bacteria in the intestine, the suggestion is made tliat 
a significant part of the nonessential amino acids is 
provided to the host organism" by synthetic action of 
the intestinal bacteria; once these are rendered inactive 
by the sulfonamide drug, the real need of the host for 
preformed amino acids is disclosed. Although further 
work in this field is needed, it is already obvious tliat 
the concept of indispensability of any di.etary constituent 
can be held only under well defined conditions. Tins 
view applies likewise in the field of therapeutics and 
so merits renewed attention in medicine. 


TERMINOLOGY OF CORONARY DISEASE 
Master^ believes that the adoption of the tenn 
“coronary failure” to designate acute coronary seizures 
would lead to ambiguity and confusion. He would 
retain both terms “coronary occlusion" and “coronar)’ 
insufficiency,” since each represents an entity more or 
less readily distinguishable by the mode of onset, the 
symptoms and the characteristic electrocardiographic 
alteration. Coronary artery occlusion means sudden, 
complete obstruction of a coronary artery characterized 
clinically by an attack of severe and prolonged sub- 
sternal pain, shock, impairment of the first heart sound, 
gallop rhythm, occasionally a pericardial rub, a fall m 
blood pressure, fever, leukocytosis and a rapid sedi- 
mentation rate. Acute coronary insufficiency indicates 
necrosis or infarction of the myocardium without com- 


3. Burrousbs, E. W.; Burroughs, H. S., and il.IcliUl. 

MutritJon 10;363» 

4. Almquist. H. J.r Fed. Proc. J942. p T.: 

5. Rose. W. C.; Hanes, W. J.; Johnson, J, E., and Warner, 

3iol. Chem. 1*1S:457, « i e \r*rf *•3*183, 1944. 

5 Martin C. J.: Proc. Soc. E*pcr. Ji,ol & Med. ‘'‘'t 
L flZur: Arthur M.; Jafic, Harry L.; Hack. Simon and Cru> 
inr: Coronary Occlusion, Coronary Insufficiency and Au»j 
i: A Clinical and Postniortcn) Study, Am. Heart J. ■ 
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plete closure of a. coronary artery. Pain and necrosis 
or infarction of the myocardium may be produced by 
severe or prolonged diminution in the coronary flow in 
the absence of coronary occlusion. 

The major difference between coronary occlusion 
and .coronary insufficiency is in the mode of onset. 
Coronary' occlusion begins independently of outside 
influences such as effort and excitement; actually it is 
most common during rest or sleep. Coronary insuffi' 
ciency, on the contrary, is due to a sudden inadequacy 
of coronary blood flow produced by a number of factors, 
such as unusual effort, emotion, acute hemorrhage, 
shock, tachycardia, heart failure and surgical opera- 
tions. If either increased cardiac work or diminished 
coronary blood flow develops in the presence of coro- 
nary artery disease, the myocardium may become 
iscl:emic; if the precipitating factor persists, necrosis of 
the heart muscle may ensue. Unlike coronary occlusion, 
pain may be a minor symptom in coronary insufficiency 
and sometimes is obscured entirely by the condition 
causing the ischemia, for example, shock or surgical 
operation. The electrocardiogram is considered char- 
acteristic of acute coronary occlusion when elevation of 
the RS-T segment and a deep Q wave are present in 
one or more leads, with progressive change from RS-T 
elevation to T wave inversion in serial records. In 
acute coronary insufficiency the typical electrocardio- 
graphic changes consist of RS-T depression and T wave 
inversion in two or more leads. RS-T elevation and 
deep Q waves are absent. Unlike that in coronary 
occlusion, the electrocardiogram returns to its original 
configuration in several days or weeks. 

The concepts that have been described were evaluated 
in a clinical, electrocardiographic and postmortem study 
of 100 consecutive cases in which the diagnosis of 
coronary occlusion had been contemplated. In 49 cases 
the electrocardiographic pattern was considered char- 
acteristic of coronary occlusion, and the latter was found 
post mortem in 47 of these. In addition, the electro- 
cardiogram clearly indicated whether the infarction was 
anterior or posterior. Not every attack of coronary 
occlusion results in typical electrocardiographic altera- 
tion ; this is true chiefly in multiple fatal attacks. When 
the electrocardiogram presents RS-T elevation and 
Q waves, the diagnosis of coronary occlusion is practi- 
cally certain. Progressive RS-T depression or T wave 
inversion were present in 5 cases, and the necropsy 
revealed in all 5 cases coronary sclerosis without occlu- 
sion. Thus the authors were apparently able to differ- 
entiate coronary occlusion from coronary insufficiency 
in 95 per cent of their cases on clinical and electro- 
cardiographic data. 

blasters and his collaborators feel that the term 
“angina pectoris” should be retained because of its 
classic clinical picture. The syndrome is represented 
by the typical substernal pain and its radiation, its rela- 


tion to effort, excitement, cold and eating and its relief 
by rest and glyceryl trinitrate. The term connotes one 
type of coronary insufficiency. It differs from the more 
severe forms of coronary insufficiency in tliat anatomic 
alterations do not occur in the cardiac muscle; the 
attack of pain is usually' of short duration, shock is 
absent, the heart sounds and blood pressure are not 
significantly altered, and pericardial rub and heart 
failure do not appear. Fever, leukocytosis and an 
increase in the sedimentation rate are absent. Immedi- 
ately after the attack the patient returns to his previous 
condition, that is, he may feel entirely well. The 
electrocardiogram is usually normal, but the changes 
characteristic of coronary insufficiency may appear 
transiently during the attack. 


Current Comment 


QUINACRINE (ATABRINE) IS SATISFAC- 
TORY IN MALARIA CONTROL 
An official report from the Board for the Coordina- 
tion of Malarial Studies on the use of atabrine in the 
prevention and treatment of malaria appears on page 
977. It answers the questions which have been in 
the minds of many physicians relative to the compara- 
tive advantages and disadvantages of quinine, totaquine 
and quinacrine (atabrine). The postwar world, with 
the knowledge now available about this drug and on 
methods “of malaria prevention, should be able to elimi- 
nate malaria from every civilized nation. That would 
be, indeed, a blessing derived from the most destructive 
and costly war the world has ever known. 


EFFECTS OF VARIATIONS IN 
INTRACRANIAL PRESSURE 

Experiments on variations in intracranial pressure 
reported by Kahn ^ were begun with the intention of 
studying the effect of experimentally produced cerebral 
edema on consciousness in the dog. Distilled water 
was perfused into the anatomic central end of the com- 
mon carotid artery, and observations were made as to 
whether or not this would render the animals comatose. 
Records with the kymograph were taken simultaneously 
of the respiration, the general carotid blood pressure, 
the cerebrospinal fluid pressure in the cisterna magna 
and the pressure in the brain tissue. The assumption 
that the pressure in the lateral ventricles was being 
accurately recorded by measurement of the cisternal 
pressure- was later demonstrated to be fallacious, so 
that the intraventricular pressure was simultaneously 
recorded thereafter with a mercury manometer. Kahn’s 
studies indicate that the respiratory and circulatory 
embarrassment associated with high levels of intra- 
ventricular and intracerebral pressure may be relieved 
by ventricular drainage, which lowers both the intra- 

I, Kahn, Alfred J.: EfTtets of Vanalions m Intracramal Pressure, 
Arch, Neurol. & Psjchiat. 51: 503 (June) 1944. 
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ventricular and the intracerebral pressure. In' experi- 
ments on otherwise normal animals in which tlie 
intraventricular pressure was abruptly raised to levels 
between 60 and 10 mm. of mercury below the diastolic 
blood pressure, accompanied by measures designed to 
keep the cisternal pressure low, the respiration became 
directly affected; it became depressed and inhibited 
more quickly in general at the higher pressures than 
at the lower pressures employed. The ill effects of 
increased intraventricular pressure (with low cisternal 
pressure) appeared to be due to the herniation of the 
medulla into the foramen magnum. This herniation 
was observed in dogs as a result of elevation of the 
intraventricular pressure while the cisterna magna was 
opened to the exterior. Ventricular drainage, together 
with artificial respiration and administration of iso- 
tonic solution of three chlorides infused into the central 
end of the common carotid artery, was efficacious in 
restoring respiration and increasing the blood pressure 
after severe medullary trauma in the water perfusion 
experiments in dogs. The fact that the experimentally 
produced state of high intraventricular and low cisternal 
pressure gives rise to dire respiratory and circulatory 
effects, which disappear when the disparity between 
the two pressures is reduced, appears to be clinically 
significant. Serious danger is involved in lumbar punc- 
ture when the possibility of a block between the ven- 
tricular reservoir and the subdural fluid spaces exists. 
Kahn believes that use of lumbar puncture as a means 
of relief of intracranial tension is contraindicated 
because of this danger when there is internal hydro- 
cephalus subsequent to severe cranial trauma. Ven- 
tricular drainage is indicated and should be done as 
quickly as possible because of the damage to the medul- 
lary centers by prolonged tension. 


INFLUENCE OF TEMPERATURE CHANGE 
ON ANGINA PECTORIS 

' Patients with angina pectoris commonly experience 
-an increased frequency of attacks during cold weather. 
Now this response has been used as an aid in diagnosis 
and also for investigation of certain aspects of the 
disease. Patients were placed in a cold room, thereby 
precipitating an attack. In a recent investigation by 
Freedberg and his colleagues ^ 22 patients with angina 
pectoris due to coronary arteriosclerosis were studied. 
Local application of ice to the hand during exercise 
reduces the exercise tolerance of patients with angina 
pectoris and results in the precipitation of pain even 
when the patient is in a warm room. This observation 
parallels the experience of many patients with angina 
pectoris who, although warmly clothed and with only 
the face exposed, nevertheless have more attacks of pain 
in winter than in summer. The effect of lo<^l applica- 
tion of cold was extremely rapid; it could be demon- 
strated in ten seconds, reached a maximum in thirty 
to forty secon ds after application and could not be 

(Jlay) 194-1. 


prevented by obliteration of the venous return from 
the ■ area to which the cold was applied. The prior 
application of heat or the administration of nitroglycerin 
nullified this effect, however. The concept tiiat coro- 
nary artery vasomotor changes, probably reflex in ori- 
gin, exert a contributory influence in the precipitation 
of attacks of angina pectoris and that heat acts as a 
coronary vasodilator and cold as a vasoconstrictor or to 
prevent vasodilatation is supported by these results. 
The prophylactic use of heat enables many patients 
with angina pectoris to perform considerably more work- 
in a cold atmosphere and suggests that the local appli- 
cation of heat may be of value in the prevention of 
attacks in daily life under certain circumstances. The 
local application of ice was reported to be a valuable 
clinical substitute for a cold room in precipitating 
attacks of angina pectoris for diagnostic or other inves- 
tigative purposes. 


ASCORBIC ACID LOSS IN MINCED SALADS 


Recent studies ^ have shown that mincing speeds the 
rate of disappearance of ascorbic acid from fresh fruits 
and vegetables; enzymes, metallic catalysts and line 
division apparently favor oxidation. In military ser- 
vice minced salads are often prepared several hours 
before serving, so that methods of preventing rapid 
loss of this essential vitamin are of strategic importance. 
McCay and his associates * of the National Naval Medi- 
cal Center, Bethesda, Md., therefore undertook a 
study of the effects of variations in routinely used 
technics for mincing. Cabbage, cucumbers, tomatoes, 
lettuce and other salad vegetables were sliced or minced 
by three different technics. The first samples were 
thinly sliced with a plastic knife. Duplicate samples 
were similarly prepared with a steel knife. A third 
group of samples was put through the standard metallic 
“Buffalo chopper.” Each sample of minced green pep- 
pers, for example, had an initial vitamin C content of 
130 mg. per hundred grams. In the plastic sliced 
samples this fell to 87 mg. per hundred grams fay 
end of two hours, a 33 per cent loss in vitamin C 
The rate of loss was twice as fast in control samples 
sliced with a steel knife, the ascorbic acid content failing 
to 53 mg. per hundred grams. The loss was even 
more rapid in samples minced in the metallic choppcD 
the two hour assay being only 31 mg. per hundred 
grams, a 75 per cent loss. Similar differences m tne 
rate of disappearance of vitamin C were noted with 
all other vegetables. With radishes, for e.xample, the 
two hour loss was 90 per cent of the initial ascorbic acid 
content when this vegetable was minced in the metallic 
chopper. The loss was but 30 per cent if it was slice 
with the plastic knife. To minimize vitamin loss i 
military service, McCay believes that some form o 
plastic chopper should be devised and substituted i 
the present metallic grinder, and that wherever possi 
sliced or minced salads should not be prepared m 


jst before serving. 

1 King C. G.: The Phjsiology of V.tnmin C. J. A. 

'4'cny,' C. M.?V.iooo. Michel, nnd Tnnhhen. H. R-: Science om 
4 (June J) 1944. 
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QUINACEIHE HYDROCHLORIDE 

On May 31, 1944 the Board for the Coordination of ilalarial 
Studies adopted the following resolution concerning the relative 
value to the armed forces of quinacrine hydrochloride, U. S. P. 
(atabrine), quinine and totaquine, U. S. P. 

On the basis of controlled quantitative studies in civilian. 
Army and Navy establishments, the evidence at hand justifies 
the following statement: 

' 1. Ill the Suppressive Therapy. — Quinacrine (atabrine) has 
proved to have all the antimalarial properties ascribed to quinine 
in the suppression of malaria during and subsequent to expo- 
sure to infected mosquitoes. Effective suppression can be accom- 
plished over long periods of time by proper use of quinacrine. 
Available evidence indicates that this end may be achieved 
without danger to the individual. 

Earlier reports indicated a significant incidence of gastro- 
intestinal disturbances in certain groups of men receiving sup- 
pressive quinacrine therapy. For practical purposes tiiese 
adverse reactions can be avoided by proper administration of 
the drug. Quinine, in doses adequate to assure suppression of 
malaria equivalent to that produced by quinacrine in the dosage 
currently used by the armed forces, is frequently attended by 
symptoms of cinchonism. 

Quinacrine has been demonstrated to prevent consistently the 
development of falciparum malaria when the drug is adminis- 
tered in proper dosage before, during and after exposure. 

2. In the Therapy of the Acute Attack. — Experience in the 
past two years has demonstrated conclusively that quinacrine 
(atabrine) when properly administered is fully as effective as 
quinine in the termination of the acute attack and is safer than 
quinine. The intramuscular injection of quinacrine is highly 
effective in securing a rapid therapeutic response. Evidence is 
not at hand to decide on tlie relative merits of quinacrine 
administered intramuscularly as compared with quinine adminis- 
tered intravenously in patients with fulminating cerebral malaria. 

3. Ill the Therapy of Viva.v Malaria. — Neither quinacrine nor 
quinine can be relied on to prevent relapses in vivax malaria 
following the discontinuation of therapy, although tlie interval 
between attacks is significantly longer following quinacrine than 
following quinine in the dosage schedules currently used by the 
armed forces. 


(ATABRINE) FOR MALARIA 

4. In the Therapy of Falciparum Malaria. — There is convinc- 
ing evidence that quinacrine not only suppresses the clinical 
symptoms of falciparum malaria but also cures this malignant 
form. The evidence of a similar curative effect of quinine is 
not conclusive. 

5. Totaquine (U. S. P.). — Because of its content of crystal- 
lizable cinchona alkaloids, totaquine (U. S. P.) has activity 
which appro.ximates tliat of quinine and therefore can be used 
as a substitute for quinine when given orally. The antimalarial 
activity of totaquine (U. S. P.) is dependent on the amount of 
crystallizable alkaloids in the preparation rather than on the 
specific amount of each individual alkaloid. Gastrointestinal 
disturbances occur more frequently following the use of the 
present totaquine (U. S. P.) than they do following the use of 
quinine or quinacrine. 

On the basis of the foregoing statement, it is resolved: 

1. That no advantage, and possible disadvantage, would accrue 
to tlie armed forces were quinine or totaquine to replace 
quinacrine for the routine suppression and treatment of malaria. 

2. That the large scale production of quinine or totaquine is 
not now considered a matter of importance for the management 
of malaria among Army and Navy personnel. It is possible 
that a supply of totaquine in excess of the present stockpiles 
may be required for therapy in civilian populations temporarily 
under the jurisdiction of the armed forces in occupied territory 
where immediate dissemination of information concerning the 
use of quinacrine (atabrine) is not practicable. I;i this connec- 
tion it should be kept in mind that after the war the overall 
need for all established antimalarial drugs will continue to be 
great. 

Board for the Coordination of Malarial Studies, 
National Research Council : R. F. Loeb, Chairman ; VV. M. 
Clark; R. G. Coatney, U. S. P. H. S.; L. T. Coggeshall, Comdr. 
(MC), U.S.N.R.; F. R. Dieuaide, Lieut. Col., M. C., A. U. S.; 
A. R. Dochez, 0. S. R. D. ; E. G. Hakansson, Capt. (MC), 
U.S.N.; E. K. Marshall Jr.; O. R. McCoy, Major M. C., 
A. U. S.; F. T. Norris, Lieut. Comdr. (MC), U.S.N.; W. H. 
Scbrcll, U. S. P. H. S.; J. A. Shannon, and G. A. Carden Jr., 
Secretary. 


PROCUREMENT AND ASSIGNMENT SERVICE FOR PHYSICIANS, 
DENTISTS AND VETERINARIANS 


UNITED STATES PUBLIC HEALTH 
SERVICE NEEDS PHYSICIANS 
The U. S. Public Health Service needs 322 physicians imme- 
diately. About 170 of these are needed for assignment to duty 
in the War Shipping Administration, for foreign shore duty 
with the UNRRA and for sea duty and foreign shore duty in 
the U. S. Coast Guard. One hundred and fifty-two physicians 
are needed for duties in Hospital Division, Foreign Quarantine, 
Tuberculosis Control, Venereal Disease Control and other states 
relations work. The U. S. Public Health Service has asked 
that state chairmen be informed of these needs in order tliat 
available physicians may apply for reserve commissions. 


INCREASE IN AREAS IN NEED 
OF PHYSICIANS 

The first tliree months of 1944 show an increasing number 
of areas in need of physicians reported by state chairmen to the 
central office of the Procurement and .Assignment Service. The 
rise in areas reported may reflect an increase in medical care 
needs or may be the result of improvement in reporting by 
state chairmen. Shortage reports are now being submitted 


more regularly than in the past. It will not be possible to make 
comparisons and draw definite conclusions until complete returns 
are received each month from each state. 

The record of medical care need for January is based on 41 
current reports, on 47 for February and on S3 for March. The 
number of communities in need of physicians rose from 170 
in January to 18S in February and to 199 in March. The 
number of physicians needed throughout the nation according to 
state chairmen was 225 in January and 232 in February and in 
March. Consistently the need has been for general practitioners, 
only 11 per cent of each month’s total need being for specialists. 


SANITARY CORPS OFFICERS NEEDED 
A recent announcement by the Surgeon General of the Army 
indicates tliat there is need for a limited number of sanitary 
engineers, bacteriologists, biochemists and entomologists as 
commissioned officers. Eligible sanitary engineers will be 
cleared through the Procurement and Assignment Service with 
procedures similar to those in effect for the processing of 
physicians. Qualified specialists in these fields will receive 
ranks commensurate with their experience and ability. 
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MALARIA IN THE ARMY 

In the present war casualties from malaria have been an 
important factor influencing military operations in certain 
theaters of action. In overseas areas the total number of deaths 
directly attributable to malaria in 1943 was under 100. Patients 
who died usually had fever for only two or three days. The 
rates of the disease in highly malarious theaters are now but 
one fourth to one third of that which existed early in the war. 
Quinacrine has proved equal and in some ways superior to 
quinine for suppressing symptoms among troops operating under 
conditions where complete protection from malaria carrying 
mosquitoes is not possible. Individual preventive measures have 
been improved by the development of highly effective mosquito 
repellents and aerosol sprays. In this country as part of the 
army program an enormous mosquito control campaign was 
organized and carried out in 1941 at a cost of almost $2,000,000. 
The malaria rate during that year not only failed to rise in the 
face of enormous increments to the military establishments but 
actually dropped to the low figure of 1.7 per thousand. In 1942, 
after the campaign had been intensified, the malaria rate for 
troops in this country decreased to 0.6 per thousand and in 1943 
dropped still lower to 0.2 per thousand. The mosquito control 
program has effectively prevented malaria from becoming a 
problem among troops stationed in the United States. 

- AUSTRALIAN FLAG GIVEN AMERICAN 
ARMY NURSES 

An Australian flag has been donated to the Army Nurse 
Corps by a nurses’ welfare association in Tasmania in apprecia- 
tion of the work of American nurses in Australia. The flag was 
presented as a “link of friendship” by the Armed Services 
Nurses Welfare Association of Tasmania. The association 


ARMY AWARDS AND COMMENDATIONS 
Captain Martin M. May 

The Soldier’s Medal was recently awarded to Capt. Martin 
M. May, formerly of Marion, 111., who is now serving in the 
Army Medical Corps in Italy. The citation accompanying 
the award read “for heroism not involved in conflict with the 
enemy. On 7 June 1944 a fire of unknown origin started in 
the engineer combat battalion supply dump. The fire spread 
quickly through the inflammable materials in storage. Most 
of the men were trying to e.xtinguish the conflagration when 
a tremendous explosion threw them to the ground, sending 
sheets of flame and smoke and bits of torn metal throughout 
the area. Twenty-four men and three officers were killed by 
the blast. As the smoke cleared away. Captain ilay saw 
Technician Fourth Grade Weibrich, severely burned, internally 
injured and suffering from shock, attempting to crawl out of 
the flaming area. With complete disregard for his own lile 
Captain May left his place of safety and with the help of an 
enlisted man ran into the flaming inferno and carried Weibrich 
out. Although there were still small explosions, and knowing 
that the fire might engulf the wounded man. Captain May 
courageously and heroically risked his own life in the face ol 
known danger to rescue Technician Weibrich. Captain May 
then proceeded to organize his medical aid men and some 
volunteers to treat the casualties. He personally administered 
morphine and blood plasma to the most severely wounded. 
Unquestionably Captain May’s prompt calculated actions saved 
the sight and the lives of several of the men. His heroic 
conduct is a credit to himself and to the Medical Corps.’ pr. 
May graduated from St. Louis University School of Medicine 
in 1938 and entered the service Oct. 7, 1942. > 


requested that the flag be presented by the Australian delegate 
to the International Labor Conference in Philadelphia, and 
Col. Florence A. Blanchfield, superintendent of the Army 
Nurse Corps, designated Major Edna D. Umbach, principal 
chief nurse of the Valley Forge General Hospital, Phoenixville, 
Pa., to receive it. In a letter explaining the purpose of the 
gift. Miss Edith R*nsom, state president of the Tasmanian 
nurse group, said its members wished to show “their apprecia- 
tion of the work of the American nursing services in Australia.” 


BRONX AREA STATION HOSPITAL 

The Bronx Area Station Hospital, New York, formerly the 
Lebanon Hospital, was formally dedicated, on June 7. The 
hospital was taken over by the Army about a year ago and 
was originally intended for the use of women in the military 
services. The hospital’s purpose has now been altered to care 
for transient army personnel within the area including upper 
Manhattan, the Bronx and Putnam and Westchester counties, 
west of the Bronx River and Taconic State Parkway. The 
hospital is an eleven story structure with a capacity of 200 
beds. The staff includes eleven medical officers, six dental 
officers, three medical administrative officers, sixteen nurses, 
fifteen nurse’s aides and a Red Cross staff of eighteen as well 
as- Medical Department enlisted men and civilian employees. 


ARMY MEDICAL LIBRARY STAFF CHANGE 
A recent army regulation announced that the Army Medical 
Library, often referred to as the Surgeon General’s - Library, 
shall be administered by an officer of the Medical Corps with 
the title of Director. The Director is charged with the gen- 
eral administration, with upholding policies laid down by the 
Surgeon General, and representing the library before the public. 
A principal assistant to the Director with the title of Librarian 
mav be either a commissioned officer or a civilian. “The 
Librarian shall possess a wide knowledge of and experience in 
library methods. Under the Director, he is charged with the 
coordination and technical operation of all elements of tlie 
Library.” 


Major Horace B. Dozier 

Major Horace B. Dozier was presented with the Legion of 
Merit Award recently for exceptionally meritorious service in 
the North African Campaign. The citation read “For e.xcep' 
tionally meritorious conduct in the performance of outstaiiaing 
services as hospitalization and evacuation officer from 21 Marcn 
1943 to 21 July 1943. During this period the base section sup- 
ported the operation of the American forces in the Tunisian 
campaign. During the final phases of this campaign ^ 
Dozier actively participated in the forward area by coordiMt- 
ing and supervising the evacuation of battle casualties. o 
assisted in the preparation and execution of the entire hosP'®] 
ization and evacuation program. This program was so e 
ciently planned and executed that the evacuation of patients ns 
effected with an absolute minimum of delay, even during » 
final phases when movements of large units were made m 
great rapidity, evacuation lines were long and communicati 
facilities almost nonexistent. The efficient and capable . 
in which Dozier carried on his duties played a great part in i 
e.xcellent medical care which was provided for battle casualties. 
Dr. Dozier graduated from Tulane University of 
School of Medicine, New Orleans, in 1939 and entered 
service June 29, 1941. 

Colonel Edward J. Kendricks 
The Legion of Merit was awarded by the War Department 
to Col. Edward J. Kendricks, a regular army , 

Oct. 1, 1930, “for exceptionally meritorious 'j, .g 

performance of outstanding service from September 
October 1943.” Dr. Kendricks graduated from Northwest 
University Medical School, Chicago, in 1922. 

Captain Seymour L. Osher 
Capt. Seymour L. Osher, formerly of Maywood, W- 
recently awarded the Bronze Star for heroic 
The award was for remaining at his post and Pe"°™ 
surgery despite the fall of flak throughout the 
Osher graduated from the University of Illinois 
Medicine, Chicago, in 1940 and entered the service UP. - • 
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WASHINGTON LETTER 

' (From a Special Correspondent) 

July 31. 1944. 

Another Aspect of Medical Manpower Shortage 

Another aspect of the nation’s critical shortage of medical 
manpower is underscored in figures presented to a new national 
venereal disease committee appointed recently by Paul V. 
iIcNutt, Federal Security Administrator, to "plan new pro^ 
grams in the fight against venereal diseases and their spread.” 
Although progress has been made in controlling incidence of 
venereal diseases in the Army and Navy "to the lowest point 
in history,” there has been a slight current increase, from which 
the following factors were elicited: (1) increased reporting of 
infections with the advent of penicillin and the shorter period 
required for treatment, (2) shortage of trained venereal disease 
men in this country after the departure oS more trained men 
for overseas duty and (3) the possibility of la.vity induced by 
over-reliance on new methods of treatment. 

Col. Thomas H. Sternberg, representing the Army, informed 
the committee of an upward trend in army venereal disease 
rates in continental United States to 30 per thousand as com- 
pared with the average. rate of 26 per thousand over the past 
year. Comdr. W. H. Schwartz said that the navy rate for 
continental Europe showed a slight increase in the same period. 
Despite these trends, both the Army and the Navy reported 
substantial decreases in days lost because of venereal disease, 
attributed to the use of penicillin, reducing the time required 
for treatment. 

The new committee is composed of fifteen, including repre- 
sentatives of private organizations, the Army and Navy, the 
Public Health Service and the Social Protection Division of 
the Federal Security Agency. The committee will seek greater 
community and national cooperation in venereal disease control 
with a view to maintaining gains made into the demobilization 
period. 

The committee hopes to augment for the postwar period 
these cooperative efforts. It has been established that no man 
will return to civilian life from the armed forces with a vene- 
real infection that has not been cured or rendered noninfec- 
tious. It is believed that the coming period is a strategic time 
to eradicate the venereal scourge, but there is danger of a 
psychologic letdown. 

Members of the National Venereal Disease Committee are 
the Rt. Rev. Harold J. Carroll, assistant general secretary, 
National Catholic Welfare Conference; Dr. Belmont Farley, 
National Education Association, 1201 16th Street N.W., Wash- 
ington, D. C. ; Dr. T. K. Lawless, dermatologist and consultant. 
Providence Hospital, Chicago; Mrs. Mabel K. Staupers, e.\ccu- 
tive secretary. National Association of Colored Graduate Nurses, 
1790 Broadway, New York; John A. Sengstacks, president, 
Negro Publishers’ Association, managing editor, Chicago 
Dcjcnder, Chicago; Bishop R. R. Wright Jr., c.xecutive direc- 
tor, Fraternal Council of Negro Churches, Wilberforce, Ohio; 
Dr. Mordecai Johnson, president, Howard University, Wash- 
ington, D. C. ; Dr. Heller, assistant surgeon. Division of Vene- 
real Diseases, U. S. Public Health Service, Bethesda, Md.; 
Dr. William F. Snow, American Social Hygiene Association, 
New York; Dr. Alphonse M. Schwitalla S. J., St. Louis Uni- 
versity School of Medicine; Colonel Sternberg, U. S. Army; 
Commander Schwartz, U. S. Navy; FclnK J. Underwood, Mis- 
sissippi State Board of Healtli, Jackson, Miss.; Ralph McGill, 
editor, Atlanta Consliluiioti, Atlanta, Ga.; Watson B. Miller, 


assistant administrator, FSA; Rev. Roswell Barnes, associate 
general secretarj'. Federal Council of the Churches of Christ 
in America, New York; Mark A. McCloskey, director. Office 
of Community War Services and Eliot Ness, director. Social 
Protection Division, CWS. 

Egyptian Minister of Health Touting the 
United States 

Since the Allied victory at El Alemein signalized a victorious 
trend in the war, Egypt has been able to give some thought 
to postwar problems. So declares His Excellency, Dr. 
W. A. W. Wakil, Egyptian minister of health, recently a 
delegate, at the monetary conference, who after a brilliant 
social reception in the capital has been touring the United 
States in connection with his own comprehensive health pro- 
gram for his country. Scientifically modern in his views. 
Dr, Wakil has mapped out a progressive program for Egypt, 
whose health problem, largely centered in the villages of rural 
areas, offers some interesting comparisons with this country. 
His trip here is nonpolitical and of a purely scientific and 
medical nature, and he is studying health, sanitation and hygiene 
methods, especially in our rural areas where the climatic con- 
ditions are nearest those in Egypt. Indicative of his outlook 
is his warning, well publicized in the daily press, that air 
traffic has increased the spread of communicable diseases. He 
advocates an international health conference to be held within 
two or three months to set up prevention measures to combat 
transport of diseased persons, bacteria and insects by airplane. 
As an illustration, he says the Gambia mosquito was brought 
to Egypt for the first time via plane and cases of malaria 
have resulted. In this connection Dr. Wakil proposes to study 
quarantine methods in the aviation center at kliami. 

Basic factor in the overall health problem in Egypt, he 
says, is an exceptionally high birth rate. The rapid growth of 
population, unaccompanied by a parallel increase of national 
resources, is affecting public health through increased poverty, 
more overcrowding and more nuisances both in villages and 
in the poorer quarters of cities. The majority of Egyptians 
are employed in agriculture, with only some 700,000 persons, 
about 4 per cent of the population, employed in medium and 
large factories. 

Dr. Wakil lists, as the principal health problems of Egypt, 
defective rural sanitation and welfare, paucity of pure water 
supplies in villages and high incidence of Bilharzia and Ancy- 
lostoma, high child mortality, incomplete campaigns against 
tuberculosis, venereal disease and leprosy, deficient hospitaliza- 
tion of the sick and defective urban sanitation. To meet them 
he advocates a five or ten year plan. He offers the following 
postwar health projects to deal with these problems: 

1. Rural health reform: A. Generalization of pure water 
supplies. B. Generalization of rural health centers (for every 

15.000) . C. Eradication of Bilharzia and Ancylostoma. D. 
Village reconstruction by (a) radical methods, e. g. (1) con- 
struction of new villages, or (2) gradual village planning and 
sanitation. E. Abolition of remaining ponds and marshes. 

2. Urban health reform: A. Generalization of drainage 
schemes. B. Generalization of urban health centers (for every 

30.000) . 

3. Miscellaneous : A. Provision of more facilities for general 
and special hospitalization and treatment of the sick. B. Com- 
pletion of the antituberculosis scheme. C. Completion of the 
antileprosy scheme. D. Introduction of more decentralization 
in the health administration. E. Provision of more medical 
and auxiliary staff. 
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ILLINOIS 


{VhVSICIAUS will COHFEa A FAVOR BY SENDING FOR 
VaiS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL interest: SUCK AS RELATE TO SOCIETY ACTIVI- 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ARKANSAS 

Norman Baker Released from Prison, — Norman Baker 
former operator of alleged “cancer cure" hospitals at Musea- 
t ne, Iowa, and Eureka Springs, Ark., was to be released from 

reLrVed''^"R°u* Federal Penitentiary July 19 , newspapers 
reported. Baker was convicted at Little Rock in January 
1940 on a charge of using the mails to defraud in the adver- 
tisement of a cancer treatment and was sentenced to four 

tenci in Sch 1941.^“'^ 

COLORADO 

Personal.— Dr. Guy E. Calonge has been named a member 

of the La Junta School Board. Dr. and Mrs. Thomas J 

Jones, Hooper, observed their fiftieth wedding anniversary 
June 6 . ’ 

Rheumatic Fever Control Program.— The public policy 
committee of the Colorado State Medical Society recently 
rejected a proposed plan for rheumatic fever control in metro- 
politan Denver submitted by the state board of health and 
offered, instead, an alternate plan. Under the state board’s 
plan the source of funds to finance the project would be an 
allotment of $20,000 by the U. S. Children’s Bureau, a grant 
of $10,000 from the Denver War Chest for a diagnostic clinic, 
and available resources of existing hospitals wishing to par- 
ticipate. Administration would be by the state board and the 
participating hospital, the diagnostic clinic to be established 
at hospitals approved by the Jfedical Society of the City and 
County of Denver. Certain regulations were stipulated for 
basic piofessional services, plans for providing care, transpor- 
tation facilities, education and mental hygiene, the last to be 
covered by the Child Guidance Clinic of the Colorado Psycho- 
pathic Hospital. The public policy committee of the state 
medical society submitted the following recommendations as 
signposts of policy for setting up the program, believing they 
will assist in avoiding the dangers of_ “bureaucratic sovietized 
medicine" and lead to a “noncompulsive, democratic program 
of sane public health”: 

1. The development of a stateujde, rather than a local, cooperative 
rheumatic fever control program to be financed by such federal funds as 
are iiov. available from the United States Children’s Bureau and by any 
other funds available through appropriations from the Colorado state 
legislature or by Community Chest grants or private contributions 

2. The strict administration and supervision of this program by the 
Colorado State Board of Health. 

3. The diagnostic and treatment aspects of the program to be earned 
out entirely and exclusively in private hospitals accredited by the Ameri- 
can College of Surgeons and in convalescent homes approved by the 
Colorado State Board of Health. 

4. The 'actual clinical work of the program, in both its diagnostic and 
Its therapeutic aspects, to be performed entirely by physicians m private 
practice working on a part time basis and at a rate of compensation 
comparable to that prevailing in tbeir various specialties m their par- 
ticular communities. 

5. The physicians employed to carry out the clinical part of the pro- 
gram to 1: their various fields of medical practice 

(pediatric surgery, psychiatry, neurology, etc.) 

by their boards However, m those rural 

districts w *eadily available it is Tccommended that 

the state board of health be permitted to waive specials requirements. 

6. The nursing care to be provided by the nursing staffs of the par- 
ticipating hospitals — by school nurses— by nurses from accredited visiting 
nurses’ associations and b) the division of public health nursing of the 
(Colorado State Board of Health. 

7 The social work of the program to be provided by the social service 
staffs of those participating hospitals equipped with social service depart- 
ments and by the Colorado State Board of Health. 

8 The educational needs of the children treated under this program 

to be provided by existing private and public school teaching, vocational 
training and recreational facilities, 

^ r-iSc^HeaUh Service 

10 The mental hygiene aspects of the program to be directed by psy- Reserve, at the Paris unit. _ , 

?me'tasm“n t "e‘^anoSrp\rt.e%“^^^^^^^^^ pnlate®boTp.« Dr. Howard Honored for Legislative Work--Dr Cad 

irtheir mvi private offices. C. Howard, Glasgow, was honored at a Public celebration a_i 

11 The program to be strictly Iimded to the diagnosis and treatment Glasgow Country Club, July 13, for his efforts as cna 


o£ Public Health Committee.-Benia- 

Blin o’”; appointed chairman of k 

Illinois Statewide Public Health Committee to succeed Fred- 
eric C. Woodward, LL.D., Chicago, resigned. 

1 , Honored.— The Saline County Medical Society 

held a dinner June 23 in Eldorado in honor of Drs. William 
1 . Johnson, Eldorado ; Joseph V. Capel, Harrisburg, and Wil- 
liam D. Harrell, Norris City, who have completed fifty years 
in the practice of medicine and who have been awarded mem- 
bership in the “fifty year club” of the state medical society. 

Chicago 

Personal.— Dr. Benjamin J. Feinstein was to retire July 31 
as a police surgeon, after holding the position for tvienty- 
seven years. 

Psychiatric Clinic for Discharged Service Men.— The 
Illinois Society for Mental Hygiene announces the establish- 
ment of a psychiatric clinic in Chicago for service men dis- 
charged for psychiatric disorders. The clinic, which began 
July 18, will be open one evening a week in the former Wash- 
ington Boulevard Hospital at 2449 West Washington Street 
In the fall the services will be increased. The staff will 
include psychiatrists, psychologists and psychiatric social work- 
ers. It is hoped that similar clinics may be created throughout 
the state. 

INDIANA 

Activities at Indiana University.— In a recent statement 
to the board of trustees of the university. Dr. Willis D. Catch, 
dean of the Indiana University School of iledicine, Indian- 
apolis, stated that his division “has thrived on adversity,” non 
having enrolled 313 medical students, 300 nurses, 14 laboratory 
technicians and 21 dietitians. Dr. Gatch stated that military 
discipline had been good for the students, having taught them 
to respect authority, to be punctual and to work. Students 
who fail at the end of the semester are not allowed to repeat 
the work and must leave school at once. Dr. Gatch staled 
that few failures had occurred except in the freshman jear 
In carrying out the program of the school, Dr. Gatch stated 
that one change affecting the curriculum was “the cutting 
away of obsolete and worthless material” and the reduction 
of the amount of work given in the specialties to that whicii 
a general practitioner needs to know. The students have been 
brought as much as possible into direct contact wifii Ike 
patients and have been made responsible for their own educa- 
tion. A resident clerkship procedure, inaugurated last l®sr 
for an experimental period, w'as made effective in May of 
this year. This program includes an arrangement whereby 
each senior spends one semester as a resident clerk in the 
university hospitals or at Indianapolis City Hospital. Tenta- 
tive postwar plans include the establishment in association 
with the Indiana State Board of Health of a school of public 
health, creation of extension courses of graduate medical 
instruction for hospital staffs and continuation of research 
activities. 

KENTUCKY 

Personal. — Dr. Miiton Lopez Henriques, director of local 
health services for the Ministry of Health of Venezuela, is 
spending two months with the state health department m 
Kentuc^ under the auspices of the Rockefeller Foundation, 
according to the Kentucky Medical Journal. 

Changes in Health Officers. — Dr. Jacob Leland Tanner 
has resigned as health officer of Mercer County, efftetive 
July 1, to reenter the private practice of medicine in Hender- 
son. Dr. Donald B. Thurber has resigned as director ot 

the tricounty health department, Carrollton. Dr. Thurber, who 
will go to Paris to hold a similar position in Bourbon an 
Scott counties, will be succeeded by Dr. ifildrcd H. ^ ’ 
Gabbard, who is being transferred from the Owsley Oou > 
riFnarfmpnf nt WpRlth Roonevillc. Dr. Thurbcr will succecu 



Volume 125 
XUMBER 14 


MEDICAL NEWS 


981 


both houses of the general assembly unanimously and Dr. 
Howard is credited with having worked untiringly in bringing 
this about. Included among those at the celebration were tlie 
officers of the state medical association and the Barren County 
Medical Society, the state health commissioner, the lieutenant 
governor, a state senator and three members of the house of 
representatives. 

MARYLAND 

Occupational Disease Amendment. — The Maryland State 
Department of Health and the Baltimore City Health Depart- 
ment recently amended its occupational disease regulation gov- 
erning limits for toxic materials. The change provides that 
exposures to dusts, fumes, mists, vapors, gases or any mate- 
rials that may affect health shall be kept below certain stipu- 
lated limits. 

MASSACHUSETTS 

Personal. — Dr. Claire W. Twinam, formerly acting medical 
superintendent of the Lakeville State Sanatorium, Middleboro, 
has been appointed to succeed Dr. Carl C. MacCorison as 
medical superintendent of the North Reading State Sanatorium, 
North Wilmington. Dr. Emma iM. Varnerin, formerly con- 

nected with the Boston Red Cross Blood Donor Center, is 
now assistant district health officer m Boston for the state 
department of public health. 

Commitment to Penal or Mental Institutions Figure 
in Licensure. — At a meeting of the Massachusetts Board of 
Registration in Medicine May 17 it was voted unanimously 
that it shall be the policy of the board, following a hearing, 
to revoke or suspend as the case may be the registration of 
any physician who has been sentenced to a penal institution. 
The same action applies to the registration of any physician 
who has been committed to and not yet discharged from a 
mental hospital. 

New Professorship of Nutrition at Tufts. — The selection 
of a professor of nutrition at Tufts College Medical School, 
Boston, is now being considered. Last year Tufts established 
a fund in the medical school to commemorate the seventietli 
birthday of Miss Frances Stern, chief of the food clinic of 
the Boston Dispensary, Boston (The Journal, July 31, 19-13, 
p. 9S8). The fund was to be used by Miss Stern to extend 
the research and educational activities of the clinic. Recently 
the Frances Stern Committee on Nutrition was created, and 
one of its first actions was to approve the selection of a full 
professor of nutrition and to recommend a survey by members 
of the Tufts faculty who have included nutrition in their 
courses of the past practices and suggested future ones. The 
Charles Hood Dairy Foundation, a local group, has voted to 
contribute half the amount annually for three years that the 
nutrition committee believes would be needed to begin the 
project. 

MINNESOTA 

Kenny Technic Included in Continuation Course. — The 
University of Minnesota Center for Continuation Study Course 
sponsored a week’s study in the management of infantile 
paralysis June 19-24, which was the first in a new series to 
include demonstrations of the Kenny technic and presentations 
on certain clinical and investigative aspects of the problem of 
poliomyelitis. A special faculty for the first course included 
Dr. Kenneth F. Maxey, Johns Hopkins University School of 
Hygiene and Public Health, Baltimore; Dr. Joseph ^loldavcr. 
Neurological Institute, New York; Dr. Donald Y. Solandt, 
University of Toronto, Canada; Dr. Robert Ward, Yale Uni- 
versity School of Medicine, New Haven , Dr. Arthur L. Wat- 
kins, Massachusetts General Hospital, Boston, and Dr. .-Xbe B. 
Baker, Berry Campbell, Ph.D., Dr. Wallace H. Cole, Dr. 
Ernst Gellhorii, Dr. Miland E. Knapp, Dr. John F. M. Pohl, 
Dr. Lewis Slier, Dr. Harry G. Wood and Sister Elizabeth 
Kenny of the University of Minnesota. The investigative and 
Kenny training programs of the University of Minnesota arc 
sponsored by the National Foundation for Infantile Paralysis. 
.•\dditional information may be obtained about future courses 
from Dr. William A. O’Brien, University of Minnesota, Min- 
neapolis 14. 

MISSOURI 

Personal.— Dr. Frank J. Tainter. St. Louis, will serve as 
colle.ge physician at Lindenvvood College, St. Charles, for the 
renainder of the school term, taking the place of Dr. Eugene J. 
Cinty, St. Charles, who is entering militao’ service. 


NEBRASKA 

State Medical Election. — Dr. Charles ^IcMartin, Omaha, 
was chosen president-elect of the Nebraska State Medical 
Association at its recent annual meeting; Dr. Floyd L. Rogers, 
Lincoln, is president. Drs. William J. Reeder, Cedar Rapids, 
and William J. Gentry, Gering, are vice presidents. Dr. Roy 
B. Adams, Lincoln, is secretary and Mr. if. C. Smith execu- 
tive secretary. The next annual session will be held in Lincoln. 

NEW HAMPSHIRE 

Statewide Tuberculosis Register. — The Bulletin of the 
National Tuberculosis Association announced that New Hamp- 
shire has been chosen as the first state in which a statewide 
register is to be undertaken. New Hampshire was selected 
because of the state’s small case load, limited area and unified 
control of tuberculosis activities. The bulletin states that if, 
after suitable trial, a statewide register proves to operate 
satisfactorily in New Hampshire, plans will be made to extend 
this type of register to larger states where the problem is 
much more complicated. 

NEW JERSEY 

Fifty Years of Medicine. — The Middlesex County ^Medical 
Society gave a dinner June 21 in honor of six physicians vy ho 
had completed fifty or more years in the practice of medicine. 
Dr. Henry Haywood, New Brunswick, was toastmaster and 
the guests of honor were: 

Dr. Grover T. Applegate, New Brunswick, sixty jears in practice. 

Dr. John L. Lund, Perth Amboy, fift> two jears in practice. 

Dr. Charles B. Burnett, South River, fi£t> one >cars in practice. 

Dr. Ira T. Spencer, Woodbridge, fifty one >cars in practice. 

Dr. George \V. Tyrrell, Perth Amboy, fifty one years in practice. 

Dr. Frank C. Henry Sr,, Perth Amboy, fifty jears in practice. 

State Board Upheld on Granting of Licenses. — The 
practice of the New Jersey State Board of Medical Examiners 
in granting licenses only to graduates of medical schools 
accredited by the American Medical Association was upheld 
July 18 by the state supreme court, the New York Times 
reported. The court had been petitioned by Dr. Albert Sey- 
mour Rothseid, Lawrence, Mass., to compel the board to grant 
him a license to practice medicine and surgery in New Jersey. 
The board had denied Rothseid a license on the basis that 
the Middlese.x University School of Medicine of Massachu- 
setts, from which he was graduated in the winter of 1943, 
was not accredited by the American Medical Association and 
therefore was not on the approved list of the board. Roth- 
seid’s argument was said to be that the action of the board 
in accepting' the grading of medical schools of the American 
Medical Association without using its own judgment or discre- 
tion constitutes an unlawful delegation of its duty and power. 
In rendering an opinion. Justice Newton H. Porter said, accord- 
ing to the Times, “Wc think not. It is entirely within its 
discretion, it appears to us, to adopt the standard and grading 
of an organization of which it has knowledge and confidence.” 
Rothseid, son of Dr. Abraham Rothseid, Newark, has a license 
to practice medicine in Massachusetts and is a member of the 
staff of the Lawrence General Hospital, Lawrence, Mass. 

Defense Council Functions as Disaster Unit. — The 
Newark Defense Council, originally set up as an air raid 
emergency council, now functions as a community disaster unit 
and is planned to work in close cooperation with the American 
Red Cross. In the event of a catastrophe there are three 
dispatching points in the city, the Emergency ilcdical Service 
Control Center, the Newark Beth Israel Hospital and the 
Columbus Hospital, from which emergency medical service, 
units are dispatched. Each unit consists of nurses, a first 
aider, a nurses’ aide, an attendant and a motor corps driver. 
The casualties are given first aid and if necessary are taken 
to the nearest hospital or casualty station. There are nine 
cooperating hospitals, five reserve hospitals and seven casualty 
stations which would be activated and niamied in an emergency. 
During an emergency the liospitals report to the central con- 
trol office, stating the number of beds and persoiiiiel available. 
Regular incident rehearsals are held each month. Medical 
observers witness each incident and report any faulty action. 
Dr. Joseph A. Clarken is director of the emergency medical 
service. Dr. Lester W. Eisenstodt is coordinator of hospitals. 
Other units function under specially appointed supervisors 
while the general personnel, who are fingerprinted and equipped 
with identification cards, armbands, gas masks and steel helmets, 
include 212 physicians classified under their specialties, 282 
registered nurses, S30 student nurses, 66 practical nurses, 37S 
Red Cross nurses’ aides, 59 first aiders, 13 Red Cross motor 
corps ambulance drivers, 12 hospital supcriiiteiideiits and 408 
attendants. • 
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NEW YORK 

State Plans Free Plasma Distribution. — The state health 
department is working on a plan to develop a program to 
niake whole^ blood, blood plasma and other derivatives avail** 
able for civilians throughout the state, the New York Times 
reported -July 14. Dr. John B. Alsever, U. S. Public Health 
Service, who is in charge of the Office of Civilian Defense 
plasma reserve program, has been lent to the health depart- 
ment to help It develop a distribution program. The plan 
recently inaugurated in Michigan is now being studied by the 
New York department (The Journal, April 1, p. 1000). The 
1 lines stated that about twenty hospitals in New York have 
been cooperating with the Office of Civilian Defense to meet 
emergency needs and that a number of other hospitals have 
maintained blood banks to handle possible disasters in larger 
centers. The value of this plan is too great to be limited and 
should be e.xtended to other sections of the state, it was said. 

New York City 

Personal.— Dr. Jacob Sacks, formerly assistant professor 
of pharmacology. University of Michigan Medical School, Ann 
Arbor, has been appointed director of^ the pharmacologic lab- 
oratory of Endo Products, Inc., Richmond Hill. 

Penicillin Free to Hospital -Service Members. — Peni- 
cillin will hereafter be provided where necessary without 
charge to the hospitalized members of Associated Hospital 
Service using semiprivate and ward accommodations in 260 
hospitals of the New York area. A special reserve fund is 
to be set up to reimburse hospitals for additional costs due 
to this and other unusual remedies required for the treatment 
of Associated Hospital Service members. 

Noncommercial Drug Exhibit. — The New York Academy 
of Medicine has set up plans for a continuous noncommercial 
drug e.xhibit at its headquarters. The exhibit will be in charge 
of a physicians' coraniittee on drug exhibits which will 
work with an advisory committee of drug manufacturers. 
Dr. Theodore G. Klunipp, president of Winthrop Chemical 
Company, Rensselaer, N. Y., is chairman of the advisory com- 
mittee. A person will be in cliarge of the exhibit who will 
be able to answer questions and explain new drugs, and pam- 
phlets and literature will be furnished, giving the research 
and clinical usage and describing the products. 

Fluorine and Dental , Caries. — The New York Institute 
of Clinical Oral Pathology will devote its first open meeting 
at the New York Academy of Medicine, October 30, to a 
symposium on fluorine and dental caries. Additional infor- 
mation may be obtained from Mr. G. Roistacher, executive 
secretary of the institute, 101 East 79th Street, New York. 
The institute was incorporated in New York on Dec. 20, 1932, 
organized for the study and advancement of oral pathology, 
particularly of the correlation of clinical findings, x-ray exam- 
ination and histopathologic evidence. Dr. Raymond Gettinger, 
Brooklyn, is pathologist of the laboratory. Said to be the 
first of its kind, the institute’s physical equipment began 
with the presentation by Dr. Theodor Blum of his medical 
laboratory with all specimens and apparatus. 

OKLAHOMA 

Physician Gives $100,000 to Orphan’s Home.— Dr. and 
Mrs. Silas G. Hamm, Haskell, have given property and other 
considerations approximating $100,000 to the Tipton Orphan’s 
Home of the Church of Christ. The gift will make possible 
the construction of three new buildings out of the six planned 
by the home. 

• Personal.— Dr. Elmer E. Goodrich, Crescent, has been named 

liealth officer of Chickasha and Grady County. Dr. John 

F Hackler, Oklahoma City, director, technical field unit, 
Oklahoma State Department of Public Health, has been 
appointed professor of hygiene and puohc health at the Uni- 
versity of Oklahoma School of Medicine, Oklahoma City. 

State Society Plans New Library.— The council of the 
Oklahoma State Jiledical Association recently approved the 
installation of a new council room and library in the office of 
the state association. The library will be set up with the idea 
of supplying complete information on the subject covered by 
membership committees. 

The Dr M L. Perry Scholarship.— Dr. John C. Perry, 
Tulsa has' established an annual scholarship for preraedicai 
students at the University of Tulsa, to be known as the 
T)r Ar L Perry Scholarship in honor of the late Dr. Marcus 
L Perry Tulsa, father of Dr. John C. Perry. Selection of 
the winner of the scholarship will.be based on the contestants 
palt scholastic record, medical aptitude, character and financial 
need. 


I- A, M, A, 

Aug. 5, 1S14 

Education.— A program for health edu- 
cation will be launched m Oklahoma during the coming scliool 
auspices of the state superintendent of public 
iptruction, the state health commissioner and members of 
their respective staffs. As a preliminary step in the develoo- 
ment of its program, workshops in health education were con- 
from June 12 to June 23: Northeastern 
btate College, Talilequah, East Central State College, Ada • 
Southwestern Institute of Technology at Weatherford and for 
Negroes at Langston University, Langston. The workshops 
were designed for superintendents, principals, teachers, direc- 
tors of physical education, public health personnel, other pro- 
fessional personnel and lay persons in general who, may be 
mterpted in . promoting ^individual and community health. 
Special attention was’ given during these workshops to the 
formation of committees to” outline a syllabus and other mate- 
rials necessary to. the success of the state plan for health edu- 
cation, which, it is hoped, will niake for better relationships in 
health education between school -and community. 

VIRGINIA' 

Changes in the Staff at Medical College of Virginia.— 
Promotions oq^he staff of the Medical College of Virginia, 
Richmond, effective July 1, include the following: 

Sumter S. Arnim, D.D.S,, to absociate professor of operative deiitistr) 
and pathology. 

John C. Forbes, Pb.D., to research professor of hiocheniistry. 

Dr, Emmett T. Gateuood to clinical professor of otology, laringolog) 
and rhitiology. ' , 

Dr. John S. Howe to piofessor of patliology. 

Karl L. Kaufman, Ph.D.,_ to. associate professor of pharmacognosj. 

Dr. Emanuel U. Wallerstein to professor of clinical otology, laryngology 
and rhinology. 

Personal. — Dr. Walter L. Barnes, Petersburg, has been 
appointed coroner to succeed Dr. Elisha L. McGill, who 

resigned after holding the position since 1919. Dr. Carl 

W. White lias been appointed medical superintendent of the 
Lynchburg State Colony, Colony, succeeding Dr. George B. 

Arnold resigned. Dr. William E. Brown, for twenty-three 

years medical director and superintendent of the Blue Ridge 
Sanatorium, Charlottesville, has resigned because of ill health. 
He has been succeeded by Dr. Frank B. Stafford., assistant 
superintendent since 1920. Nelson Podolnick, assistant sur- 

geon, U. S. Public Health Service Reserve, has been appointed 
health director for the health departments of Fairfax, Prince 
William and Stafford counties. 

WASHINGTON 

Advisory Committee Named for State Department of 
Health. — The board of trustees of the state medical associa- 
tion has approved the appointment of an advisory coiiinntiec 
to the state department of health to be composed of the chair- 
man of the following committees: industrial hygiene, maternal 
and child welfare, neoplastic, public health and sanitation, 
public laws, public relations, social hygiene, tuberculosis and 
mental hygiene. 

Establishment of Blood Bank Approved. — The estab- 
lishment of a statewide blood bank under the auspices, of inf 
state department of health, the state medical association ani) 
the county me'dical societies has been approved. Funds ha'C 
been obtained with the understanding that it ivill be lent for 
use in blood bank areas. Medical societies within such major 
areas will control the bank with the understanding that hos- 
pitals will not be permitted to make a profit from it. ri'i 
blood and plasma will be sold at a reasonable cost to inam- 
tain the bank. The plan will work in with the civilian defense 
banks now in existence, thereby utilizing stock now. on haiiu 
and replacing it continuously within a sixteen day period, a c 
which it will be converted into plasma. 

WISCONSIN 

State Director Named for Infantile Paralysis Pro- 
gram.— Mr. Palmer F. Daugs, Lakemills, diairmaii . ot me 
Jefferson County chapter of the National Foundation lor 
Infantile Paralysis, has been appointed state . 

direct the program of the National Foundation in "'isconM . 

Mr. Daugs will act as coordinator between the National i oui 
dation and the seventy-one county chapters. 

Stanley Seeger Honored.— The amphitheater of d"-' ■'‘J ' 
waukee Children’s Hospital has been named in honor oi ^ • 
Stanley J. Seeger, Texarkana, Texas, vice „f 

American Afedical Association and formerly chief of stall 
the hospital. The amphitheater was erected largely Mou^ 
the efforts of Dr. Seeger while in service at '’1P> 

On June 8 a plaque was unveiled in the anipliitlicatcr du 
ceremonies attended by Dr. Seeger, and the room ua» 
cated to bear liis name. 
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Dr. Kelly Resigns as Secretary of Pharmaceutical 
Group. — E. F. Kelly, Phar.D., since 1926 secretary of the 
American Pharmaceutical Association, has resigned. A suc- 
cessor has not been named. 

New Hospital Library Group Formed. — The Special 
Libraries Association formed a new national Group of Hos- 
pital and Nurses’ Librarians within its organization during 
its annual conference, June 19-21, in Philadelphia, as a result 
of a petition submitted by liospital librarians. Miss Rutli 
Tews, head of the hospital library service of the St. Paul 
Public Library, was appointed chairman. The new group will 
give all librarians working in hospitals opportunity for active 
participation in the national development of their work, in the 
determining of standards, in the consideration of publications 
and in general extension of their services. Those interested 
in receiving the first News Letter of the new group should 
communicate with ifiss Tews, Hospital Service, St. Paul Public 
Library, St. Paul 2, Jfinn. 

National Medical Association. — The fiftietli annual con- 
vention of the National Medical Association will be held at 
the Sumner High School, St. Louis, August 14-17, under the 
presidency of Dr. Thomas M. Smith, Chicago. Included 
among the speakers will be; 

Dr. Jalm W. Liwlah, Washington, D. C., .Supply and Demand of Negro 
Physicians as Related to Present War Emergency. 

Dr. Harvey N. Middleton, Indianapolis, Diagnosis and Prognosis of 
Bundle Branch Block. 

Dr. Herbert J. Erwin Jr.. St. Louis, A Report of 100 Cases of Fever 
Therapy in Neurosyphilis. 

Dr. Leonidas H. Berry, Chicago, Value and Mechanism of Certain 
Drugs in Gastrointestinal Disorders. 

Dr. Charles R. Jlerry, St. Laois, Recent Advances in the Treatment 
of Burns. 

The preliminary program includes many other speakers and 
representatives of the armed services. Dr. George A. Moore, 
Roanoke, Va., will discuss “Socialized Medicine” at the gen- 
eral closing session. On August IS Dr. Charles R. Drew, 
Washington, D. C., winner of the 1944 Spingarn Medal (The 
Journal, April 22, p. 1212) will deliver the fourth annual 
oration in surgery, on “The Evolution of the Plasma Bank.” 

Incidence of PoliomyeUtis and Other Diseases. — ^Four 
hundred and eighty cases of poliomyelitis were recorded during 
June for the country as a whole, according to a release from 
the Office of War Information, July 17, issued for the U. S. 
Public Health Service, Federal Security Agency. One hundred 
and thirty occurred in North Carolina, where the outbreak is 
localized in west centraL counties of the state and 55 in Ken- 
tucky, No other states have reported figures above normal 
expectancy. Scarlet fever totals remained at epidemic levels in 
June, reports for the month showing 11,000 cases as compared 
with 8,400 in June 1943 and about the same number for normal 
expectancy. Weekly figures for the mouth indicated a drop 
from an estimated 3,000 cases in the first week of June to half 
that figure in the last week. June, with a total of 113 reported 
cases of Rock-y Jlountain spotted fever, was high month for 
that disease ; 61 cases occurred in the South Atlantic states with 
half of tliat number reported in Maryland and Virginia. On a 
nation wide basis, the total cases of Rocky Mountain spotted 
fever last month exceeded the J une 1943 figures by twenty. The 
total of 170 cases reported in the first half of this year were 
appro.vimatcly 20 less than in the same period of 1943. Although 
still epidemic, meiiingococcic meningitis is now in its seasonal 
decline. Totals for the June record 1,100 cases against 1.500 
for the same period of last year. The disease has been epidemic 
for the past two years, according to the report, with high rates 
in the winter months and recessions in the summer, 

LATIN AMERICA 

Health Activities in Latin America. — Disbursciiicnl of 
Health Funds. — A total of §1,130,000 has been allotted to the 
Puerto Rico Department of Health for the development ' of 
public and maternal health programs. Distribution of the fund 
will include §68,000 for the federal program of crippled chil- 
dren, maternal and child care service, S200.000 for the anti- 
venereal program, §315,000 for public liealtli, §40,000 for social 
work and §282,000 for title VI of the Social Security Pro- 
gram. Puerto Rico will provide §40,000 for crippled children, 
§100,000 for maternal and child care, §75.000 for the aiitivciie- 
real program and 5lO'.UOO for social service. 

Ty/i7)iii Situation Serious. — The recent increase in typhus in 
San Juan constituted "near epidemic proportions,” according 
to the deiiartniciu of lieallh of Puerto Rico. An average of 
'1- cases a month were reported from January through May 


of this year, while at the end of the first seventeen days of 
June 19 cases had been reported. It was hoped that the 
“dean up campaign,” which was begun June IS, would assist 
in improvement of sanitarj' conditions in San Juan. 

Funds for Nursing Care. — The insular emergency council 
of Puerto Rico has approved the employment of 130 public 
health nurses at §1,200 a year each, for twelve months start- 
ing July 1. An appropriation of §156,000 was approved from 
war emergency program funds to pay the salaries. The council 
also approved the use of §35,340 at the School of Tropical 
Medicine to solve the nursing crisis and an additional §19,008 
to meet the requirements of the minimum wage law for 
unskilled hospital personnel at the University Hospital of the 
School of Tropical Medicine. 

New Consirnction. — Other projects approved by the insular 
emergency council of Puerto Rico included the construction of 
a two story concrete hospital building at Cayey to cost §100,000 
and improvements to the Municipal Hospital, poor asylum and 
city hall building at Mayaguez. 

Lottery Funds Used for Tuberculosis tVork. — A total of 
§17,512,710 derived from tlie “insular lottery” in Puerto Rico lias 
been expended into a ten year period as follows : for tuberculosis 
hospitals and other expenditures in the antituberculosis cam- 
paign, §4,878,958.31 ; for second and third class municipalities, 
§2,482,721.03 for welfare services; for diarity district hospi- 
tals, §2,311,753.66, for maintenance and operations of these 
hospitals. 

Regulation on Hospital Admission of Patients. — A new 
regulation has been approved in Puerto Rico providing that 
admission of patients to the various services in the district 
hospitals shall be in accordance with a system of quotas for 
services in which there shall be assigned to each municipality 
a number of beds proportional to the number of inliahitauts 
of each municipality, less the number of beds for hospitaliza- 
tion which the corresponding medical service of each munici- 
pality may have. The regulation provides further that a 
reserve of 40 unassigned beds shall be made in each hospital 
for emergency and isolation cases. Further provisions cover 
the applications for admission and the investigation of qualifica- 
tions for admission. Persons whose annual income is- not 
greater, than §1,000 in case they have dependents, and §500 if 
they have not, shall be considered as deserving persons. Except 
in cases of emergency hospitalization, all admissions to hospi- 
tal shall be made through the dispensary of the hospital. 

Society of Kellogg Fellows. — The organization of the Society 
of Kellogg Fellows was recently announced. Named in honor 
of the founder of the Kellogg Foundation, the society aims 
to stimulate, professional and educational activities of Latin 
American ophthalmologists. Dr. Harry S. Gradlc, Chicago, 
was chosen honorary president. Members of the society arc 
all Latin American ophthalmologists who have carried on 
postgraduate studies in their specialty through the aid of the 
W. IC Kellogg Foundation and the Pan American Congress 
of Ophthalmology. Members of the organizing committee are 
Drs. Daniel Silva, Me.tico, Agustin Perret, Venezuela, and 
Manoel A. da Silva, Brazil. The final steps to complete the 
organization will be taken during the annual meeting of the 
American Academy of Oplithalmology and Otolaryngology in 
Chicago, October 8-12. Ophthalmologia Ibcro-Amcricona has 
been designated the official journal of the society. 

Special Society Elections. — Dr. Antonio Candido Ue Camargo 
was elected president of the Associaqao Paulista de Comhate 
ao Cancer for 1944, Drs. Luiz do Rego and Oscar Monlciro 
dc Marros, vice presidents and Dr. Paulo Tibiriqa general 

secretary. Dr. Alberto Incl.nn Costa was named president 

of the Sociedad Cubana de Ortopedia y Traumatologia 
recently, Dr. Rafael Peiialvcr vice president and Dr. Luis 
Iglesias dc la Torre secretary; all are from Havana. 

Physician Candidate for President. — Dr. Ramon Gran San 
Martin, who served as president of Cuba for a time in 1933, 
again is a camlidate for the position. 

Deaths in Other Countries 

Dr._ Johan Harald Ernberg, private physician to King 

Gustaf of Sweden, died in Stockholm, May 26. Dr. Carlos 

Eduardo Finlay Shine, formerly secretary of health and 
professor of medicine at the University of Havana, Cuba, died 
March 11, aged 76. Dr. Finlay was the son of Carlos J. Finlay, 
pioneer in yellow fever research. He graduated at Columbia 
university College of Physicians and Surgeons in 1889. Dr. 

r had been professor of ophthalmology at the University 
of Havana since 1907 and had served as dean of the medical 
school for a year in 1934. 
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LONDON 

(From Oiir Regular Correspondent) 

July 1, 1944, 

Criticisms of the National Health Service Scheme 

In a letter to the Times the president of the Royal College 
of Surgeons, Sir Alfred Webb-Johnson, points out that a grave 
defect in the government scheme for a national health service 
is that the medical profession is not given any direct respon- 
sibility for its planning and administration. The physicians 
are relegated instead to an advisory status, and their advice 
is not to be made available to the public. They can be of 
greater service as collaborators than as critics, the letter 
states, iloreover, their advisory functions at the center are 
robbed of much of their value by the fact that the medical 
advisers are to be chosen by the minister of health and not 
by the profession, although several members of the present 
advisory committee are ex officio members and so speak in 
a representative capacity. At the periphery again their func- 
tion is advisory, but much more efficient planning and admin- 
istration will be achieved if the profession and voluntary 
hospitals are made responsible partners in these tasks. 

It is also in the people’s interest that the freedom of the 
profession be maintained. Independent practice is a large 
factor in ensuring this freedom, for it leaves a considerable 
■number of practitioners at liberty to state their views freely 
and publicly without regard to departmental approval. The 
continuance of independent medical practice can be ensured by 
not including in the service those above a certain limit of 
taxable income who are able and anxious to pay for services 
as required, it is suggested. Another important way of, main- 
taining the freedom of the profession is avoidance <5f whole 
time salaried appointments where they are unnecessary. Con- 
tributors could still have the doctor of their choice. The 
hospital service is a different matter; being an organization 
of specialist services, it is more suitably provided out of rates 
and taxes. 

There is a proposal to vest in a Central Medical Board — 
a body of civil service structure appointed by the Ministry 
of Health— the power to prevent a practitioner from offering 
his services to public patients in any district of his choice. It 
is not proposed that he should be prevented from practicing 
there but only that he should not be allowed public patients. 
Thus these people would be refused free choice of doctor. It 
is also proposed to require newly qualified doctors to accept 
whole time public service for a term of years in order to 
secure an adequate number for unattractive areas. This is 
a definite encroachment on the freedom of the citizen, it is 
maintained. 

Rectal Pain 

In Guy’s Hospital Reports Prof. J. A. Ryle has made an 
important clinical contribution on the subject of recta! pain. 
He empbasizes the fact that, as Hilton pointed out, pain is 
often absent altogether in carcinoma of the rectum. This has 
led repeatedly to delayed and faulty diagnosis. In a series of 
28 cases Ryle found pain absent in 8; in another 10 there was 
abclomiita! pain (cahaic pain above the level of the growth) 
but no rectal pain, while in the remaining 10 there was pain 
or discomfort referred to the rectum itself. Thus true rectal 
pain was found in a little over a third of the cases. A sense 
of pressure or ineffectual calls to stool may be described, but 
frequently, urgency, looseness and blood in the stools are more 
constant and valuable signs than pain. Bladder irritation and 
referred pains in the testicles, the hip or down the back of the 
■legs are secondary effects, indicating e.xtensions of the grouffh 


and therefore late symptoms. Of the local rectal sensations “a 
sort of toothache in the rectum,” ‘‘occasional sharp, shooting 
pains” and “an obstructed feeling, not pain” were descriptions 
given by 3 patients. The most severe pain is encountered in 
cases in which the growth invades the anal canal; in these 
circumstances there is pain on defecation. 

The other more important causes of rectal pain are ball ralre 
accumulation of hard feces, tabes dorsalis and nervous proctalgia. 
In ball valve accumulation the subjects are usually elderly or 
bedridden, and a recent history of gastric hemorrhage, other 
dehydration or a barium meal examination is common. Blood 
or barium sulfate give the requisite firmness and stickiness to 
the impacted mass to prevent ready evacuation. In hospital 
cases the cause of the symptoms escaped the recognition ot 
house officers and ward sisters. The pain is likened to labor 
pains and is described as a “bearing down” pain, which may 
occur rhythmically. The diagnosis is made by digital e.xamlna- 
tion. In nervous proctalgia there is rectal spasm. The pain 
starts as a dull ache but rises rapidly to an agonizing lorm. 
It is commonly nocturnal and awakens the victim at about 
2 a. rn. It is frequently associated with fatigue or anxiety and 
may be associated with sexual excitation. Relief has been 
obtained by rapid inflation of the bowel with air or by tiie 
injection of water. A hot bottle applied to the sacrum may 
also give relief. 

Rapid Treatment of Wounded 

The speed with which the war wounded receive medical aid 
has been described in previous letters and is further illustrated 
in the Normandy campaign. Surgeons went in with the first 
waves — with the parachutists and glider troops and in the 
assault boats. j\Ien were given skilled attention within a few 
minutes of being hit. Specialized teams carried penicillin, 
avhole blood and plasma into the front lines. During the first 
few days the wounded in the inland lighting were brought to 
the beaches in jeeps and later in motor ambulances, placed in 
“ducks” and run into tank landing craft, which brought them 
to England. As soon as the vessels bringing tanks irom 
England were unloaded on the beaches they were prepared 
to receive the wounded, and an emergency operation theater was 
rigged up. From the moment a man was picked up in the 
field he was watched over by doctors, surgeons and trans- 
fusion e.xperts. Yellow tabs were tied to the wounded taking 
penicillin, so that further doses could be given as they passed 
along the evacuation service; red tabs were tied on men taking 
sulfonamides. During the first day or two 400 bottles ol 
blood were sent across the English channel daily by motor 
launch, but as the number of casualties was smaller tlian was 
e.xpccted tin's supply was cut down. Blood banks were estab- 
lished behind the beaches. 

Psychologic Clinic Established at Guy’s Hospital 
The opening of the York Clinic for Psychological Mcdicuw 
at Guy’s Hospital is a new departure. It is the first chmc 
of its type in this country specially built at a general liospilat 
as part of a great teaching school. Over twenty years ago 
the Middlesex Hospital made a pioneer move when, by arrange- 
raeiit with St. Luke’s Hospital for Mental Diseases, a smal 
unit was formed at the main teaching hospital for psychologic 
patients. The Guy’s Clinic has been designed in accordance 
with the best modern experieooe and has beds for 43 patieii =- 
An advantage of the conjunction of a large general hospi a 
with a special unit for mental diseases is that it will encourage 
sufferers to overcome their usual reluctance to submit mein- 
selves to treatment. .Moreover, the education of medical s - 
dents has suffered from the absence of a psychologic ^ 

specially built apart from the ordinary hospital. A 
of §215,000 from the York Trust in conjunction with a „ 
of half the site by Lord Nuffield has made this project jiosSi 
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BRAZIL 

(From Our Regular Correspoudeni) 

June 24, 1944. 

Treatment of Osteoarthritis by Parathyroidectomy 

The late results of the treatment of osteoarthritis by thy- 
roidectomy were studied by Dr. Sebastiao Hermeto Junior of 
the Faculty of Medicine of the University of Sao Paulo. He 
emphasized the necessity of correct diagnosis based on an accu- 
rate clinical examination of the patient and on careful anal- 
ysis of roentgenograms and laboratory findings. Dr. Hermeto 
Junior reported 20 cases with varying forms of osteoarthritis, 
including some cases of spondylosis. The operation performed 
in these cases was unilateral parathyroidectomy; 6 patients 
were operated on a second time in order to reach another 
gland. The late results are no improvement in 6 cases, 
improvement in the pain and of the joint block in 10 cases 
and good results in 4 cases. One of the latter presented before 
surgical treatment a pathologic condition of one of the severest 
anatomic forms that the author had ever seen. Dr. Hermeto 
Junior thinks that parathyroidectomy has favorable indications 
for treating osteoarthritis. 

Narrowing of the Esophagus Caused by Lye 

Dr. J. A. .'\rruda Botelho, endoscopist of the Beneficiencia 
Portuguesa de Sao Paulo, has described a new technic by 
which he has obtained good results in all cases of narrowed 
esophagus due to lye which he has treated. There were IS 
patients. The process consists in using the dilator of Plummer- 
Jackson after the patient has submitted to a previous gastros- 
tomy. The gastrostomy permits a conducting thread to extend 
from the mouth to the gastrostomy, permitting the dilator to 
slide by the thread, dilating the esophagus its full length. The 
conducting tliread, well stretched, permits a forced dilatation 
without any danger whatever to the patient, because the point 
of the dilator adapts itself to all the irregularities of the 
esophagus. 

After the dilation is completed, in about three months the 
author begins to use the esophagoscope of Chevalier Jackson 
to maintain the dilatation until the esophagus is completely 
healed. 

The only difficulty with this procedure consists in passing 
the thread from the mouth to the gastrostomy, and it is just 
this which makes the method original and guarantees its effi- 
ciency and harmlessness. 

When the narrowing is not fully closed, the patient can be 
made to swallow a fine linen thread, and by simple suction 
this passes through the gastrostomy. Joined to this fine thread 
is a thicker one which is necessary for the dilation. If the 
thread will not pass by swallowing, the esophagoscope of 
Chevalier Jackson must be used. 

Brief Items 

Dr. Estellita Lins, a practicing surgeon of Rio dc Janeiro 
and a graduate from the emergency course in military medicine, 
has been called to active service in the army. Dr. Estellita Lins 
has a good background in war surgery, as he served during 
the first world war in France at the Paris Hospital Vaugirard. 

An association of physicians working in hospitals, sanatoriums 
and allied institutions has recently been organized. Tlie govern- 
ing board of the association includes Dr. Edgard de Almeida, 
Dr. Joiio Borges Filho and Dr. E. Carlos Carvalho. 

.\ School of Hygiene and Public Health has been created at 
the University of Sao Paulo as a development of the course in 
hygiene and public health run by the Institute of Hygiene of 
the university. The late malariologist Dr. Samuel T. Darling 
and Dr. \V. G. Smillie, professor of public health at Cornell 
Medical College, both taught in Sao Paulo during the early 
years of the course in hygiene and public health. Dr. Geraldo 


Paula Souza, professor of hygiene at the University of Sao 
Paulo, now' commissioned in M’ashington, has been a leading 
professor of the course and is expected to be the dean of the 
new school. 

The National Academy of Medicine of Rio de Janeiro has 
recently created a medal prize under the name of Dr. Rocha 
Vaz, to be awarded every year to the best paper from a 
Brazilian author concerning human constitution, endocrinology 
and metabolism. 

Dr. Christopherson and the Special Service 
of Public Health 

Dr. E. H. Christopherson, superintendent of the Brazilian 
Special Service of Public Health, arrived in Rio de Janeiro 
recently, back from a trip to the United States, where he pre- 
sented a detailed report of his work to Gen. George C. Dunham, 
director of the Division of Health of the Ofiice of the Coordi- 
nator of Inter-.American .\ffairs. As reported in a previous 
letter (The JouRx.tL, Sept. 11, 1943) the Special Service of 
Public Health is an organization created cooperatively by the 
American and Brazilian governments to take charge of health 
work in the Amazon basin, where a large number of workers, 
forming the so-called rubber army, arc now subjected to the 
hazards of many tropical diseases. Dr. Christopherson stopped 
at Belem, state of Para, at the mouth of the Amazon River, 
where he inspected the services located in the neighborhood of 
that city. Speaking to newsmen on his arrival in Rio dc Janeiro, 
Dr. Christopherson pointed out that perfect cooperation betwccii 
the American and Brazilian authorities spoke well for the 
success of the enterprise. He stressed the need for continuing 
this important health work after the war. 

Vaginal Hysterectomy as a Prophylactic Measure 
In and After the Menopause 

From ’1932 until 1941, 1,692 women died from cancer of the 
uterus and 639 from breast cancer in Rio dc Janeiro. Thirty 
cases of vaginal hysterectomy performed in women in the 
menopause or postmenopause, most of whom were referred for 
uterine bleeding in nomnalignant states, are reported by Prof. 
Arnaldo de Morais. Supporting this indication for surgical 
treatment, different lesions localized in the uterus (procidentia, 
erosions of the cervix, chronic cervicitis, chronic endometritis, 
hyperplasia of the endometrium, miomas and uterine atrophy) 
were found. The role those lesions may display in the inci- 
dence of cancer, in connection with personal or hereditary, 
physiologic and pathologic factors, is emphasized. 

From his study the author concludes that vaginal hysterec- 
tomy, performed under local anesthesia, as routinely practiced 
in his clinic, is indicated when those associated factors are 
present and when the uterus is already functionless and on 
account of its lesions must be considered as potentially 
malignant. 


Marriages 


George Andersox Fowler, New York, to Miss Diana A. 
Skouras at Mamaroneck, N. Y., June 28. 

Julius E. Moxe.\cle, Madison, N. J., to Miss Dorothy 
Phyllis Costabile of New York recently. 

.•\lvix Francis St. Am.\xt, Gonzales, La., to Miss Nancy 
Webb of Demopolis, .-Ma., July 8. 

Paul I. Kearnev, Brooklyn, to Du. Grace C. Vandertoel 
of Rutherford, N. J., July I. 

John A. Wright Jr. to Miss Mary Catherine Campbell, 
both of Doswell, Ya., June 3. 

Victor G. B.ttiio.vi, Boston, to Miss .Marjorie F'letcher in 
New York, June 17. 

Ch.vrles Shoknstei.n to Miss Estelle Hartman, both of 
New York, July 2. 
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Theodore F. Heavenrich @ Port Huron, Mich.; Detroit 
^llege of Medicine, 1900; past president of St. Clair County 
Medical Society; formerly councilor of the Seventh District 
of tl^ ilicliigan State Medical Society; served as surgeon for 
the Rapid Railway System and Detroit United Railway and 
as assistant surgeon for the Pere Marquette Railway; for- 
merly medical examiner for various insurance companies - pliy- 
Mcian and surgeon for the Port Huron Sulphite and Paper 
Company and the Detroit Edison Company; on the staff and 
formerly medical director of the Port Huron Hospital, where 
he died May 5, aged 69, of heart disease. 

Charles Benjamin Yost ® Bloomsburg, Pa.; Hahnemann 
Medical College and Hospital of Philadelphia, 1910; served 
a^s president and secretary of the Columbia County Medical 
Society; secretary of the Bloomsburg Board of Health; during 
World War I a medical e.\-aminer of the exemption board in 
District number 1, and served in the medical corps of the 
U. S. Army ; member of the Selective Service System during 
World War II; a charter member of the Kivvaiiis Club; medi- 
cal director of Columbia County Red Cross; on the staff oi 
the Bloomsburg Hospital, where he died June 28, aged 56,' of 
cerebral hemorrhage. 

Lawrence Chamberlain Grosh ® Toledo, Ohio; Univer- 
sity of Michigan Department of Medicine and Surgery, Ann 
Arbor, 1896; specialist certified by the American Board of 
Internal Medicine; served as a captain in the medical corps 
of the U. S. Army during World War I; instrumental in 
building the Toledo Hospital in 1931, serving as chief oi 
Staff for twelve years; active in the completion of tlie Toledo 
Hospital Institute for Medical Research in 1942; died July 6, 
aged 73, of hemorrhage from the internal mammary artery 
caused by a fracture of the sternum, which was due to osteo- 
porosis. 

Rush Leslie Burns, Los Angeles; Rush Medical College, 
Chicago, 1906; fellow of the American College of Surgeons: 
for many years city and county health officer in Two Harbors, 
Minn., where he had been one of the physicians in charge oi 
the Burns and Christensen Hospital and served as chief sur- 
geon for the Duluth and Iron Range Railroad and assistant 
chief surgeon, Duluth, bfissabe and Northern Railroad Com- 
pany; formerly part owner and physician in charge of the 
Soudan Hospital, Soudan; died in Santa Monica Hospital. 
Santa Monica, Itlay 9, aged 66, of cirrhosis of the liver. 

Richard Edward Albert, Portsmouth, Va. ; University of 
Virginia Department of Medicine, Charlottesville, 1919; mem- 
ber of the Medical Society of Virginia ; on the staffs of me 
Parrish Memorial Hospital and the King's Daughters' Hos- 
pital, where he died May 30, aged 48, of left heniiples'e. 
arteriosclerosis and malignant hypertension. 

Charles K. Albertson, Benton, Pa.; Maryland Medical 
College, Baltimore, 1907; member of the Medical Society ot 
the State of Pennsylvania; past president of the Columbia 
County Medical Society; on the staff of the Bloomsburg Hos- 
pital, Bloomsburg, where he died May 8, aged 60, of peritomW 
and perforated appendicitis. 

Irving Sydney Barcham ® New York; New York Uni- 
versity Medical College, New York, 1933 ; diplomate or tlic 
National Board of Medical Examiners; assistant adjuiict sur- 
geon, Hospital for Joint Diseases, where he died May -ft 
aged 34, of essential hypertension and cerebral heinorrhage 
Samuel Graham Bay, Santa Itlonica, Calif.; Ohio Mcdica 

- , University, Columbus, 1898; member of the California Meui 

’ professor of radiology at his alma rnater. Association * formerly passed assistant surgeon, U* S. 

he University of Illinois College of Medicine; Health Service reserve; served during World War L' 

Veterans Administration Facility, West Lo 

Angeles, where he died May 18, aged 67, of heart disease 
arteriosclerosis. , , 

Middlesboro, Ky.; University oi 
Department, 1885; served Hint. 


William Alexander Lambeth, Charlottesville, Va.; Uni- 
versity of Virginia Department of Medicine, Charlottesville, 
1892; served as instructor in physical culture, director of the 
I Fayerweather Gymnasium, lecturer on hygiene and materia 
medica, adjunct professor and professor of hygiene and materia 
(inedica and professor of hygiene at his alma mater; also super- 
lintendent of buildings and grounds from 1905 to 1928; secre- 
' tary of the general athletic association of the University of 
Virginia from 1897 to 1921 ; vice president of the department 
of physical education at the Chicago Exposition in 1893; mem- 
ber of the American College Directors Association and in 
1896 vice president; member and from 1897 to 1899 president 
of the Virginia Intercollegiate Athletic Association; served as 
treasurer of the National Collegiate Athletic Association; 
member of the American Olympic Committee for the Stock- 
holm games in 1912; member ot the track rules committee of 
the National Collegiate Athletic Association and a member of 
the football rules committee from 1908 to 1921 ; past president 
of the Society of Directors of Physical Education; chairman 
of the athletic conference of Southern state universities; mem- 
ber of the American Seismological Society, Raven Society 
and the American Society of the Royal Italian Orders; deco- 
rated a Cavalier in the Order of the Crown of Italy in 1930 
and Commendatore in 1933; honorary member of the Ameri- 
can Institute of Architects ; the Lambeth athletic field at the 
University of Virginia is named for him; author of “Trees 
and How to Know Them,” “Thomas Jefferson's Acbitecture,” 
“Geology of the ^fonticello Area," “School of Athens" and 
“Food and Dietetics"; died June 24, aged 76, of heart disease. 

Abell Duncan Hardin, Dallas, Te.xas; Baylor University 
College of Medicine, Dallas, 1909; member of the State Medi- 
cal Association of Texas, Dallas Southern Clinical Society 
and the Texas Ophthalmological and Otolaryngological Society ; 
president of the Dallas Academy of Ophthalmology and Oto- 
laryngology; specialist certified by the American Board of 
Otolaryngology; assistant jprofessor of clinical otolaryngology 
and bronchoscopy at the Southwestern Medical College of 
the Southwestern Medical Foundation since 1943 ; associate in 
clinical ophthalmology and otolaryngology at his alma mater 
1917-1920, assistant 1920-1924, instructor 1924-1931, instructor 
in clinical otolaryngology and bronchoscopy 1931-1938 and 
assistant professor 1938-1943; served as dispensary otolaryn- 
gologist and bronchoscopist, Baylor Hospital; died May 10, 
aged 64. 

Isaac Hamilton Browne, Winchester, Ky. ; Kentucky 
School of Medicine, Louisville, 1897 ; member of the Ken- 
tucky State Afedical Association; served for eighteen months 
at Base Hospital number 120 at Tours, France, during World 
War I and discharged with the rank of captain; served as 
examiner for the local Selective Service Board during World 
War II ; for many years health officer of the city of Win- 
chester and Clark County; on the staff of the Clark County 
Hospital; served as surgeon for the Louisville and Nashville 
and the Chesapeake and Ohio Railroad companies; a charter 
member of the Rotary Club; died in the Veterans Administra- 
tion Facility, Lexington, June 19, aged 67, of gangrene of the 
lower extremities and general arteriosclerosis. 

Adolph Hartung ® Chicago; College of Physicians and 
Surgeons of Chicago, School of Medicine of the University 
of Illinois, 1908 ; 

now known as the , , , j. , 

specialist certified by the American Board of Radiology, Inc.; 
member of the American Roentgen Ray Society, Radiological 
Society of North America, Inc., and the American College of 
Radiology; formerly on the staffs of the Alexian Brothers’, 
Cook County Policlinic and Hcnrotin hospitals; consultant, 
Women and Children's Hospital: on the staff of the Research 
and Educational Hospitals, University of Illinois, where he 
died May 29, aged 61, of coronary stenosis. 

Louis Curtis Ager, Warner, N. H.; Long Island College 
Hospital Brooklyn, 1893; member of the New Hampshire 
Tlledical Society; at one time instructor in pediatncs at his 
alma mater; past president of the Brooklyn Pediatric Society ; 
formerly served with the city health department of Brooklyn; 


James 

Louisville 


S. Bingham, 
(Ky.) Medical 


terms as county judge and one term as c^nty -■ - 

died in the Pineville Community Hospital, Pineville, May - < 

'"william Purnell Bond, Rustoii, La.; -^feniphis ('reiiii-) 
Hospital Medical College, 1901; member of 
State Medical Association: died m the Ruston-Lmcoln S 

tarium May 5, aged 74, of cerebral embolism. 

and 


court clerk; 


iiutii - - - - - 

Stanley James Sown, Rich'vood, 9!’J°L?,‘^'^,l‘,'l°trcasurcr 


formerly on the staffs of the Potts Memorial Institute, Living- roTlece' CoTumbus 1898; served as secretary 3i'<l fcasu'-' 
smn, n" Y.. oMhTunioTcoonty Medical Society; died May 16 aged 

Mass.. Long Island College HospUal Ku^^^ hemorriiase. p . „ Y . ..rdliau. Vm- 
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in the medical corps of the U. S. Army during World War I; 
assistant director, Kings Park State Hospital; died May 29, 
aged 55, of coronary occlusion. 

Edward David Burns, Arlington, Mass.; Tufts College 
Medical School, Boston, 1936; served an internship at the 
Carney Hospital, South Boston, and St. John’s Hospital, 
Lowell, and a residency in the Sanatorium Division of the 
Boston City Hospital; commissioned a first lieutenant in the 
medical corps reserve on June IS, 1936 and reappointed a 
captain. Army of the United States, on June 17, 1942; released 
from service Feb. 25, 1943; died in the Baker ^femorial Hos- 
pital, Boston, June 19, aged 34. 

Oliver ‘Llewellyn Butterick, Toledo, Ohio; University of 
the City of New York Medical Department, New York, 1887; 
died May 3, aged 82, of cardiac asthma. 

John Joseph Cochran, Natick, Mass.; Harvard Medical 
School, Boston, 1923; member of the Massachusetts Medical 
Society; councilor for the Middlesex South District Medi- 
cal Society; associate e.\-aniiner, local Selective Service Board 
number 105; surgeon on the staff of the Leonard Morse Hos- 
pital, where he died ifay 1, aged 47, of bronchopneumonia 
and bronchial asthma. 

Fountain Lee Cook, Independence, Mo.; University Medi- 
cal College of Kansas City, 1897; member of the klissouri 
State Medical Assoc'iation ; health officer of Independence; on 
the staff of the Independence Sanitarium and Hospital; died 
May 23, aged 80, of acute cardiac dilatation and congestive 
heart failure. 

Fred Sutton Cook, Eau Claire, Wis. ; State University 
of Iowa College of Medicine, Iowa City, 1907 ; member of the 
State Medical Society of Wisconsin , died July 4, aged 62, of 
myelogenous leukemia. 

William Bryant Cutts, Providence, R. L; University of 
Pennsylvania Department of Medicine, Philadelphia, 1899; 
member of the Rliode Island Medical Society; fellow of the 
American College of Surgeons; past president of the Provi- 
dence Medical Society; during World War I served as a sur- 
geon at the U. S. Army General Hospital at Fort McHenry, 
Md., with the rank of captain; associate surgeon. Homeo- 
pathic Hospital; for many years on tlic staff of the Rhode 
Island Hospital, where he died May 24, aged 75. 

Homer Jury Davis ® Newark, Ohio; Rush Medical Col- 
lege, Chicago, 1904; fellow of tlie American College of Sur- 
geons; past president of the Licking County Medical Society: 
member of the board of directors and second vice president 
of the Ohio Society for Crippled Children ; physician for the 
Licking County Children’s Home; chief of staff, Newark City 
Hospital; surgeon, Pennsylvania and Baltimore and Ohio rail- 
roads; died in the Mount Carmel Hospital, Columbus, May 6, 
aged 67, of perforated duodenal ulcer and peritonitis. 

John Woodfin Davis ® Tullahoma, Teiin. ; University of 
Tennessee College of ifedicine, klemphis, 1935 ; member of the 
klcdical Association of the State of Alabama; first lieutenant, 
medical reserve corps, U. S. Army, not on active duty; served 
as assistant surgeon in the U, S. Public Health Service reser/e: 
died in the University Hospital, Augusta, Ga., May 25, aged 
34, of tumor of the spine, 

Llewellyn Moore Dykes Sr., Baltimore; Georgia College 
of Eclectic Medicine and Surgery, Atlanta, 1912: served dur- 
ing World War I; died in Fort Howard May 18, aged 57, of 
hematemesis and a blood dyscrasia. 

Ray Manier Eaton, Rochester, N. Y.; Albany (N. Y.) 
klcdical College, 1911; member of the Medical Society of the 
State of New York; served as a medical officer with the 
British Expeditionary Forces in France during World War I ; 
on the staffs of the Rochester General and Park Avenue hos- 
pitals; died May 19, aged 56, of coronary occlusion. 

Frederick George Eberhard, Three Rivers, klich.; North- 
western University iledical School, Chicago, 1912; served an 
internship ’at the City and County Hospital, Denver; a captain 
ill the medical corps of the U. S. Army during World War I ; 
author of the “Thirteemh Murder” and other mystery stories: 
died May 31, aged 55, of cerebral hemorrhage. 

Sidney Jacob Eichel, Evansville, Ind. : University of 
Pennsylvania Department of Medicine, Philadelphia, 1898; 
member of the Indiana State Medical Association; past presi- 
dent of the Ohio Valley Xfedical Association : died May 14, 
aged 07, of myocarilial degeneration and cardiac asthma. 

Charles M. Eisenbeiss, South Bend, Ind.; Kentucky' 
.School of Medicine, Louisville, 1892; at one time postmaster 
ot Elkh.rrt .md coroner of Elkhart County; formerly vice 


president of the Indiana State Board of Health; died in the 
Epworth Hospital, ilay 3, aged 73, of carcinoma of the 
bladder. 

Lorenzo D. Eley, Plymouth, Ind.; College of Physicians 
and Surgeons, Keokuk, Iowa, 1887; member of the Indiana 
State Jledical Association; formerly health officer and assessor 
of the county; served as secretary of the county board of 
health; died May 14, aged 88, of pulmonary edema, chronic 
myocarditis and pleural effusion. 

James Wade Elphinstone, Pittsburgh; Western Pennsyl- 
vania iledical College, Pittsburgh, 1901 ; member of the ^fedi- 
cal Society of the State of Pennsylvania; served on the staff 
of the Allegheny General Hospital ; died ilay 29, aged 66, 
of coronary occlusion and hypertension. 

Charles Engelke ® Waterbury, Conn.; Columbia Univer- 
sity College of Physicians and Surgeons, New York, 1902; 
health officer, 1910-1911; since 1904 on the staff of the Water- 
bury Hospital, where he died May 22, aged 74, of coronary 
occlusion. 

Harry Howard Flagg, Boston; Tufts College Medical 
School, Boston, 1908; member of tlie Massachusetts iledical 
Society: served in France during World War I; on the staffs 
of the Chelsea Memorial Hospital, Chelsea, and the Lawrence 
Memorial Hospital, Medford; died May 25, aged 63, of per- 
nicious anemia and uremia. 

George Simeon Fultz ® Butterworth, Va. ; Medical Col- 
lege of Virginia, Richmond, 1906; member of the board of 
health and Selective Service Board; surgeon for the Seaboard 
Air Line; on the staff of the Petersburg Hospital, Peters- 
burg; died May 16, aged 66, of coronary thrombosis. 

Nathaniel Howland Gifford, Providence, R. I.; Harvard 
Medical School, Boston, 1903; member of the Rhode Island 
Medical Society; for many years a member of the consulting 
staff of Butler Hospital and chief of surgical service at Charles 
V. Chapin Hospital; on the staff of the Rhode Island Hos- 
pital; died in the Jane Brown Memorial Hospital May 25, 
aged 65, of coronary thrombosis. 

Carlos A. Gooch, Oak Hill, W. Va.; University of Louis- 
ville (Ky.) Medical Department, 1898; died in a local hospital 
July 14, aged 69, of heart disease. 

Lee E. Grant, Detroit; Kentucky School of Medicine, 
Louisville, 1902; specialist certified by the American Board 
of Otolaryngology; served on the staff of the Grace Hospital; 
died Jfay 31, aged 73. 

George Orbin Hall, Murrysville, Pa.; College of Physi- 
cians and Surgeons, Baltimore, 1904; died May 10, aged 69, 
of coronary occlusion. 

William Antoine Hall ® St. Louis; Marion-Sims College 
of Medicine, St. Louis, 1893; formerly professor of physiology 
at the St. Louis College of Physicians and Surgeons; in 1943 
was honored by the St. Louis Medical Society in recognition 
of his completion of fifty years in the practice of medicine; 
on the staffs of the Bethesda General Hospital and the Mis- 
souri Baptist Hospital, where he died May 28, aged 74. of 
intestinal obstruction. 

Albert Henry Hamel ® St. Louis; St. Louis Medical 
College, 1890; an Affiliate Fellow of the American Medical 
Association; past president of the Missouri State Medical Asso- 
ciation and St. Louis Aledical Society; served as member 
and as president of the state board of health; a captain in 
the medical corps of the U. S. Army during World I ; on the 
staffs of the Missouri Baptist, Missouri Pacific and the Jose- 
phine Heitkainp Memorial hospitals; died May 17, aged 77, 
of coronary thrombosis. 

Jabez Peter Hankins, Orange, Va.; .Medical College of 
Virginia, Richmond, 1908; roeniber of the .Medical Society of 
Virginia; served as secretary and president of the Orange 
County Medical Society; chairman of the Selective Service 
Board; member of the Orange County Board of Health; died 
May 7, aged 64, of coronary thrombosis. 

James .Clinton Hawkins ® Coraopoli-, Pa.; Western 
Reserve University School of Medicine, Cleselaiid, 1915; served 
as a captain in the medical corps of the U. S. .\rniy during 
World War I; on the staff of the Seniekley Valley Hospital, 
where he died May 24, aged 55, of coronary occlusion. 

Moses W. Hoge ® St. Louis; St. Louis Medical College, 
an Affiliate Fellow of the Ameripn Medical Associa- 
tion; formerly an instructor in neurology and chief of clinic 
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J. A. Jt. A 
Aug. 5, im 


for nervous diseases at the Washington University School of 
Medicine; died in Farmington, Mo., Jlay S, aged 83, of 
arteriosclerosis. 


Greg Hoskins ® Long Beach, Calif.; Cooper Jfedical Col- 
lege, San Francisco, 1910; served during World War I; 
president of the Harbor Branch of Long Beach Academy of 
Medicine; on the staff of the Seaside Hospital, where he 
died May 10, aged S7, of nephritis. 

Carl Adolph Huber @ Rochester, N. Y. ; College of Phy- 
sicians and Surgeons, New York, 1894; at one time coroner’s 
physician; served as examining physician for local draft board 
number 551 for three years; consulting surgeon at the Monroe 
County Infirmary; member of the board of directors and con- 
sulting surgeon at the Park Avenue Hospital, where he died 
May 31, aged 71, of cerebral hemorrhage. 

Robert E. Innis, Marion, Ind. ; Eclectic Medical Institute, 
Cincinnati, 1886; also a pharmacist; died in the Marion Gen- 
eral Hospital May 9, aged 83, of coronary occlusion. 

Theron Skeels Jackson ® Cleveland; Western Reserve 
University School of Medicine, Cleveland, 1913; fellow of the 
American College of Surgeons ; served in France with the 
Lakeside Unit as a captain in the medical corps during World 
War I; served on the staffs of the Huron Road Hospital, 
East Cleveland, and the Woman’s and St. Vincent Charity 
hospitals ; died May 31, aged 58, of coronary disease, 

Edward Lyon Sr., Williamsport, Pa. ; University of Penn- 
sylvania Department of Medicine, Philadelphia, 1897 ; mem- 
ber of the Medical Society of the State of Pennsylvania; past 
president of the Lycoming County Medical Society ; veteran 
oL the Spanish-American War; a medical examiner on the 
draft board during World War I ; served as a school director 
and a member of the city council ; on the staff of the Williams- 
port Hospital; died in the Veterans Administration Facility, 
Coatesvilie,. 4 May 4, aged 69. 

Alberta Helen Murwin Miners, St. Joseph, Mich.; the 
Hahnemann Medical College and Hospital, Chicago, 1903; 
died May 6, aged 74, of chronic nephritis. 

Arvel R. Ponton ® Fort Worth, Texas; University Medi- 
cal College of Kansas City, Mo., 1906; formerly one of the 
operators of the Ponton-Brown Hospital, Edinburg, now 
known as the Grandview Hospital; head of Ponton Clinic; 
died in the ilethodist Hospital April 11, aged 59, of injuries 
received when his horse fell and rolled over him. 


Walter McClellan Smalley, Dayton, Ohio; Fort Wayne 
College of Medicine, Fort Wayne, Ind., 1889; at one time 
medical supervisor, for the Miami conservancy district; died 
May 1, aged 82, of heart disease. 

Theodore Sureth, Scranton, Pa.; New York Homeopathic 
Medical College and Hospital, New York, 1893; member of 
the Medical Society of the State of Pennsylvania ; one of the 
founders and president of the staff of the Hahnemann Hos- 
pital; a director of the North Scranton National Bank; died 
May’ 6, aged 83, of cerebral hemorrhage due to cardiovascular 
disease. 

Harry Lee Upshaw, Social Circle, Ga.; Emory Univer- 
sity School of Medicine, Atlanta, 1915; member of the Medi- 
cal Association of Georgia; served in France during World 
War I; for many years local surgeon for the Georgia Rail- 
road; died April 6, aged SO, of cirrhosis of the liver. 

Edward Joseph Van Metre, Tipton, Iowa; Rush Medical 
College, Chicago, 1886; served on the staffs of St. Luke’s 
Methodist Hospital, Cedar Rapids, and University Hospital, 
Iowa City ; surgeon for the Rock Island Railroad ; died June 16, 
aged 83, of hypertensive heart disease and general arterio- 
sclerosis. 


De Ver Oram Williams, Durhamville, N. Y.; University 
of the City of New York Medical Department, New York, 
1885; died July 6, aged 81. 

John Mill Wright ® Grand Ra_pids, Mich. ; Detroit College 
of Medicine 1895; at one time instructor at the Grand Rapids 
Medical College; formerly secretary of the put County Medi- 
cal Society; served as county coroner and as a member of 
the board of education; chief of staff, Evangeline Home; 
staff visiting physician, St. ifary s Hospital, wheic he died 
April 27, aged 69, of coronary thrombosis. 

Oscar Olie Young, Baldwin Park, Calif..- Kansas City 
(iMo.) Medical College, 1896; served during World War I; 
major, medical reserve corps, U. S. Army, not on active duty, 
died in the Veterans Administration Facility, West Los Angeles, 
April 9, aged 75, of retroperitoneal fibrosarcoma with general- 
ized metastases and bronchopneumonia. 


DIED WHILE IN MILITARY SERVICE 


Martin Batts Jr., Grand Rapids, ilich.; University 
of Michigan Medical School, Ann Arbor, 1933; member 
of the Michigan State JXcdical Society and the American 
Academy of Orthopaedic Surgeons; fellow of the Ameri- 
can College of Surgeons; served an internsliip and lakr 
residency in surgery and orthopedics at the University of 
ilichigan Hospital, Ann Arbor; lormerly fellow in sur- 
gery at thc_Mayo Foundation, Rochester, Minn.; served on 
the consulting staff of St. Mary’s Hospital and on the 
staffs of the Butterworth and Blodgett ilemorial hospitals; 
commissioned a captain in the medical corps of the .4rmy 
of the United States on July 30, 1942 ; later promoted to 
major; died in the Percy Jones General Hospital, Battle 
Creek, July 8, aged 36, of acute .myelogenous leukemia. 

Merrick Roblee Breck .® Chicago; Rush -ifedical 
College, Chicago, 1924 ; served an internship at the Kings 
County Hospital, Brooklyn; on the attending staff of the 
Ravenswood Hospital ; formerly on the staff of the Atchi- 
son, Topeka and Santa -Fe Railroad Hospital, La Junta, 
Colo. ; commissioned a first lieutenant in the medical 
reserve corps of the U. S. Army on Dec. 3, 1931 ; sub- 
sequently promoted to captain, major and lieutenant colo- 
nel ; drowned in New Guinea June 9, aged 44. 

William Elijah Moore Devers ® Colonel, M. C, 
U. S. Army, Cowles, Neb,; University of Illinois College 
of Medicine, Chicago, 1914; V. S. Army Medical School, 
1921 ; hospital apprentice, first class, in the U. S. Navy 
from May 12, 1905 to May 24, 1909; second lieutenant. 
Fourth Infantry, South Dakota National Guard in 1909; 
first lieutenant and battalion .adjutant from August 1911 
to June ^1914; served during World War I; entered the 
medical corps of tiie U. S. Army as a captain in 1920, 
promoted to major in 1929, a lieutenant colonel in 1937 
and later a colonel ; died in die Army and Navy General 
Hospital, Hot Springs National Park, Ark., March 30, 
aged 59, of carcinoma of the stomach. 

William Francis Drew, San Francisco; Stanford Uni- 
versity School of Aledicine, San Francisco, 1941 ; servw 
an internship at the San Francisco Hospital ; fellow in 
internal medicine at the Cleveland Clinic Foundation Hos- 
pital, Cleveland; commissioned a first lieutenant in “'f 
medical corps. Army of the United States, hfarch 10, 19L; 
died in the North African area May 23, aged 29, oi frac- 
tured skull received in a fall. 

Chapman Q. Dykes, Haines City, Fla.; Emory Uni- 
versity School of Medicine, Atlanta, Ga., 1916; memuer 
of the Florida Medical Association; past president of the 
Franklin-GuIf Counties Medical Society; formerly asso- 
ciated with the U. S. Public Health Service; commis- 
sioned a captain in the medical corps. Army of the United 
States, on Aug. 20, 1942 and began active duty on Sept. 4, 
1942; later promoted to major; died in Camp Davis, j 
N, C., May 3, aged 51, of cerebral hemorrhage, pulmonary 
edema and heart disease. 

Lewis Jennings Geerlings, Fremont, Mich.; Rush 
Medical College, Chicago, 1933; completed an mteriisup 
at the Presbyterian Hospital, Chicago; member of ine 
Michigan State Medical Society; served as president of me 
Newaygo County Afedica! Society; began active dmy af 
a first lieutenant in the medical corps. Army of the uniieu 
States, on Alay 16, 1942; later promoted to ? 

flight surgeon in the air corps; killed m an 
while on a routine flight from one air base to anotlier 
Corsica, May 10, aged 36. 

Charles JJavid Horn, Baltimore; Harvard Jlcd'ca 
School, Boston. 1941; served an internship and resmencj 

at the Sinai Hospital; commissioned_ a first lieutenant i 

the medical corps. Army of the United States, . 

24, 1942; died Aug. 11, 1943, aged 26, of a brokfn nec 
received in a motor vehicle accident- 

Jack Kinell, Houston, Texas; University of 

School of Medicine, Kansas City, 1936; 

State Medical Association of Texas; served f 
in the City Hospital, Cleveland and a P 

nal medicine at the Cleveland Clmic Foundation Hospua^ 

commissioned a lieutenant (jg) U. S. Nav 1942; 

March 1942 and began active duty on Apnl_ ft', 

J loted 'to lieutenant "March 1, 1943 ; served tor t^ V 
months in the South Pacific; died m the Naval Air-S 
tion at Corpus Christi April aged 31. 
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STIPULATIONS 

Agreements Between Federal Trade Commission and 
Promoters of Various Products 

Following are abstracts of stipulations m which promoters of 
"patent medicines,” medical devices and cosmetics have agreed, 
following action by the Federal Trade Commission, to discon- 
tinue certain misrepresentations in their advertising These 
stipulations differ from the “Cease and Desist Orders” of the 
Commission in that such orders definitely direct the discon- 
tinuance of misrepresentations The abstracts that follow are 
presented primarily to illustrate the effects of the provisions ot 
the Wheeler-Lea Amendment to the Federal Trade Commission 
Act on the promotion of such products 

BiO’Mineral — Michel Mantens and George Aristotle, who put oat this 
product under the firm name Bio Mineral Products Company, Detroit, 
stipulated with the Federal Trade Commission m August 1943 that they 
\sould discontinue the following advertising misrepresentations That this 
product is an adequate or dependable remedj, treatment or relief for a 
number of ailments including tuberculosis cancer, heart disease, goiter, 
infantile paraljsis, arthritis and sciatica that Bio Mineral contains an 
effective amount of any mineral recognized by medical science as a pre 
\entive of, or treatment for, any of the disorders that the promoters 
mention, or thot the preparation is drugless and that its use will assure 
health, that it will aid m restoring a ruined weak or sick body, or be of 
benefit in anemic conditions, except such as result from uncomplicated 
iron deficiency, that it will have a general tonic effect on the body or 
be a body builder, that it is rich in minerals or contains a significant 
amount of any mineral other than iron 

Blis«To«SoI — This IS a product of the Central Phainiac>, Inc, trading 
as BIisToSol Company, Fitzgerald, Ga In June 1943 the concern 
entered into a stipulation with the Federal Trade Commission, agreeing 
to cease representing that the preparation is a cure or remed> for eczema, 
poison oak or poison ivy, or that it has an> value in the treatment 
thereof, in excess of affording relief from the symptoms of itching 

"Complete Guide for the Deafened ” — In June 1943 one Benjamin H 
Levine, trading as Harvest House, I^ew Sork, which distributes this 
book, entered into a stipulation with the Federal Trade Commission m 
winch he agreed to cease representing that the work contains directions 
of such nature that merely by (following them the sense of hearing will 
be improved, saved or restored, or that it contains directions of such 
nature that they can be followed without assistance or direction by a 
person in the treatment of defective voice or speech Levine further 
agreed not to publish or cause to be published any advertisement for the 
book which might fail to reveal that the volume refers the reader to other 
sources of information and guidance, as well as to niechamcal aids for 
many of the improvements and for advice as to procedures to be followed 
in the treatment of deafness 

Groblewski Nostrums — These are put out b) Albert G Groblcwski and 
Company, Plymouth, Pa, which concern in Julj 1943 stipulated with the 
Icderpl Trade Commission to discontinue an> advertisement which failed 
to reveal that the use of ‘‘Groblewski s Headache Powders” may cause 
collapse, that repeated doses may cause dependence on the drug, that 
not more than two powders should be taken within 24 hours, and that 
the preparation should not be given to children, that repeated use of 
“Groblcwski’s Nasal Jelly" by aged or debilitated persons or by infants 
may produce oil injury in the lungs, and that this nostrum should not 
be used by persons having heart disease or high blood pressure, that 
“Groblcw ski's Jadol" is a laxative and should not be taken ui the presence 
of nausea, vomiting, abdominal pains or other symptoms of appendicitis, 
tliat frequent use of either "Nervoteme” or ‘ Groblcw ski’s Preparation 
‘C’ " may result m mental derangement or cause skm eruption, that 
“Groblcw ski’s Powders for Round Worms’ contain a laxative and should 
not be taken when symptoms of appendicitis arc present, or used m 
excess of the recommended dosage, that castor oil or foods or other 
jircparations containing oil or fat should not be used while such powders 
arc being taken, and that the prescribed dose should not be used if there 
IS discharge from the ear or if the car drum is punctured or perforated, 
and that * Groblcwski's Revila Powders’ and * Ei,iutcrro” arc laxatives 
TJid should not be taRcii when symptoms of appendicitis arc observed 
The stipulation provided, however, that the statement, ’Caution Use 
only as directed ’ would be a sufficient warning m the advertising if 
the label contained adequate and specific warning as to the potential 
danger to health 

Hudson Specialties Company's Sun Lamps — The Hudson concern's name 
is 1 trade style used by one Hugo Gcrnsback ot New \ork, who, in 
addition being a publisher, engages in the sale of various electrical and 
mccbamcal devices His lamps, of the carbon arc variety, were supplied 
to him by manutaclurcrs m Philadelphia and New York In July 1943 
Cicrnsliack stipulated with the Federal Trade Commission to discontinue 
the following advertising misrepresentations That the rays produced by 
his ultraviolet lamp will improve glandular action, give the body nutri 
tion or keep one healthy, that the device should properly be designated 
* sun lamji , that the use oi infra red lamps will be an ciTective means 
of toning up the system and helping to throw off certain body ailments, 
or that their u^c will help nature in its curative powers by forming 


heat units in the blood, or be ot an\ therapeutic value except as m-ans 
to supply heat, and then onlv when heat is not contraindicated Geriis 
back lurther agreed to discontinue anv adverti'^ing repreNentatioiis winch 
failed to reveal that use of the device m certain contraindicated comb 
tions may result in serious iiijurv to health, and that there is potential 
danger m the improper use of these It was provided, however, that it 
appropriate warnings to this effect are given on the label'', the adver- 
tising need contain only the statement ‘ Caution, L-'C onh as directed ” 

Polanka and Zietanka — The-e preparations are put out bv Bole'J'ivv 
Rosalak and Zenobia Rosalak, trading as Belvedere Products, New \ork 
In July 1943 they stipulated with the Federal Trade Commission lint 
they would discontinue the following advertising niisreprc-'cntatious Tliat 
Polanka will aid the digestive system, regulate the stomach, provide relief 
for digestive disturbances generally, or have anv value other than that 
of temporarily relieving constipation, that Ziclanka will relieve rheumatic, 
arthritic or muscular pains, be an adequate treatment or effective remedy 
for such conditions, or offer any value other than that ot temporarily 
relieving constipation Further, they agreed to discontinue any adver 
ttsement which represented that use of cither of the preparations is ‘^atc, 
or which failed to reveal the potential danger in their use m the presence 
of abdominal pains, nausea or other symptoms of appendicitis, provided, 
however, that if the directions for use given on the label contain an 
adequate warning of their potential danger, such advertisement need 
contain only the statement “Caution Use only as directed " 

R-U — In July 1943 the Federal Trade Commission accepted a stipula 
tiou from R Q Howe, trading as R Q Laboratories, Alhambra, Calif 
In this he agreed to discontinue the following advertising misprcscnta- 
tions That R Q is a remedy or cure for eczema, poison oak or poison 
ivy, or a treatment for such conditions aside from affording relief trout 
Itching, that it is a treatment for skin infections, without speciiyiiig 
the conditions for which it supposedly has therapeutic value, and that 
It IS a remedy or cure for ringworm, unless it is explamcd that the 
product will not destroy deep seated ringworm infections Howe further 
agreed to cease representing, through use of the word “Labontorics ' lu 
his trade name, that he maintains or operates a laboratory , and to dis 
continue any advertisements winch failed to reveal that his nostrum- may 
produce skin irritations and that its use should be discontinued as soon 
as irritation appears This warning, however, the stipulation permitted 
him to omit from his advertisements, provided they included the state 
ment, “Caution Use only as directed” when the «amc warning appeared 
on the labels 

Superior Bath Cabinet — In July 1943 the Cabinet Manufacturing Com* 
Quincy, 111, and the Mace Advertising Agency, Inc, Peona, 111, 
stipulated with the Federal Trade Commission that they would ccasc 
representing that this cabinet is safe, economical or effective in reducing 
weight, that it will help to build or maintam resistance against disease, 
that the use of it tones the skin, restores a rosy fiush to sallow skin, 
purges the pores, stimulates the sebaceous glands and removes impurities 
from the sweat glands, that it supplies the tissues with new blood and 
removes toxic substances from the blood stream, that it relieves lumbago, 
neuralgia, rheumatism and muscle soreness and headaches, breaks up or 
helps to forestall colds, la grippe and infiuenza, aids impaired kidney 
functions, brings relaxation or helps prevent insomnia or iicrvus The 
respondents further agreed to discontinue any advertisements which 
failed to reveal that there is danger of accidental burn in using the 
device as directed, that care should be exercised to prevent injury and 
someone should be in attendance while the cabinet is being used to pro 
vide a steam heat bath, a dry heat sweat bath, or as a source of infra 
red heat, and that exposure to the heat rays may result m a skin burn. 
The stipulation provided, however, that the statement, “Caution Use 
only as directed' would be a sufficient warning m the advertisements if 
the directions accompanying the cabinet contain a statement to tin. same 
effect 

Supertan Ultra-Violet Bay Sun Lamps — The Ultra VioRt Ray Labo 
ratorics, Inc , New York, represented m their advertising that these devices 
were genuine sun lamps and that the ridiation that they produced was 
’the same as m natural sunlight”, that a report on carbon arc lamps 
by the United States Bureau of Standards confirmed the corporation’s 
claim that its lamps “produce the closest duplication of natural sunshine 
of any known artificial source of energy,” and that the lamps, by means 
of their radiation, would be beneficial to “rashy, pimply skins,” certain 
forms of anemia, deficiency diseases due to lack of vitamins except 
vitamin D, tuberculosis of the bones, joints and gland*, sinus infections, 
ulcers, wounds, sore throat, tonsillitis, neuritis and ccrtiin skin ilis 
orders In a stipulation that the concern signed with the Feilcnl Trade 
Commission in June 1943, it agreed to discontinue these nusrcprcscnia 
tions and to cease disseminating any ailvcrtiscnicnt that failed to reveal 
that excessive cxjiosurc to the lamp might result in severe sunburn, and 
that the device should not be used in cases of pellagra, lupus erythema 
tosus, certain types of eczema, burns and sunburn, and should never be 
employed unless goggles arc worn to protect the eyes It was provided, 
however, that if the directions for use of the lamps appear on the laliel 
and carry an adequate warning of their potential danger to lieallh, such 
advertisement need simply warn * Caution, Use only as directed ” 

Vita Brush — This is an electrically driven device for use on the hair 
and scalp, and is put out by the Hershey Manufacturing Company of 
Chicago, vshosc advertising is handled by George J Kirk„asser and Leslie 
A Drew, trading as Kirkgasscr Drew In June 1943 both concerns 
stipulated with the Federal Trade Commission that they would cease 
representing that the device will check or prevent falling hair or baldness, 
restore life to dead hair or jirevenl or ward off dandruff, that it is the 
secret of healthy hair, is the answer to hair worries or effective for 
headaches of a circulatory origin, that it has any effect m the treatment 
or prevention of head colds or cun*csiion, will relieve nervous inwiinna, 
insure a good night s sleep, or cause the hair to ^row thicker 
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MACROCYTIC ANEMIA OF PREGNANCY 

To the Editor : — The rare macrocytic anemia of pregnancy is 
a serious and incompletely understood disease. Some writers 
have considered it a form of pernicious anemia, but most 
observers have been impressed particularly by its resemblance 
to the hemolytic anemias. My purpose in this communication is 
to report some recent observations of mine whicli suggest a 
plausible explanation for the pathogenesis of this disease. 

Long ago Ottenberg and Thalhinier (7. M. Research 33:213, 
1915) in transfusion experiments on cats observed that, while 
the first transfusions were well tolerated, when the trans- 
fusions were repeated the recipients eventually developed acute 
hemolytic reactions followed by a severe erythroblastic anemia. 
Similarly, in human Rh negative patients who have become 
sensitized to the Rh factor it has been observed that trans- 
fusions of Rh positive blood not only fail to produce a rise in 
hemoglobin but may cause acute hemolytic traiisfusion reac- 
tions followed by an abrupt drop in hemoglobin (Wiener, A. S., 
and Peters, H. R. ; Amt. hit. Med. 13:2306 [June] 1940. 
Wiener, A. S.: Arch. Path. 32:227 [Aug.] 1941). These 
observations can be e.xplained as follows ; The blood of every 
one contains, in addition to the agglutinogens characterizing the 
individual, one or more agglutinogens shared by all members 
of the species. Ordinarily an individual does not become 
immunized or sensitized against antigens contained in his own 
body, but under certain conditions this principle of "horror 
autoto.xicus” of Ehrlich breaks down. For example, when the 
sensitized Rh negative patient is given Rh positive blood, be 
breaks the blood cells down. Then the body in disposing of 
the broken down cells may occasionally become sensitized to 
the common species antigens contained in the stroma. The 
resulting antibodies have the properties of reacting not only 
with the blood of other individuals of the species but also with 
the patient’s own blood cells (i. e. they are autoantibodics) for 
the reason that the antigen in question is common to all mem- 
bers of the species. The antibodies then act on the patient’s 
own cells, and a hemolytic anemia results. At times the 
patient’s own broken down cells sensitize him further with 
lesulting continued hemolysis, and unless this vicious cycle is 
broken death will result. 

By extending this principle of ‘‘autoimmunization’’ by trans- 
fusion to pregnancy, just as isoimmunization by transfusion 
was e.xtended to e.xplain transfusion reactions in pregnancy, one 
arrives at a rather attractive explanation for the macrocytic 
anemias of pregnancy. If an Rh negative mother becomes over- 
sensitized to the fetus’s Rh positive cells, she may also form 
antibodies to one or more of the common species antigens, and 
an acute hemolytic anemia could result. In support of this 
hypothesis may be cited the following clinical facts (Whitby, 

L. E. H., and Britton, C J. C : Disorders of the blood, ed. 4, 
Philadelphia, Blakiston Company, 1942, p. 244) : The disease 
begins rather abruptly between the sixth and eight months 
OTth serious symptoms of anemia and jaundice and other signs of 
hemolysis. The majority of cases have occurred in multip- 
aras, and there is a tendency to recurrence in future preg- 
nancies. iloreover, most authorities agree with Evans, who 
s.ays that the anemia, once established, tends to recur in later 
pregnancies at an earlier date and grows progressively more 
severe with each pregnancy. These data are strongly reminis- 
cent of erythroblastosis fetalis, and it is very striking that 3 
cases that I saw recently all proved to he Rh negative. 

Because of the rarity of the disease, it is naturally difficult 
to compile a large series in a short time. Howeter, these 
limited findings are so strongly suggestive that it seemed worth 
while to report them at this tune. 

A. S- Wienhr, M.D., Brooklyn. 


X A. M. .1 
Aug. 5, 19it 

BENIGN AND MALIGNANT TUMORS 
OF THE FOOT 

To the Editor : — In commenting on the article by Dr. George 
V. Kulchar on the treatment of hemangiomas in his article on 
“Benign and Malignant Tumors of the Foot,’’ which appuired 
in The Journal, March 18, Dr. C. Russell Anderson {ibid., 
May. 27, p. 302) makes statements that should not go uiichal- 
lengetj.. 

According to dermatologic opinion, although many such 
tumors may regress spontaneously, others may grow to unman- 
ageable size and cause considerable disfigurement. If they do 
regress, residuals may remain. In 1 case of my experience on 
the head of a child a lesion the size of a finger nail remained 
untreated and at the end of a year was as large as a grapef''uit 
and required four surgical procedures finally to reduce its blood 
supply, which at that time was enormous and was sufficient to 
cause hypertrophy of the child’s heart. I cvould have been 
derelict in my duty had I advised the family not to have treat- 
ment, and it is my contention that early treatment of these cases 
is by far better than risking the changes brought about by 
delay. , 

It is my considered opinion that all angiomas sensitive to 
radiation should be treated from the day they are discovered 
if they show any tendency to grow. 

Merljn T-R. MAyNARO, M.D., San Jose, Calif. 


TONSILLECTOMY IN POLIOMYELITIS 
To the Editor : — The statement in the editorial in The Joiw- 
NAL, July 8, that “the discrepancy in the statistics of Page and 
those of Stillerman and Fischer and of Aycock and others is 
no doubt due to the method of investigation” is somewhat mis- 
leading. 

No one has claimed that tonsillectomy is frequently folloiicd 
by poliomyelitis, nor has any one claimed that poliomyelitis is 
frequently preceded by tonsillectomy (figures collected to date 
show that bulbar poliomyelitis following tonsillectomy by an 
interval corresponding to the incubation period of the disease 
comprises about I per cent of all reported cases of the disease). 
Tonsillectomy is a common procedure and poliomyelitis a rela- 
tively rare occurrence. Page’s finding of J case following S,9I3 
tonsillectomies would appear to be entirely consistent with tlie 
now generally accepted view that the avoidance of tonsillectom} 
during prevalence of poliomyelitis prevents the occurrence oi 
numbers of cases of an extremely distressing and highly fatal 
form of the disease. 

To be sure, large numbers of tonsillectomies must be avoided 
in order to prevent small numbers of cases. But it is the one 
preventive measure that can be used with assurance m polio- 
myelitis. Llovd Aycock, M.D., Boston. 


ESTROGENIC SUBSTANCES 
To the Editor:— Dc. H. Sheridan Baketel of Reed & Carnrick 
points out to me that the manner in which the mblc accom- 
panying my article on the Clinical Use of Ovarian 'Xtrac 
appearing in the May 6th issue puts one of its preparations m 
an unfavorable light. It implies that “Estrogenic 
R. & C.” are made up as vaginal suppositories. Aclunlly, 
preparation is used only for oral and parenteral administra :o • 
I am sorry that this error was made, and if it is possiw 
you to insert a short erratum making this correction it "o 
be appreciated both by the firm concerned and by me. 

C. F. F 2 .i;h.man.n, -M.D., San Francisco. 
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Dental Practice Acts: Right of Board to Refuse to 
Reinstate License Canceled for Failure of Licentiate to 
Pay Annual Renewal Fee. — Fischwenger was licensed after 
examination to practice dentistry m Florida in 1925 and as 
required by law renewed Ins license, paying the required annual 
renewal fees, annually thereafter in 1926 and 1927 In the 
latter year he left Florida, practiced elsewhere and never there- 
after renewed his license in Florida The law then in effect in 
Florida required each licentiate to renew his license annually, 
paying the required annual renewal fee prior to January 1, and 
provided for the automatic cancellation of a license if the 
licentiate failed to secure a renewal of lus license prior to three 
months after December 31 each year The law also provided, 
however, that a license that had been automatically canceled for 
this reason could be reinstated on application and the payment 
to the board of $2S Fischwenger s license was canceled in 
1928 for his failure to renew it In 1941 an entirely new dental 
practice act was enacted in Florida (Laws, 1941, chapter 20240) 
repealing the previous dental practice acts and requiring in 
section 17 thereof that eiery licentiate renew Ins license annually 
on or before October 1 The new law (irovided for the auto- 
matic cancellation of a license of anj licentiate who had failed 
to renew Ins license bj December 31 The new act likewise 
contained a provision authorizing the renewal of the license 
automatically canceled on the paiment to the board by the 
licentiate of §25 Section 18 of the new act provided also 

Uaon the failure of any dentist to pay hie annml renewal fee provided 
for in section 17 ivilliin two months aftei S ptember thirtieth, the board 
sliall notify in writing such dentist that s i h fees have not been paid, 
a second of such notices shall be sent 1 1 tlie board at the end of the 
fourth month, at the end of the fifth incntli after September thirtieth, 
if such fees remain unpaid, the hoard all notify the delinquent by 
registered mad with return receipt attache 1 tliat upon failure to apply 
for rcncival certihcatc and to pay the rtq mod fees within the tune 
specified in section 17 the dchiiqiient n t =iihiiiit to an evaniiiiaticii 

111 1943 Fischwenger applied to the board of dental e.\aminers 
to have his license renewed without examination and tendered 
§25 The board refused to renew the license previously can- 
celed on the ground that, since Fischwenger had forfeited his 
privilege to practice in Florida bv not keeping his license m 
force from year to year as required bv law, he could not be 
restored to practice except on condition that he submit to a 
new examination Fischwenger then brought mandamus against 
the individual members of the board to compel them to issue a 
renewal certificate to him to practice dentistry From an order 
III fa\or of the defendant members of tlie board, Fischwenger 
appealed to the Supreme Court ot Florida, Division B 
Fischwenger contended that one who has once been granted 
a lieeiise to practice dentistry under any dental law in force in 
Florida at the time of his admission to practice is piivileged to 
renew that license at any time thereafter and without examina- 
tion on the payment of §25, unless prior to payment he has 
been served with notice by the board that unless such fees are 
paid within a certain specified time he will be required to take 
another examination as a condition to renewal, and the tunc 
prescribed by the notice has expired e think, said the 
Supreme Court, that Fischwenger has misconceived the effect 
and intent of the provisions of the 1941 dental practice act 
referred to The 1941 act, being an act comprehending the 
whole subject matter of the prior laws operated as a repeal of 
the earlier statutes to the extent tint it revised or substituteel 
new provisions therefor By the terms of section 2 of the new 
aet the priv ilcgc of practicing dcntistr} m tlie state ol I lorida 
was limited, after its passage, to those who were diilj licensed 
and registered dentists under the laws of Florida at the time 
of the passage of the statute ami to those who subsequently 
beeamc dulv licensed and registered as dentists pursuant to its 
provisions The language of seetions 17 and IS of the statute 
has reference only to those persons falling within one or the 
other of the classes of persons describexl in section 2 of the 
1''41 aet, U has wo application to tbo'e persons who fall in any 


other class The only persons to whom the board is required 
to send delinquency notices under section IS are those who 
were duly licensed and registered dentists under the laws of 
Florida at the time of the passage of the statute and who there- 
after became delinquent, and those who, having subsequently 
become duly licensed and registered dentists under the 1941 law, 
thereafter fail to secure their annual renewal certificates vvitliiii 
the time and manner prescribed by the statute Fischwenger 
was in neither category For it is clear that, immediately prior 
to the time the 1941 act became law, Fischwenger was not 
entitled to practice dentistry in the state, having forfeited that 
privilege by his failure to keep his license in force m accordance 
with the prevailing applicable statutes At the tunc the 1941 
act became effective Ins license to practice had long since e.xpired 
by the limitations fixed by previous statutes in force at the 
time of Its passage, and his right thereafter again to take up 
his profession in this state was subject to the conditions imposed 
by the new statute The pract'ce of dentistry in Florida is not 
an absolute unqualified or vested right but is a privilege that 
may be exercised only in subordination to the police power of 
the state It may be controlled and regulated by the legislature 
in the exercise of the police power When eoiiflicts occur 
between the right of the citizen to follow such profession and 
the right of the state to preserve the general health and welfare, 
the right of the citizen in the matter must yield to the power 
of the state to prescribe such reasonable restrictions and regu- 
lations as may be necessary to protect the people from ignoranec, 
incapacity, deception or fraud Whatever may have been the 
conditions prescribed by the law prior to 1941 for continuing 
m the practice of dentistry, they did not prevent the state, at 
any time that the public good demanded, from making such 
further regulations and restrictions as to practice as the legis- 
lative authority deemed necessary or proper m the public wel- 
fare, so long as such further restrictions and regulations were 
reasonable and bore some just relation to the matter sought to 
be regulated For reasons winch were deemed sufficient by the 
legislature, the 1941 act was passed superseding previous statutes 
on the same subject and imposing new and more rigid require- 
ments as a condition to continuation in practice The statute 
abolished the jirivilege theretofore granted to delinquent dentists 
under the prior statutes to reinstate their licenses at any time 
without taking an examination It is clearly within the author- 
ity granted to the state board of dental examiners by the 
legislature to require of Fischwenger an examination as a pre- 
liminary condition to the issuance of a renewal certificate ^ he 
decree iii favor of the board of dental examiners was accordingly 
affirmed — Fur/iji cm/cr 7> Yorh, IS So (2il) S (/ la , 1944) 
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COMING MEETINGS 

Aero "McJical A&socjal»on of the United Slates St I oujs Sept 4 0 Dr 
David b Brachman, 5440 Cass Avc , Detroit 2, Secretary 
American Congress of Physical Therap>, Clevchnd, Sept 6 9 Dr 

Richard Kovacs, 2 East 88th St , New York 28. Secretary 
American Pcdnlnc Sc)Ciet>, Atlantic Cit> N T, Sept 25 27 Dr 

Hugh McCulloch, 325 N Euclid Avc St I ouis 8, Secretary 
Aniencan Roentgen Ray Society, Chicago, Sept 24 29 Dr If Dahiity 
Kerr, University Hospitals ioui Citj, Secrctar> 

Colorado State Medical Socict>, Dcn\cr, Sept 27 39 Dr John S 

BousWg, 537 Republic Bldg, Denver 2, Sccretar> 

Delaware Medical Society of, Icwcs, Sept 11 12 Dr \Y Q 

La Alette 601 Dclavarc Avenue, \\ Sccritiry 

Kentucky State Alcdical \ssociatioii, I cxu,< ton, September 18 20 Dr 
P E Blackerb>, 620 S Third St, Louisville Sterttary 
Michigan State Medical Socictv, Grand RapiJ«, Sept 27 39 Dr I 

Fcrnald hosier, 2020 Olds Tower I ansing Stcrcl»r> 

MisMssippi Valley Medical Sociclv Pcona III, Sept 27 3S I)r Harold 

Swanberg, 510 Maine St, Qumcv lU , SLcretar> 

National Medical Association, St Louis \ug 14 17 Dr John 1 Givcn<. 

1108 Church St, Norfolk \a Sccretarv 
Northern Mumc'ota Medical \s relation Hill ing, Au„ 26 Dr R N 

Jones, 8 Sixth \%c N St Clou 1 Scentari 
Oregon State AKdical Socict> Portland, ‘'cjt 2 3 Dr Themas D 
Robertson St \ inccnl s Ho'j ital Pirihnd Stcreiarj 
Pcnnsjlvania Medical Socict> of tin. ‘'tite of Put bur,^h, Sejt 19 21 
Dr Walter I Donaldson 3 OO Penn \\l Piit'burfeli 22, ''ccrctjry 
Radii I(,.ical Socict) of North \nKrJca Ciici^o '-tj t 24 22 Dr Don il I 

Chills 007 Medical \rts BM,, s^ncu t N A , Secretary 
Utah State Metiical \sMx:iatioij S It lake Cil>, Au^^iist 24 26 Dr 
D G Edmunds, 610 Mclnt>re HI L '^alt I ikc Cit> ^ccrclarj 
\Vivc<;.iV''in, State Medical Socictv »i Mdwiukce S<jt 18-0 Mr 
Charles H Lrownhart, UO t Mam S M li n 1, Sccrcfjr> 
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for a period of three days. Three journals may be borrowed at a time 
Periodicals are available from 1934 to date. Requests for issues of 
earlier date cannot be filled» Requests should be accompanied by stamps 
to cover postage (6 cents if one and IS cents if three periodicals are 
requested). Periodicals published by the American Medical Association 
arc not available for lending but can be supplied on purchase order. 
Reprints as a rule are the property of authors and can be obtained for 
permanent possession only from them. 

Titles marked with an asterisk (*) are abstracted below. 

Alabama State Medical Assn. Journal, Montgomery 

13:333-380 (May) 1944 

Unusual Kidney Calcification. J. U. Reaves. — p. 333. 

Sterility: Study with Uterotubal Insufflation Apparatus: A Few Male 

Faults Mentioned. G. F. Douglas.' — p. 3J6. 

Early Infant Care. C. K. Pitt.— p. 344. 

Health Department and General Practitioner. J, E. Dunu. — p. 346. 

American Journal of Hygiene, Baltimore 

39:269-432 (May) 1944 

•Primary Atypical Pneumonia, Etiology Unknown (Part III). J. H. 

Dingle, T. J. Ahernetliy, G. F. Badger, G. J. Buddingh, A. E. Feller. 

A. p. Langmuir, J. M. Euegsegger and W. B. Wood Jr. — p. 269. 

Jaundice in Army Personnel In Western Region of United States and 

;.Its Relation to Vaccination Against Yellow Fever (Part I). W, A. 

Sawyer, K. F. Meyer, Af. D. Eaton, J. H. Bauer, P. Putnam and 

F. F. Schwenlker, — p. 337. 

Primary Atypical Pneumonia, Etiology Unknown. — 
Bactei'iologic studies by Dingle and his collaborators at Camp 
Ciaiborne failed to reveal the etiology of this disease. In the 
routine cultures of the throats and sputums of patients with 
atypical pneumonia no bacterium stood out as a probable 
etiologic agent by reason of its occurrence or predominance. 
Evidence has not been obtained that fungi or rickettsias are 
etiologically associated with atypical pneumonia. The. data 
obtained from anaerobic cultures are probably not sufficiently 
conclusive to e-fclude definitely the anaerobic bacteria. The 
results of the virus studies have provided interesting infornia- 


American J. Obstetrics and Gynecology, St. Louis 

47:593-740 (May) 1944 

Observations on Hormonal Content of Ovarian Cysts Associated with 
Pregnancy. Ruth AI. Watts and F. L. Adair.— p. 593. 

•Endometriosis and Prcsnancy; With Report of 2 Cases. R. B. Scott 

p. 608. 

Caudal AualgesFa: E.vperinieiUal and Anatomic Study. Virginia Single- 
ton Lanier, H. E. McKniglit and Mildred Trotter.— p. 633. 

Treatment of Prothrombinopenia with Water Soluble Menadione. H. R. 
Litchfield, H, M. Rab/nowiU, P. Kavet^ky, M. J. Greene and Elsie 
ICayc. — p. 643. 

*Study of Use of Diethylstilbestrol in Inhibition and Suppression of 
Lactation. J. W. Walsh and W. B. Stromme. — p. 655. 

Absorption of Steroid Hormones from Oral Mucous Jifembrancs, wiifv 
Special Reference to Sublingual Administration of Progesterone. 
G. \V. Corner Jr. — p, 670. 

Experience with Supravesical Extrapcritoneal Cesarean Section (Waters 
Operation). I. Daichman and W. Pomerance. — p. 67S. 

Pain Threshold in Dysmenorrhea. ’J. 0. Haman. — p. 636. 

Diineihyl-Ether Stilbesfrol in Jlenopause and for Suppression of Lac- 
tation. O. H. Bloom. — p. 692. 

Prolongation of Pregnancy and Excessive Fetal Development Following 
Administration of Corpus Lutcum Extract in Treatment of Threatened 
Abortion. D. P. Murphy. — p. 697. 

Spinal Anesthesia to Favor Rapid Dilatation of Cervix in Obstetric 
Emergencies; Preliminary Report. S. S. Rosenfeld. — p. 699. 

Pregnancy at Term in Prolapsed Uterus with Prolapse of Cord. 1. Kibel. 
— p. 703. 

Case of Pseudohermaphrodismus Feminus Externus with Uterus Didel- 
phys. Imperforate Anus and Vagina. I. Siegel.— -p. 705. 

Tubal Pregnancy in Tuberculous Fallopian Tube, B. Mann and D. R. 
Meranze. — p. 707. 

Successful Bronchoscopy for Atelectasis in 6 Hour Old Infant. D. D. 
Deeds and H. E. Bozer. — p. 713. 

Endometriosis and Pregnancy. — ^Two patients with endo- 
metrial cysts complicating pregnancy were recently operated on 
at Johns Hopkins Hospital. The first patient, a 25 year old 
primigravida, was known to have an ovarian cyst early in preg- 
nancy. She underwent an exploratory laparotomy at thirty-sLv 
weeks because of severe right lower quadrant pain. A ruptured 
right endometrial cyst and a left endometrial cyst were found. 
A 2,280 Gm. girl was delivered by cesarean section, and a sub- 
total hysterectomy, bilateral salpingo-oophorocystectomy, and 
appendectomy were done. The patient had si.x years of stcriliiy, 
but she stated that she did not have dysmenorrhea, abnormal 
uterine bleeding, lower abdominal pains or other symptoms com- 
monly associated with endometriosis. The probable cause of 
the rupture of this endometrial cyst was that the cyst was 


tion regarding the probable distribution of some of the known 
viruses but have not indicated any one of them as the cause of 
atypical pneumonia. The data tend to c.xclude the viruses of 
influenza and tlie members of the psittacosis or ornithosis group 
(psittacosis, mem'ngopneumonitis, lymiihogranuloma inguinale). 
The syndrome was characterized by gradual onset, mild symp- 
toms referable to the upper respiratory tract, distressing cough 
and moderately severe constitutional reaction. The character of 
the onset corresponded to that reported by others and differed 
•from that of influenza and the bacterial pneumonias. Although 
few of the patients appeared as HI as patients with pneumococcic 
pneumonia, recovery from atypical pneumonia was more pro- 
tracted. The average period of hospitalization was slightly 
longer than one month. Atypical pneumonia is one of the most 
important respiratory infections from the point of view of time 
lost from training. Atypical pneumonia was first recognized at 
Camp Claiborne during the course of a moderate epidemic. The 
disease probably had e.xisted at the camp prior to this outbreak. 
Subsequent to the epidemic, the diagnosis was made with suf- 
ficient frequency to establish atypical pneumonia as one of the 
endemic respiratory illnesses. The high attack rale among the 
personnel of the station hospital is in agreement with the find- 
ings of other investigators, who observed a high incidence among 
physicians and nurses. The disease lias been considered to be 
particularly common in adolescent and young adult white males, 
although the evidence for this cannot be considered conclusive. 
Almost all reports have emanated from institutions with young 
adult populations. Better opportunities for recognition of the 
disease and greater chances for close and repeated contacts w 
such institutions may explain these findings. In the few reports 
from general hospitals serving a more diverse population, cases 
have occurred in all age groups from childhood to advanced 
age, regardless of sex and race. - 


adherent to the uterus and, as the' uterus enlarged, the adherent 
areas of the cyst thinned out until they became separated, 
allowing the .contents of the cyst to escape. The second patient 
was a 23 year old woman who had a grapefruit sized ciido- 
nietrial cyst of the right ovary removed and a small endometrial 
cyst resected from the left ovary when ten to twelve weeks 
pregnant. The patient e.xperienced lower abdominal discomfort 
for about one month before operation. She subsequently 
delivered a 2,390 Gm. boy in good condition during the thirty- 
fifth week of the pregnancy, and the placenta showed a small 
area of premature separation. The patient had no symptoms^ o 
endometriosis prior to the pregnancy. She had been niarrie 
two years, and no contraception had been practiced. The 
sterility rate is higii in patients with endometriosis, but the 
collected series of internal and external endometriosis casts 
complicating pregnancy is evidence enough that such patients 
can and do become pregnant. This fact should enhance the 
plea that, when the patient desires preservation of the child- 
bearing function, one sliould be conservative in the surgica 
procedure. Internal endometriosis (adenomyoma or adcnoniyo- 
sis) may cause an asymmetry of the uterus indistinguishawe 
from myomatous changes or from a cornual pregnancy and may 
cause spontaneous rupture in pregnancy or may be the tact 
for uterine perforation at the time of therapeutic or cnmim 
abortion. Internal endometriosis has caused uterine atony a 
postpartum hemorrhage. The tumor mass may cause ' 

There is evidence that this type of endometriosis is an clcnic 
in spontaneous abortions and miscarriages, ectopic 
and placenta previa. External endometriosis I’® ^ ,4 

nancy is most commonly found m the cul-de-sac of Doui, 
Ovarian endometriosis is the second most commonly repor ^ 
type found during pregnancy. An ovarian cyst may 
but unless there are complaints suggesting endometriosis 
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fact that the cyst is endometrial will probably escape notice. 
The cyst may produce symptoms because of occasional leaking 
produced by increased countertension by the enlarging uterus 
on an already tense cyst. 

Diethylstilbestrol in Inhibition of Lactation. — Walsh 
and Stromme report 190 cases in which breast feeding was 
either not desired by the woman or was contraindicated because 
of a dead baby, premature baby, flat or inverted nipples, heart 
disease, previous breast abscess, syphilis, tuberculosis or other 
conditions. Diethylstilbestrol was highly effective in preventing 
the development and minimizing the intensity of breast pain. 
Engorgement was reduced in incidence to one-third that of the 
controls; it was less intense and developed later in the puer- 
periura. Lactation, while frequently delayed in onset, was defi- 
nitely though less noticeably depressed than were the other 
features studied. Erythema was found in but one third the 
number of diethylstilbestrol treated cases, compared with con- 
trols. Fevers associated with breast engorgement occurred in 
approximately the same number of cases in each group. Entire 
freedom from breast pain and engorgement in the diethylstilb- 
estrol treated series was striking in contrast with the control 
series. Conventional therapeutic measures were found to be of 
Ifttfe benefit save in the partfaf reefuctfon of factaCfon. Separate 
control studies on the therapeutic effect of diethylstilbestrol, 
once lactation had been established, showed that the treatment 
held but slight advantage in the relief of breast pain ; that relief 
from engorgement and subsidence of lactation was definitely 
though not greatly bettered. 

American Journarof Surgery, New York 
64: 149-296 (May) 1944 

•Resuscitation of Heart. R. F. Barber and J. L. Madden. — p. 151. 
Osteoplastic Procedure for Correction of Funnel Chest. R. Nissen. 
— p. 169. 

Syphilis and Pregnancy. W. T. Daily. — p. 175. 

Epidural Injection Therapy for Sciatic Pam. H. Keiman. — p. 183. 
Trauma of Thorax: Collective Review. H. H. Ritter and B. B. Kaye.' 
— p. 191. 

Traumatic Rupture of Gastrointestinal Tract by Nonpenetrating Forces. 

N. F. Hicken and J. H. Carlquist. — p. 209. 

Hcpatocholecystenterostomy for Relief of Jaundice in Obliteration of 
Hepatic Ducts, R. F. Carter and B. Marralfino.— p. 217. 

•Evaluation of Sulfonamides in Treatment of Peritonitis of Appendical 
Origin: A Review of 903 Cases of Acute Perforative Appendicitis. 
C. E. Stafford, J. Beswick and P. H. Dceb.— p. 227. 

Kidney Surgery: Review of Cases at Southern Pacific General Hos. 
pital from 1930 to 1943. Charles P. JIathe and Manuel J. de Castillo. 
— p. 235. 

Outlook on Carcinoma of Stomach. M. J Thorstad. — p. 242. 

Osteogenic Osteolytic Sarcoma of the Os Pubis, S. T. Friedman. — p. 248. 
Operative Position for Ulnar Nerve Transposition. M. Dobclle and 
S. E. Proctor. — p. 254, 

•Occlusion of Infected Patent Ductus Arteriosus with Cellophane. F. 
U. Harper and M. E. Robinson. — p. 294. 

Resuscitation of Heart. — Barber and Madden state that if 
cardiac massage is performed before irreparable changes have 
occurred and if artificial respiration is maintained, recovery 
should occur. The percentage of complete recovery will vary 
m direct ratio to the time interval between cardiac stoppage 
and the production of an adequate circulation by massage. The 
maintenance of a free and adequate artificial respiratory 
e.xcbange during the course of resuscitation of the heart is 
essential. Massage of the heart alone is of no avail if proper 
exchange of gases in the pulmonary alveoli cannot occur. Cases 
of cardiac stoppage susceptible of complete .resuscitation arc 
those resulting from asphyxia, refle.x vagal inhibition, cardiac 
trauma, cardiac toxins (drugs, anesthetics) acute cardiac dilata- 
tion, iiemorrhage and vasomotor paralysis with resulting circu- 
latory •insufliciency, and electrocution. The authors condemn 
the indiscriminate use of intracardiac injection of epinephrine 
or other sympathomimetic drugs. These drugs should not be 
administered during the course of cyclopropane anesthesia. Pro- 
caine hydrochloride 2 per cent, administered prior to or simul- 
taneous with the intracardiac injection of epinephrine, lessens 
the possibility of ventricular fibrillation. Topical atiplication of 
procaine 5 per cent, metycaine 10 per cent or cocaine 4 per 
cent may also be used to the surface of the heart; injection of 
2 per cent solution into the chambers of the heart and electri- 
cal countershock are the most eflicient methods in the treatment 
of ventricular fibrillation. . The transthoracic approach is the 
method of choice in the performance of cardiac massage. Expo- 


sure of the heart is obtained through a transverse incision in 
the left third or fourth interspace, the adjacent costal cartilages 
sectioned and the corresponding ribs widely retracted. Manual 
massage of the heart is the most effective means of initiating 
cardiac contractions. If uniform success is to be obtained, 
massage must be performed within three minutes after cessation 
of the heart beat. 

Sulfonamides in Peritonitis of Appendical Origin. — 
Stafford and his collaborators made a survey at the Los .■\ngeles 
County General Hospital of 903 consecutive cases of acute 
appendicitis with perforation or abscess formation. During the 
period from 1939 to -1942 inclusive the mortality rate for per- 
forated appendicitis decreased from 9.2 to 3.4 per cent. Sulfon- 
amides were used with increasing frequency, so that 98 per cent 
of all cases during 1942 received some form of chemotherapy. 
The mortality rate decreased each year as the use of sulfon- 
amides increased. Morbidity as well as mortality was reduced, 
as observed by the yearly decrease in the frequency of post- 
operative peritoneal abscesses and pneumonitis. Drainage of the 
peritoneal cavity following appendectomy was used less often, 
as sulfonamides were used intraperitoneally in nearly all cases. 
In 1942 1 patient out of 3 had no drain used either in the 
peritonea) cavity or abdomina) nound. In abscess formation 
following appendical perforation the procedure of choice was 
incision and drainage only in the completely walled off abscess. 
In 1942 appendectomy was performed in over three fourths of 
the abscess cases without fatality. Clinical observations in a 
large group of cases confirm the e.xperimental evidence that 
sulfonamides are aii effective form of therapy in the treatment 
of peritonitis. Their use is of particular value when ‘implanted 
intraperitoneally during the early stages of peritonitis in per- 
forative appendicitis. 

Occlusion of Infected Patent Ductus Arteriosus with 
Cellophane. — As more patients with patent ductus arteriosus 
are being operated on, it is becoming obvious that the ordinary 
types of ligature material are inadequate to maintain occlusion 
of a patent ductus arteriosus. This is particularly true of the 
infected cases with large irregularly shaped vegetations within 
the lumen of the ductus arteriosus. Harper and Robinson report 
a case in which a patent ductus arteriosus was occluded by 
ligating it with two silk ligatures and tlien wrapping cellophane 
loosely about it. The patient was a woman aged 28 in whom, 
a patent ductus arteriosus was complicated by long standing 
severe subacute bacterial endocarditis and endarteritis. The 
postoperative course demonstrated that the cellophane was 
responsible for the final complete occlusion of the patent ductus 
arteriosus. For the first two weeks the murmur and symptoms 
disappeared only to reappear and persist until two and one-half 
months had elapsed from the time of operation. The murmur 
and symptoms then completely disappeared and the patient has 
remained entirely well to date, one and one-half years after 
the ligation. 

American Review of Tuberculosis, New York 

49:395-484 (May) 1944 

'Sulfonamide Therapy in Actinomycosis: 2 Cases Caused by Aerobic 
PartiaJIy Acid Fast Actinomyces. E. P. Benbow Jr., U. T. Smith and 
K. S. Crimson. — p. 395. 

'Atypical Pneumonia Simulatini; Pulmonary Tuberculosis. J. S. Voskalka. 

— p. -108. 

“Speed of Reaction’* Hypothesis: Its Xumcrical Foundations in Reaped 
to Tubercle Bacillus. H. \V. Hill. — p. *4 14. 

Influence of Environmental Factors on Fever in Pulmojiary Tuber- 
culosis. /. S. Howe and *\. Jfayiie. — p. 423. 

Basal Pulmonary Tuberculosis: Results of Treatment. B. L. Gordon, 
R. Charr and M. J. SckolofT. — p. 432. 

Bocck’s Sarcoid and Systemic Sarcoidosis: (Bcsnier-Boeck-Schaumaim 
Disease) A Study of 35 Cases. D. Reisner. — p. 437. 

Growth of Hum.m Tubercle Bacilli Under Restricted Air Comlilioiis. 
M. L, Cohn. — p. 463. 

Sulfonamide Therapy of Actinomycosis. — Benbow and 
his associates state that apiiro.ximately 90 [ler cent of the clini- 
cal cases of actinomycosis are caused by .•\ctinomyces bovis. 
Reports indicate that sulfonamides are effective in the treatment 
of this disease. In most instances the sulfonamides were given 
in conjunction with potassium iodide. Ten per cent of ca.ses 
of clinical actinomycosis are caused by aerobic .'Xctinomyceles 
or Nocardia. Some of these Nocardia are acid fast or partially 
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acid fast. Twenty-six cases of pulmonary infection with the 
acid fast type liave been collected from the literature. The 
mortality is high ; 25 of the 26 patients were dead at the time 
the reports were published. The authors report 2 new cases of 
pulmonary and chest wall infections with acid fast Nocardia. 
The first patient developed weakness and loss of weight. The 
x-ray film showed an infection of the left lung. Three drain- 
ing sinuses appeared in the neck, chest and hip. Acid fast 
actinomyces was found in the sputum and in drainage from the 
sinuses. After seven months’ treatment with bed rest, vitamins, 
sulfonamides, x-ray therapy, surgical drainage and potassium 
iodide the patient made slow but steady improvement; she is 
now apparently well. The second patient developed an abscess 
in the subcutaneous tissues of the chest wall, followed by the 
appearance of multiple abscesses of the lung and a perirectal 
abscess. Acid fast actinomyces was found in the sputum and 
in the perirectal abscess. With surgical drainage of the chest 
wall abscess, surgical and x-ray therapy for the perirectal 
abscess, supplemented by sulfadiazine and potassium iodide, ^the 
patient improved steadily. In actinomycosis sulfonamides do 
not give results analogous to those observed in pneumococcic 
pneumonia or meningococcic meningitis. Although temporary 
improvement nearly always follows their use, the authors have 
seen several cases of the anaerobic type in which the disease 
again became progressive and resulted in death. Actinomycosis 
is a chronic disease with remissions, spreads and generalized 
dissemination analogous to tuberculosis. Patients should be 
observed for a period of years rather than months before being 
classified as cured. 

Atypical Pneumonia Simulating Pulmonary Tuberculo- 
sis. — Atypical pneumonia can produce lesions which at times 
are indistinguishable from pulmonary tuberculosis. Yoskalka 
observed 7 patients with upper lobe involvement among 96 
patients with atypical pneumonia. Two of these had been 
roentgenologically diagnosed as having pulmonary tuberculosis. 
Conversely, 1 case had been diagnosed as atypical pneumonia 
which later proved to be tuberculosis. Approximately 7 to 10 
per cent of atypical pneumonias have upper lobe involvement, 
the usual site for pulmonary tuberculosis. Serial roentgeno- 
grams showing apical lesions failing to clear in twenty days 
following the onset of the disease should raise the suspicion "of 
pulmonary tuberculosis. Sputum studies for tubercle bacilli are 
indicated in all doubtful cases. If lesions persist for twenty 
day’s from the onset of the illness and routine sputum studies 
are negative, further studies should be done, such as sputum 
and gastric concentrates and guinea pig inoculation. Because 
of the apparent increase in the incidence of atypical pneumonia, 
the need for an early differential diagnosis is imperative. 


Annals of Internal Medicine, Lancaster, Pa. 

20:733-880 (May) 1944 

American Medicine in War and Pence. E. E. Irons.— p. 738. 

Salmonella Infections: Report of 37 Cases Observed at Bctli Israel 
Hospital, New York in Past Four Years. E. Seligmann and ). J. 

*HUtam^nic’’cephalalgia and Migraine. L. E. Lieder.— p. 752. 

Psychosomatic Medicine: Some Notes on Its Application in Diagnosis 
and Treatment of Disease. M. Lipkin and L. I. Sharp.— p. 760. 

Recent Advances in U. S. Public Health Service Jlethods. F. V. 
Meriwether. — p. 76S. . „ ^ 

Inversion of T Waves of Electrocardiogram in Two Patients with Neu- 

rocirculalory Asthenia. W. Merritt, p. 773. 

Primary Carcinoma of Jejunum and Ileum, P' 

Postgastrectomy Gastritis. D. C. Browne and G. McHardy.— p. 789. 

Treatment of Attacks of Sinus Tachycardia with Prostigmine, S. 

Waldman and S. N, Jfoskowitz.— p. 793. 

Summary of SO Living Cases of Pernicious Anemia. M. Hardgrovc, 
R. Yunck, H. Zotter and F. Murphy.— p. 806. 

Histaminic Cephalalgia and Migraine.— Lieder studied 
71 consecutive patients with headache. Careful classification 
showed that 4 of these patients had histamine cephalalgia, 52 
had typical migraine and 15 had miscellaneous causes for their 
headache such as hypertension and anxiety states. Histaminic 
cephalalgia is a vascular headache which is amenable to treat- 
ment with histamine. Its clinical characteristics are 0) absence 
of familial history of “sick” headache or a lerg.c diseases (2) 
onset most common in fourth or fifth decades, (3). short dura- 
tion (4) hemicrania usually, severe pain, constant excruciating, 
burning, boring, (5) usually occurring during the night, (6) 
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eased by sitting up or standing erect, (7) associated with vaso- 
motor phenomena consisting of lacrimation, congestion of the 
eye on the involved side, rhinorrhea or stuffiness of the nostril, 
increased surface temperature and often swelling of the tem- 
poral vessels of the involved side of the head, (8) attacks fre- 
quent, (9) compression of the common carotid and somelimcs 
of the temporal artery frequently giving prompt relief, (10) 
occasional nausea, no vomiting, (11) no aura, (12) no rdation- 
ship to the menstrual period, (13) alcoholic beverages frequently 
precipitating attacks, (14) histamine 0.1 to 12 mg. suboiti- 
neously usually giving a typical attack of unilateral pain identi- 
cal with the spontaneous attack, (15) epinephrine 1:400,000 
solution, intravenously, giving prompt relief, (16) cure by hypo- 
sensitization to histamine. The efficacy of histamine hyposen- 
sitization therapy in histamine cephalalgia was confirmed in 2 
patients. In 28 of the 52 patients with migraine, food allergy 
was found. Twenty-three of these patients exhibited other 
major allergic diseases such as hay fever, urticaria and asthma. 
A positive family history of allergy or migraine was obtained 
in 40 patients. Hypersensitivity assumes a major role in caus- 
ing migraine. In the prophylaxis of migraine, identification and 
elimination of offending allergens, usually foods, is important. 
Physical and mental strain, which are predisposing factors, 
should be avoided. Ergotamine tartrate 0.25 to 0.50 mg. given 
subcutaneously is by far the best and simplest therapeutic agent 


Archives of Dermatology and Syphilology, Chicago 

49:305-388 (May) 1944 


Effectiveness in Vitro of Sulfonamide Compounds on Sporotrichun 
Schencki: Report of 5 Cases of Sporotrichosis in North Carolina. 

R. O, Noojin, and J. L, Callaway, with technical assistance cl 
Judith Killian. — p. 305. . 

Dermal Myiasis: Report of Three Cases. J. W. Young. — p. 309. 
•The Asbestos Corn, H. S, Alden and W. M. Howell. — f. 312. 
Mycosis Fungoides with Bullous Lesions: Special Tests and Lato 
ratory Data Indicating Adrenal Insufficiency. J. Garb.— p. 315. 
Concentration of Arsenic in Blood After Administration of Mapharsen 
. by Rapid Drip Method: Clinical and Experimental Studies, 0. if. 
Gruhait, J. A. Sultzabcrgcr and L. W. Shaffer. — p. 321, 

Serum Protein in Dermatoses. W. Mulvehill. — p. 327, 

Contact Dermatitis Due to Capeweed. E. A. Hand. — p. 331. 
Epidermolysis Bullosa. S. 1. Greenberg. — p. 333, 

Asymmetric Cutaneous Lesions in Pellagra, W, Bennett Bean, T. B* 
Spies and R. W. Vilter. — p. 33S, 

Area Factor in Roentgen Irradiation. H. C. Goldberg.— p. 5^^- . 
Treatment of Erysipeloid by Cryotherapy. C. M. Griswold and Shirley 

S. Bowen. — p. 348. 

Papulonecrotic Tuberculid in the Negro: Its Clinical Rcsemhlanee 
to Acne Vulgaris and Early Syphilis. S. Irgang. — p. 351. 


Asbestos Corns. — ^Derwitz in 1930 directed attenfihA to 
warts and corns on the hands and feet of persons who worked 
with asbestos and described the discovery of an "asbestos needle 
in the cornified layer of tubercles removed from the bands 
Alden and Howell observed small painful “warts” or "corns 
in 99 of 167 workers who used amosite, a natural form ol 
asbestos, in their work in a navy yard. The workers who have 
these lesions complain of an original pricking sensation and 
ability to feel a small splinter-like foreign body. Rougn 
attempts to extract this splinter-like body are usually unsuccess- 
ful, but with rubbing or with neglect the sensation tends to 
disappear. In about ten days a small hard cornlike tumor 
appears, which slowly grows, often attaining the size o( n sna 
split pea. Frequently a pinpoint black center, which dehM 
extraction, can be observed in the excrescence. At th'S PC"® 
the small cornified tumor is tender to pressure, as Oiougn a 
splinter were present, and interferes with comfortable wor . 
Cornification becomes more pronounced, a small bard cor 
resulting, and the area does not become normal in 
and feeling until the hard center plug is removed by mstro 
mentation. These corns usually appear on the tips 
and knuckles, most often occurring in the thick 
of the hands. X-ray examination does not revea abnoOT ^ 
shadows. Biopsy specimens from 4 patients revealed - 

logic changes except extreme thickening of the surwee ei 
thelium with hyperkeratosis. The dermis, while fibrous, 
essentially normal in appearance and did ^bodies 

dence of inflammation. Despite diligent search, foreign b 
could not be found in the sections. Observations and hisl 
symptoms imply, however, that a foreign body is at om 
present in the lesions. There is no relation to nbcsto.js 
lungs. No satisfactory melhod of prevention can be o» 
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Archives of Otolaryngology, Chicago 

39:359-164 (May) 1944 

The Eustachian Tube: Review of Its Descriptive, Microscopic, Topo- 
graphic and Clinical Anatomy. G. 0. Graves and L. F. Edwards. 
— p. 359. 

Bacillus Proteus Infections: Review of Literature and Report of Case 
of Septicemia of Otitic Origin Treated with Sulfapyridinc, with 
Recovery. T. L. McKee.— p. 398. 

Congenital LaryngeaJ Stridor (Inspiratory Laryngeal Collapse): New 
Theory as to Its Underlying Cause and Desirability of Change in 
Terminology. L. Schwartz.— p. 403. 

•Blast Injury of Ears. L. E. Silcox and H, P. Schenk.— p. 413. 
Pathology of Petrositis: Report of 3 Cases. A. A. Eggston. — p. 421. 
Chronic Progressive Deafness, Including Otosclerosis and Diseases of 
Inner Ear. G. E. Shamhaugh Jr., Elizabeth A. Leggett and F. J. 

■ Wojniak, — p. 434. 

Blast Injury of Ears. — Silcox and Schenck say that, of 
1,922 casualties classified as having traumatic or surgical injuries 
and admitted to a hospital ship during the Solomon Islands 
campaign, 82, or 4.2 per cent, had blast injury of the ears 
serious enough to warrant observation and treatment by the 
otolaryngologist. Many patients had varying degrees of aural 
damage from concussion waves, but blast injuries of a more 
serious character to the thoracic or the abdominal viscera of 
these patients precluded extensive aural study. They were not 
included in this series. The commonest type of aural lesion 
was traumatic rupture of the tympanic membrane with or with- 
out secondary infection. Other forms of aural damage included 
traumatic deafness, which was almost universally present in 
varying degree, hemorrhage into the middle ear cavity, dis- 
location of the ossicles and labyrinthine hemorrhage. The pre- 
cipitating causes for aural damage were (<i) atmospheric filast 
arising from the detonation of aerial bombs, large caliber shells, 
mortar shells, hand grenades and land mines and (6) immersion 
blast from detonation of depth charges when the subject was in 
the water. Forty-one of the 82 patients gave a history of 
exposure to blast waves from bombs, and of this group 11 were 
unconscious following the concussion. Fifty-eight patients had 
perforation of the tympanic membrane. Suppurative otitis media 
was present at the time of admission in 35 of the 82 patients. 
As infection developed in such a high proportion of the patients 
without the technical error of syringing, it might be prudent to 
suggest the prophylactic measure of applying locally micro- 
crystals of sulfathiazole as soon as possible after traumatic 
rupture has occurred. When secondary infection does not 
supervene, a traumatic perforation of the drum membrane heals 
promptly. Occasionally both the hearing and the tinnitus can 
be improved by inflation of the eustachian tube, particularly 
when the tympanic membrane is intact. Deep diathermy, con- 
centrated vitamin B and rest are adjuvants. If there is 
superimposed suppurative otitis media, tlie insufflation of micro- 
crystalline sulfathiazole powder or the instillation of a suspen- 
sion of this drug into the external auditory canal will promptly 
control the infection. 

Archives of Physical Therapy, Chicago 

25:203-314 (May) 1944 

Influence of Short Wave Cvirrent on Intraspmal Temperature. W, 
Bicrman and S. Feitclberg.— p. 263. 

Physical Therapy in Veterans Administralioii. C. Griflith. — p. 265. 

Observations on Rehabilitation of War Wounded in Navy Physical 
^ Medicine Department. J. L. Rudd. — p. 268. 

*Ncw Approach to Problem of Incipient and Recurrent Malaria: Pre* 
liminary Report. G. E. Drewyer and J. E. Hughes.— p. 273. 

Program for Rehabilitation of Injured. C O. Jlolander.— p. 276. 

Center of Gravity of Human Body, with Discussion of Equipment of 
German Infantryman. Susanne Hirt, E. Corrinne PTics and F. A. 
Hcllebrandt. — p. 2SQ. 

Electrodiagnostic Interpretations in Nerve Lesions. P. Bauwens. 

— p. 288. 

New Approach to Recurrent Malaria. — The tendency of 
malaria to recur after seemingly adequate, therapy led Drewyer 
and Hughes to investigate what could be accomplished in 
preventing recurrence of symptoms. .\t the United States 
Naval Convalescent Hospital at Glenwood Springs, Colo., there 
is a natural hot vapor cave which is heated by a hot mineral 
water spring. The temperature of the spring is 140 F. The 
temperature in the cave varies between 102 and 110 F., with 
a relative humidity of 87 to 93 per cent. Patients arc treated 
in the cave for a total of twenty minutes in divided periods, 
ten minutes at first with a three minute rest, then seven minutes 


witli a three minute rest and finally three minutes. The 
average oral temperature rise is 2 to 3.4 degrees. The patk’.us 
are then brought upstairs and placed on a plinth; they are 
wrapped in a sheet and wool blanket and allowed to cool 
gradually for half an hour. Patients are treated daily. In 
latent malaria, when the plasmodium remains in the stagnant 
capillary beds of the spleen, liver and other organs, the artificial 
raising of the systemic temperature causes a general capillary 
dilatation with discharge into the peripheral circulation of red 
blood corpuscles with the dormant plasmodium, which v.it'iiu 
a period of twenty-four to ninety-six hours results in a typical 
malarial paroxysm. After a positive blood smear for the plas- 
modium is obtained, therapy is instituted in the form of quinine 
sulfate, 36 grains (2.4 Gm.) in three divided doses daily. Drug 
tlierapy is continued until the patient is afebrile for five days 
and the blood smear is negative for malaria. The patient is 
tlien returned to the department of physical medicine for five 
more fever sessions in the hot vapor caverns. During this 
time he continues to take quinine at the same dosage. The 
quinine is then stopped and the fever sessions are continued for 
six days. Whereas with ordinary treatment 8 of 26 patients 
had a recurrence, following the combination of artificial pyrexia 
and drug therapy there has been no recurrence of symptoius. 

Arkansas Medical Society Journal, Fort Smitli 

40:213-232 (May) 1944 

Medical Education in the Future. V, Joliiison. — p. 213. 

41:1-42 (June) 1944 

President’s Address. S. J. Allbright. — p. 1. 

Bull, of the U. S. Army Med. Dept., Washington, D. C. 

77:1-122 (June) 1944 

Fumigation of Army Buildings. W. D. Read. — p. 77, 

Coronary Occlusion in Race Horse. R. T. Cllyard.— p, 87, 

Injuries Incurred on Obstacle Courses, D. Sloanc.— p. 89. 

Trench Foot. R. C. Berson and R. J. Angclucci,— p. 91. 

Division Dental Clinic in the Field. J. P. Williams. — p. 100. 
•Treatment of Undisplaced Fractures at Ankle Joint. M. Cleveland, L. J. 

Willien and P. C. Doran. — p. 103. 

Classifleation of Shigellas. N. W. Larkum.—p. 106. 

Herniation of Muscles of Lower Leg. L. N. Cozen. — p. 111. 

Lessons Learned from Pension Rating Boards. F. J. Vokoun.—p, IIJ. 

Undisplaced Fractures at Ankle Joint. — Cleveland and 
his associates point out that rigid immobilization for fract ic 
at the ankle joint, whether accompanied by displacement or not, 
was the rule. The most frequent bony injury about the ankle 
joint involved the distal one fourth of the fibula at the external 
malleolus or slightly above it iq the fibular shaft. The con- 
valescent — out of plaster — phase was frequently longer than the 
time of immobilization. This period was characterized by [ler- 
sistent dependent swelling, pain on weight bearing with crutches, 
and limitation of motion, ifany of these patients had the partial 
use of their extremity throughout the immobilized period by 
attached or incorporated walking devices. For this type of 
injury a revision of treatment was instituted. Immobilizatiun 
was discarded in favor of bed rest, elevation, ice packs and early 
active mobility. Weight bearing with crutches was permitted 
on subsidence of the soft tissue damage. All such treated case.s 
needed no manipulation. The security of the ankle joint luorti^c 
was proved by x-ray studies. The impression was that the 
group of nonimmobilized patients recovered more rapidly than 
did the immobilized ones. The records of 32 external malleolar 
fractures without any or with minimal displacement which were 
treated with a circular plaster of paris dressing were contrasted 
with a similar number which received tlie bed rest and non- 
immobilization routine. The average period of hospitalization 
and duty days lost by the immobilized jiatients was 57.3 days. 
For the nonimmobilized patients the duration of hospital stay 
was 33.7 days. 

California and Western Medicine, San Francisco 

00:129-232 (April) 1944 

Future of Medicine from SiamJjioint of Physician in Practice. M. R 

Gibbons. — 1 >. 197. 

Tuberculosis in Wartime. C. R- Ilowson. — p. 199. 

Extreme Insulin Resistance in Diabetes. H. C. Shepardsoii, G. GobJe 

and Polly B. Withrow. — p. 201. 

Clinical Diagnosis of Cerebellar Injurie->. W. T. Grant. — p. 204, 
California Physicians’ Service*. G. E. Outland. — p. 209. 
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Canadian Medical Association Journal, Montreal 
50:403-504 (lUay) 1944 

Procedures Recoitmiended for Organization and Operation of Blood 
Bank. L. J. Rhea, O. F. Denstedt, A. Bertrand, C. J. E. van Dorsser 
and P. H- Greey.— p. 403. 

Effect of Different Agents on Rate of Epithelial Regeneration: Use of 
Dermatome Donor Area in Obtaining Clinical Data. H. Baxter, J. A. 
F. Stevenson, V. Sclienket and J. S. L. Browne. — p. 411. 

Study of Shock Produced by Intraperitoneal Implantation of Muscle. 
J. L. A. Fowler. — p. 416. 

Metrazo! Shock Therapy Administered in Genera! Hospital. J. A. 
Cummins. — p. 420. 

The Older Worker. Lydia G, Giberson. — p. 422. 

Role of Hypophysis in Pathogenesis of Diseases of Adaptation. H Selyc. 
— p. 426 

Fetal Endocarditis (Report of Case). R. R. MacGregor and R. 
McKendry. — p. 433. 

Method of Fixation in Fractures Involving Maxillary Antrum. E. E. 
Scharfe. — p. 435. 

Rare Ovarian Tumor (Brenner Type or Adenoacanthoma?). J. C. Simp- 
son *and A. Branch. — p. 437. 

Leiomyoma of Urethra (Female). AI. Ratner and A. Strasberg.— p. 439. 
Toxic Effects of Sulfonamide Therapy on Urinary Tract. D. Swartz 
— p. 440. 

Pentothal Sodium Anesthesia. I. Rachniel. — p. 443. 

Experimental Medicine and Surgery, Brooklyn 
2:93-192 (May) 1944. Partial Index 

Human Spinal Cord Transplant. D. Woolsey, J. Afincklcr, N. Rezendc 
and R. Klemnie. — p. 93. 

Hyperprothrombinemia, a Premonitory Sign of ThromboemboHzation: 

Description of Alethod. S. Shapiro. — p. 103. 

Electrocardiographic Studies in Newborn. F. M. Groedel and M. Miller. 

—p. no. 

-Eurther Observations oit Effect of Subcutaneous Injection of Amino 
Acids and Creatine on Appearance, Growth and Regression of Emgc 
Sarcoma in Rats, H. H, Beard and E. Givens. — ^p. 125. 

Some Recent Trends in Experimental Cancer Research. H. H. Beard. 
— p. 129. 

Ovarian Response to Normal Male and Female Rat Pituitaries. R. P, 
Reece and J. H. Leathern. — p. 147. 

Cardiotoxic Adrenosympathelic Activity in Vitamin B Dehciencies. \V. 
Raab and G. C. Supplee. — p. 152. 

Florida Medical Association Journal, Jacksonville 
30:457-500 (May) 1944 

RiedeFs Struma. H. R. Mills and H. H, Whitney.— p. 471. 

Hypodermic Medication Should Be Painless. F. J. Walter. — p. 474. 
Closer Cooperation Between Medical and Dental Professions, R, D. 
Cummins. — p. 475. 

30;501-S6S (June) 1944 

President's Address. E, G. Peek. — p. 521, 


Gastroenterology, Baltimore 

2:233-306 (April) 1944 


Surface Epithelium of Normal and Inflamed Stomach. R. Schindler. 
— p. 233. 

Hypertrophic Pyloric Stenosis in Adults. H. Wakefield. — p. 250. 
Frequency of Bacillary Dysentery at Cook County Hospital, Chicago, III. 

F.-F. Chesley and C. I. Woolsey. — p. 2S8. 

Gastrointestinal Hypochondriac and Some Lessons He Taught. W. C. 

Alvarez. — p. 265. . ... , , 

Effect in Vitro of Various Detergents on Peptic Activity of Human 
Gastric Content. J. B. Kirsner and.R. A. Wolff.— p. 270. 
•Experimental Production of Acute and Subacute Gastric Ulcers in Cats 
by Intramuscular Injection of Caffeine in Becswa.x. J. A. Roth and 
A. C. Ivy. — p. 274. 


Gastric Ulcers Produced by Injection of Caffeine.— 
Roth and Ivy employed the technic of embedding caffeine in a 
beeswax-liquid petrolatum mi.xture in order to obtain prolonged 
and continuous caffeine action. The mixture was prepared in 
batches of 22.5 Gm. of anhydrous caffeine alkaloid, IS cc. of 
melted bleached beeswax and 60 cc. of hot liquid petrolatum. 
The mixture was injected alternately into the shoulder, thigh, 
calf and back muscles of 22 cats, which weighed from 3^ to 
7^10 pounds (1,588 to 3,518 Gm.) and were given 300 mg. of 
caffeine base daily. Eleven of the 22 cats developed bleeding 
erosions or ulcers. All of the mucosal defects appeared m (he 
lesser curvature of the stomach, in the antral and prepyloric 
reffions The stomachs contained black-brown stained material 
and showed numerous punctate bleeding poi^nts surrounding the 
ulcers Grossly the mucosal defects resembled those occurring 
spontaneously in man. The acute and subacute bleeding ero- 
sions and ulcers observed in the gross specimens were confirmed 
and studied in detail in microscopic sections. The microscopic 
picture suggests that the vasodilatation and engorgement might 
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in turn give rise^ to stasis, increased capillary permeability, 
transudation and impaired cell nutrition, all of which wouM 
contribute to the development of ulceration. The experiments 
imply that the excessive use of beverages containing caffeine 
might assume a contributory role in the pathogenesis of gastro- 
duodenal ulcers in man. In view of these findings and the 
pronounced stimulation of gastric secretion in man by the oral 
or parenteral administration of caffeine, it ij suggested that the 
use of caffeine beverages be restricted in the management of 
the peptic ulcer patient. 

Georgia Medical Association Journal, Atlanta 

33:129-168 (May) 1944 

Medical Problems of Today. \V. A, Selman. — p. 129. 

Management of Hyperthyroidism. P. E. Roberson. — p. 133. 

Fracture of Femoral Neck and Trochanter. L. Thornton.— p. 135. 
Treatment of Deep Burns and Contractures, J. H. Kite. — p. 139. 

The Man in Medicine. M. S. Pittman. — p. 144. 

Stephens Hales and Founding of Georgia. J. Krafka Jr. — p. 149. 
Ethyl Chloride Spray for Freezing Donor Area in Skin Grafting. J. H. 
Gaston. — p, 151. 


Illinois Medical Journal, Chicago 

85:213-268 (May) 1944 

Value of Surgery and X-Ray Treatments in Carcinoma of Breast. R. F. 
Pettit.— p. 244. 

Aledical Education and War. J, R. Miller. — p. 247. 

Medical Education in the Present War. E. J, Carey. — p, 252. 
Inversion of Uterus. C. W. Barrett. — p. 253. 


Journal of Clin. Endocrinology, Springfield, 111. 

4:147-178 (April) 1944 

Hexestrol: Clinical Study over Period of Twenty-Seven Months. J, S. 

Ersner, B. Mann and B, Zainostien. — p. 147. 

Excretion of Neutral 17-Kctosteroids in Adrenal Cortical Tumor and 
Feminine Pseudohermaphroditism with Adrenal Cortical Hyperplasia. 
W. W. Engstrom, H. L. Mason and E. J. Kepler. — p, 152, 
Sublingual Absorption of Progesterone and Anhydrohydro-xyprogesterone; 

J. Endometrial Studies. R. B. Greenblatt. — p. 156. 
'Utcrotbermometry : Study of Uterine Temperature During Reproductive 
Life, Menopause and Amenorrhea. E. M. Klaften. — p. IS9. 
Evaluation of Sex Hormones in Treatment of Benign Prostatic Hype^* 
trophy. Carcinoma of Prostate and Other Diseases of Genitourinary 
System. N. J. Heckel. — p. 166. • 

Problems Involved in Diagnosis and Management of Male Intertwly> 
N. J. Heckel.— p. 173. 


Journal Industrial Hygiene & Toxicology, Baltiffloie 

26:133-208 (May) 1944 

Piiysiologic Principles Governing Action of Acetone Together with DtlV' 
mination of Toxicity. H, W. Hagard, L. A. Greenberg and J. 
Turner. — p. 133. , 

Nitrogen Requirement of Patients with Thermal Burns. F. H. L. Tayic . 
— p. 152. 

Some General Principles Underlying Primary Local Treatment of Burns: 

Review. S. AI. Levenson, — p. 156. •■.A 

Possible Toxicity of Lead Alloys: IV. Studies of Possible Toxiaty 
Two-Tin-Low and One-Tin-Free Substitute Solders. K. Salomon 
C. R. Cowgill. — p. 162. . 

Flicker Fusion Frequency as Test of Fatigue. J. Brozek and A. no*- 
— p. 169. 

Chemistry of Wetting Agents. G. £• Morris. — p. 375. 


Journal of Nutrition, Philadelphia 

27:355-434 (May) 1944 

Unidentified Faclor(s) in Yeast and Liver Essential to Cure of 
motrichia in Dogs on Synthetic Diets. D, V. Frost and f- le 

Retentkin of B^Vitamins in Rare and Well Done Beef. Syl”^ 
Barbara A. McLaren and P. B. Person.— p. 363. nlitnent 

Comparison of Response of Turkey Poults and of Chicks to Dm 
Forms of Vitamin D. H. R. Bird. p. 377. 

Simplified Diets for Guinea Pig. R- A. Kuiken, R. H. McLO}, ■ ■ 
Scbultze and C. G. King.— p. 385. ■ rr T Deuel Jr- 

Studies on Absorption of Carotene. R. J. Shavv and H. J* 

ifficacy^^of Vitamin D from Different Sources for Turkeys. B- 

Bouclier. — p. 403. • . . j „ l Dried Mdk- 

•yridoxine Content of Fresh, Pasteurized, Evaporated and Dneu 

A. Z. Hodson. — p. 415. n ■ ^ ■ n c «;chttrificrts 

tetention of Vitamins in Pork Hams During Curing. B. S- :>r 
J. M. Jlclnlire and C. A. Elveipcm.-p. 419. c„i,„_p. 435. 

itudies of Pantothenic Acid Deficiency in Dogs. R. IL 
B Vitamins in Beef. -Cover and her associates 
at the vitamin content of meat usually lias j. 

e raw basis. Heat losses during cooking may ^ <d- 1 
are roast beef is cooked to a lower internal tcnipcralutc 
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uell (lone beef and has lower weight losses in the 0 (en. Since 
these factors ma(^ affect the retention of the B vitamins, it 
seemed desirable to determine the losses of thiamine, riboflavin, 
nicotinic acid and pantothenic acid in rare and well done beef, 
roasted by a method which not only is suitable for use in the 
home but could be controlled carefully enough for research 
purposes. Right and left tw’O-rib roasts of beef were cut alike 
and used as pairs, one being analyzed raw’ and the other after 
cooking by a standardized method. The entire meat in each 
roast was ground and samples were used for the determination 
of thiamine, riboflavin, nicotinic acid and pantothenic acid. The 
a\erage vitamin content of eighteen raw roasts from tlie com- 
mercial carcasses was, in micrograni/Gm , thiamine 1.3, ribo- 
flai in 1 5 and 1.6 by the fluororaetric and microbiologic methods 
respecti\ ely, nicotinic acid 49 and pantotlienic acid 4.9. Dif- 
ferences in vitamin content between the raw rib roasts within 
a carcass W'cre not significant for any of the four vitamins, but 
differences between animals were highly significant. Retentions 
in rib roasts of beef, rare and well done respectively, were 
thiamine 75 and 69 per cent, riboflavin 83 and 77 per cent, 
nicotinic acid 75 and 79 per cent, pantothenic acid 91 and 75 
per cent. Retentions a{ thiamine and pantothenic acid ivere 
significantly lower in the W’ell done than in the rare roast, but 
with riboflavin and nicotinic acid the differences between rare 
and well done roasts were not significant One serving of rib 
roast of beef was calculated to furnish approximately 7 per cent 
of the thiamine, 6 per cent of the riboflavin and 37 per cent of 
the nicotinic acid recommended for a moderately active woman 
for one day. 

, Journal Pharmacology & Exper. Therap., Baltimore 
80:309-416 (April) 1944 

Pharmacologic Action of Venom of Latrodectus ^^actans an<l Other 
Latrodectus Spiders. R. R. L. Sampayo — p. 309. 

E/Tect of Temperature on Inactuation of Epinephrine in Vivo and m 
Vitro. F. A. Fubnnan, J. M. Cnsmon, Geraldine J. Fuhrman and 
J. Field n. — p 323. 

Spasmolytic and Local Anesthetic Action of Some Esters of 9, 10 Dihydro* 
anthracene Carbo\>]ic Acid and Ralated Compounds. G. Lehmann and 
P. K, Knoeiel — p, 335. 

Studies on Relation of Drug Addiction to Autonomic Nervous System: 
Results of Tests of Peripheral Blood Flow C. K. Hnnmelsbach. 
— p. 343. 

•Action of Atabrinc on Electro Cortico Potentials E. P, Pick and 
J. Hunter.— p, 354. 

Intluciicc of Thiamine Deficiency on Work Performance in Rats. M. 
Kmazuk and H, Molitor, with technical .issistance of Hunter, 
II. Kasha and W. O’Shanny — p. 362 
Biologic Assay of Posterior Pituitary. R E Thompson — p. 573. 

Studies on Antiinalarial Drugs: Excretion of Atabrme m Urine of 
Human Subject. F. E Kelsey, F. K Oldham, E. H. Dearborn, 
M. Silverman and E. W. Lewis — p 383 
Studies Concerning Absorption and DetoNificalion of Anesthetic Steroids. 
H. Sclye and Helen Stone — p. 386. 

Studies on Antiinalarial Drugs; Preparation and Properties of Metabolic 
Derivative of Quinine. F. E, Kelsey, E M K. Gciling, Frances K. 
Oldham and E. H. Dearborn. — p. 391 
Studies on Detoxication of Organic Arsenical Compounds* V. Additional 
Dctoxicants for Pentavalcnt Arsenicals J H Sandground. — p 393, 
Inhibition of Histimine Effects by Compounds of Histamine, Histidine 
ami Arginine. M. R. E. Silva— p. 399 

Action of Atabrine on Electro Cortico Potentials 

Pick and Hunter studied the reaction of the brain cortex to 
\arying doses of atabrine. They made their investigations on 
cats and frogs. They found that atabrine in doses of 5, 10 and 
12 mg. per kilogram gi\en intrapentoneally or intravenously 
can alter the electrocorticogram of cats in pentobarbital sodium 
anesthesia. The rapid wave frequency usually disappeared, and 
only slow waxes of low* amplitude remained. This central 
depressant action of atabrinc seems to be independent of the 
atabrine blood concentration and appears to be related to the 
atabrine content of the brain. This effect i)ersisted, dcpciidijj" 
on the dose ghen, for one to four hours. A similar atabrinc 
action was seen in the electrocorticogram of pithed frogs follow • 
ing the injection of atabrine. The author^ conclude iJiat their 
results tend to support clinical observations of central distur- 
bances occurring during or following the admimslraiion of 
atabrinc. 


Nebraska State Medical Journal, Lincoln 

29:I33-It>4 (May) 1944 

Treatment of Concomitant Strabismus S R. Gilford. — p, 136. 

Effect of Stilbestrol on Puerperal Breist Engorgement: Preliminary 
Report. W. E. Brow n and L G. Grant — p. 140. 

Traumatic Rupture of Kidney. P. Adams. — p. 1-I2. 

Deep Lipoma: Case Report. W. G. Krayhill.— p. 14o, 

Imported Nematodes. L. O. \ ose. — p. 148. 

New England Journal of Medicine, Boston 

230:567-594 (May 11) 1944 

‘’Meningoencephalitis in L> mphograiiuloma Venereum: Report of 2 Cases. 
C. T U. Zarafonetis.— p. 567 

Carcinoma of Tlijroid Gland with Solitary Metastasis to Skull: Report 
of Case. H. L. Albright. — p. 573. 

Gynecology: Carcinoitia of Cervrv. J. V. Jleigs — p 577. 

Meningoencephalitis in Lymphogranuloma Venereum. 
— Zarafonetis presents evidence that lymphogranuloma venereum 
may be a cause of acute meningoencephalitis. He reports 2 
cases. A virus w’as isolated from an inguinal lymph node of 
1 patient fi\e months after the onset of illness, in spite of the 
fact that the histopathologic changes in the lymph node were 
nonspecific. The virus was identified as lymphogranuloma 
venereora. Nice were immunized to this virus and to another 
strain of lymphogranuloma venereum by intraperitoneal injec- 
tion. Subarachnoid block, an extremely high total protein and, 
first zone colloidal gold curves were observed. Positive Frei 
tests were obtained on 1 patient with an antigai made from the 
virus isolated from him as well as with other yolk sac antigens. 
An intradermal test on the same patient with psittacosis antig'en 
was negative. The etiologic relationship of the virus to the 
nieningoencephalitic clianges was based on the involvement of 
the central nervous system, the knowledge that this virus can 
produce nieningoencephalitic signs in e.xperimental animals, the 
fact that the virus has been isolated from the spinal fluid of 
other patients with the disease and the negative serologic results 
in tests against other encephalitis-producing virus agents. Final 
proof that lymphogranuloma venereum can cause meningo- 
encephalitis in man must await isolation of tlie virus from tlic 
brain substance in a fatal case and the demonstration of micro* 
scopic changes in the brain tissue consistent w’ith those produced 
by the virus in e.xperimental animals. On the basis of tlie 
spinal fluid dynamics, the first patient presented a complete 
spinal block throughout the eight months he was observed. It 
is believed that the meningeal involvement early in the course 
of his illness resulted in subarachnoid block. This syndrome is 
known to occur in patients with acute purulent meningitis, tuber- 
culous meningitis," yeast ineningitis and syphilitic meningitis. 
Since these causes were excluded by cultural and serologic 
studies, it appears probable that the adhesive arachnoiditis was 
a residuum of the lymphogranuloma venereum infection. 

New Jersey Medical Society Journal, Trenton 

41:179-220 (May) 1944 

Importance of Proctologic Examinations, with Brief Remarks on Patho- 
genesis of Anorectal Disease. J. Gcrcmlas). — p. 183. 

Primary Atjpical Pneumonia, Etiology Unknown: Clinical Study of 96 
Cases. J. S. Voskalka. — p. 188. 

Public’s Stake in Non Government Health Insurance. E. A. van Stccn- 
wjk — p. 194. 

It’s a Matter of Team Work, J. L. NcfT. — p. 200. 

New Orleans Medical and Surgical Journal 

96:489-550 (Ifay) 1944 

New Orleans Medical and Surgical Journal, One Hundred Years of 
Medical Journalism in Louisiana, May 1844 May 1944. Dr. Matas. 
— p, 489. 

Earlj History of New Orleans Medical and Surgical Journal. A. E. 
Fossicr. — p. 496. 

Medical Literature in Louisiana Prior to .\dvcnt of New Orleans Medical 
and Surgical Journal. W. D. Pcitcll — p. 508. 

Biographic Annotations Appended to I’lctcnnl Gallery of Editors ainl 
Builders of New Orleans ^Icdicil and Surgical Journal Since Its 
Birth in Maj IS44 to Close of J irst Ccnttnar> of Its Service to 
Medical Profession, Under Au<incts and Ownership of Louisiana State 
Medical Society on Mav 4, 1944. R. Matas. — p. 519. 

New Orleans Medical and Surgical Journal: Bibhcgraphic Notes. Mary 
Louis Marshall — p 523. 

Comn cuts bj Daniel Drake on Medicine in New Orleans in 1844. J. H. 
Mus'^er. — p. 528, 

LmiiMana; Its Record of Metlical Progress, UlB-lhCO. W. D. Postcll. 
— p. 530. 
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Psychosomatic Medicine, Baltimore 
6:119-188 (April) 1944 

Some Special Aspects of PsycUotlieirapy in Army Air Forces. T M 
Murray. — p. 119. 

Brief Psychotherapy in War Neuroses. R. R. Grinker and J. P. Spiegel. 

Combined Amphetamine Sulfate (Benzedrine Sulfate) and Belladonna 
Alkaloid Therapy of Regression Neuroses: Report of This Medication 
with Clinical and Normal Subjects. J. S. L. Jacobs.— p. 132. 

Effect of Mental Activity on Incidence of Seizures .and Electrocnceplialo- 
graphic Pattern in Some Epileptics, with Remarks on Influence of 
Amphetamine Sulfate. H. Strauss. — p. HI. 

Abstract and Categorical Behavior Following Therapeutic Brain Sureerv. 
G. W. Kisker.— p. 146. 

United States Naval Med. Bulletin, Washington, D. C. 
42:1009-1232 (May) 1944. Partial Index 

Combat Injuries in South Pacific. L. S. Auster. — p. 1009. 

Earjy Care of Facial Wounds. S. A. Myers. — p. 1019. 

Perforating Wounds of Chest. M. C. Overton Jr. and R. J. Criss Jr. 

— p. 1021. 

Postoperative Urinary Retention: Clinical Study of 1,964 Naval Recruits 
Subjected to General Surgical Procedures. C. W. McLaughlin Jr. and 
J. R. Brown.— p. 1023. 

Renoureteral Colic with Hematuria at Advance Base Hospital. F. A. 
Ellis.— p. 1033. 

Organic Upper Gastrointestinal Disease at an Advance Base. J. H. L. 
Heintzelman and H. W. Jaco.v. — p. 1035. 

* Observations on Bacteriology and Epidemiology of Acute Respiratory 
Tract Infections in Tropics. R. F. Norris, R. A. Kern and A. J. 
Musgrave. — p. 1039. 

Present Status of Penicillin. G. F. Schmitt. — p. 1047. 

*Filariasis Among Navy and Marine Personnel: Report on Laboratory 
Investigations. P. Michael.— p. 1059. 

Observations on Dengue. D. A. Carson. — p. 1081. 

Acute Infectious Jaundice. J. H. Willard. — p. 1085. 

Psychiatric Casualties. E. H. Steele.- — p. 1089. 

Syncopal Reactions of Anoxic Subjects Observed in Low Pressure 
Chamber: Relationship to Incidence of Epilepsy; Preliminary Report. 
N. E. Baxter, C. S. White, D. T. Watts and W. D. Abbott.— p. 1103. 
Protruded Intervertebral Disk: Advantage of Upright Position in Sur- 
gical Removal. C. H. Shelden. — p. 1107. 

Dermatitis Venenata Caused by Seraecarpus Atta. J. M. Hitch. — p. IHl. 
Observation of Skin Diseases in Tropics. J.' R. Delaney. — p. 1117. 

Value of Sulfonated Oils in Treatment of Burns and Other Denuded 
• Surfaces. W. L. Rogers, T. M. Cohen and R. R. Goldberg.— :p. 1125. 
*1. Dried Plasma Sheets in Treatment of Burns; 11. In Treatment of 
War Wounds: Preliminary Reports. B. Pollock. — p. 1171. 

‘Food Poisoning at Naval Training Station. B. B. Brecse, J. B. Stan- 
bury and H. C. Upham. — p. 1205. 

Filariasis. — Micliael directs attention to the growing inci- 
dence' of filariasis among marine and navy personnel returning 
from the South Pacific. The present study deals with lesions 
caused by Wuchereria bancrofti. Wiichereria nialayi has appar- 
ently not been identified in any of the patienls. Filariasis is a 
nematode infection present in tropical and semitropical areas of 
the world. The Samoan variety .differs in lacking the nocturnal 
periodicity of the microfilariae. Several thousand thick and 
thin smears taken at various intervals during botli day and 
night hours have proved to be negative for microfilariae. Cor- 
relating these findings with the studies made on lymphatic tissue 
of the patients lends support to the belief that microfilariae will 
probably not be demonstrated in appreciable numbers, if at all. 
Unquestionably at some time in the cycle of the parasite micro- 
filariae were present in the circulating blood. It is obvious 
that this problem is far different from that observed in endemic 
areas where large masses of the native population are infected 
and microfilariae may be demonstrated in the blood at will. It 
is hazardous to guess what might have happened in 4 of the 
author’s patients from whom lymph nodes were removed and 
adult female pregnant W. bancrofti worms recovered. The 
possibilities are decidedly lessened when the optimal factors of 
tropical humidity and temperature are removed by change to 
temperate climates. Man is the definitive host, and appro.xi- 
mately 44 different mosquitoes may serve as host for develop- 
ment of the mature larvae (intermediate host). The most 
common intermediate hosts are Cule-x: quinquefasciatus and 
Aedes scutellaris. Other less common transmitters are Cule.x 
pipiens, Aedes rossi, Aedes variegatus and Anopheles costalis. 
Although the symptom free period may vary greatly from one 
or two months to twelve months, the majority of the author’s 
patients developed their first symptoms from seven to nine 
months following their initial e.xposure. Constitutional symp- 
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toms consist of chills, mild fever, general malaise, iiausca Mi 
occasional photophobia. Patients frequently note painful swol- 
len red areas in the e.xtremities which later involve the adjacent 
lymph nodes, followed by a retrograde or centrifugal lymph- 
angitis. A vast majority of the patients show a funiculitis with 
or without epididymitis, orchitis or hydrocele. The author gives 
a detailed description of the histopathologic changes and thinks 
that the importance of serial sections of lymph nodes cannot be 
overemphasized. From microscopic studies and the fact that be 
was unable to demonstrate microfilariae in the peripheral blood 
stream, he concludes that this disease will not become a public 
health problem in this country. Filariasis should be ruled out 
in certain atypical lymph node diseases. Lymph node and 
lymphatic channel biopsies of the upper e.xtremities cause no 
harm and afford the best means of diagnosis. Many of the 
lesions of filariasis are believed to be allergic in nature as the 
result of filarial foci elsewhere in the body. Certain lymph 
node, testicular and spermatic cord enlargements, together with 
the so-called fugitive swellings of the skin, may be e.xplaincd 
oil this basis. No specific effective therapeutic agent has as 
yet been demonstrated. 

Dried Plasma Sheets for Burns and War Wounds.— 
Pollock introduces a new method of treating burns which 
apparently overcomes many of tlie objections found with tannic 
acid, triple dye and other coagulants. The ideal coaguluni 
should be durable, noncontractile, indefinitely pliable, nonto.xic, 
nonirritant, resistant to trauma, bactericidal, painless and not 
unsightly and should contain fibrin. Dried plasma sheets appar- 
ently come closer to fulfilling these criteria than any other 
coagulum introduced. The plasma sheets were made in a Petri 
dish, giving a sliect 4 indies in diameter. To 20 cc. of sterile 
water in a Petri dish, I.S to 2 Gin. of dried plasma is added 
and dissolved, and 0,2 Gm. of sulfanilamide powder added. This 
preparation is dried in an oven at 140 C. until a firm sheet 
forms. This drying process requires fifteen to twenty minutes. 
It is tlien allowed to cool and is applied directly to tlte burn. 
It was felt that second degree burns should have layers of tissue 
paper thickness, and deeper wounds sliould liave thicker layers. 
The plasma sheets tend to curl at the edges. This curlhiff can 
be overcome by moistening the sheet with water before apply- 
ing. Witliin a few moments tlie plasma sheet becomes adliercnt, 
and within a few hours strands of fibrin can be seen securing 
the plasma sheet to the burn. Plasma loss is stopped ininic- 
diately. Dressings may be used but are not essential. Plasma 
sheets were used also in the treatment of indolent, ulceraluig 
slow healing war wounds. 

Food Poisoning. — Breese and his associates describe seyeii 
outbreaks of acute food poisoning in a large naval traininir 
station. In five the causative food was determined and in 
bacteriologic confirmation was secured. The foods that cause 
illness are those which make good mediums for the growth e 
organisms and are generally of animal origin (meat, fish 
dairy products). In addition they have usually undergone con- 
siderable handling in the preparation after the initial cooking 
and have been re warmed just prior to serving or have been 
served cold. Foods in these categories are ham, creamed cnicKcn 
or fish, meat, fish or chicken .salads, croquettes, hashes aiiu 
goulashes, cream filled pies and pastries. 'The usual deviation 
from the proper technic of food handling is in jicrmitting tlie 
sliced or boned meat or the prepared food to stand for several 
hours at room temperature or in inadequately refrigeraied ice 
boxes before it is served. Rewarniing is iiisulficiciit, uui 
thorough recooking just prior to serving will, despite 
handling, destroy the organisms and their to.xins. The stapliy - 
coccus ciifcrotoxiii is said to withstand boiling for thirty ’ 

The autlior outlines measures designed to prevent food no 
disease, 

Wisconsin Medical Journal, Madison 


43:489-580 (May) 1944 

yc in General Diagnosis. S. B. Gifford, p. 509. 

ulfonaniides in Surgery. A. S. Jackbon.--p. 5i6. .-i,,.,,,,)- J. C. 

nmediate and Remote Compheatmns of Sulfonamide liurap). 

Grill.— p. 522. - r r I C-.V 

[anagement of Premature Labor. C. J. Lund. l’-/-“-_ , . (Otscr- 

hanges in Institutional Psyelnalr.e I’^^'ce n. I ast DccMe. 
vatious from Private Sanil.iriunl). C. W. Osgood.— p. 54- 
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FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 

Britisli Medical Journal, London. 

1:513-546 (April 15) 1944 

Review of Work of Penicillin Therapeutic Research Unit. R. V. 
Christie' and L. P. Garrod.— p. 513. 

Experiences • in Systemic Adihinistration of Penicillin. H. V. Morgan, 
R.,V. Christie and I. A. Roxburgh.— p. 515. . . 

^Surgery, and. Penicillin in Mandibular Infection. R. Mowlem. — p. 517. 
•Penicillin in Bone Infections.' I. M. Robertson. — p. 519. 

Local Application of Penicillin in Soft Tissue Lesions. J, X. Barron 
and O..T. Mansfield. — p. 521. , > 

Local -Treatment of Breast Abscess with Penicillin. D. B. Fraser. 

■ — p.'523. ■ 

•Penicillin in Treatment of Certain Diseases of Skin. 1. A. Ro.xburgh, 
R. V. Christie and A. C. Roxburgh. — p. 524. . . ... 

Laboratory Control of Penicillin Treatment. L. P. Garrod. — p. 523. 

• Surgery and Penicillin in' Mandibular Infection. — The 
first group of 4 cases reviewed by Mowlem involved postopera- 
tive cases in all of which infection was either anticipated or 
was causing early reaction. In these cases 1,000 units of peni- 
cillin was injected daily for several days and there was early 
bacterial control witli consequent normal healing. The second 
group comiirised 16 cases of osteomyelitis of the mandible. In 
all of them infection, has been gross and well established, and 
penicillin has been used in- conjunction with radical surgery. 
The operation consisted in subperiosteal excision of the lower 
border, of the bone, together with the outer plate and all the 
infected medullary area. Until the advent of penicillin, the 
overlying soft tissues of the cheek were then packed away from 
the bone - and the cavity allowed to granulate from its depth. 
The sulfonamides did much to control infection, but -packing 
still seemed necessary. When penicillin became available, it 
was decided to continue this radical surgery with closure of 
the soft tissues. This has three advantages; (a) The soft 
tissues of the cheek may be closely approximated to the 
underlying bone and can be expected to contribute to vascular 
ingrowth, (b) The closed cavity not only e.xcludes secondary 
infection but also retains the penicillin, which is thus permitted 
to exercise almost continuous action, (c) Primary instead, of. 
delayed healing is obtained. There was considerable similarity 
between all the cases. A soldier presented a 2 months old sinus 
in the iliac crest, with induration of the surrounding tissues. 
Hemolytic streptococcus and Staphylococcus aureus was found, 
and 1,000 units of penicillin was injected daily for ten days 
with improvement in the surrounding soft tissue but no change 
in the sinus or its bacteriologic contents. At operation a small 
sequestrum was found in a cavity lined with fibrous tissue. 
From this , case the author deduces that, even if sterility is 
obtained with penicillin, healing will not automatically follow. 
The fibrosis and its resultant avascularity are the determining 
factors, and not the infection, and this will be true of many 
established bone infections. Penicillin is therefore no substitute 
for adequate surgery. 

■ Penicillin in Bone Infections. — Robertson explored the 
value of penicillin in 34 cases of bone infections. In a group 
of 7 cases of hematogenous osteomyelitis, all in children, with 
one exception penicillin was used as an adjunct to surgery. The 
wounds following surgical exploration were packed lightly with 
petrolatum gauze and enclosed in a plaster, a window' being cut 
to allow inspection and taking swabs for culture. Systemic 
penicillin treatment was given by various routes, dosage being 
calculated roughly according to body weight and based on an 
adult dose of 120,000 units daily. Local application of penicil- 
lin was employed in 8 cases of chronic hematogenous osteo- 
myelitis and 7 cases of osteomyelitis following compound 
fractures. The results of the local application of penicillin 
have been disappointing. Complete healing occurred in only I 
of these cases. In the others there was only temporary or no 
improvement. The author lists the following three factors as 
probably responsible for the unsatisfactory results; (1) failure 
of continuous application, (2) inaccessibility of the bone infec- 
tion, (3) the presence of dead bone. In the group of compound 
fractures, those cases presenting a guttered wound with gross 
skin loss and bare bone exposed in the depths were particularly 
resistant to treatment, the mi.xed bacterial flora remaining 


unaltered and the healing of tlie wound being delayed. It is 
hoped to improve on these discouraging results by the more 
radical removal of infected bone, followed by complete closure, 
if necessary with the aid of a full thickness graft, and sub- 
sequent instillation of penicillin solution through a tube. Of 
12 patients with miscellaneous orthopedic defects 10 were treated 
with the local administration of penicillin and 2 with the sys- 
temic application. The majority of the locally treated cases in 
this miscellaneous group responded well, possibly because the 
lesions were of small extent, involving mainly soft tissues, and 
usually not of long standing. The 2 cases treated systemically 
were costly. failures. ' To' judge by tlie results in these 2 cases, 
long standing sepsis ' involving bone must be considered an 
unfavorable field for penicillin treatment, either local or systemic. 

• , Medical Journal of Australia, Sydney 

1:237-260 (March 18) 1944 ■ 

Health and the Gold Standard. J. Dale. — p. 237. 

•Management of Established Wound Infections. H. R. G. Poate. — p. 242, 

Kationtc Chemotherapy, with Special Reference to Acridines. A. Albert, 
p. 245. 

Management of Wound Infections. — Poate believes that 
little attention is given to the control of frank suppuration. 
One reason for this is the abuse of the “closed plaster” technic. 
Once patients have reached a base hospital where they can be 
retained, plaster casts should be abandoned in the, majority, of 
cases.' The nauseating stench of foul wounds w'hich charac- 
terized the primitive hospitals of pre-Lister days, and a rever- 
sion to “laudable pus,” have no place in the modern treatment 
of infected wounds. The all pervading and sickening odor of 
stinking plaster permeated with blood and pus has a depressing 
and even demoralizing effect. The continued loss of plasma 
protein in running pus has a debilitating effect on the patient, 
and the chronic toxemia with its associated pyre.xia has a 
harmful effect on the constitution of his blood and on his tissues 
generally. Plaster is invaluable in. providing comfort during 
transport and- has proved to be a life saver in many cases, but 
it should not be abused. Poate is chiefly concerned with deep 
wounds and especially with those associated with bone and 
joint' injury. He stresses the following points in the manage- 
ment of established wound infection: the great importance of 
maintaining the Jiemoglobin content of the blood as near to 
normal as possible; the necessity for removal of all dead tissue 
and especially sequestrums from the depths of these wounds; 
the abolition of closed plaster technic in these cases once a 
stabilized form of treatment is available; the inefficiency of 
sulfonamides as local applications in the presence of frank pus ; 
the great importance of the acridine antiseptics in the control 
of established and chronic sepsis; the necessity for maintaining 
the skin surrounding wounds in a surgically clean condition so 
as to prevent reinfection; the control of cross infection in 
hospital wards. 

Bollettino d. Soc. Ital. d. Med. e Ig. Trop., Asmara 

2:5-114 (No. 6) 1943. Partial Index 

•Rheumatic Fever in Eritrea. G. Ferro-Luzzi. — p. 13. 

Modes of Onset and Course of Pulmonary Tuberculosis in Ethiopians. 
— p. 48. 

Rheumatic Fever in Eritrea. — Ferro-Luzzi studied 50 
white Europeans who were living in Eritrea and presented 
symptoms of rheumatic fever. There were no cardiac com- 
plications in a group of patients in whom the first attack of 
the disease occurred when the patients were living in Eritrea 
or presented a recurrence of a first attack in Eritrea. Cardiac 
complications were observed in a group of patients in whom tlie 
attack of the disease represented a recurrence of previous attacks 
suffered in Europe. One of the jiaticnts in the first group died 
from an acute hyperfebrile form of the disease. The heart wax 
found to be normal at a nccrojisy. Salicylates, iodine, arsiihen- 
amines, sulfanilamide, sodium glycerophosphate and short wave 
therapy failed in patients in tlie former group, whereas they 
were effective in tliose of the second group. The natives do 
not Iiave tlie disease. Laboratory studies and cultures failed to 
reveal the etiologic agent in the patients of the first group. The 
author believes that the disease is a form of rheumatic fever. 



1000 


BOOK NOTICES 


Boolf, Notices 


New and Nonofflcial Remedies, 1944, Containing Descriptions of the 
Articles Which Stand Accepted by the Council on Pharmacy and Chemistry 
of tho Ameiican Medical Association on January (, 1944. Issued Under 
the Direction and Supervision of the Council on Pliarmacy and Chemistry 
of the American Medical Association. Cloth. Price, $1.50. Pp. 778. 
Chicago: American Medical Association, 1944. 

Noteworthy features of New and Nonofficial Remedies, 194-1, 
are the revision to put into effect the Council’s decision to use 
the metric system exclusively and the addition of the chapter 
on contraceptives. In the opinion of many the decision to use 
only the metric system will appear to be the belated taking of 
a step which has been long overdue. Nevertheless it represents 
a courageous move on the part of the Council. It is to be 
hoped that the Council’s action will hasten universal adoption 
of this system in this country. Concession is made to those 
who may be still attached to the apothecary system in the form 
of the excellent equivalent dosage tables which appear in the 
front part of the book. 

The chapter on contraceptives is quite comprehensive; with 
the acceptance of more preparations it will undoubtedly assume 
a large place in New and Nonofficial Remedies. The Council 
has thus far accepted some contraceptive jellies and creams, 
contraceptive diaphragms, diaphragm inserts, syringe applicators 
and fitting rings. It is understood that a number of additional 
preparations have been submitted for Council consideration since 
the book went to press. This chapter again represents a coura- 
geous and long needed innovation. 

Some of the new preparations that appear in this volume are 
Succinylsulfathiazole, a new sulfonamide, a proprietary brand 
being "Sulfasuxidine” ; Diodrast Concentrated Solution, a prepa- 
ration of the already accepted Diodrast for use in a special 
diagnostic procedure for visualization of the circulatory system 
and also cholangiography; a preparation of Sodium Benzoate 
for use as a liver function test; Mersalyl and Theophylline, 
accepted under the name Salyrgan-Theophylline Tablets, pro- 
posed as an adjunct to intravenous itijection of the already 
accepted drug ; Zinc Insulin Crystals and Zinc Insulin Injection 
Crystalline; Tetanus Toxoid, and Concentrated Oleovitamin A 
and D, a dosage of the Pharmacopeial preparation. 

A glance at the preface shows that certain general articles 
have been revised to bring them up to date. More or less 
important revisions have been made of the chapters on barbituric 
acid derivatives, estrogenic substances, parathyroid, ovaries, sul- 
fonamide compounds and vitamins, especially the sections on 
vitamin B complex and vitamin D. In this connection it is 
worth noting that each chapter in the book is reviewed annually, 
or more often if indicated, by the responsible referee for such 
revision. 

One notes the curtailment of the section on "articles and 
brands accepted by the Council but not described in New and 
Nonofficial Remedies.” It is understood that this is caused by 
the recent decision of the Council greatly to limit its list of 
official preparations and to describe in the body of the book 
such of the listed articles and brands as it seems necessary to 
retain. This again appears to be a somewhat radical and for- 
Avard looking decision of the Council. Such innovations and 
leadership are to be commended, and the new and younger 
members of the Council will undoubtedly pursue these and other 
objectives with the same sane and competent leadership that 
has distinguished this body and its service to the medical pro- 
fession and to society in general. 


Clinica psiguiatrica. For cl Dr. Ernesto Daniel Andla. jefe del 
Servicio de neurologia del Hospital Municipal de A>eilancda ^edro 
Ftoito." Paper. W 583, nitli 123 illustrations. Buenoa Aires; 
Editor Anlceto Lopez, 1944. 

This is a well written and complete textbook cm clinical 
psychiatry. It is excellently illustrated and contains many good 
diagrams. It consists of thirteen chapters, on early conceptions, 
psychologic applications in psychiatry, the patients clinical his- 
tory, the patient’s psychiatric findings, psychic constitutions, 
manic depressive syndrome, confusional states, dehnurns, schizo- 
phrenia, dementias, oligophrenic syndrome, epilepsy and alcohol- 
ism. The book is up to date and is recommended to psj chiatrists 
who have a reading knowledge of Spanish. 


J- A. M. A. 

Aug. 5, 1944 

A Text-Book of Histology Arranged Upon an Emiryologlcal BxIl 
B y J. Lewis Bremer, il D,, Hersey Professor of Anatomy, Harvard I'al- 
verslty, Boston. Hewrltten by Harold L. Weatherford. Ph.D„ Asslstaat 
Irofessor of Anatomy, Hanard Unlierslty. Sixth edition of ■'Levtl. 

w" lllusiralloas. 

I Jiiladclphfa : Blaklston Company, 

This textbook has well merited its position as one of the 
most important books for medical students since its first appear- 
ance, thirty-eight years ago, as the sixth American edition of 
“Lewis and Stdhr.” That edition tvas written by the eminent 
scholar Dr. Frederic T, Lewis and has the distinction of being 
the first book of its kind arranged on an embryological basis. 
The emphasis of its contents has always been on the necessity 
of an understanding of the development of each organ described 
as an introduction to the study of the microscopic structure in 
the adult. This point of view has proved to be efficiently sound 
and has enriched the teaching of histology in American medical 
schools. In the course of time this fundamentally sound idea 
captured the attention of other authors. Today the considera- 
tion of the developmental possibilities of the constituent tissues 
of adult organs .is accepted as common sense pedagogy. Dr. 
Frederic T. Lewis performed a great service for anatomy in 
this country in initiating and fostering this vital interpretation 
of histology. In the same spirit Dr. John L. Bremer presented 
and enlarged the book through three editions. 

The present edition offers a comprehensive discussion of the 
essential facts of histology. It is rewritten by Dr. Harold L. 
Weatherford, who by training, e.\perience, pedagogic under- 
standing and the gift of clear, precise writing is unusually well 
qualified to deal with this subject matter. The author has made 
available to teacher and student alike the functional concept of 
histology ; he has admirably succeeded in summarizing the recent 
greatly e.xpanded experimental work in histology and embry- 
ology. 

There are several distinguishing features in this edition. First 
there appears an e.xcellent succinct account of the development 
of the microscope, a careful reading of which will profit each 
student. Second, there are more than 750 references covering 
classical as well as modern works. The interpolation of his- 
torical citations throughout the book serves to place the textual 
material in its proper cultural milieu. Among these references 
one will find the names Aselli, Bichat, Cicero, Corti, Harvey, 
Hooke, Kircher, Leeuwenhoek, Mascagni, Schleiden, Schwann, 
Willis, Winslow and Wolff in addition to the names of von Baer, 
Bartholin, Bell, Diemerbroeck, Eustachius, Fabricius, Fallopius, 
Llalpighi, Pecquet, Ruysch and Vesalius, which were included 
in the fifth edition. Such historical references find a fitting 
place in a book which sets a high standard of scientific achieve- 
ment and should make a strong impression on students who 
have an appreciation of scientific humanism. Third, the illus- 
trations have been almost doubled, about fifty in color and all 
particularly well chosen to meet the needs of students. Fourth, 
the present editor was fortunate in having the special section 
on the shape of cells written by Dr. Frederic T. Lewis and the 
section of placenfation written by Dr. George B. Wislocki. 

The dynamic point of view adopted in the presentation of the 
contents will unquestionably make a strong appeal to students 
of medicine, for whom this book was originally planned, form- 
ing a sound basis for the study of both physiology and pathology. 

It will serve equally well, however, the requirements of students 
of biology not alone as a textbook but also as a tool of research. 

The Romance of Medicine : The Story of the Evolution of ''[f'h'J"' 
from Occult Practices and Primitive Times. By Benjamin Leo Loruon, 
AI.D.. Attending Oplilhalmologlst to the Shore Alemoriai Hospilal, somvrs 
Point, .\ew Jersey. Cloth, Price. $3. Pp. C24, with 147 Illustrallons. 
Pliiladelphla : F. A. Davis Company, 1944. 

This is a learned work about the history of medicine, 
lentiy illustrated and arranged according to a special plan. The 
book is badly titled, because the author has missed a great ““ 
of what is romantic and dramatic in the development of medi- 
cine. However, his chapters on the location of the vital energy, 
demonology, astrology, symbolism, magic and occult healing 
condense much material that is not easily available ni a sing 
cliapter elsewhere. Indeed, the work partakes far more ot 
philosophy of medicine than of romance. For the 
discusses it is a most valuable addition to works on t ic 
of medicine. 
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nonpregnant uterus. Since spontaneous delivery is tlie rule, the 
management of pregnancy and labor in the uterus didelphys 
should not differ from that of pregnancy in tlie normal uterus 
save in tlie event of complications. 


TuE answers here published have been prepared by COilPETENT 
authorities. They do not, however, represent the opinions op 

ANY official BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 
ANOKYHOUS COUUUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED. EvERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


ALUMINUM COMPOUNDS FOR SILICOSIS 

To the Editor: Is there anything to the claim that aluminum dust is an 

antidote for silica dust and that silicosis in workers can be prevented 
by treating them with aluminum dust? 

M.D., Troy, Ohio. 

Answer. — Amply confirmed experimental evidence both in 
Canada and in this country proves that inhaled metallic alumi- 
num and amorphous aluminum hydroxide will completely neu- 
tralize the toxic action of quartz on living tissue. Given 
prophylactically before the quartz tissue reaction, it will limit 
the process to simple phagocytosis with no subsequent fibrosis; 
given after the quartz, aluminum and its amorphous hydrate 
will arrest the development of silicosis and cause resolution of 
immature nonfibrous lesions. Treatment does not dissolve sili- 
cotic nodules that have already attained maturity. Experience 
in North America fails to confirm the German reports that 
aluminum produces any serious effects on the lungs. A limited 
clinical experience indicates that some cases of silicosis are 
relieved of symptoms by aluminum therapy. It remains to be 
proved whether or not certain nonsilicious materials often asso- 
ciated with quartz in industrial dusts may interfere with the 
inhibitory action of aluminum. Theoretical and clinical evidence 
suggest that they may and thus may explain some of the failures 
that have been reported. 


PREGNANCY IN WOMAN WITH DOUBLE UTERUS 
AND CERVIX 

To the Fd/tor:— A woman aged 29 who h tn hot eighth month of pregnanq^ 
has a double uterus and a double cervix, which malformation probably 
corresponds to the uterus bilocularis as illustrated in Do Leo's "Frinciplos 
and Practice of Obstetrics," 1940, page 593, or to the double uterus 
with double cervix of Taylor, as quoted on poge 192 of the 1943 Year 
Book of Obstetrics and Gynecology. An anteroposterior vaginal septum 
was removed following spontaneous abortion at two and a half months 
obout two years ago, the septum having been discovered prior to the 
first pregnancy. The first pregnancy was in the left uterus, and eppor- 
cntly this pregnancy is in the same side. Although I am treating the 
patient expectantly, I am aware of some of the antepartum as well os 
the postpartum complications. The Year Book of Obstetrics and Gynecol- 
ogy, 1943, mentions some of them, although it makes no suggestions os 
to the proper treatment of these cases. I am also aware of the fact 
that o good many women with similar malformations have gone through 
labor normally. When she miscarried nearly three years ogo she hod a 
severe hemorrhoge following the expulsion of the placenta, for which 
hemorrhage she had to have a blood transfusion. My patient hos just 
finished her eighth month of pregnancy, and it would be highly oppre- 
ciated if you would please refer this case to an authority on the subject. 
Pelvimctric measurements appear to be normal. The patient has oiwoys 
been moderately anemic (hypochromic, normocytic anemia). Would it 
be advisable to perform a conservotive cesorcon section as soon as lobor 
starts if the fetus is viable? Would you please give opinions of the 
proper outhoritics? M.D., Wisconsin. 


TRICHOMONAS WITH MIXED VAGINAL FLORA 

To the Editor: — In a cose of a mixed infection involving and causing a 
severe leukorrhea in which both Trichomonas hominis and Escherichia coU 
have been identified, what laboratory method might be used to identify 
Trichomonas hominis in the stool? lit this case, in which the intestinal 
flora has been altered by the prolonged use of bismuth bcta-nophthol, 
Escherichia coli could be obtained from the vagina, the cervical canal 
and the externol meatus. What medicament can be recommended for the 
destruction of Escherichia coli, at least to the extent that it would not 
be so abundant as to couse uncomfortoblc symptoms of itching and 
mucosal irritotion of the external urethral meatus and the vaginal mucosa? 
Does the presence of either Trichomonas hominis or Escherichia coli alter 
the vaginal acidity? If so is there any concept as to how the clinician 
may use the'oltercd acidity? I would appreciate also some references. 

M.D., Now York. 

Answer. — Considerable controversj- still exists on whether 
Trichomonas hominis can cause vaginal trichomoniasis. Some 
maintain lliat it is solely an intestinal inhabitant. The clinical 
entity of vaginal trichomoniasis in association with Trichomonas 
vaginalis is established. It is quite possible that more than one 
species of tetratrichomonads may be found in the lower bowel. 
Thus the necessity for appropriate cultural and morphologic 
studies are evident. 

Escherichia coli may be found frequently in the vagina and 
vulva. Consequently its presence about the e.xtcrnal urethral 
meatus does not establish pathogenicity. If the urinary tract 
is completely normal and free from infection and tlie cervLx is 
perfectly normal, the colon bacilli will disappear as soon as a 
normal healthy vaginal condition is restored. The normal 
healthy vagina during the reproductive period of life (e.xcepting 
at the time of menstruation and shortly after delivery) is nor- 
mally acid. There is no established incidence of pathologic 
hyperacidity of the vagina. The vagina in a healthy state is 
associated with a great preponderance of vaginal bacilli or 
Doederlcin’s bacilli. It is agreed by most workers that the 
pronounced acidity is related to the carbohydrate content of the 
vaginal epithelium and normal phifsiologic bacterial action. Tri- 
chomonas vaginalis presumably will not survive in a pn environ- 
ment of 4.5, and sharper acidities seem unfavorable to the colon 
bacilli.. 

It is assumed that the organism Trichomonas hominis men- 
tioned may be Trichomonas vaginalis, but in any event the 
use of alpha or beta lactose in tablets or capsules daily for 
from two to six weeks and gradual reduction as improvement 
occurs will produce a high incidence of favorable responses. 
Douches, table salt (4 tablespoons to 1 quart of water) or alum 
(1 heaping teaspoon to 1 quart of water) may be used once 
weekly. Douches are not very effective therapeutically and 
remove the evidence without correcting the cause. Where there 
are focal infections in the patient’s urethra or bladder or in the 
cervi-v, appropriate therapy to these sites maj' be necessary to 
prevent recurrence. 

The attempt to alter the acidity by acid douches has been 
successful in some investigators’ hands, but an c.xcessive acidity 
may be detrimental to the normal bacterial flora. ’The normal 
vagina will develop its own healthy state unless there are factors 
which prevent it. 

References ; 


Answer. — A patient like this should be treated e.xpectantly 
just as a patient who has a single uterus and a single vagina. 
An elective cesarean section is definitely not indicated. Dys- 
tocia does not occur frequently enough in such cases to warrant 
this radical procedure as the method of choice. In De Lee- 
Greenhill’s Textbook of Obstetrics (ed. 8, Philadelphia, W, B. 
Saunders Company, p. 534) e.xpectancy is the treatment recom- 
mended for this type of case. Stander (William’s Obstetrics, 
ed. S, p. 712) says that ordinarily there is no interference witli 
the course of pregnancy, and spontaneous labor may be looked 
for. Much more rarely the nonpregnant horn may block the 
pelvic cavity and give rise to dystocia similar to that produced 
by tumors of other origin. Of course, in such cases cesarean 
^■ction must be performed. Palmer Findley (.4ui. /. Obst. & 
Gyiu'c. 12:318 [Sept.] 1926) collected 132 cases of uterus 
didelphys from the literature and added 3 of his own. All 
represented a complete doubling of the uterus, cervix and vagina 
and all the patients Imd been pregnant. These 135 women had 
217 full term babies. In 83 cases spontaneous delivery occurred, 
in 23 cesarean section was performed, 22 women were delivered 
by forceps or version and extraction, and so on. 

In women with this abnormality, abortions are fairly common 
and labor is prolonged as a result of poor muscular develop- 
ment in the uterus, small rigid cervix and tlie encroaching 
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XANTHINES FOR CORONARY DISEASE 

To the Editor:~-\s thctc any evidence that, in the treatment of coronary 
disease cither before or after infarction, the type of xanthine scries 
drugs ought to be changed frequently or at all? For example, if the 
patient is talcing aminophyllinc for two months or so is there any 
odvantogc in changing over to some other type of drug of this scries? 

M.D., Wisconsin. 


0. o. a nodi32j €2i:s3s» 


Answer. — On the basis of experimental and clinical observa- 
tions, it is likely that prolonged administration of xanthines or 
Iiabitual use of coffee or tea will often confer a relative diuretic 
unresponsiveness to .xanthine derivatives. However, little is 
known witli regard to tlie coronary action of these drugs. 
The controversial literature on this subject has been critically 
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reviewed by Boyer (The Joubnal, May 29, 1943, p. 306) under 
the recommendation of the Council on Pharmacy and Chemistry. 
The evidence that xanthine derivatives exert any favorable 
influence on experimental and spontaneous coronary disease was 
found to be inadequate and inconclusive. Obviously before the 
coronary action of xanthines is elucidated nothing can be stated 
with finality on the development of fastness to these drugs. 


APHAKIA 

To (he Ediior. — An aphakic eye requires obout o plus 10.0 sphere correction. 
Is Ihis all due to the replacement of the lens by a corresponding incrcose 
in the volume of the aqueous or has the distance from the onterior to the 
posterior pole of the eye been decreased^ Textbooks give the index of 
refraction of the lens as from 1.386 to 1.406 at the core and of the 
aqueous as 1 336. This does not seem to be enough to shift the second 
principal focus by 4 mm. Is the (ength of the eyeball increased on 
occommodoPon,’ ^ D ^ Pennsylvania. 

Answer. — The changes in aphakia apparently are due to the 
removal of the lens and not to the replacement of the lens by 
a corresponding increase in the volume of the aqueous or a 
decrease in the distance from the anterior to the posterior pole 
of the eye. 

The lens in normal position is equivalent to a -f-20 D. lens 
(Gullstrand’s schematic eye is 19.11 D and Tscherning’s lens 
is 21 39 D.), but when the lens is removed it requires only an 
approximately + 10. D. lens to correct an eye which was 
emmetropic. This is mainly because of the fact that the lens 
is placed 13 mm. anterior to the cornea, ivliich greatly enhances 
its action. There are two principal ‘reasons why a 10 diopter 
lens placed before the eye is equivalent to the -(- 20 diopter lens 
of the eye. One is the increase of the focal distance, i e. from 
the lens to the retina, and secondly the lens placed before the 
eye has a much greater relative refractive index. The lens in 
air has a relative refractive index of I.34S to 1, while the ratio 
of the average effective index of the lens, 1 44, to that of aqueous 
and vitreous, 1.336, is much less. Divers must have special 
lenses because their vision becomes blurred when submerged in 
water. The water has practically the same index of refraction 
as the aqueous. Fishes overcome this by having an almost 
spherical lens. An estimate of the correction of an aphakic eye 
can be obtained by adding + 10.00 D. to one-half the power of 
the required glass previously necessary to neutralize e.xisting 
ametropia. 

There are a number of theories concerning the accommodation 
of the eye. According to the Helmholtz theory, accommodation 
is caused by relaxation of the zonule, which permits the lens to 
become more convex. In the Tscherning theory traction on the 
zonular fibers is postulated and the lens becomes more convex 
because of the resistant nucleus and structure of the anterior 
capsule. Most authorities believe that the accommodative act 
merely produces change in the curvature of the lens and do not 
believe that the length of the eyeball is increased m accommo- 
dation. 


ANAL INSTILLATIONS AFTER HEMORRHOIDECTOMY 

To the editor. Following the surgical removal of infernal hemorrhoids in 

which row surfaces remoin in the anal canal and lower rectum, would 
instillation of 30 cc. of 1 per cent aqueous solution of mercurochrome 
result in sufficient obsotption to couse toxicity? Would raetcutochiome 
used in the lower rectum following hemorrhoidectomy hove any bacterio- 
static property? Following hemorfhoidectoiny would 30 to 60 cc. of 
2 per cent oqueous solution of sodium chloride insMiled in the lower 
rectum hove any bacteriostatic property? 

Lieutenant Colonel, M. C , A, U. S. 


Answer— -The procedure outlined would not be toxic unless 
the patient is sensitive to the drug. The drug would not be 
bacteriostatic since there would be little contact with the 
denuded areas which are within the anal canal. Ihe solution 
of sodium chloride would not be bacteriostatic, although it might 
have some mechanical cleansing value. 


progressive muscular atrophy 

To the editor —Will you give me information on the treatment of progressive 
muscular otrophy? I hove under treolraent a mi^ddle oged man who for 
She post hvo-yeirs bos shown a progressive atrophy of the muscles of the 
..IfkfuLei extremity. During the post few months atrophy of the right 
Ihmh hS? been noted. Muscular twilchings have been noticed frequently. 

He®hns recefved th,o‘„,„e“ hydrochlor.de ICO lo 200 mg mtromuscalorl. 

He nos rece ve ^ 1^05 bgen taking vitamin E synthetic 

?o"o mrdo.y b"y mouth! ofso y.tSm.n A 100.000 ulfs doily by mouth. 

' Edward H. Weiser, M.D., Sussex, N. J. 

Answer.— Besides the use of vitamins, particularly vitamin E, 
and thiamine, already used in the case described, there have been 
no additional forms of treatment suggested recently for progres- 
sive muscular atrophy. 


PERSISTENT LACTATION 

To ihe editor: — A white pnmigtavldo, primipnro, aged 30, monied, hod a 
normal pregnancy, delivery ond postportum period four yeots 09 a. She 
nursed her child for eight months and since than has hod o continuou 
profuse flow of breast milk. She feels perfectly well and is able lo voik 
in a war plant ond do her own work at home. She had scarlet lent 
measles and chlckenpox between the ages of 2 and 8 . There hove bees 
no serious illnesses since then except for on occosionol upper respirator/ 
infection. One yeor ogo she was tieoted for obesity ond states that ibe 
lost 20 pounds (8 Kg.) in six months. At that time she wos given inicc- 
tions, the content of which is unknown, and otol medicetian consisting 
either of thyroid or of amphetamine. The menorche begon ot 12, periods 
last from twenty-eight to thirty days; there is a three to five dny llov, 
normal m quantity, with o slight dysmenorrheo. There hos been no 
chonge in menstruation in the past tour years. There is no similar lacta- 
tion history in the test of the family. The breosts ore lorge, firm ond 
pendulous, without masses; Ihe nipples ate erect, with moderate pigmenta- 
tion of the areola. A thick, white, mitktike secretion appears at the 
nipple ducts on slight manipulation. The heart rote is 72 per minute, 
with regular rhythm. There ore no murmurs or enlargements. The blood 
pressure is 130/80. There is a slight laceration ot the cervix; the uteres 
IS normol in size, shape and position; the odnexo ore normal The red 
blood count is 4,900,000, hemoglebsss 85 per cent; the white blood coant, 
7,400; polymorphonuclear cells 72 per cent, lymphocytes 18 per cent, 
eosinophils 2 per cent, basophils I per cent and monocytes 7 per cent 
No basal metabolic test has been mode. ^ g yj,!. 

Answer. — Except for the patient being overweight, the infor- 
mation conveyed in this query shoss's that the woman is normal 
Her menstruation is normal. There is no record of her basal 
metabolic rate. Obesity has nothing to do with this continued 
lactation. 

It might be well to give the patient 25 mg of testosterone 
propionate every other day for six injections Then one should 
wait two weeks to see what effect this has on lactation. If it 
checks the flow, she does not need any further treatment. If 
there lias been no change at the end of two weeks the treat- 
ment should be repeated as before. 

If the full twelve injections are necessary it may be best to 
have more information on the patient or to know what reaction 
she had from the testosterone before more treatment is given 
There are some treatments for lactation which date previous 
to the advent of endocrinology, such as that with belladonna 
These can be found in a good book on gynecology. 


MALIGNANT NEPHROSCLEROSIS AND CHRONIC 
GLOMERULONEPHRITIS 

To the editor. — Could you please refer me to ony literature 01 pathologta 
reports concerning the sapenmposition of malignant nephroscler“'* 
kidney previously suffering with chronic diffuse glomerufonepwihJ 

Coptoin, M. C» A U' 5 


Answer. — T he following articles cover the subject of the 
association of malignant nephrosclerosis and chronic glomerulo- 


nephritis : ' 

Horn, Henry, Klemperei*. Paul, and Steinbergr, M. F.. 

of Chronic Diffuse Glouierulonephritis, Arch. hit. Med 

Dermvf , and Altscbule. M. D • Nature of Maligoanl Hyptl 

tension, /«/. Jt/cd 14: 1768 (April) 1941 . 

Elhs, Arthur. Natural History of Bright’s Disease, Lauca l.t 

Maifiild! j!”s’Maliyy!“G'. k! and Ellis, ^ B : Differential Dmelioiii 

of Bright's Disease, Nrro England J. Med, 389:387 (Sept. -) ‘ 


THERAPY OF BONE LESIONS OF MULTIPLE 
MYELOMA 

0 the edilor.-A man with multiple myeloma “*“Sbs 09" 

twelfth doisol vertebro and the right clavicle about e>9b‘ "’‘’,"'",,11 ,n 
The x-roy exominahon shows thof these hove healed, b J . j Ijcd 
considerable pain in his back ai^ is very weak. Ay ' , - 

most ot Ihe time. Is there ony tieotroent that will help him? 

S. Ross Jones, M.D„ Port Atibur, Texes 

ANSWER.-Roentgen therapy to the areas shosvn 

1 the x-ray films usually results m relief of P^jo- ygjgma 
leir radiosensitivity the bone lesions of mult p ^Ajugcn 
eiieraliy respond favorably and often heal following ro g 
leranv. 


CONTRACEPTION AND STERILITY 
, the editor;— Will you please tell me whether or "of modern 
contraception ore a cause of future sterility or i ^ 

ANSUEK.-Tliere is no evidence thntmpd^ 
jception such as the diaphragm witli jUly, J ‘Y j 
sitory or sponge with foam ponder are a cause 
:rjlity or disability- 


I 
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PENICILLIN 

its usefulness, limitations, diffusion and 
detection, with analysis of iso cases 
in which it was employed 


tated careful control of release of the material. Because 
penicillin is extremely labile, it must be protected dur- 
ing its preparation against heat, changes in the pa of 
the surrounding mediums, o.xidizing agents and certain 
micro-organisms which elaborate substances which 
result in loss of potency of penicillin. 


WALLACE E. HERRELL, M.D. 
DONALD R. NICHOLS, M.D. 

AND 

DOROTHY H. HEILM.AN, M.D. 

ROCHESTER, ItlNN. 


The introduction of penicillin for treatment of bac- 
terial infections is one of the most important develop- 
ments in chemotherapy. The relative lack of toxicity 
of penicillin for most tissues is one of its great advan- 
tages. This lack of toxicity was apparent to Fleming * 
and to Florey and his associates - It was further 
evident from studies carried out in our laboratories, 
which began early in 1941,’ that penicillin was a highly 
antibacterial substance and at the same time possessed 
very low toxicity for tissue as measured by means of 
tissue culture methods. Althougli penicillin is exceed- 
ingly effective in treatment of .some infections, it is 
ineffective against many others. One of the essential 
requirements for successful treatment of bacterial infec- 
tions with penicillin is to limit its use to infections 
due to those pathogens which are known to be suscepti- 
ble. At present the susceptible and the insusceptible 
organisms are essentially those listed in table 1. As 
the work progresses, other organisms undoubtedly will 
be added to the list. 

The successful use of penicillin is attended by other 
problems not commonly encountered in the use of thera- 
peutic agents. Penicillin therapy should be confined 
to institutions as long as it is necessary to administer 
the material intravenously or intramuscularly. Peni- 
cillin cannot be administered by mouth, because it is 
destroyed by the gastric acids. Neither can it be admin- 
istered intracolonically, since it is destroyed by certain 
organisms present in the fecal stream. 

The large scale preparation of penicillin has been 
accompanied by many difficulties which have necessi- 


the Division of Medicine (Drs, Hcrrtll and Nichols) and the 
Division of Clinical Pathology (Dr. Heilman), Majo Clinic. 

Kcad bexorc the Section on Miscellaneous Topics, Sessions for the 
Oencral Practitioner, at the Ninety-i'oarth Annual Session of the 
American Medical Association, Chicago, June 14, 1944. 

_ of fltc penicillin used in these studies has been furnished by the 

Ulfacc of Scicntihc Research and Dexclopment from supplies assign^ by 
the Coiuniittcc on Medical Research for experimental investigations 
recommended by the Coiuniittcc on Chcmolhcrapcutics and Other Agents 
of the National Research Council. 

1. Fleming, Alexander: On the Anlib.ictcn3l Action of Cultures of 
1 cnicilltum, with Special Reference to Their Use in Isolation of 13. 
Iniluciizac. Brit. J. Exper. Path. 10: 226 236 (June) 1929. 

2. Cham. E.; Florcv , H. \V.; Gardner. A. D.: Heatlcy, X. G.; 
Jennings, ^f. A.; Orr- Ewing, J., and Sanders, A. U.: Penicitlm as a 
Chemolhcrapculic Agent, Lancet 2;226-22S (Aug. 24) 1940. 

3. iictlman. Dorothy H., and Herrcll, W. E.: Comparatuc Antibac* 

Penicillin and Gramicidin: Tissue Culture Studies, 
1 roe. Stair MceL, Mayo Clin. 17: 321*327 (May 27) 1942; Comparative 
Bacteriostatic Activity of Pcnicillm and Gramicidin, abstr. J. Bact. 13: 
12-13 (Jan.) 1942. 


METHODS OF ADMINISTRATION 

Local AppHcatioa . — ^The broth filtrates of cultures of 
Penicillium notatum which contain penicillin were 
applied locally by Fleming as early as 1929. In 1940 
the Oxford investigators ’ reported the successful 
preparation of a purified penicillin which proved suita- 
ble for experimental studies and for treatment of infec- 
tions due to susceptible organisms. Both the sodium 
and the calcium salts have been used for local treatment, 
but the calcium salt is more satisfactory. For local 
treatment of wounds involving soft tissue and bone 
and for topical application to infected surfaces, saline 
solutions containing 250 Oxford units per cubic centi- 
meter are suitable. Recently the British investigators * 
have used penicillin locally in two other forms: 1. If 
a dry substance is desired, weighed amounts of peni- 
cillin are ground with sulfanilamide in a mortar until 
a homogeneous powder results. On occasions the final 
mixture contains as much as 5,000 Oxford units of 
penicillin per gram. The report by Ungar ’ suggests 
that penicillin and sulfonamides may have a synergistic 
effect. 2. Another preparation wliicli the British have 
applied locally is a cream containing lanette wax, which 
contains 100 to 250 units of penicillin per gram. 

In treatment of severe and e.xtensive inflammatory 
lesions, uniformly satisfactory results are more likely 
to be obtained by systemic penicillin therapy alone or 
this in combination with local therapy. 

Intratlioracic Instillation . — In treatment of suppura- 
tive intrathoracic disease, such as empyema, it is desir- 
able to supplement parenteral therapy with instillation 
of penicillin into the pleural space. In many instances 
empyema thus can be satisfactorily treated without 
resorting to surgical drainage. For this purpose, as a 
rule, 30,000 to 40,000 O.xford units in 30 to 40 cc. 
of isotonic solution of sodium chloride can be instilled 
directly following thoracentesis. This jirocedure is car- 
ried out once every twenty-four to forty-eight hours. 

Intra-Articular Instillation . — Recently our studies 
have indicated that fairly adequate antibacterial amounts 
of penicillin reach the joint fluid following intramuscular 
or intravenous administration of the material to patients 
suffering with acute or subacute suppurative disease 
of joints. The concentration of penicillin in the joint 
fluid is in some instances appro.ximately half that in 
the blood. If it is desirable to supplement systemic 
therapy, however, instillation of penicillin into the joint 

4. Florc\, H. W. and Cairns, H.r Pcnicillm m War Wounds: A 
Kepprt from the Mediterranean, Lancet 2: 742-745 (Dec. 11) 1943. 

a. Lngar, J.; S>ncrgistic Effect of Faraarainobcnzoic Acitl and Sulfa* 
pjridinc on Penicillin, Nature, London 152: 245 246 (Aug. 2tf) 1943. 


1004 


CHEMOTHERAPY—HERRELL ET AL. 


A M. ,V 
Aug, U, 


is not accompanied by any serious effects. We have 
instilled as much as 20,000 Oxford units in 10 cc. of 
isotonic solution of sodium chloride directly into a 
septic joint after aspiration has been performed. Studies 
on the length of time that penicillin will remain in the 
joint following instillation are mentioned later. 


Table 1. — Anlibactcrial Action oj PeniciUiii 


busct'ptible Orguaisms Insusceptible Organisms 


)cci 

strains) 

Neisseria gonorthoeae 

KeiSicna mtracollularis 

Actmoiiiyces bovis 

liacblus iinthraejs 

iBacillus subtibs 

Clostridium botulmum 

Ck)«tn0uim tctani 

Clostridium perlringcns (wclchn) 

Corynebactenum diphtUeriae 

Vibrio comma 

Micrococci 

Stieptobacillus momliformH 
Borrcliu novji (spirochete of 
relapsing le%cr> 

Tieponcmu pallidum 
Leptospira icterohuemorriiagiae 
Spirillum mmus 
Psittacosis virus ' 

Ornithosis virus 


rberthcllu typliosu 
bulinonelia paratyphi 
iivilmoneUu enter itidla 
bbigella d>sentontte 
Proteus vulgurjs 
Pseudomonas aeruginosa 
(Bacidus pyocyaaeus) 
Pseudomonah lluoresecns 
berratia marfescens (Uacillus 
prod/giosusj 
Klebsielln pneumoniae 
Hacmopiiilus iniiuea^ac 
Kschericiiia coli 
btuphylococcus albus (some 
strums) 

Murococcus ulbus (some 
strains) 

Moniha albicans 
Momba Candida 
Moniija kruscl 
Blastomyces 

JUycobaclenum tuberculosis 
itrcptococcus faceabs 
Brucella melitensis 
Plasmodiiiiii v]va.\ 
To\oplJsma 


Intrathecal Instillation. — It will be evident, when dif- 
fusion of penicillin into the various tissues is considered, 
that in treatment of meningitis or infections involv-; 
ing the cerebrospinal structures it is essential to sup- 
plement systemic therapy by daily instillations of 10,000 
to 20,000 Oxford units of penicillin into the spinal 
canal. This amount of penicillin usually is dissolved 
in 10 cc. of isotonic solution of sodium chloride. Both 
the sodium and the calcium salts of penicillin have 
proved satisfactory for this method of administration. 

Subcutaneous Administration. — Penicillin may be 
administered intermittently^ or continuously by subcu- 
taneous infusion. However, absorption of subcutaneous 
fluids is erratic and variable. iVToreover, concentrated 
solutions of penicillin may be irritating when given 
subcutaneously. It appears, therefore, that the ultra- 
venous or intramuscular method of administration is 
preferable. 

Intramuscular Administration. — Intermittent intra- 
muscular administration of penicillin is a simple and 
practical method. Every three hours, 10,000 or 20,000 
Oxford units, in 2 to 4 cc. of isotonic solution of sodium 
chloride is injected. A standard 20 gage intramuscular 
needle inches long is suitable. Local irritation may 
occur occasionally, and at least eight injections in 
twenty-four hours are required. The concentration of 
penicillin in the blood rises rather sharply during the 
first hour following intramuscular administration and 
then falls to a very low value during the hour before 
the next injection is made (fig. !)• Such rather sharp 
rises and falls of the concentration in the blood of any 
antibacterial agent are not, as a rule, desirable in the 
treatment of bacterial infections, particularly severe, 
overwhelming sepsis. 

Intravenous Administration.— FenkilVm disappears 
from the blood even faster after a single intravenous 
injection than after a single intramuscular injection. 
Further intermittent intravenous injection requires 
eiHit separate venipunctures per day. This method 
has been used, however, in some instances with satis- 
factory results. 


The continuous intravenous drip method of admin- 
istering penicillin, which is used at the Mayo Clinic, 
has been described elsewhere.® The dose of penicillin 
given in twenty-four hours by this method has varied 
considerably with different investigators. For treat- 
ment of some types of infection, many investigators 
believe that administration of 200,000 to 300,000 
Oxford units per day is necessary. We liave used, 
as a rule, no more than 80,000 units per day and, in 
mpy instances, 40,000 -units. When increased sup- 
plies of penicillin are available, the problem of dosage 
may become of less significance. In our early work 
with penicillin, low doses were employed to spread a 
small supply of penicillin as far as possible. If sub- 
sequent experience indicates that the hazard of delayed 
recurrence is mcreased by using low dosage, obviously 
the amounts used must be increased. We consider, 
however, that 100,000 urjits per day is probably die 
maximal amount of penicillin necessary for treatment 
of the infections most commonly encountered. Delayed 
recurrence, in the presenc,e of metastatic lesions, may 
occur at times regardless '’of the amount of penicillin 
used. 

Local venous irritation at the site of injection may 
attend use of the continuous drip inetliod. It seems 
especially likely to occur with certain batches of peni- 
cillin which probably contain impurities. Careful 
inspection of the intravenous apparatus, and changing 
the site of injection at the first sign of irritation, usiialb 
are sufficient to cope with this difficulty. Although iie 
have administered penicillin for as long as eight daj' 
through the same vein and at the same site of injection 
often it is necessary to change the apparatus even 
few days. In our experience, venous irritation does 
not occur in more than 5 to 10 per cent of cases. 

The continuous intravenous drip method is used 
by us almost entirely except when suitable veins are 
not available. Under these circumstances tbe inter- 
mittent intramuscular method is used. It is our impr<i^’ 
sion that approximately twice as much penicillin is 
required for satisfactory intramuscular treatment as is 
required when the intravenous drip method is emplojW' 



r;g. I —The falimif serum concentration of ‘“„oS"ani'°tf'e 

:n 50,000 units is administered by intramuscular >nj amount n 
roximatcly "nslant serum concentration sv 


FUSION OF PENICILLIN INTO VAKIOUS TISSUES 

istorical.-The test of the amount of 
n the blood can be measured by tlie po j 
d serum to effect bacteriostasis. Tins 

Herrell. W. E.: . The Clmieal L'se^^of ' 

of Biologic Origin, J- - 
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which lies behind use herein of the terms "penicillin 
activity,” “bacteriostatic activity," “concentration of 
penicillin” in the blood or in the tissue fluids, “blood 
level of penicillin,” “penicillin content” and so on. 

Florey and his associates ‘ made the first report on 
distribution of penicillin in the body after it had been 
administered in different ways. From studies with 
experimental animals they found that penicillin disap- 
peared rather rapidly from the blood after a single 
intravenous injection but that a large percentage of the 
amount administered was found in the urine. When 
penicillin was given by subcutaneous injection, the' con- 
centration in the blood was less but a detectable amount 
was present for a longer period than after a single 
intravenous injection. Penicillin, when administered 
by any route, was found in a more concentrated form 
in the bile than in the blood serum, but the total amount 
excreted by the liver was ' small compared with that 
excreted by the kidneys. Penicillin was absorbed from 
the intestine when care was taken to protect the peni- 
cillin from being acted on by the acid of the stomach. 
Regardless of the method of administration, penicillin 
was found in the saliva in lower concentrations than 
in blood collected at the same time. Tears, pancreatic 
juice and spinal fluid had no antibacterial activity when 
penicillin was given intravenously. When a single 
intravenous injection of penicillin was given to human 
patients there was an initial high level of penicillin 
activity in the blood, followed by rapid loss of activity; 
large amounts of pencillin were excreted in the urine. 
When penicillin was introduced into the small intestine 
by means of a duodenal tube, the substance was found 
in the blood for a longer period than after a single 
intravenous injection. Penicillin also was detected in 
the blood after it had been given by mouth along with 
adequate amounts of sodium bicarbonate. 

Tlie Floreys,® reporting further clinical experiences 
with penicillin, included data on the presence of peni- 
cillin in the blood. Rammelkani]) and Keefer “ and 
Rammelkamp and Helm e.xtended to human patients 
the observations made by Florey and his co-workers on 
experimental animals. In addition, Rammelkamp and 
Keefer found that when penicillin was injected into 
inflamed body cavities such as a knee joint, a supra- 
patellar bursa or an empyema cavity, or when it was 
introduced into the cerebrospinal fluid, it could be 
detected in the blood and it was found to be present 
for as long as twenty-four hours in the region into 
which it had been injected. There was some evidence 
that penicillin passed more rapidly from the cerebro- 
spinal fluid into the blood when the meninges were 
inflamed than when they were not. 

Fleming “ reported quantitative determinations of the 
bacteriostatic power of blood and cerebrospinal fluid 
of a patient with streptococcic meningitis who had been 
treated with penicillin. In another study Fleming *- 


II f- E-: Fletcher, C. M.; Gardner, .\. D.; 

Ucatlcy, N. G,: Jcuiinigs, .\1. A., and Florey, H. W.; Further Observa- 

tions on Icnicillin Lancet 3: i;M88 (.Aui,'. 16) 19^1. 

. ^*'*1 Florey, II. \V.; General and Local Adrainistra- 

uoji of Pcnicillm, Lancet 1: 387.396 (March 27) 1943. 

, ♦ . C. H.. and Keefer, C. S.: The Absorption, Excretion 

Pcnicniin, J. Clin. Investiganon 23: 425-437 (May) 
1943. Rammelkamp, C.IJ., and Keefer, C. S,: The Absorption, Excre- 
tion and loxicity of rcnicillin Administered by Intrathecal Injection, 
Am. J. M. be. 205: 342.350 (Marrh) 1943. 

- ■' ■ n, J, D.. Excretion of Penicillin in 

^ 54 : 31-34 (Oct.) .1943. Rammcl- 

xamp, , , idles on the Absorption of Penicillin 

7 (Dec.) 1943, . ^ 

• - Meningitis Treated with PcniciHin: 

; .vr of Blood and Cerebrospinal Fluid, 

i (Oct. 9) 1943. 

discuision on Penicillin, Proc, Ro.v. See. Med. 
44:101.104 (Jan.) 1944. 


described a technic to determine the blood levels of 
penicillin that result from intravenous and intramuscular 
injection of different amounts of penicillin. He showed 
that the presence of leukocytes along with specific 
antibodies for the test organism added to the bacterio- 
static power of the blood when penicillin was present. 
Thus he was able to explain why a favorable clinical 
result may occur even though penicillin cannot be 
detected in the blood by any of the methods available 
at present. Fleming also found that when penicillin 
was injected into an axillary abscess its presence could 
be detected in the abscess twenty-four hours later. 

Present JVork. — Since it has been demonstrated by 
others that intermittent intravenous injections of peni- 
cillin are not satisfactory for maintaining an adequate 
level of penicillin in the blood, further investigations 
were not made along this line. We were interested 
particularly in determining the penicillin activity of 
the blood of patients who were receiving penicillin by 
the continuous intravenous drip method, which has been 
used, for the most part, in our clinical studies. Using 
Fleming’s adaptation of the Wright slide cell technic, 
determinations were made on one specimen from each 
of 11 patients who were receiving 40,000 units a day 
by continuous intravenous drip. The serum of 6 of 
these patients gave a value of 0.12 unit per cubic centi- 
meter ; in the serum of 1 was 0.06 unit per cubic centi- 
meter, the serum of 2 contained 0.03 unit per cubic 
centimeter and there was no penicillin in the serum 
of 2 patients. The blood of 1 of these last 2 patients 
gave no evidence of activity on three different occa- 
sions. When this patient was given 100,000 units of 
penicillin a day by continuous intravenous administra- 
tion, the amount of penicillin present in the blood serum 
was 0.12 O.xford unit per cubic centimeter. In the blood 
of another patient who was receiving 80,000 units a 
day by intravenous drip also there was 0.12 unit per 
cubic centimeter. 

.A. study was made of the penicillin activity of 
the blood following intramuscular injections. Three 
patients were given 50,000 units of penicillin by intra- 
muscular injection every three hours, and the bacterio- 
static activity of the blood was determined at hourly 
intervals. The results, are presented in figure 1. Even 
with the comparatively large amounts of penicillin 
administered, the blood taken one hour after injection 
did not contai)) more than 1 unit per cubic centimeter. 
Significant amounts of penicillin were detected in the 
blood throughout the period of treatment. 

The amount of penicillin in the urine varied greatly 
with a number of factors. Some of the conditions 
influencing the results were the amount of penicillin 
administered, the volume of urine excreted and the 
presence or absence of bacteria in the urine. The 
presence of coliform bacteria was accompanied by rapid 
loss of penicillin activity when the specimen was kept 
at room temperature. On several occasions urine which 
contained coliform bacteria and in which the concen- 
tration of penicillin was high soon after being voided 
(as much as 120 units per cubic centimeter) completely 
lost its penicillin activity' after being kept in the icebo.x 
overnight. 

\Vhat is now to be said relates to an earlier paragraph 
on intrathecal instillation. The observation of Ram- 
melkamp and Keefer that penicillin does not pass from 
the blood into the spinal fluid in detectable amouiiti 
\ras confirmed. Four persons were given 100,000 units 
of penicillin a day by continuous intravenous adminis- 
tration. Two specimens of cerebrospinal fluid were 



1006 


chemotherapy— herrell et al. 


J. A. II 1 

Auj . 12, ]9^, 


Whin 10,000 uS If penkin-"'"^°'^ Scniin'artivity" Ss°''The ^ammelkanip on the salV' 
“ «' P»-cmn .0 0.06 uni, per “.brclelrir” a 1 ,°? “fn'™ - 

rjr -rp »sd“™ r * 

In preparing the raSnls "I 
divided into five portions ’ huinp serum was 

1 cc. of 0.85 per cint sodinnJ portion was added 

4 cc. of serum. A similar r, ^ °^'.do solution for eadi 
sodium chloride solutinn P^i^ortion of 0.85 per cent 
portions burprevTous to rh?' m v ^ 
of penicillin had heen ,t.,- ^ difi^erent amount 
sodium chloride solution quantity of 

in each instance 

mixture were out into ctT,. * ^niall amounts of each 
and stored in carhnn rti ^ numbered by code 

at random Sch rlav ^ '"^^e 'aken 

tested as unknowns by "one|,7us m 'HT'Tr 7 S' 

■?n,ar,Tb ‘^nSnT S 

results of these evnp ' /"nm-penicillin mixtures. The 
Fleming’s meth,?pt ’^7^ presented in table 2, 
mining thl a7tf,a7i'""-u^“"^‘^° 1°^ deter- 

perceiftane of content of serum.”, “ • The 

with the slide cell 7 the results obtained 

did not exled Penicillin content 

expeemd when cent variation that is to he 

ence of =. 'i dilutions are employed. The pres- 
ence of a hrse oronort on of incjjisp 





Table 2. Compamon of Fleming and Rammelkamp Methods 
Detenu, mug Pcmcllin Content of Serum 


Sample 
if umber 


3.. 

4.. 

5.. 
C .. 

7.. 

8 .. . 
9.., 

10 ... 

11 ... 

12 ... 

13.. , 

11 .. . 

15.. ., 

10 .. .. 

17.. .. 

18.. .. 

19.. .. 

20 .. .. 

21 .... 
22 .... 
23 


Units 
per 
Cc. of 
Serum * 


. 4.00 

. ^ 0.06 
. 0. C 6 

4.00 
1.30 
1.30 
006 
1.30 
1 30 
0 25 
0.25 
006 
0.06 
4.00 
4.00 
0.25 
0.25 
0 
0 
0 

0.25 

1.30 

4.00 


Pieming 
.Method, 
Units 
per Cc. 


3.84 
0.06 
0 00 
3 S 4 
0.96 
0.06 
0.06 
0.96 
096 
0.24 
0.24 
0.06 
0.06 
3 84 
3.84 
0.24 
0.24 
0 
0 
0 

0.24 

1.92 

3.84 


Error, 
per Cent 


Eammeikaiap 
Method, 
Units 
per Cc. 


ra0w7f2oS'lniS'77l7n-^7"' administration of 

Determinations were made tl7e^tfme7 oh 
3 patients. times on each of 

IlnV r1fSS,“rf 'anSi!;*^ ol, Hf.%,P«ici,- STT'i; 

miportande to know to what IxteTn nr®’ enre of . are employed. Thepres- 

the mother- will pass' into the plac?ntal7f' 7 sensitive? or7^°r’7 • 

become 'available to' the fetus Pn^ circulation and of penicillin detecting small amounts 

observations were made on human suh77”^7^ ^ amounts of penicillin (0.06 

amount of penicillin (100000 units'! ^arge 

a relatively short time to Sh n during 

end of the second stage ofTabor Xt 
time later, a sample If blood from t|7 '''7m 
and a sample of blood from 'the' anterior 7ubhal 
of the mother were obtained simulta7eo7sl7 T 7 
instance blood from the mother and ti * s' I*^ I 
umbilical rard both gave positive serolo'gic tesTs 
syphilis. The results of these tests tests for 

figure 2. It is evident from these st^dfes thaTSS 
IS transmitted through the nlacents and ?t Penicilhn 
.0 the te,„s whe.he^^h. preg“a““i'’TSh ^ 
evidence of disease or whether she has syphilis. 

SUITABLE AIETHODS FOR DETERMINING THE ppfs 
ENCE OF PENICILLIN IN BODY FLUIDS 
We have studied various methods described by others 
of determining the presence of penicillin in body flSds 7 
Also we have attempted to develop methods that 7ould 

at p'™, ““ "“A”ed - 

A number of determinations of penicillin arfivH,, 
were made on various body fluids, usiilg both FJemS’s 


4.0 

0 

0 

4.0 

20.2 

26.2 

0 

26.2 
26 2 
4.0 
4.0 
0 
0 

4.0 

4.0 

4.0 

4.0 

0 

0 

0 

4.0 

47.7 

40 


384 

0 

0 

3.84 

0.96 

0.96 

0 

096 

096 

0.12 

0.12 

0 

0 

7.68 

7.63 

0.24 

0.24 

0 

0 

0 

0 24 
1.92 
7.68 


Eitor, 
per Ccfl^ 
40 


40 

20i 

S5J 


262 
52 0 
52 0 


9'2 0 
020 
40 
4.0 
0 
0 
0 

40 

47.7 

02.0 


cillin: Observallons in dnV'Hundled'Caies, l" A''iir'“% Vo . “C P'""" 
(March 4) 1944. Gardner, A. D.: MornMieiiil An ■* ' ®I I 

Bacteria, Nature. London 146 : SJf-SIs'^ (D«. •’sfugd'o ™ 

Personal communication to the authors AhrahV,.. hlcming. A.: 
Gardner, Heatley. Jennings and Florey? FlJmfng.”' ^I^'I'", 


* Samples were run as unknowns. 

unit per cubic centimeter) were not detected by Kani- 
melkamp’s method and the results obtained were less 
uniforni than those obtained with Fleming’s test. In 
determining the penicillin content of the blood it is 
frequently desirable to be able to detect rather small 
amounts if they are present. It would seem that- the 
Fleming test is superior in this respect to other quanti- 
tative methods available at present. 

Ida. The details of the method will be published elsewhere. 
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i Fleming’s method has certain other advantages. It 
is not necessary to use sterile technic in performing the 
test and material to be tested does not have to be 
filtered to insure sterility if it is tested soon after it is 
received. When the slide cell method is performed with 
micropipets very small amounts of the fluid to be tested 
are necessary and but little equipment is needed. The 
end point is easily determined, and the entire test is 
complete in eighteen hours. In the Rammelkamp test 
it is recommended that some of the contents of a few 
tubes near the end point be cultured on blood agar 
to insure sterility. This requires an additional twenty- 
four hour period in order to complete the test. 

ANALYSIS OF RESULTS IN 150 CASES 

Including the first case reported from the Mayo 
Clinic in which penicillin was used,'^ we have employed 
■ penicillin in the treatment of 1 50 patients suffering 
from infections owing to a variety of pathogenic bac- 
teria. The present report deals with the results in these 
eases. The sodium salt o£ penicilUu was used u\ 103 
of the 150 cases. Two of us (W. E. H. and D. R. N.^^) 


was started. With 1 or 2 exceptions, all of these 
28 patients were given the daily dose of penicillin pre- 
viously recommended by us. In only 1 instance \ras 
there evidence of a delayed metastatic lesion which 
might possibly have been associated with the use of 
inadequate amounts. This case will now be reported: 

A woman aged 20 was admitted at the clinic five days after 
onset of her illness, which had followed self-inflicted trauma 
to a furuncle on the chin. Subsequent to this trauma, e.vtensive 
cellulitis had involved the chin, face and neck. Her tempera- 
ture suddenly had risen to 105 F. Blood taken by her local 
physician had revealed Staphylococcus aureus on culture. She 
had been treated intensively with sulfadiazine. In spite of tin'.- 
tile cellulitis had progressed rapidly and blood cultures had 
remained positive. 

At the time of tlie patient’s admission, the blood culture 
revealed 10 colonies of Staphylococcus aureus per cubic centi- 
meter. The woman was unable to open the mouth or to swallow. 
She received 60,000 units of the calcium salt of penicillin daily 
by the intravenous drip method for nine days (total 5-10,000 
units), .-k blood culture obtained twenty-four hours after use 
of penicillin had been started revealed 1 colony of Staphylococcus 
aureus per cubic centimeter. Blood cultures taken forty-eight 



Fig. 3. — a, appearance of patient at onset of penicillin therapy. Extensive cellulitis of mouth and face with extension into the cervical tissues. 
Staphylococcic septicemia. Patient gravely ill. b, appearance of patient seventy-ttyo hours after treatment with penicillin was started, c. appear- 
ance of patient six days after penicillin therapy was started. Edema and cellulitis have practically disappeared. Complete recovery. 


have reported previously on the calcium salt of peni- 
cillin. ■ We have found it entirely satisfactory for local, 
intravenous, intramuscular and intratliecal use. It can 
be kept at room temperature for long periods without 
evidence of loss of activity. In studies of cytotoxicity 
carried out in our laboratories, several preparations of 
the calcium salt proved less toxic than samples of the 
sodium salt tested in a similar fashion. The calcium 
salt was used in 47 of the cases herein reported. 

Bacteremia . — At the time of preparation of the pres- 
ent report we -had used penicillin in 28 cases of 
bacteremia. One of these cases will be coiinteo again 
among the cases of meningitis. The organism iden- 
tified in 25 of these cases was Staphylococcus aureus. 
An anaerobic streptococcus was isolated in 1 case, 
hemolytic streptococci in 1 and Neisseria intracellularis 
in 1. The sodium salt of penicillin was used in 16 of 
the cases mid the calcium salt in 12. Twenty-five of 
the 28 patients recovered satisfactorily (89 per cent). 
The 3 patients who failed to recover all died of acute 
vegetative endocarditis and all had presented suggestive 
evidence of endocarditis at the time penicillin therany 


^,M.* Heilman, Dorothy H., and \Yjl)iam>, H. L.: 11 

Chmeal Use of Penicillin, Proc, Staff Meet,. Majo Cliti. l7i6Q9-6 
lUcc. 30} 

Bvrrcll.^ W. E., and Xichols, D. R. : The Calcium Salt of Pci 
cillm, Proc. Staff .Meet. Majo Clin. 18:313-319 (Sent. ») 1943. ^ 

. • i w. E-: The Role of Penicillin in the Trcaimciit of B4 

tetial Infections. South. M. J. 37: 150-150 (.March) 1944. Hcrrcl 
Itctrcll and Nichols.:* 


hour after administration of penicillin had been started were 
negative, and three subsequent cultures were also negative. 
The temperature reached normal on tlie sixtii day and remained 
normal thereafter. There was regression of the edema of the 
soft parts, and ninety-six hours after treatment bad been started 
the patient could open the mouth without difficult)' and was 
able to take a normal diet (fig. 3 a, b and c). On tlie twelftli 
day after admission, the patient was dismissed from tlie hospital 
and returned to her home. She felt well and made no com- 
plaints. 

Several days after the woman had returned home, according 
to her account, she contracted a chest cold and a productive 
cough developed. She had a slight chill and a temperature of 
103 F. and she also complained of pain in the left side of 
the thorax. She was treated with sulfanicrazine by her local 
physician but, because of the persistence of her cough, she 
was readmitted at the clinic eighteen days after her dismissal. 
Blood cultures on readmission were negative. The bacteremia 
had not recurred nor was there any recurrence or ditficulty 
with the initial lesion of the face. Roentgenograms of the 
thorax revealed a very small abscess in the upper lobe of the 
left lung. On this second admission the temperature was never 
higher than 98.6 F. Nevertheless, a second course of the 
calcium salt of penicillin was administered by the intravenous 
drip metliod. The patient received 80,000 units i>er day for seven 
days (total 560,000 units) and recovered. 

The possibility of develoiniiein of a delayed ques- 
tionable metastatic lesion may argue in favor of liiglier 
doses. On the other hand, it would be interesting to 
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know the incidence of delayed recurrence in the pres- 
ence of systemic infections of this type when even larger 
doses had been administered as a routine. 

Subacute Bacterial Endocarditis. — Early in the course 
of our studies, penicillin was used in 4 cases of subacute 
bacterial endocarditis. In 2 of these cases a nonhemo- 
lytic streptococcus was the organism isolated, and in the 
other 2 cases a micrococcus was isolated. In all 4 cases 
treatment resulted in failure. The blood cultures in 
1 of these cases became negative and remained negative 
for several months, but the patient died of heart failure. 
It seems apparent that the usual doses of penicillin are 
ineffective against subacute bacterial endocarditis. 
Recent reports from elsewhere, however, indicate that 
in early cases encouraging results have been obtained 
when 200,000 units or more of penicillin is given daily. 



h 


jTjg, 4 — draining sinus of thumb associated with osteomyelius of 
the interphalangeal joint, cultures positive for Neisseria gonorrhoeae. I?, 
appearance of thumb after penicillin therapy. Sinus completely healed 
No limitation of motion m joint. 


Final evaluation of results in the treatment of sub- 
acute bacterial endocarditis will depend on further 
observations. • ' ' 

Severe Cellulitis Without Bacteremia. — Penicillin 
was used in 25 cases of severe cellulitis without bac- 
teremia. Streptococcus pyogenes was the organism 
isolated in 13 cases. In 9 Staphylococcus aureus was 
the organism of infection. In 3 the infections were with 
mixed'’ organisms, including anaerobic streptococci, 
o-reen producing streptococci and Vincent’s spirillum. 
The results were satisfactory in 22 of the 25 cases. 
Failures or doubtful results were obtained in 3. 

Postoperative Wound Injection.— PtnmWm has been 
used in the treatment of 8 very severe postoperative 
wound infections. In most instances the organism iso- 
lated from these wounds was Streptococcus pyogenes 
or Staphylococcus aureus. In 5 of these cases both 
organisms were present. The results were entirely 
satisfactory in 7 of the 8 cases. 


A. 1[. A 
Aug. W, 


Osteomyelitis. — Penicillin has been used alone or iii 
combination with surgical measures in’ 22 cases of 
osteomyelitis. Since penicillin is active against most 
strains of Staphylococcus aureus as well as against the 
microaerophilic streptococci, it was reasonable to hope 
early in the course of studies on penicillin that it would 
prove effective in the treatment of osteomyelitis. Of 
the 22 cases of osteomyelitis, 11 were of the acute or 
subacute type. Of the 11,9 were examples of spreading 
osteomyelitis of the maxillary or frontal bone, in wliicli 
the organism isolated was the microaerophilic strepto- 
coccus. Penicillin, combined with surgical eradication 
of the diseased bone, yielded a satisfactory recovery 
in all 9 cases. There were 2 cases of acute fulminat- 
ing osteomyelitis involving the long bones due to 
Staphylococcus aureus. Both patients recovered, 
although it was necessary to resort to surgical drainage 
in both cases. It may be possible that osteomyelitis 
of the flat bones responds more satisfactorily than osteo- 
myelitis of the long bones. 

In 11 cases, of chronic osteomyelitis, penicillin has 
been used ia treatment. The results are listed tenti- 
tively as doubtful in 10 and satisfactory in I. Long 
observation must precede definite conclusions. In ain 
event, it must be stated again that thorough surgical 
drainage and eradication of foci play important parts 
in the successful treatment of this disease. 

Gas Gangrene. — Penicillin lias been employed w 
treatment of 6 patients suffeiing with gas gangiene 
Organisms predominantly piesent in these cases were 
Clostridium welchii and anaerobic streptococci, h 1 
of the cases antitoxin was not used. In the remaining 
5 cases antitoxin and, in some instances, surgical treat- 
ment were combined with penicillin. The results weie 
satisfactory in 4, and failures occurred in 2 instances 
We feel, as do the British investigators,” that anti- 
toxin must be combined with penicillin. While penicillin 
may definitely inhibit the growth of the organisms asso- 
ciated with gas gangrene, the neutralizing effect of 
antitoxin is essential. 


Sulfonamide Resistant Gonorrhea. — Since the /ii'4 
report on experimental and clinical effectiveness oi 
penicillin in sulfonamide resistant gonorrhea, penicillin 
has been found an exceedingly effective agent in treat- 
ment of this disease. Although we have* treated a 
total of only 19 patients, all 19 have had satfsfactob 
results. Two of these patients were suffering "h'' 
gonorrheal arthritis in addition to sulfonamide resisfain 
urethritis. The symptomatic response of the arthritis 
was striking. The arthritis was cured in both cases 
without instillation of penicillin into the joint, in 
instance the arthritis involved the knee and m 
other case the interphalangeal joint of the t/iunib. n 
this instance a draining siiuis was present and 
from this sinus revealed Neisseria gonorrhoeae. Koem- 
genograms revealed suppurative arthritis, with osie 
myelitis. Without surgical intervention, compiti 
healing resulted and roentgenograms alter 
were negative. This lesion, before and nfter trea ii > 
IS represented in figure 4 a and b. It is 7 
to use more than 100,000 to 150,000 units of ■ 

IS a total dose in the treatment of unconiphcatecl genn 
arinary neisserian infections. It may be «ecessa y 
jse more in certain cases in winch the conditio 
'omnlicated bv arthritis, endocarditis and soionm 


mc.II.rm ’Sulfonam.de ll«>stant Gonorrheal l..f«l.o..i, J. 

t 3 ; 289 292 (Ma> 29) 19-12. 
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Actinomycosis . — Twelve patients with maxillofacial, 
thoracic or abdominal actinomycosis have been treated 
with penicillin. In 2 cases the treatment is listed as 
having failed and in 2 as having given satisfactory 
results. The remaining 8 of the 12 patients have not 
been followed long enough to justify final statements 
as to the outcome, and for that reason results in these 
8 cases are listed as doubtful. Before a final report on 
actinomycosis is submitted, it is planned to follow these 
patients for at least eighteen months. At that time 
a detailed report on sensitivity of the organism, methods 
of treatment and results will be made. 

Infections of the Urinary Tract — Infections of the 
urinary tract due to susceptible organisms, such as 
Staphylococcus aureus, respond satisfactorily to penicil- 
lin. Seven patients have been treated. In 4 cases the 
result can be considered entirely satisfactory. In 3 the 
result was doubtful or failure resulted because of 
the ineffectiveness of penicillin against gram-negative 
organisms such as Proteus, Pyocyaneus and Escherichia 
coli. ^ ■ 

Meningitis . — Penicillin was used m treatment of 4 
patients suffering with meningitis. Two of these cases 
were examples of meningitis due to Neisseria intra- 
celjularis, in 1 of which there was an accompanying 
bacteremia and in 1 of which there was not. The patient 
suffering with meningitis and bacteremia recovered; 
the other died. The infection of both patients had 
resisted sulfonamide therapy. Of the 2 other cases in 
which penicillin was used, 1 was an example of menin- 
gitis due to an anaerobic streptococcus. In this case 
the spinal fluid became negative under penicillin therapy 
and it appeared that the meningitis had responded 
satisfactorily. On the other hand, the patient died of 
an abscess of a frontal lobe of the brain. The fourth 
patient suffered with overwhelming meningitis due to 
staphylococci; the patient died All these patients 
received, in addition to intravenous or intramuscular 
therapy, daily intrathecal injections of penicillin in the 
amounts outlined in the paragrapli on intrathecal instil- 
lation. 

Pulmonary Suppurative Disease — Penicillin was 
used in the treatment of 6 patients suffering with 
pulmonary suppurative disease. Included in this group 
were pneumonia, pulmonary abscess and empyema. The 
results were satisfactory in 5 of the 6 cases. Failure 
occurred in the treatment of a man aged 66 who was 
suffering from extensive bilateral postoperative pneu- 
monia due to Diplococcus pneumoniae, type III. In 
spite of intensive penicillin therapy, the patient died. 

Miscellaneous Diseases . — Listed under miscellaneous 
diseases are 10 cases, in 6 of which satisfactory results 
were obtained. Of the 6 patients svho obtained satis- 
factory results 4 had suppurative disease of the middle 
ear or mastoid process. Infection m all 4 had resisted 
sulfonamide tlierapy and all recovered The organism 
isolated in 3 of the 4 cases was Staphylococcus aureus 
and, in 1, Streptococcus pyogenes was the infecting 
organism. Of the other 2 of the 6 cases in which 
the results were satisfactory 1 was an example of 
extensive ophthalmitis and conjunctivitis due to Neis- 
seria intracellularis. In the other the organism isolated 
from the throat was Corynebacteriuin diphtheriae. 

The 4 cases in the miscellaneous group in which 
failure occurred included 1 case of bilateral otitis media 
in which the infection was complicated by severe enteri- 
tis ; the patient was an infant and the causative organism 
was the Stapliylococcus aureus. One case represented 


severe brucellosis with brucella bacterial endocarditis. 
In 1 case acute leukemia was accojnpanied by secondary 
infection of the jaw, and the fourth failure occurred 
in a case in which penicillin was tried against induced 
malaria due to Plasmodium vivax. The results in the 
entire series are listed in table 3. 

Comment on the Analysis of Cases . — It is evident 
from examination of the clinical results just reported 
that penicillin is an effective agent in- treatment of 
practically all of the staphylococcic infections, whether 
or not bacteremia is present, with the possible excep- 
tion of chronic osteomyelitis. These infections include 
extensive cellulitis, meningitis, pulmonary suppurative 
disease, suppurative disease of the kidney and infected 
wounds. Penicillin is equally effective against hemo- 
lytic streptococcus infections with or without bactere- 
mia. It appears to be effective in the treatment of gas 
gangrene and anaerobic streptococcus infections. It 
is effective against sulfonamide resistant infections with 
Diplococcus pneumoniae and against all of the sulfon- 
amide resistant gonorrheal infections, including com- 
plications commonly encountered in this disease. 

Table 3. — Results of Treatiueiit ivitji Pcuicittin in 150 Cases 


UcsuIH 


Clinical Diagnosis 

Cases 

2S 

4 

Satis- 

factory 

25 

Doubt 

fnl 

Falhinj 

3 

subacute bacterial endocarditis 


i 

Severe ^llubtis uithout buctcrcnnu.. . 

25 

22 

i 

i 

PostopcMtivo »ound infection 

Ostcomichtls 

3 

7 

•• 

1 

Acute 

11 

11 


, , 

Obronic 

11 

1 

io 


Gas gflDBronc 

0 

i 


2 

Sulfonamide resistant gonorrhea 

19 

ID 

,, 

, . 

Actinomycosis 

12 

> 

s 

2 

Infection of urmarv tract 

7 

I 

1 

i> 


4 

1 


d 


G 

5 

, , 

I 

•* 

10 

G 


4 






Total 

151* 

107 

20 

24 


* 151 (liagooses Ixicause oi 1 patjoot uiio lud botli bncterciiiiu and 


Further observation will be necessary ; however, peni- 
cillin appears to be promising in the treatment of certain 
types of infections due to Actinomyces bovis. One of 
the most interesting observations in connection with 
studies on penicillin is that which concerns its anti- 
spirochetal action, first reported l)y Mahoney, Arnold 
and Harris.’'* Since the report by Malionc}' and his 
associates,’® F. R. Heilman and one of us have found 
penicillin to be effective against other spirochetal infec- 
tions, including relapsing fever and Weil's disease. Our 
experimental studies on relapsing fever have received 
confirmation in the reports by Lourie and Collier and 
by Augustine, Weinman and McAllister. It would 
appear from the studies of Lourie and Collier and from 
the studies reported by Heilman and one of us that 
penicillin is also effective against Spirillum minus, one 


19. Mahoney, J. F.; ArnoUl, U C . and IlarriN, A . Pcmcdlin Treat- 
ment of Early Syphilis: A Preliminary Heport, Wn Dis Inform. 5J1: 
355-356 (Dec.) 1943; Am. J. Pub Health 33: 1387 (Dec) 1943. 

20. Hcilxnan, F. U , and Hcrrcll, W. E Penicillin in the Treatment 
t^tp^rimenial Rel.apsing Fever, Proc Staff Meet, Ma>o Clin. 18: 

457-467 (Dec. 1) 1943; PcniciHin in the Treatment of Experimental 
Leptospirosis Ictcrohcmorrliagica (Wed's Di'-cavc), d»id 10:89 99 (I'cJ» 
23) 1944. 

21. Lourie, I ' C) J Tlie Thcraj/cutic Action of 

Pcmcdlm on and SpirtUuni Minus in Mice, 

Ann, Trop. Me 1) 1943 

22 Auguslin» and .McAllister, Joan* Rapid and 

Sterduing EtTc in Experimental Relapsing Feser 

and ■ , . .he Treatment of Tr>panosomiasit 

|Tr>panosoma Lcvmsi) and Toxoplasmosis, Science 00: 19 20 (i.>n 7) 


3L ileilraan, F. R., and Hcrrcll, W E Penicillin in the Treatment 
of ExpcriTncnial Infections ssith Spinlium -Minus and Slrcpiolucilhis 
Moniliformis (Rat Bite Fever), Proc Sta/7 Meet, .Ma)o CUn 10: 257- 
264 (May 17) 1944. 
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of the etiologic organisms of rat bite fever. Clinical 
studies have not as yqt been reported on the spirochetal 
diseases which we have studied in experimental animals. 
Evidence is accumulating that penicillin has a definite 
place in syphilotherapy. 


contraindications to penicillin therapy 
On the basis of present knowledge, use of penicillin 
should not attempted in treatment of gram-negative 
bacillary infections such as undulant fever, tularemia 
or influenza, or in the treatment of infections due to 
the colon-typhoid-dysentery group of organisms or to 
Friedlanders’ bacillus. Infections of the urinary tract 
due to the gram-negative organisms mentioned do not 
respond to penicillin therapy. At present it appears 
that penicillin should not be employed in the treatment 
of tuberculosis, acute rheumatic fever, lupus erythema- 
tosus, pemphigus, mononucleosis, leukemia, ulcerative 
colitis, malaria, blastomycosis and certain virus infec- 
tions. On the other hand, the experimental work of 
F. R. Heilman and one of us strongly suggests that 
penicillin may prove of value in the treatment of at 
least two virus infections in man; namely, ornithosis 

and psittacosis. 

^ REACTIONS 


Clinical experience with penicillin indicates that its 
use is not attended by many serious toxic reactions. 
There has been no evidence of disturbance in the 
peripheral blood or in the hemopoietic system. On the 
contrary, penicillin can be successfully used’ in the pres- 
ence of pronounced anemia or pronounced leukopenia 
or even complete agranulocytosis. We have repeatedly 
seen suppressed leukocyte counts rise during tlie course 
of penicillin therapy in the face of overwhelming infec- 
tion associated with suppression of the bone marrow. 
No evidence of renal toxicity has been seen. 

The local irritation at the site of intramuscular and 
intravenous injection of penicillin already has been dealt 
with. : 

As long as pyrogen free penicillin is used, febrile 
reactions are not likely to occur.-. Cutaneous sensitivity 
to penicillin itself, or perhaps to impurities in the prepa- 
rations, has been observed in only 2 of 150 cases. In 
both instances the reaction occurred when penicillin 
from one commercial source was being administered. 
When urticaria or dermatitis develops as the result of 
sensitivity to penicillin, great caution must be used in 
continuing to administer the material. Persistence of 
treatment in the face of a generalized cutaneous reaction 
might lead to development of exfoliative dermatitis. 
The skin of many persons is known to be sensitive 
to various molds and mold products. This cutaneous 
toxic reaction may become of more significance as 
penicillin is more generally used. 


SUMMARY AND CONCLUSIONS 


-Penicillin therapy should' be confined to infections 
due to pathogens known to be susceptible to its action. 

Serious to.xic reactions have not followed use of 
either the sodium or the calcium salt for intrathoracic, 
intra-articular or intrathecal instillation; nor liave such 
reactions attended local application or intramuscular or 
intravenous administration in the doses recommended. 

Local irritation at the site of injection of either the 
sodium or the calcium salt of penicillin varies with 
different batches. Changing the site of administration 
or changing the product often will terminate this reac- 


^4 Heilman. F. R.. and Herrell, W. E.: Penicillin in the Treatment 
of Experimental Ornithosis, Proc. Staff Alece. Aia>o Clin. 19: 57-65 
IFcl, n't 194-t- Penieillin in the Ticatmcnt of Eitpenmtntal Psittacosis, 
ihid 19:20+207 (April 19) 19«. 


ffon. The only other toxic reaction of any significance 
is the occurrence of urticaria and irritative dermatitis. 
The latter reaction is very infrecjuently seen. Febrile 
reactions may occur if the penicillin employed is not 
pyrogen free. 

The continuous intravenous drip method of admin- 
istration of penicillin best maintains a constant level in 
the blood. 

While penicillin diffuses fairly readily into most tis- 
sues, it does not reach the spinal fluid following intra- 
venous or intramuscular injection. It is necessary, 
therefore, to administer penicillin by tlie intrathecal 
route at least once daily in treatment of infections 
involving the cerebrospinal structures. Following intra- 
venous administration of penicillin, antibacterial amounts 
of the_ material reach the fluid of septic joints. Like- 
wise, penicillin is transmitted through the placenta from 
the mother to the fetus. This is important in penicillin 
therapy for antepartum syphilis. 

We believe Fleming’s adaptation of the Wright slide 
cell technic to be the mosb reliable method of determin- 
ing the penicillin content of serum. 

Of 150 patients suffering with infections owing to 
a variety of pathogenic bacteria, 103 were treated with 
the sodium salt of penicillin and 47 with the calcium 
salt. The calcium salt is handled more easily and 
appears more stable. Among 28 patients suffering with 
bacteremia, most of whom had resisted sulfonamide 
therapy, 25 recovered and 3 died. At present, 80,000 
units in twenty-four hours appears to be the most 
satisfactory dose in cases of bacteremia. 

Other bacterial infections for which we have used 
penicillin include bacterial endocarditis, severe cellulitis, 
postoperative wound infection, osteomyelitis (acute and 
chronic), gas gangrene, sulfonamide resistant gonor- 
rhea, actinomycosis, infections of the urinary tract, 
meningitis, pulmonary suppurative disease and a siiia I 
group of miscellaneous infections. The results with 
107 patients (1 of whom was counted twice, as is 
explained in table 3) could be considered brilliant or 
satisfactory ; doubtful results or failures occurred 
wit! 44. 

The use of penicillin should not be attempted in the 
treatment of gram-negative bacillary infections, includ- 
ing undulant fever, tularemia, influenza, infections due 
to the colon-typhoid-dysentery group or infections due 
to IQebsiella pneumoniae. Infections of the unnar)' 
tract due to gram-negative organisms do not respoiw 
to penicillin. It has not proved useful in treatment ol 
tuberculosis, acute rlieumatic fever, lupus erythemato- 
sus, pemphigus, mononucleosis, leukemia, ulcerative 
colitis, malaria or blastomycosis. 


abstract of discussion 

Dr. Walter S. Priest, Chicago: I concur that the 
ntravenous drip is the method of choice whenever , 

lossible to give the intravenous drip as slowly as 
ler minute continuously over periods of days ^ 

he needle, and tltat enables one to keep down the 
diere that is necessary. I liavc not been as 
lerreSl in regard to venous irritation, hut I ^ 
hat it is not significant and that permanent t ” ding 

as been a rarity. The reaction :» 

he intramuscular administration, I have la - j-onctn- 

.■hich the patient bad less irritation by using ^ mo 
rated solution, up to IS or 16 thousand com- 

leter instead of the more usual = fii j-nty-four I-ours 

lents on tlie use of SO thousand units for w u U ^ . 

re notewortlty. Perhaps I tave arc I-l 

irgcr doses unnecessarily- Since the P - 
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up with a hundred thousand units per cubic centimeter it may 
be more practical to start with that as the initial twenty-foqr 
hour dose, by whatever method given, giving a somewhat larger 
dose at first and then adjusting the dose up or down as the 
patient’s reaction seems to warrant. Certainly the smallest dose 
necessary to get the result is the one which should be used. 
During the past year I have had an opportunity to study the 
use o£ penicillin in large doses in 8 cases of subacute bacterial 
endocarditis. The infective organisms were of the viridans 
group, the hemolytic streptococcus group and the nonhemolytic 
nonrenal recrudescent streptococci. These patients received from 
100 thousand to 400 thousand units' of penicillin in twenty-four 
hours by the continuous intravenous drip method over a period 
of not less than four weeks. Out of this group, 2 are apparently 
cured, 1 is fever and bacteria free but still with an elevated 
sedimentation rate, 2 appear to be frank failures but are still 
alive, and 3 have died during the course of treatment. Has 
Dr. Herrell had any e.xperience in the treatment of bronchiec- 
tasis with pencillin.^ ■' 

Dr. K. R. Brown, Des Moines, Iowa: I want to know 
whether Dr. Herrell finds penicillin effective in cavernous sinus 
thrombosis complications from facial cellulitis. 

Dr. Wingate M. Johnson," Winston-Salem, N. C. ; Dr. 
Herrell gave an exhaustive list of diseases in which penicillin 
is indicated and in which it is not. I don’t believe he mentioned 
one important group, the rickettsial diseases. 

Dr. Wallace E. Herrell, Rochester, Minn. : The point 
which Dr. Priest raised as to whether or not higher concen- 
trations might have prevented the three failures in the cases of 
bacteremia deserves consideration. We find that administration 
of 80 thousand units in twenty-four hours results in a concen- 
tration of penicillin which is adequate to inhibit the organisms. 
Since most of the penicillin is dispensed in ampules of 100 thou- 
sand units I am inclined to agree that in general practice it 
would probably be worth while to use the contents of the 100 
thousand unit ampule in preparing the twenty-four hour dose. 
Excluding bacterial endocarditis, however, we still do not feel 
that 200 to 300. thousand units per day is necessary to obtain 
satisfactory results in cases of bacteremia when the agent is 
administered by the intravenous drip method. The penicillin 
content of the blood of a patient receiving around 80 thousand 
units per day will usually be found to be somewhere around 
0.06 to 0.12 Oxford unit per cubic centimeter, which is adequate 
to cause complete inhibition and keep the blood sterilized. In 
the 3 individuals who failed to recover, necropsy revealed acute 
ulcerative endocarditis. All 3 had heart murmurs and other 
clinical signs suggestive of endocarditis at the time penicillin 
therapy was started. When endocarditis is present at the time 
one begins penicillin therapy, the results usually will not be 
satisfactory even when very large amounts of penicillin are 
administered; at least this has been our experience. Better 
results will be obtained in the treatment of patients with bac- 
teremia W'hcn it is no.longer necessary to defer penicillin therapy 
until sulfonamides have been tried and have failed. I am sure 
Dr. Priest feels that it is too early to evaluate these results 
completely, but it is well worth while to continue to treat these 
patients so long as the organism present in their blood is found 
to be sensitive to penicillin, ilany of the organisms present in 
subacute bacterial endocarditis are not sensitive. Dr. Priest’s 
remarks concerning the febrile reactions incident to intravenous 
therapy are extremely important. Old tubing and apparatus not 
carefully prepared will result in febrile reactions which are not 
truly due to the penicillin. One must use the same precautions 
that he would in any intravenous medication. The same pre- 
auitions must also be rigidly observed when penicillin is given 
intramuscularly, to avoid the introduction of bacteria or foreign 
substances which might lead to the development of localized 
abscesses. It is well knOwn that patients receiving penicillin 
intramuscularly eight times a day are liable to get “needle shy.” 
We have not had any experience in the treatment of bronchiec- 
tasis per sc, although we have used penicillin therapy with 
encouraging results in preparation for lobectomy and in post- 
operative treatment. Concerning sinus thrombosis, it is safe 
to say that penicillin has resulted in a cure in many cases. I 
(eel certain that 1 of our patients suffering from staphylococcic 
I'aclerenn'a had a sinus thrombosis and that he recovered as a 


result of penicillin therapy. This particular patient never 
regained vision in one eye. Concerning the effectiveness of 
penicillin against rickettsial infections, I might call attention to 
the experimental work reported by Pinkerton and his associates 
of St. Louis, which indicates that penicillin may prove effective 
against experimental typhus. Enough data have not yet been 
accumulated to warrant any statements concerning the clinical 
use of penicillin in virus infections. A virus may be quite 
susceptible to the action of penicillin and one may still not obtain 
a satisfactory clinical result, especially if the virus has become 
well fixed in the cells by the time one gets an opportunity to 
treat the patient. 


•PENICILLIN IN THE TREATMENT OF 
MENINGITIS 


LIEUTENANT COMMANDER DAVID H. ROSENBERG 
(MC), U.S.N.R. 

AND 

LIEUTENANT P. A. ARLING (MC), U.S.N.R. 

GREAT LAKES, ILL. 

Reports in the literature pertaining to the clinical 
effects of penicillin in the treatment of meningitis have 
in general been confined to observations on small groups 
of patients or on isolated cases.’^ No definite conclu- 
sions riiay be drawn from them concerning the efficacy 
of penicillin, the most satisfactory method of treatment 
or the minimum adequate dosage requirements. How- 
ever, from in vitro studies demonstrating the pro- 
nounced sensitivity of the meningococcus, Streptococ- 
cus haemolyticus, pneumococcus and some strains of 
Streptococcus viridans to the action of penicillin, this 
agent should prove to be of considerable therapeutic 
value in the management of such infections, particularly 
in individuals who are sulfonamide resistant or sulfon- 
amide reactors. 

In a preliminary report’- on 31 patients with cerebro- 
spinal fever, we recorded 30 recoveries following the 
combined intrathecal and intravenous or intramuscular 
use of penicillin and concluded that penicillin is a safe, 
effective and highly potent agent in the treatment of 
this disease. Since then we have treated 40 additional 
patients with meningitis without a fatality. We are 
presenting at this time a report' of our observations on 
this entire group of 71 patients. 


MATEKIAL 

Cerehrosphial Fever. — Sixty-five patients in this 
series presented clinical evidence of cerebrospinal fever 
(table 1). In almost all patients the onset was sudden, 
with rapidly developing headache, nausea, vomiting and 
cervical rigidity of eight to forty-eight hours’ duration. 
Twenty-four patients were semicomatose and 21 were 
comatose. Tlie temperature on admission ranged 
between 99 (rectal) and lOS F. (rectal) ; the average 
for the group was 102.7 F. (rectal). Petechiae were 
found in 48 instances, and in 4 of these a purpuric 
rash was also noted. One patient with most e.xtensive 
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Mauson, af. H.. and Hobby, G. L.; The Clinical Use of Penicininr 
Ob^rvauons in 100 Cases, ibid. 124:611 (March 4) 1944. 

— Rosenberg, D. H,, and Arhng, P A • The Treatment of Cerebro- 
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purpura presented the clinical picture of the so-called 
Waterhouse-Friderichsen syndrome. Two other patients 
who went into shock shortl}" after admission exhibited 
widespread petechial eruptions without purpura. Acute 
arthritis was observed in 15 of the patients on admis- 
sion. The spinal fluid was turbid in all except 4 patients, 
and the initial spinal fluid cell count ranged from 21 
to 50,100 leukocytes per cubic millimeter. The average 


Owing to a lack of serums we were unable to determine 
the type of meningococci isolated from this group of 
patients. In 15 patients the clinical picture and spinal 
fluid findings were characteristic of meningococcic men- 
ingitis, but' the stained smears and cultures of the spinal 
fluid revealed no organisms. 

Meningitis Due to Other Bacteria— In 3 patients 
hemolytic streptococci avere recovered from the spinal 


Table I — Cctcbrospinal Fever 


Spinal Fluid 

' ^ > PenicilJin (Units) 

Per Cent . * 


Patient Age 

Duration 

Coma 

Semi 

coma 

Petceh 

lac 

Tcnii>er- 

ature 

Blood 

Cul 

turo 

Cul 

ture 

1 

18 

25 hr. 

+ 


3+ 

104 

0 

4 

2 

18 

24 hr. 


— 

34* 

104 8 

0 

4 

3 

25 

2 days 

— 

— 

J+ 

101 0 

0 

4 

4 

19 

? 

+ 

— 

44 

103 

4 

4 

5 

23 

20 hn 

+ 



34 

103 8 

u 

0 

0 

29 

1 day 

— 

— 

14 

1008 

0 

4 

7 

09 

2 days 

— 

4- 

0 

1C4 2 

0 

0 

8 

18 

1% days 

— 

+ 

34 

ICO 2 

0 

4 

9 

21 

43 Iir. 

— 

— 

14 

10*2 4 

0 

4 

10 

18 

1% days 

— 

— 

0 

101 4 

0 

0 

11 

18 

5 days 

— 

— 

0 

104 

0 

0 

U 

20 

48 hr. 

— 

4- 

24 

99 8 

0 

0 

13 

18 

29 hr 


— 

14 

105 

0 

4 

14 

18 

17 hr. 

+ 

— 

0 

102 4 

4 

4 

15 

20 

2\^ days 

— 

4- 

0 

104 8 

0 

0 

10 

18 

3% days 

— 

4- 

0 

105 

0 

4 

17 

19 

1 day 


_ 

34 

105 0 

0 

4 

18 

26 

13 hr 

— 

+ 

24 

103 

0 

0 

19 

17 

SO hr. 

+ 

— 

24 

102 

0 

4 

20 

18 

21 hr. 

— 

— 

0 

99 8 

4 

4 

21 

24 

20 hr. 

W. 

— 

44 

103 8 

4 

0 

22 

29 

40 hr 


4- 

14 

105 ‘2 

0 

0 

2.1 

27 

34 hr. 

— 

+ 

24 

103 4 

0 

4 

24 

20 

40 hr. 


— 

3 4 

105 

4 

4 

25 

18 

24 hr. 



4* 

24 

103 2 

0 

4 

20 

20 

20 hr. 

— 

4- 

14 

101 

0 

4 

27 

10 

22 hr 

+ 


24 

105 2 

0 

4 

28 

18 

2 days 


— 

14 

104 2 

0 

0 

29 

13 

7^ hr. 

+ 


0 

104 8 

0 

4 

JO 

19 

15 hr. 

+ 

— 

14 

102 4 

0 

0 

J1 

18 

1 day 

+ 

— 

14 

104 8 

0 

+ 

32 

19 

1 day 

+ 

— 

14 

103 8 

0 

0 

3i 

29 

24 hr. 

+ 

— 

34 

1010 

4 

+ 

34 

17 

10 hr. 


+ 

14 

102 

4 

4 

o5 

18 

15 hr. 


' 4- 

24 

105 2 

0 

4 

JO 

19 

2 days 


— 

14 

102 0 

0 

0 

J7 

18 

12 hr. 

— 

+ 

14 

104 

0 

4 

38 

22 

2^ days 

+ 

— 

0 

1010 

0 

4 

39 

18 

24 hr. 

— 

— 

34 

101 

0 

+ 

40 

20 

10 hr. 


+ 

J4 

101 

0 

4 

41 

17 

7 hr. 

+ 

— 

0 

103 

0 

4 

42 

IS 

43 hr. 

— 

4- 

0 

103 0 

0 

4 

43 

18 

40 hr. 

_ 

— 

14 

101 8 

0 

0 

44 

13 

4 days 

— 

4- 

44 

lO-JS 

0 

4 

45 

32 

1 day 

+ 

— 

24 

90 4 

4 

4 

40 

18 

1 day 

— 

— 

44 

102 2 

0 

4 

47 

35 

17 hr. 

— 

4- 

44 

100 4 

4 

4 

48 

2G 

2 days 

— 

4- 

44 

100.2 

4 

4 

49 

18 

1 day 

— 

_ 

34 

102 

0 

4 

50 

21 

1 day 

+ 

— 

0 

102 0 

0 

4 

51 

18 

1 day 

+ 

— 

34 

100 0 

0 

4 

52 

18 

3 days 

— 

4- 

0 

102 

0 

4 

5? 

18 

1 day 

— 

+ 

14 

102 0 

0 

4 

54 

18 

4 days 

— 

— 

0 

100 8 

0 

4 

55 

18 

2 days 

— 


14 

101.8 

0 

0 

50 

IS 

19 hr. 

— 

— 

14 

102 0 

0 

4 

57 

18 

15 hr. 

— 

4- 

14 

104 

0 

4 

53 

18 

8 hr. 


— 

0 

1010 

0 

4 

59 

29 

1 day 

+ 

— 

24 

993 

0 

4 

CO 

18 

2 days 

— 

~ 

0 

102 

4 

4 

01 

21 

1 day 

— 

— 

3 4- 

iro 2 

0 

4 

02 

25 

1 day 

— 

4- 

34 

99 

0 

4 

i>.{ 

18 

1 day 

— 

4- 

0 

100 2 

0 

0 

04 

27 

12 hr. 


4- 

24 

103 0 

0 

4 

G5 


2 days 

— 

— 

14 

99 

0 

-1- 


Cell 

Poly- 

morpho- 

Intra- 

Intravenous 

and/or 

Count 

nuclcars 

thecal 

31uscular Complications 

50,1C0 

98 

125, OCO 

£09,000 


lo.OCO 

92 

100,000 

900,000 

Polyarthritis; throinbopliIcMtia 

8.000 

US 

45,000 

340,000 

7,200 

90 

55,000 

580 000 

Hydrocephalus; circulatory failure 

19, SCO 

98 

15,000 

400,000 

(autopsy) 

17,500 

90 

25,000 

715,000 

Fibrinous pericarditis; arllintls 

8,000 

89 

25, COO 

280,000 

4,8C0* 

75 

15,000 

200,000 


n,ico 

100 

10,000 

235.000 

180.000 


12,800 

92 

10,000 


1,500 

90 

10,000 

80,000 


lO.lCO 

94 

10,000 

110,000 

Transient diplopia, 4th day 

10,100 

90 

10,000 

OO.OCO 

Acuto otitis media, 3d day 

21,000 

94 

10,000 

40,000 

Acuto tonsillitis 

3,800 

70 

10,000 

20,000 


11,500 

85 

30,000 

40,000 

Sivth nerve palsy and paresis 

5,000 

100 

10,000 

10,000 

Epididymitis; arthritis 

0,000 

89 

10, OCO 

20,000 

17,300 

99 

50,000 

200,000 

Polyarthritis 

14.100 

90 

30,000 

40,000 


GO 

94 

^onD 

250,000 

WatcrhouEC Fridtnchstn syndruiac 

5,100 

90 

10,000 

40,OCO 


23.500 

99 

20, OCO 

90,000 

Epididynio orchitis; diplopia 

13,100 

93 

10,000 

90,000 

Epiihdymo orchitis; urthrllisl 

14,800 

92 

20,000 

90,000 

diplopia 

11.4C0 

95 

30,000 

115,000 


18,700 

100 

20.000 

155,000 


6,000 

92 

10,000 

100,000 

Arthritis; acuto tonsillitis 

18,700 

03 

10,000 

100,000 

8,100 

94 

10,000 

90,000 

Polyarthritis 

12,000 

89 

40,000 

200,000 

Epididymitis, pulyarttiritis 

12,100 

ICO 

10,000 

70,000 


22,500 

90 

30,000 

70,000 

Sixth nervo paresis 

2,000 

100 

50,000 

250,000 

Polyarthritis 

12,100 

94 

10,000 

140,000 

Polyarthritis 

0,200 

C8 

10,000 

40,000 


2.500* 

91 

10,000 

100, OCO 


31,CC0 

95 

40 OCO 

170,000 

Tliroinbopidobitis 

4,200 

90 

20,000 

100,000 

Acute tonsillitis 

12,500 

91 

20,000 

100,000 


10,800 

99 

20,000 

100,000 


12,200 

90 

20,000 

50,000 


8,C00 


10,000 

40,000 


0,400 

90 

30,000 

50,000 

Fpididymo orchitis; arthritis 

8,6C0 

98 

30,000 

50,000 

7,000 

94 

20,000 

100,000 

Epididymitis, bilateral 

280 

90 

50,000 

2CO,000 


24,100 

80 

40,000 

200,000 


11,000 

92 

20,000 

200,000 


21,000 

96 

20,000 

200,000 

Epididymitis 

12,700 

97 

20,000 

200,000 


11,400 

90 

20,OCO 

200,000 


12,200 

95 

30.000 

200.000 


9,300* 

90 

30,000 

200,000 

Acuto tonsillitis 

9,2C0 

95 

lO.OCO 

200.000 


3,200 

98 

30,000 

335,000 

Polyarthritis 

11,300 

97 

20,000 

70,000 


255 

88 

10 000 

None 

Polyarthritis 

20,400 

100 

50,000 

50,000 

2.C00 

21 

9f» 

0 

20,000 

20,000 

50,000 

2 >0,000 

Epldidv’ino orchitis; arthritis 

lO.ICO 

92 

50,000 

55,000 

Arthritis; epididymitis 

2,9C0 

00 

10,000 

50.0CO 

1 p dldymo orchitis 

o,oco 

87 

20,000 

40.000 

47,ICO 

90 

40.000 

00.000 



Cell count inaccur.ite onmg to pell.clc fornijtion In nil ca-c3 the tcmticroture was talcn rcctally. All patients acre main 


cell count for the group was 11,700 per cubic millimeter. 
SS per cent being polymorphonuclear leukocytes. In 
49 patients meningococci were recovered from the spinal 
fluid and in 10 of these the blood cultures were 
positive. In another patient with clinical evidence of 
fulminating meningococcemia the blood culture was 
positive although the spinal fluid was sterile and con- 
tained only 66 leukocytes per cubic millimeter. In the 
3 other patients with clear spinal fluid on admission, 
meniiwococci were found in the spinal fluid on culture. 


id (table 2). In one of tliese a hactereriiia was 
;sent, and in another bilateral peute otitis media m ’ 
ind. Two of these patients were seniicomato=e 
nission. The spinal fluid cell counts ranged liet 
00 and 2.290 leukocytes per cubic millimeter. 

Fhere were 2 patients svith Streptococcus ^ 
tereniia and meningitis, both of 
e on admission. Although the initial spmal ‘ “^^j_ 

int was 450 leukocytes per cubic millimeter 
tance in 1 it rose to 25,600 within ten hours. 
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In 1 patient with acute otitis media complicated by 
meningitis, pneumococci were cultivated from the spinal 
fluid. This patient was semicomatose on admission and 
the maximum temperature was 105.2 F. (rectal). The 
initial spinal fluid cell count was 1,100 leukocytes per 
cubic millimeter. 

method of treatment 

Rammelkamp and Keefer ^ have demonstrated ihat 
penicillin administered intravenously does not appear 
in the spinal fluid. Injected intrathecally,'* penicillin is 
slowly absorbed from the subarachnoid space and may 
be detected in the spinal fluid thirty-one hours later. 
It is more rapidly absorbed from the spinal fluid of 
patients with meningitis but may be found in significant 
amounts twenty-four hours after injection. 

For purposes of investigation our plan of treatment 
varied somewhat in different patients, particularly from 
the standpoint of dosage. The most satisfactory method 
of treatment was found to be the following : 

1. The initial diagnostic lumbar puncture was per- 
formed in the usual manner“and the spinal canal was 


injecting penicillin. In several instances the spinal fluid 
was so viscous that aspiration was necessary. 

2. Penicillin was also administered either by the 
continuous intravenous drip method at the rate of 5,0Q0 
units per hour or intramuscularly in doses of 15,000 
units every three hours, the dose being reduced to 
10,000 units every three hours if improvement was 
satisfactory. Generally, penicillin was given intrave- 
nously (40 units per cubic centimeter in a 5 per cent 
dextrose solution) for the first eight hours and con- 
tinued intramuscularly thereafter. Patients with the 
fulminating type of cerebrospinal fever received peni- 
cillin intravenously at the rate of 10,000 units per 
hour for four hours initially. Owing to a lack of 
technical facilities the treatment could not be controlled 
by determinations of the amount of penicillin in the 
blood and spinal fluid. Instead, frequent clinical obser- 
vations were made and the temperature, pulse and res- 
pirations were recorded every two hours. 

In addition to specific therapy, 3,000 cc. of fluid 
was given daily. To combat shock in patients with 
fulminating meningococcemia, supportive therapy was 


Table 2. — Mciiingilis Due lo Other Bacteria 


h>pmul Fluid 


S<.‘nu- 


Patient 

Age 

Durntlou 

Coma 

coma 

CO 

a? 

8 days 


+ 

07 

a? 

22 hr. 


_ 

CS 

25 

4 days 


+ 

C9 

IS 

3% days 

+ 


70 

24 

3 days 

+ 

- 

71 

35 

4 days 







Per Cent 




Poly- 

Temper- 

Blood 

Ceil 

morpho- 

ature 

Culture 

Culture Count 

nucienrs 


A. Streptococcus Hacmolyticus 


103.8 

+ 

+ 2,3C0 

93 

104.4 

0 

1,700 

79 

101.4 

0 

-f 3,000 

85 


B. Streptococcus Viridaps 


104.0 

+ 

+ 450 

85 



25,GC0 

95 

103 

+ 

0 450 

9/ 


C. 

Pneumococcus 


102 

0 

+ 3,1C0 

84 


PcnicilliD (Units) 


Intru- 

thecul 

Intiavcnous 

nnd/or 

Muscular 

Complications 

20,0CO 

20,000 

20,000 

400.000 

170.000 

050.000 

Bilateral acute otitis 
media 

40,000 

300,000 

Acute pharyngitis 

30,000 

200.000 


30,000 

800.000 

Acute otitis media 


In nil enscs the temperature was taken rectally. All patients were 

drained. Ten thousand Oxford units of sodium peni- 
cillin, dissolved in 10 cc. of isotonic solution of sodium 
chloride, was slowly introduced into the subarachnoid 
space. Penicillin (10,000 units) was administered 
intrathecally at twenty-four hour intervals until clinical 
improvement, sustained fall in temperature and/or a 
decrease in the meningeal signs were manifest and until 
the stained smears and cultures of the spinal fluid 
revealed no organisms. As penicillin was injected intra- 
thecally with each lumbar puncture without awaiting 
the results of the bacteriologic studies, this plan in effect 
was tantamount to administering an additional dose 
of penicillin after the spinal fluid became sterile. VVe 
felt that in some instances it was unsafe to withhold 
treatment pending the results of the spinal fluid cultures. 
The persistence of coma was regarded as an indication 
for further intrathecal therapy. In the most severe 
infections and in those in which coma lasted forty- 
eight hours or longer, intrathecal penicillin was con- 
tinued until the spinal fluid was bacteria free on three 
successive days. It is of paramount importance to drain 
the spinal canal as completely as is feasible before 

3. Ramuiclkainp, C. H., and Keefer, C S.: The Absorption, Excretion 
and Distribution of Penicillin, J. Clin. Investigation 33: 425 (May) 1943. 

?*. Keefer, C. S.: The Absorption, Excretion 

and ToxJcUy of Penicillin Administered by Intrathecal Injection, Am. J. 
M. Sc. 305:342 (March) 1943. 


males. 

given in the form of whole blood, plasma, epinephrine 
and desoxycorticosterone acetate. Oxygen therapy was 
employed when indicated. 

RESULTS 

Cerebrospinal Fever. — Sixty-four of the sixty-five 
patients in this group recovered. The one fatality 
occurred in a patient who was admitted in a moribund 
state with clinical and bacteriologic evidence of menin- 
gococcemia and with well advanced meningitis. His 
temperature was 108 F., pulse rate 140 and respiratory 
rate 66 per minute. He received 12 Gm. of sodium 
sulfadiazine parenterally in addition to 55,000 units 
of penicillin intrathecally and 380,000 units intrave- 
nously and intramuscularly but died thirty-eight hours 
after admission. Necropsy disclosed suppurative men- 
ingitis, secondary hydrocephalus and edema of the brain 
and lungs. 

In the 64 patients who recovered, progressive 
improvement was noted soon after penicillin therapy 
was begun and was generally signalized by the dis- 
appearance of the restlessness, stupor and delirium, 
cessation of vomiting and an abrupt fall in the tem- 
perature and pulse rate. Those who were comatose 
usually regained consciousness within two to twenty- 
four hours, but in 5 coma persisted for thirty to forty- 
eight hours and in 1 for four days. In 22 patients 
the temperature returned to normal within eight to 
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aspiration of tfie affected knee joints revealed cloudy 
yellow fluid containing 20,000 to 100,000 polyinorpho- 
nuclear leukocytes per cubic millimeter. In 8 the aspi- 
rated fluid was sterile, while, in the other, meningococci 
were found on direct smear and on culture. Intra- 
articular penicillin (10,000 units) was administered to 
2 of the patients with sterile synovial fluid, but no 
beneficial effects were observed. In the patient from 
whose joint meningococci were recovered, the fluid 
became sterile after the intra-articular injection of 
10,000 units of penicillin on two successive days. 

Acute epididymitis, alone or with orchitis, developed 
in 10 patients. It usually appeared on the sixth to 
the seventh day of illness, although it was noted as 
early as the second day and as late as tlie tenth day. 
Its occurrence was unrelated to the amount of penicillin 
administered intravenously and intramuscularly. Three 
patients were treated with 150,000 to 160,000 units of 
penicillin over a period of forty-eight hours after the 
onset of acute epididymo-orchitis, but in none was 
the period of resolution shortened. In these as in the 
other 6 patients, spontaneous recovery ensued. 

In 3 patients transient diplopia was observed without 
manifest cranial nerve involvement Left sixth nerve 
palsy developed on the second day of admission in 3 
of the most severe cases encountered in this series; in 
1 of these it was followed twenty-four Jiours later by 
paresis of the right sixth nerve. In 2^ restoration of 
function was ultimately complete; in the other, slight 
diplopia on extreme abduction remained. In I patient 
with fulminating meningococcenna slight transient third 
nerve paresis was noted. Acute fibrinous pericarditis 
was found on admission in 1 patient and was unaf- 
fected by 715,000 units of penicillin given intravenously 
and intramuscularly. In 4 patients acute tonsillitis and 
in another unilateral acute otitis media complicated the 
convalescence. In 2 instances acute thrombophlebitis 
of tlte saphenous vein developed on the fifth and six- 
teenth days, respectively, and was unrelated to the 
site of therapy. 

Hemolytic Streptococcus Meningitis . — All 3 patients 
with meningitis due to hemolytic streptococci recovered 
completely following two intrathecal injections of peni- 
cillin. The spinal fluid was sterile twenty-four hours 
after the first injection, and the temperature returned 
to normal in four to six days. The patient with bac- 
teremia was given 400,000 units intravenously and 
intramuscularly over a period of fifty-three hours. 
Blood drawn for culture on the fifth day was sterile. 
One of the patients without bacteremia received only 
170,000 units of penicillin intravenously and intramus- 
cularly over a period of thirty-nine hours. The tem- 
perature returned to norma! ivithin six days. The 
other patient with meningitis secondary to bilateral 
acute otitis media was given 650,000 units of penicillin 
intramuscularly over a period of eight and one-half 
days, although the temperature was normal in five 
days. No surgical intervention was necessary in this 
instance. 

Streptococcus Viridans Meningitis . — Both patients 
recovered from meningitis, one following three and the 
other after four intrathecal injections of penicillin. 
The blood cultures were sterile in I patient after 40,000 
units intravenously and in the other after 130,000 units 
intravenously and intramuscularly. However, penicillin 
was continued until 200,000 and 300,000 units, respec- 
tively, had been administered over periods of three to 
four da 3 ’s. The temperature returned to normal after 


tliree to five days. No sequelae were demonstrable, 
though both patients were comatose for twenty-four 
hours after therapy was begun. 

Pneumococcic Meningitis Secondary to Acute Otitis 
Media . — ^Although there was only 1 patient with pneu- 
mococcic meningitis in our series, it is of interest that 
complete recovery followed three intrathecal injections 
of penicillin and 800,000 units given intravenously and 
intramuscularly over a period of ten and one-half days. 
The spinal fluid cultures remained positive until- the 
third intraspinal injection of penicillin was administered. 
In view of the presence of acute otitis media and the 
possibility of bony suppuration in the areas adjacent 
to tlie middle ear, intramuscular penicillin was con- 
tinued until the temperature remained normal for -five 
days. Convalescence progressed uneventfully there- 
after without surgical intervention. 


untoward effects 

In those patients who received penicillin intrathecally 
every twelve Iiours, as well as in some individuals who 
were given intrathecal doses of 15,000 units, more 
severe and more persistent headache was noted, fever 
was prolonged and signs of meningitis subsided more 
slowly. The irritating effect of penicillin on the menin- 
ges, when injected intrathecally, was previously dem- 
onstrated by Rammelkamp and Keefer * and by Pilcher 
and Meacham.'’ • Further, we observed that penicillin 
produced by different manufacturers caused various 
degrees of meningeal irritation. Thus, the dark brown 
product was found to have the greatest irritant effect 
and caused febrile reactions, whereas the pale yellow 
product had the least demonstrable irritant effect. It 
is our belief, therefore, that the dark brown powder 
should not be used intrathecally. Localized thrombo- 
phlebitis developed in 4 patients at the site of the 
continuous intravenous injections but was of minor 
significance. In 3 patients with cerebrospinal fever mild 
transitory urticaria was noted within twenty-four hours 
after therapy was started. Whether this should be 
ascribed to the penicillin or to the disease per se can- 
not be stated. No other local or toxic effects were 


observed. 


COMMENT 


The effectiveness of penicillin in tlie treatment of 
nieningococcic infections in man is clearly demonstrated 
by the recovery of 64 out of 65 patients with cerebro- 
spinal fever. That penicillin is also a potent agent 
in the control of meningitis caused by Streptococcus 
liaemolyticus. Streptococcus viridans and pneumococcus 
is indicated by the recoveries observed in our small 


series of 6 patients. Contrary to the rejxirted experi- 
ences with other infections, relatively small amounts 
of intravenous and/or intramuscular penicillin (40,000 
to 250,000 units) were required to sterilize the blood 
stream in our cases of meningococcemia. Further, it 


was not necessary to continue penicillin for long periods 
of time, eight to forty-eight hours of therapy being 
adequate for these patients. It seems logical to assume 
that, when combined with intrathecal therapy, these 
data are equally applicable to the treatment of the 
nonbacteremic cases, the larger doses being employed 
in the more serious types of infection. On the other 
hand, in meningitis secondary to otitis media, intrave- 
nous or intramuscular penicillin must be continued until 
all other sources of infection have been adequately con- 
trolled. The majority of patients with cerebrospinal 


5- Pijcher» C«, and ileacham, W I' : The Chemotherapy of Intra* 
carnal Infectjons: III. The Treatment of Experimental Staphylococcic 
Intrathecal Administration of Penicillin, 1. A. M. A. 
123:330 (Oct. 9) 1943. 
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The failure of penicillin to alter the course of arthritis 
or pericarditis was not une.xpected. Similar failures 
have been observed with sulfonamide therapy* It S 
probable that neither of these agents is excited into 
tliebe spaces m sufficient amounts, if any, to be effective 
The occurrence of epididymitis, with or without orchi- 
tis, in 10 patients with cerebrospinal fever is of interest 
as It IS generally regarded as rare. However, it has 
been found quite frequently in some epidemics ’ and 
has also been observed following sulfonamide therapy 
We are fully cognizant of the shortcomings of any 
therapeutic agent requiring intrathecal administration 
to achieve its maximum effectiveness. Notwithstand- 
ing. It IS evident from our experiences that for those 
patients who develop reactions to the sulfonamides or 
in whom sulfonamide therapy is contraindicated ’for 
other reasons, for those who are sulfonamide resistant 
and for those with the fulminating bacteremias wherein 
a highly potent agent is indicated, penicillin alone may 
prove life saving. It is not unlikely that, when ulti- 
mately prepared in S. more concentrated and more highly 
purified form, free from pyrogens, penicillin may be 
excreted into the subarachnoid spaces in sufficient 
amounts following intravenous or intramuscular admin- 
istration to justify the abandonment of intrathecal ther- 
apy. Until- then, penicillin should be administered 
intrathecally as well as intravenously or intramuscularly 
in the treatment of meningitis. 
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, SUMMARY AND CONCLUSIONS 

1. Penicillin was administered intrathecally and intra- 
venously or intramuscularly to 65 patients with cerebro- 
spinal fever (11 with bacteremia), 3 patients with 
hemolytic streptococcus meningitis (1 with bacteremia 
and 1 with acute otitis media), 2 patients with strepto- 
coccus viridans bacteremia and meningitis and 1 patient 
with pneumococcic meningitis secondary to acute otitis 
media. Seventy of the 71 patients recovered. Except 
for slight unilateral paresis of the sixth cranial nerve 
in 1 patient, no sequelae were observed. 

2. Although one intrathecal injection of 10,000 units 
controlled some of the milder or earlier infections, a 

0. jaeger, H. \V.; Meningococcic Infection of Joints, Rev. chilcna dc 
pcdiat. 14; -414 (June) 19-13. Rundictt, E.; Gnassi, A. M, and Price, 
P.: Meningococcic .Meningitis: Prognostic Significance of the Smnal 
Fluid Sugar, J. A. M. A. 110; 695^ (June 27) 1942. 

7. Brmton. D.: Cerebrospinal Fever, Baltimore, Williams Wilkins 
Company, 1941, p. 51. 


ABSTRACT OF DISCUSSION 

Ds Wallace E. Herrell, Rochester, Minn. : In view of tlie 
sensitivity of Neisseria intracellularis to penicillin, it is not sur- 
mising that such satisfactory results have been obtained. In 
, '^^"■tani cases recovery will follow the use of 

suitadiazme or one of the other sulfonamides. Penicillin, how- 
ever, IS an agent which appears relatively free of any serious 
toxic reactions. When greater supplies of penicillin are avail- 
able It seems likely that it may be possible, as well as desirable, 
to treat all of these patients with penicillin without waiting for 
tailures to occur with sulfonamides. This might well result in 
even greater success than has been attained in the past. It is 
my opinion that meningitis due to the several organisms isolated 
in 6 of the 71 cases reported by the authors will be found tq 
respond in a less satisfactory manner to penicillin. It is the 
experience at the present time that probably no betteV recovery 
rates than 60 per cent have been experienced with penicniinl 
1 he plan of treatment which has been outlined is an exceedingly 
satisfactory one. In addition to being administered by the intra- 
thecal route, penicillin also should be given intramuscularly or 
intravenously in cases of meningitis. It is interesting tint 
Rosenberg and Arling have found that relatively small amounts 
of penicillin (250,000 units) have been satisfactory. In menin- 
gitis due to pneumococci or streptococci I believe that larger 
amounts of penicillin will be required for the total dose and that 
the course of treatment will necessarily be somewhat longer. 

In connection with the arthritis complicating meningococcic 
meningitis, it is at times difficult to isolate the organism from 
the joint fluid. Nevertheless I am inclined to believe that tlicre 
was definitely some beneficial effect. A positive culture was 
obtained in only 1 of 9 cases of septic arthritis in which cultures 
were made. Using Fleming’s modification of the Wright slide 
cell technic, my associates and I have made determinations of 
the concentration of penicillin in the joint fluid of patients 
receiving this agent. In many instances we have found satis- 
factory antibacterial amounts of penicillin in the joints. The 
ratio of blood to joint fluid content is approximately 2 to I. 
Urticaria or irritative dermatitis has been observed by us in 
2 of 150 cases. I believe this skin reaction will be observed 
more frequently as more and more penicillin is used. Many 
people are sensitive to molds and to mold products. One must 
exercise caution in the presence of irritative dermatitis or 
severe urticaria. Continuing to force penicillin might result m 
the development of an exfoliative dermatitis, although at tinas 
one may administer penicillin without difficulty to jiatients who 
have previously exliibited this reaction. 



Volume 125 
Number 15 


SKIN GRAFTING— HIRSHFELD ET AL. 


1017 


Lieutenant Commander David H. Rosenberg (MC), 
U.S.N.R. : Dr. Herrell’s comments regarding arthritis are of 
interest. Our observations were based on the duration of the 
symptoms and signs of arthritis. It is apparent that the effects 
of penicillin in these complications should also be studied by 
assays of the penicillin content of the affected joints. 


PENICILLIN AND SKIN GRAFTING 

JOHN WINSLOW HIRSHFELD, M.D. 

MATTHEW A. PILLING, M.D. 

CHARLES WESLEY BUGGS, Ph.D. 

AND 

WILLIAM E. . ABBOTT, M.D. 

DETROIT 

Few patients are more miserable than those with 
large unhealed third degree burns. Early skin grafting 
of the burned areas is the only means of quickly return- 
ing these patients to a useful life. The longer this 
procedure is delayed, the greater the immediate threat 
of death and the ultimate development of scars and 
deformity. The aim of all treatment, therefore, is 
reepithelization of the burned areas as promptly as 
possible. In general, it requires from one to three 
months to achieve this aim. The chief causes for the 
prolonged healing are (1) the necessity of deferring 
grafting' until the burned tissue has sloughed and the 
granulating bed is ready to accept a graft, (2) the neces- 
sity for multiple grafting operations because of the lack 
of sufficient donor sites or the inability of the patieiTt 
to tolerate grafting of the entire burn at one time and 
(3) the necessity of grafting the same area more than 
once because previous grafts have partially or com- 
pletely failed to take. 

Harvey and Connor ^ have devised a method of 
rapidly removing the dead tissue. Ordinarily it requires 
fifteen to forty days for burned tissue to separate. By 
shortening this time to a few days they have overcome 
one of the greatest factors prolonging the convalescence 
of burned patients. Although lack of donor sites will 
always remain as a limiting factor, improvements in the 
care of burned patients have made it possible and will 
continue to make it possible to graft larger areas at one 
operation. The necessity of grafting the same area 
more than once remains, therefore, as the chief factor 
tending to prolong the convalescence of these patients. 

Skin grafts fail to take because of (1) infection, 
(2) failure to maintain the graft in contact with the 
recipient site and (3) the lack of adequate blood supply 
in the recipient site. Any one skilled in the art of 
skin grafting has at his command the means of main- 
taining a skin graft in contact with the recipient site 
and of insuring an adequate blood supply for the graft. 
However, in spite of the most careful preparation of 
the granulating bed a certain number of split thickness 
grafts are partially or completely lost because of 
infection. 

Padgett = reported the percentage of takes of a large 
series of split thickness grafts applied to contaminated 
and to aseptic recipient sites. The analysis of his 

From the Department of Surgery and the Department of Bacteriology, 
Wayne University College of Medicine, and the Division of Surgery, 
Detroit Receiving Hospital. 

The work dcbcribed in this paper was done, under a contract recom* 
mended by the Committee on Medical Research, between the Office of 
Scientific Research and Development and Wayne University. 

1. Harvey, S. C., and Connor, G. J.: The Healing of Deep Thermal 
Burns, read before the American Surgical Association, Chicago, May 3, 

2. Padgett, E. C.: Skin Craftine, Springfield, 111., Charles C Thomas, 

r.'.bhsher, 1942, b. ** o 


results (table 1) shows that infection is the most com- 
mon cause of partial or complete loss of such a graft. 

In approximately one third of the cases in which 
grafts were placed on contaminated recipient sites, 25 
per cent or more of the graft was lost. In only about 
two thirds of these patients were satisfactory takes 
obtained in which only 10 per cent or less of the graft 
was lost. In contrast, satisfactory takes were obtained 
in 98 per cent of the grafts done on aseptic recipient 
sites. Furthermore, a review shows that many patients 
whose first grafts failed also lost large parts of sucr 
cessive grafts. This has been our experience and- has 
usually been due to infection of the granulating bed 
with sulfonamide resistant Streptococcus haemolyticus 
or Staphylococcus aureus. ^ 

A large denuded area of the body usually becomes 
infected with Pseudomonas pyocyaneus, Proteus vul- 
garis, Escherichia coli or other gram negative bacilli 
of intestinal origin. There is yet no chemotherapeutic 
agent that will adequately control these organisms. 
Fortunately, in most cases they seem to act primarily 
as saprophytes and do not interfere with the growth 
of split thickness grafts. Many burns, however, become 


Table 1. — Padgett's Results 



"Fresh Burns” 


Total grafts 



Percentage of Graft Lost 

Number of Cases 


0- JO 

2S (63.0%) 1 


n- 20 

2 ( 1.5%) 1 

In 31.8% o£ the coses 

21- 25 

1 ( 2.3%) 

21% or more of the graft 

2C* 40 

I ( 2.3%) 1 

was lost 

41 • 100 

12 (27.2%) 

i 


Grafts on Other Obviously Contarainated Recipient Sites 


. 0- 30 

0 (52.£>%) 1 


11- 20 

2 (11.8%) 1 

In 35.'^of the cases 21%or 

21- 30 

2 (11.8%) 

more of the graft wus lest 

31-100 

4 (23.57e.) J 


Gratis 

on Aseptic Recipient Sites 

Total grafts 



-0-10 

148 (98%) . 1 

1 In only 2% ol the cases 

11- 25 

2 ( l.t%) 

i 11% or more ol the gralt 

20-100 

1 ( 0.0%) J 

1 was lost 


infected with beta hemolytic streptococci, Staphylococ- 
cus aureus and other coagulase positive micrococci. It 
is these organisms that are responsible for the failure 
of skin to grow when transplanted to granulating sur- 
faces. Although the sulfonamides control many hemo- 
lytic streptococcus infections, they are ineffective against 
the occasional resistant strain and against Staphylococ- 
cus aureus and the other coagulase positive micrococci. 
While their use has improved the results of skin graft- 
ing, especially in the presence of susceptible hemolytic 
streptococci, it has not solved the problem. 

Penicillin is an extremely powerful bacteriostatic and 
bactericidal agent that has the advantage of acting not 
only against-Streptococcus haemolyticus but also against 
Staphylococcus aureus. It seemed important, there- 
fore, to determine whether its administration at the time 
of skin grafting would improve the percentage of takes. 

Nineteen split thickness grafts were performed on 
17 patients who were receiving penicillin intramuscu- 
larly. In general, grafting was done as soon as the 
slough had separated, usually three to four weeks after 
the burn had occurred. In 5 instances, however, graft- 
ing was delayed because of ( 1 ) the slow separation 
of a deep slough, (2) the necessity for multiple opera- 
tions or (3) the admission of patients to our hospital 
some time after they had been burned. The initial 
dressings consisted of a wide variety of substances, 
zinc oxide ointment, glass cloth and celliicotton. zinc 



Table 2 . — Details of Treatment 


Patient 
A T 

J B 

M M 

W 0. 

B P. 

I S. 

C H 

D T 

B M. 

R B 

B SI. 

C W. 

L W. 

I, W. 

B SI. 

J. V. 

G K. 

G. R. 

J. O. 


Days Elapsing 
Beta een 
Injurs and 


Size of 

Cultures Before 

Cultures at 

Dosage of 

Puanljgi 

oi 

Graft 

Grafting 

First Dressing 

PeniciUm 

TaVe 

Go sq in 

M aurantiacus 
coagulase—; 

M aurantiacus 
coagulase— ; 
diphtheroids; 
gram + cocci 

10,000 units every 2 hours 
for 6 doses before grafting 

SOsq m 

diphtheroids 

10,000 units every 2 hours 
for J days after grafting 


Ps pyocyaneus; 

31 aurantiacus 

None before grafting 



diphtheroids 

coagulase — , 

31 epldermidis 

o,0Q0 units every hour for 

m 


SO 30 Tlnghs 


52 00 Leg and foot 00 sq m 


10 25 Shoulders and 51 sq in 

scalp 


5 20 Back and chest 50 »q in 


10 180 Chest, ai-illA 125 sq in 

and arm 


Chest and 
abdomen 


Arms and 
shoulders 


38 30 


1 19 Chest SOsq in 


jQ 23 Trunk 13jsq in 


44 Trunk SOsq In 


Thigh 00 sq m 


23 Hand 23 sq in 


Thighs 100 sq in 


10 43 I-ee *“ 


Arm and liaad W sq m. 


M aurantmeud 
coagulasc — ; 

Ps pyocyaaeus, 
diphtheroids 


M varmns 
coagulasG +: 

Ps pyocyaneus; 

Ps /luorcsccns, 
aerobic gram + 
rods 

M vanans 
coagulase +; 

Ps Uuorescens; 

M tetrageaes, 
aerobic gram + rod 
M aurantiacus 
coagulase +; 
beta hemolytic 
streptococcus; 

B coll, 
diphtheroids; 

B alkahgcocs 
M yarians 
coaguUse + , 
gram + rod, 
gram neg rod. 

Id aurautiacus 
coagulase +. 

M epldermidis 
coagulase — 

M aurautiacus 
coagulase +; 

M varians 
coagulase +: 
diphtheroids, 
gram neg rods 
Ps pyocyaneus; 

M. epldermidis 
coagulase — 


M aurautiacus 
coagulase +; 
Ps pyocyaneus 


M aurautiacus 
coagulase +; 

M epldermidis 
coagulase — , 

Ps. pyocyaneus; 
aerobic gram + rod 
varians 
coagulase +; 

B coh; 

beta hemolytic 
streptococcus, 
aerobic gram + rod 
Ps pyocyaneus 


Pa. pyocyaneus; 
Proteus vulgana 


M vnrluDS 
coagulase +; 
Proteus vulgaris; 
Ps pyocyaneus 

Ps pyocyaneus; 
31 auraotiacus 
coagulase -f : 

M vurfaus 
coagulase +; 

3 acrogenes 
Proleus volgarn; 
beta Iicmolytic 
streptococcus; 
Staph aurcua 

Proteus vulgaris; 
Ps. p> ocyaneus 


M. varians 
coagulase +; 
if. auraotiacus 
coagulase +; 
B. coll 


B coh, diphtheroids 
M epldermidis 
coagulase — ; 

M auranttacus 
coagulase -f; 

Ps pyocyaneus, 
diphtheroids; 
aerobic gram + rods 
Gram -I- rods; 

Ps fluorescens; 

Ps pyocyaneus 


M varians 
coagulase -f ; 

Ps Uuorescens; 
diphtheroids 

Ps pyocyaneus; 
diphtheroids. 

31 epldermidis 
coagulase + 


M vanans 
coagulase +; 
diphtheroids 


M auraotiacus 
coagulase +; 
diphtheroids; 

B coh; 

B aerogenes 

Ps pyocyaneus; 
diphtheroids; 

31 epldermidis 
coagulase + 


3X aurantiacus 
coagulase 
Ps pyocyaneus 


Beta hemolytic 
streptococcus, 
Ps. pyocyaneus; 
31 epldermidis 
coagulase — 

Pa pyocyaneus; 
gram + rod 


Ps pyocyaneus 


Ps pyocyaneus; 
Proteus vulgaris 


Proteus \ulgaris; 
Ps pyocyaneus 


31 aurantiacus 
coagulase — ; 

Ps pyocyaneus; 

B aerogenw, 
aerobic gram + rod 

Proleus \ulgurl3; 
Beta hcmobtlc 
streptococcus, 
btaph aureus 

Proteus vulgaris; 

Pa pyocyaneus 


5 days after grafting 

5,000 units every hour for 
12 doses before grafting 

5,000 units e\cry hour for 
J days after grafting 


5,000 units e\ery hour for 
18 hours before grafting 

5.000 units every hour for 
5 days after grafting 

10.000 units every hour for 
18 hours before grafting 

10.000 iwJts ejery hour for 
4 days after grafting 

5.000 units every hour lor 
24 hours before grafting 

5,000 units every hour for 
4 days after grafting 


5, ODO units every hour lor (Tins loss 

5 days before grafting 'fas due to 

0j7o} heinatoros 

5,000 units every hour for beneath 
9 days after grafting J graft) 


None before grafting 

5,000 units every hour for 
2 days after grafting, then 
2,500 units every hour for 
J days after grafting 
5,000 units every hour for 
18 hours before grafting 

5,000 units every hour for 

2 days after grafting, then 
2,500 units every hour for 

3 days after grafting 
5,000 units every hour for 
12 hours before grafting 

5.000 units every hour for 
i days after grafting 
5,0"0 units every hour for 

12 hours before grafting 

5>00o units every hour for 

4 days after grafting 

1.000 units every hour for 
li hours before grafting 

1.000 units every hour for 

5 days after grafting 

5.000 units every hour for 
IJ hours before grafting 

5,000 units every hour for 
5 days after grafting 
S.OCW units every hour for 

13 hours before grafting 

5,000 units every hour for 
5 days after grafting 
5,000 units every iiour for 

11 hours before grafting 

5 000 units every hour for 
5 days after grafting 
5 000 units every hour for 

12 hours before grafting 

5,000 units every hour for 
5 da>s after gruftiug 

5,000 units every hour lor 
U hours before grafting 

j.OOOunlts every hour for 
5 da>s after grafting 

5.000 units every hour for 
ij hours before grafting 

10.000 units cv cry 2 hours 
for 5 days after grafting 
5 . 0 CO units every hour for 
21 hours licforc grafting 

5.000 units cv cry hour for 
21 hours after grafting 
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peroxide in a carbowax base, and several other experi- 
mental ointments. The dressings were changed at 
intervals of five to fourteen days, depending on the 
patient’s condition and the requirements of certain 
studies that were in progress on these patients. In only 
2 instances were wet dressings employed. At the time 
of grafting the dressings were removed in the operating 
room, and the exudate was washed away with warm 
isotonic solution of sodium chloride. If the granula- 
tions were excessive they were cut away; otherwise 
the grafts, which were cut with the Padgett dermatome, 
were placed directly on the granulating bed and held 
in place with fine silk sutures. A single layer of fine 
mesh gauze impregnated with zinc oxide ointment was 
placed next to the graft. This was covered with a few 
layers of ordinary gauze, and the entire area was then 
covered with mechanics’ waste and wrapped with elastic 
bandage. The initial dressing was changed on the 
fourth, fifth or sixth day. 

All the patients received penicillin intramuscularly. 
The dose and the duration oLtlierapy varied somewhat 
from patient to patient. In general, therapy was started 
about twelve hours before operation and was continued 
until the time of the first dressing. The exact details 
of therapy are given in table 2. With one exception, 
from 90 to 100 per cent of the transplanted skin took 
in every instance. The exception occurred in an unco- 
operative alcoholic addict who had third degree burns 
of the perineum, both thighs and legs. Only 80 per 
cent of the grafts placed on his groin and thighs took. 
The loss in this case was probably due to failure of the 
dressings to hold the grafts in place. 

The loss in all cases occurred at the margin of the 
grafts where they overlapped the new epithelium grow- 
ing in from the margins of the burned area. This thin 
layer of new epithelium prevents the graft from taking, 
and, unlike normal skin, it is not strong enough to 
survive when covered with a graft. The result is a 
slough of both the new epithelium and the margin of 
the graft. If the new epithelium is cut away and 
the graft joined to normal skin, this marginal loss does 
•not occur. 

The administration of penicillin did not seem to alter 
the bacterial flora a great deal; cultures taken at the 
time of the first dressing from the margins of the grafts 
and from the sutures usually yielded the same organisms 
that were present on the granulating surface before 
grafting. In spite of their persistence, they did not seem 
to affect the growth of the graft. Penicillin, therefore, 
must hold them in check until the skin has a chance 
to become established in its new bed. 

Though penicillin has been administered to only 17 
patients at the time of skin grafting, we believe that its 
use has the following definite advantages : 

1. It permits early grafting. Split thickness grafts can be 
successfully applied as soon as the slough has separated without 
further time consuming preparation of the granulating area. 

2. It appears to prevent the loss of skin from infection that 
ordinarily occurs in about one third of the cases in which 
split thickness grafts are placed on contaminated recipient sites. 

Before penicillin was available, we performed over 
a hundred grafts in patients with third degree burns. 
Although many excellent takes were obtained, in about 
one third of the cases 25 per cent or more of the graft 
was lost because of the occurrence of infection. There- 
fore the consistency with which excellent takes were 
obtained in this series of 19 grafts has been very impres- 
sive to us. We are presenting the method with the 
hope that others will try it. 


TREATMENT OF OSTEOMYELITIS 
OF THE FACIAL BONES 
WITH PENICILLIN 

WILLIAM M. M. KIRBY, M.D. 

AND 

VIRGIL E. HEPP, M.D. 

SAN FRANCISCO 

One of the most serious complications of sinusitis 
is osteomyelitis of the facial bones. This may occur 
either following surgical operation or by direct e.xten- 
sion from the diseased sinuses. In either instance the 
outlook has always been very poor, for, in spite of 
sulfonamides and operative intervention, the infection 
tends to extend throughout the bone and to spread to 
the brain and meninges, with a mortality in severe cases 
of as high as 80 per cent. W'^ith penicillin, however, 
there was every reason to think that the prognosis 
might be greatly altered, for this powerful bacterio- 
static agent might hold the infection in check until 
adequate surgery could be performed. The cases 
reported here, in which brilliant results were obtained, 
showed that such was the fact and are reported because 
they illustrate the technical problems both of penicillin 
administration and of surgical treatment. 

Case 1 . — Devclopvwnt of cellulitis and osteomyelitis follozving 
intranasal maxillary antrotomy; no response to snlfonamidcs; 
prompt response to penicillin, ivitli three relapses; complete cure 
after removal of all necrotic bone. 

Mrs. M. W., a woman aged 32, housewife, who entered 
Stanford Hospital on Sept. 24, 1943, had had chronic sinusitis 
for four years, and four weeks before entry a right intranasal 
maxillary antrotomy was performed. A week later pain and 
swelling developed in the soft tissues overlying the antrum. 
A wisdom tooth was removed, allowing pus to drain into 
the mouth through the empty socket, but the pain and swelling 
of the face did not subside. Sulfathiazole 6 Gm. a day for 
two weeks was administered in another hospital with no 
improvement. On entry the tem'perature was 38.5 C. (101.3 F.), 
pulse rate 86, respiratory rate 16 and blood pressure 115/70. 
The patient, a slender woman in good general physical condi- 
tion, was very uncomfortable because of the pain and swelling 
of the face. The right eye was nearly shut, and the swelling 
extended down to the mouth, obliterating the nasolabial fold. 
The overlying skin was red and glistening, and there was 
definite fluctuation just below the eye. In the mouth, thick 
yellow pus was draining from the empty tooth socket and from 
a small fistula in the center of the hard palate. The right 
nostril was filled with thick yellow purulent exudate. Apart 
from these local findings, physical examination revealed no 
abnormalities. 

The red blood cell count was 4,100,000; hemoglobin, 70 per 
cent; white blood cell count, 12,200, with a normal differential 
count; the erythrocyte sedimentation rate (Wintrobe) was 44 
•mm. per hour; packed cell volume was 38, and the urine was 
normal. 

Details of the course in the hospital are shown graphically 
in the accompanying chart. The day following entry a con- 
tinuous intravenous infusion of penicillin was begun, and two 
hours later an operation was performed. Widespread destruc- 
tion of the right maxilla required e.xtensive removal of the 
lateral and inferior aspects of the maxilla, including the hard 
palate nearly to the midline. The antrum was filled with 
pus, and the pterygoid plate, roof and posterior wall of the 
antrum were removed. The soft tissue abscess of the face 
was found to drain freely into the space left by removal of 

From the Departments of iledicinc and Surgery (Otorhinolaryngology), 
University School of Medicine. 

The penicillin was provided by the Office of Scientific Research and 
Development from supplies assigned by the Committee on Medical Research 
tor clmi^l investigation recommended by the Committee on Cbcmo- 
Inerapcutics and Other Agents of the National Research Council. 
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bone, and for this reason no external incision was made. 
Devitalized bone was removed as completely as possible, the 
sharp edges were smoothed, and the entire cavity was packed 
with iodoform gauze. 

Cultures of bone removed at operation revealed a heavy 
growth of anaerobic nonhemolytic streptococci. Sections of 
the bone showed areas of necrosis and inflammation indicative 
of subacute osteomyelitis. 

Administration of penicillin 200,000 units a day by continuous 
intravenous infusion in 1 liter of isotonic solution of sodium 
chloride was continued during operation and afterward for five 
days, a total of 1 million units. Two transfusions and fairly 
heavy sedation were the only other therapeutic measures. There 
was, during this five day period, a dramatic diminution of 
the swelling and tenderness of the face, but a recurrence was 
predicted because denuded, apparently necrotic, maxillary bone 
could be palpated with forceps along the infraorbital ridge, 
high in the cavity left by the operation. 


_ After five days penicillin therapy was instituted for the third 
time because of a recurrence of swelling, tenderness and pus 
at the local site. A pure culture of anaerobic nonhemol)tic 
streptococci was obtained from the pus. After seven days' treat- 
ment by the subcutaneous route approximately 100,000 units 
daily, the patient was again operated on. In addition to extrac- 
tion of all remaining portions of apparently devitalized ntavillary 
bone along the infraorbital ridge, the right upper central indsor 
and the remainder of the right side of the hard palate were 
removed. There was again a severe postoperative febrile 
reaction, probably due to impurities in the penicillin solutions. 
The penicillin was discontinued two days after the operation, 
a total of 900,000 units during this ten day course, and a final 
total of 2,690,000 units since entry. The temperature quickly 
returned to normal, and this time the swelling and tenderness 
did not recur. The facial incision healed rapidly, and the 
patient left the hospital ten days after the last operation. 
Cultures of the cavity in the mouth still revealed a heavy grossth 



Three days after the penicillin was stopped there was a sudden 
reappearance of pain and swelling below the right orbit, and 
an external incision 4 cm. in length was made parallel to, 
and 0.5 cm. beneath, the lower margin of the orbit. The soft 
tissues were edematous, but little frank pus was encountered. 
Cultures revealed large numbers of both anaerobic nonhemolytic 
streptococci and Staphylococcus aureus (coagulase positive). 
The underlying maxillary bone was denuded of periosteum, 
but no bone was removed because definite sequestration had 
not yet occurred. The wound was packed open with iodoform 
gauze and pencillin therapy was begun by the continuous intra- 
venous route, 50,000 units a day. A severe febrile reaction, 
probably caused by pyrogenic saline solution in which the 
penicillin was mixed, necessitated a change to the continuous 
subcutaneous route after 175,000 units had been administered. 
A total of 810,000 units was given intravenously and sub- 
cutaneously during this course of eleven days, -■^gam the 
swelling and tenderness disappeared completely, and \ery little 
ous was present in the wound. Cultures were repeatedly 
^sitive for S. aureus (coagulase positive) and anaerobic non- 
hemolytic streptococci. 


of anaerobic nonhemolytic streptococci and S. aureus (coagw 

lase positive). • j 

During a si.x months follow-up period the patient has renia 
entirely well and is now having a prosthesis made to rep 
the bony structures which were removed surgically. 

Case 2.— Failure oj stilfoua, aides and c.-ctcusivc 
ccdurcs to cure ostcomyctd:s of maxdlary 
sinusitis; prompt response to pemcdlm, 
complete cure with pcnicillm plus removal of all lod oj 

bone. , c-n 

B. P., a man aged 23, a dyecaster, 

Francisco City and County Hospital in December 1M-, 
from acute right frontal sinusitis and f j ,,uru- 
frontal bone. Surgical e.vploration revealed a 
lent destruction of the frontal bone and a large e-'t 
abscess. Approximately one-half the frontal bone 
to well beyond the limits of infected bone, and j 

sinuses were obliterated. The ^ shaj^d mc.s.on « J 
open for the follo'ving /urn, g wine . 

valescence was uneventiu . A secondary closure ol l ^ 

was then accomplished with excellent healmg e.xcept 
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persistent fistula in the inidhne at the juncture of the flaps 
Three months after entry the patient was discharged and there- 
after followed regularly m the Stanford University outpatient 
clinic All attempts to close this fistula met with failure 
Repeated x-ray studies revealed a jiersistent left anterior eth- 
moiditis and after much investigation it was felt that the 
fistula was being fed by this ethmoid infection In July 1943 
the patient entered Stanford Hospital, where external ethmoidec- 
tomy and excision of the fistulous tract was performed 
S aureus was cultured from the operative area Convalescence 
was uneventful, and the patient was discharged on the sixth 
postoperative day Twelve days after the operation he com 
plained of frontal headache and pain in the left malar region 
Examination revealed tender swelling along the left infra- 
orbital ridge and swelling of the operative wound with slight 
fluctuation Tlie patient reentered the hospital, where the 
wound was opened widely, releasing a small amount of purulent 
discharge Palpation of the depths of the wound with forceps 
revealed the frontal process of the left maxilla to be denuded 
of periosteum, and S aureus was again isolated from the pus 
These findings seemed to indicate an osteomyelitic process 
proceeding along the superior ramification of the left maxilla 
Full doses of sulfadiazine (6 Gm a da>) were given •over 
the following eighteen days, and supportive treatment consisted 
of blood transfusions, vitamin therapy and a high calory diet 
Excellent drainage was secured from the infected ar<a In 
spite of this treatment the patient s temperature was septic , 
he appeared very toxic and continued a steady downhill course 
The left intraorbital swelling progressed slowly until the left 
eye was entirely closed and the malar swelling extended into 
the left temporal region X-ray examination revealed an early 
destructive process extending along the left infraorbital ridge 
laterally to the infraorbital foramen 

S aureus and anaerobic nonhemolytic streptococci were cul- 
tured on two occasions from pus expressed from beneath the 
swollen area through a small opening just below the medial 
side of the left orbit Since sulfonamide therapy seemed inef- 
fectual in controlling the spread of the disease, peiiicillin was 
licgun on August 30 by continuous intravenous drip, 60 units 
per cubic centimeter, a total of 50,000 units m seventeen hours 
Because of venous thrombosis, a change was then made to the 
continuous subcutaneous route, 100,000 or 200,000 units daily, 
a total of 1,385,000 units m twelve dajs There was decided 
subjective improvement within twelve hours after the pemcillm 
was started, and during the next ten days the pam and swelling 
disappeared completely Daily cultures revealed S aureus and 
anaerobic nonhemolytic streptococci for five days, S aureus 
alone for the next three, and thereafter the drainage ceased 
altogether 

Five days after penicillin was stopped the pam and swelling 
recurred, accompanied by a temperature rise to 382 C 
(100 7 F) and white blood cell count of 9 600 Penicillin was 
stalled intravenously 200,000 units daily for five days, and 
the incision below the medial side of the left eye was extended 
laterallv 1 centimeter bejond the infraorbital foramen Pus 
obtained at the operation contained only anaerobic nonhemo- 
lytic streptococci Again the swelling and pain promptly sub- 
sided, but penicillin therapy vvas remstituted after a four day 
interval, 100,000 units daily for three davs, III conjunction with 
the surgical removal of a sequestrum through the facial incision 
Ihe patient then went home but returned again ten days later 
with swelling and inflammation below the left eye After five 
days of continuous penicillin therapy, partly intravenous and 
partly subcutaneous (total, 320,000 units) he was clinically well 
and left the hospital because of the death of his mother Two 
small sequestrums were removed from the outer edge of the 
wound during this hospitalization Ten dajs later there was 
another tjpical recurrence, and this tune packs soaked with 
penicillin 100 units jicr cubic centimeter were placed in the 
wound every thice hours for four days Surgical exploration 
revealed two nioie small sequestrums in the outer edge of 
the wound, but the underlying exposed bone appeared healthy 
when tbcj were removed The wound closed quickly when 
the packs Were discontinued, and the patient went home on 
October 27, having received a total of 3,010,000 units of 
pcmcilhii He has been entirely well during a follow-up period 
ot ovci five months 


Case 3 — Cellulitis of jaw jollo-uiuq tooth eitraction, iitzoke- 
ment of orbit uith protrusion and blindness, and oshoniiditis 
of frontal bone, cure with penicillin after failure with surgical 
procedures and siilfonamtdes 

G S, a white man aged 38, a farmer, developed a painful 
swollen right jaw in September 1943 three dajs after the 
extraction of two upper molar teeth The cellulitis spread 
rapidly, causing protrusion and complete blindness of the right 
eje On September 30 he was admitted to another hospital, 
where his temperature vvas 106 F, and x-ray examination 
showed clouding of the right antrum but no signs of osteo- 
myelitis After two weeks of therapy with full doses of sulfa- 
diazine he went home much improved but returned four days 
later with a recurrence of fever, headache and periorbital 
swelling X ray examinations now showed involvement of the 
right sphenoid and ethmoid cells as well as of the right antrum 
During the next two months he was given repeated courses 
of sulfonamides, and several subcutaneous abscesses below the 
right eye were drained surgically On December 5 an incision 
vvas made through the right brow, releasing 5 cc of creamy 
pus, and the underlying bone was covered with granulation 
tissue It was felt that the infection had spread from the 
lateral wall of the right antrum up along the anterior portion 
of the lateral wall of the orbit Staphylococcus albus (coagulase 
positive) was cultured from the pus Following this operation 
there was again improvement, but he was transferred to 
Stanford Hospital when the pain and swelling recurred on 
December 20 The temperature was normal, but there vvas 
a definite protrusion of the right eje with eversion of the 
lower lid and conjunctivitis A small abscess below the eye 
was drained and S albus (coagulase positive) was again 
cultured X-ray examination revealed cloudiness of the right 
antrum and ethmoids and both frontal sinuses There were 
slight but definite osteomyelitic changes of the frontal bone 
III the region of the right temporal fossa, and pitting edema was 
noted over this area A right mtranasal antrotomy vvas per- 
formed, and penicillin was administered by the continuous 
intravenous route 200,000 units daily for eight days Intra- 
muscular injections of 15,000 units every three hours were then 
given for nineteen days, a total of 3,650,000 units by both 
routes During this time the redness, pam and swelling dis- 
appeared altogether, although the proptosis remained and the 
X ray changes persisted After three weeks at home he returned 
on Feb 15, 1944 with a corneal ulcer and diffuse conjunctivitis 
of the right eye, resulting from insufficient protection afforded 
by the everted lower lid In addition to local treatment he 
received 840,000 units of pencillin intramuscularly over a period 
of a week During a follow-up period of two months there 
has been no evidence of recurrence of infection, and the cornea 
has been protected by dark glasses and merthiolate oiiitinent 
A plastic repair of the lid will be performed at a later date 

Case 4 — Osteomyelitis of frontal bone and brain abscess fol- 
lowing sinusitis, stormy course tvith convulsions and paralysis 
of the left arm and leg following surgical operation, cnie zvith 
prolonged penicillin therapy and aspiration of a second brain 
abscess 

During the second week of December 1943 J C , a white 
man aged 51, developed acute frontal sinusitis with severe 
headache and photophobia The pam became progressively 
worse m spite of chiropractic treatment, and a swelling of the 
soft tissues appeared above the right eye A tjpical grand mal 
seizure on Jan 12, 1944 prompted transfer to Stanford Hospital, 
where the patient was found to be semistuporous and had a 
temperature of 40 5 C (104 9 F) There was stiffness of the 
neck, but no abnormal reflexes were elicited Pitting edema 
was noted over both eyebrows, especiall> on the right The 
white blood cell count was 22,400 and the spinal fluid con- 
tained 1,000 cells per cubic millimeter, all polymorphonuclears 
Both the blood and the spinal fluid were sterile at this time 
A continuous intravenous infusion of penicillin was begun, 100 
units per cubic centimeter, and at operation he was found 
to have right frontal sinusitis with osteomjelitis, extradural 
and subdural pus, and an abscess of the right frontal lobe 
The affected bone was removed as completely as possible, and 
drains were placed m the abscess cavity The whole area 
was irrigated with pemcillm solution, and the wound was 
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covered with peniciiiin saturated gauze. Anaerobic nonhemo- 
lytic streptococci were cultured from the right frontal sinus 
and brain abscess. Postoperatively penicillin was administered 
by the continuous intravenous route 300,000 units daily for eight 
days, and the head wound was irrigated two or three times 
daily with penicillin 100 units per cubic centimeter. During 
this time the course was stormy, with continued high fever, 
clonic convulsions at frequent intervals, periods of Cheyne- 
Stokes respiration and a flaccid paralysis of the left arm and 
leg. On January 18 a few nonhemolytic streptococci were 
cultured from the spinal fluid, and the ne.xt day 10,000 units 
(1,000 units per cubic centimeter) of penicillin was instilled 
intraspinally. All other cultures of the spinal fluid were 
sterile. Penicillin was discontinued because of a generalized 
maculopapular erythematous rash, which appeared six days 
after therapy was instituted and became progressively worse. 
After fading promptly, the rash reappeared six days later, when 

180.000 units of penicillin from the same manufacturer was 
administered intramuscularly in thirty-si.v hours. It again faded 
promptly and was apparently a dermatitis medicamentosa caused 
by a certain lot of penicillin. The patient remained disoriented 
and semicomatose and on February 2 passed into a deep coma, 
with irregular heart beat and respirations. Pus (8 cc.) was 
aspirated from a second brain abscess located posterior to the 
first in the prerolandic area; cultures again revealed anaerobic 
nonhemolytic streptococci. Penicillin 100 units per cubic centi- 
meter was instilled into the cavity, and no pus was obtained 
when a second aspiration was attempted three days later. Since 
it seemed imperative, penicillin therapy was again started, 
preparations other than the preparation which had previously 
caused the rash being used, and this time there was no recur- 
rence of dermatitis. The wound was irrigated three times a 
day with S and 10 cc. (lOQ units per cubic centimeter) and 

13.000 units was injected intramuscularly every three hours. 
Beginning with the aspiration of the second brain abscess and 
the reinstitution of peniciiiin therapy there was slow but steady 
improvement. The spinal fluid, at first cloudy and under 
increased pressure, gradually cleared so that daily taps were 
no longer necessary,. Convulsions ceased, the patient regained 
his mental faculties and the paralysis of the left arm and leg 
gradually disappeared. The exposed anterior pole of the right 
frontal lobe of the brain pfolapsed through the wound at 
first and became covered with purulent granulations. As this 
tissue became necrotic it was gently wiped away with sterile 
gauze. The brain then gradually rkeded and for two weeks, 
from February 24 until March 9, a profuse leakage of cerebro- 
spinal fluid occurred from the wound; this gradually decreased 
and ceased spontaneously. Penicillin was finally discontinued 
on March 16, two months after the patient was admitted to 
the hospital. At this time the wound was clean and epithelium 
was beginning to cover the healthy granulation tissue. Mentally 
there was complete recovery, and the left arm and leg had 
regained much of their original strength. The total amount of 
penicillin administered locally and parenterally was 7,540,000 
units. 


Case 5.— Osteomyelitis of frontal banc foiloiumg surgical 
operation for frontal sinnsilis; failure to respond to snlfon- 
amidcs, toith fever and bacteremia; prompt response to penicil- 
lin; seqncstrectomy later le-itli a second course of penicillin. 

E. A., a man aged S3, developed a swelling over the right 
eye in March 1943, which subsided in four days. In September 
the pain and swelling recurred and this time did not respond 
to conservative therapy. On October 21 in another hospital 
both frontal sinuses were opened widely and the anterior ethmoid 
cells removed. Two weeks later the patient developed a low 
grade fever, headaches and edema over the frontal bones. 
Subacute osteomyelitis was diagnosed, and the process continued 
to spread in spite of intensive therapy with sulfonamides. He 
entered Stanford Hospital Jan. 21, 1944 with a temperature of 
38 5 C. (101.3 F.), pitting edema over the forehead and a 
drainiu" sinus above the medial side of the right eye. Anaer- 
obic nonhemolytic streptococci were cultured from the blood 
and from the draining sinus; S. aureus (coagulase positive) 
was also isolated from the latter site. The blood count was 
normal but botii the blood and the spinal fluid Wassermaiin 
reactions were positive. X-ray examination showed an exten- 


sive widespread, moth-eaten destruction of the frontal boa, 
most pronounced on the right. A continuous intravenous iniiisiuii 
of penicillin was started January 22, 200,000 units daily for 
twelve days, a total of 2,400,000 units. Intramuscular inicclioiis 
were then given, 15,000 units every three hours for a week, 
a total of 760,000 units. For the first eight days, penicillin 
(100 units per cubic centimeter) was also injected into tlic 
draining sinus, 4 to 10 cc. twice a day. During this lime liis 
temperature subsided to normal, headache disappeared and 
drainage ceased. He left the hospital but returned on Feb- 
ruary 29 for the removal of several large sequestrums of the 
frontal bone through an incision just above the right eyebrow. 
In conjunction with surgical operation intramuscular penicillin 
was again given, 120,000 units daily for fourteen days, a fliul 
total of 4,847,000 units for both entries. S. aureus (coagulase 
positive) was cultured from the sequestrums, and sections 
showed changes characteristic of chronic osteomyelitis with 
sequestration. The postoperative course was uneventful, but 
x-ray examination revealed that not all of the sequestrums had 
been removed. The wound is now healed and the patient is 
entirely well, but the follow-up period of six weeks is too sliort 
to be sure that there will be no further recurrences. The course 
of the asymptomatic neurosyphilis will also be followed with 
great interest. 

COMMENT 


Tlie fundamental principles underlying tlie treatment 
of osteomyelitis of the facial bones are well illustrated 
by these 5 cases. In .contrast to the sulfonamides, 
penicillin prevents further spread of the infection,, so 
that, either before or. after sequestration has occurred 
devitalized bone can be removed surgically. Relapses 
are likely to occur until all the necrotic bone is gone. 
Surgical procedures are probably best postponed until 
the patient has had three or four weeks of peniciiiin 
therapy and sequestration has occurred, since there is 
then a better possibility of removing all the devitalized 
bone at one time. ' ' 

Penicillin dosage .is still controversial. The first 
2 patients were given small amounts for only a f«"’ 
days, as a result of which there were frequent relapses. 
Prolonged treatment with larger doses prevented 
relapses in the other 3 cases and possibly shortened tlie 
course of the disease. The present policy in this clinic 
is to administer 200,000 units daily by contimwus 
intravenous drip for ten days to two weeks, followed 
by 15,000 units intramuscularly every tiiree 
(120,000 units daily) for another two or three wed^- 
If surgical treatment is delayed until sequestratioii 
occurred, penicillin should be continued for at leaA a 
week postoperatively. , 

The only toxic reaction observed was a generalize'! 
maculopapular rash (case 4), which appeared si.x ( a)S 
after treatment was begun and faded promptly wne 
penicillin was discontinued. The rash did not f’e'-' 
when the patient was given penicillin prepared by 


ifferent manufacturer. 

In cases 1,2,4 and 5 anaerobic nonhemolytic strciim- 
occi were jmobably primarily responsible for 
lyelitis. with S. aureus (coagulase ,L 

resent in cultures from sinuses commumcatmg w nn 
kin. These same organisms were isolated by y , 
nd Nichols,' who also report excellent results 
enicillin. S. albus (coagulase positive) was tlit o > 
rganism recovered in case 3. r.iiiiiV 

The results in these 5 cases would seem to 1 > 

le hope that the present high mortality rate in 
E acute, subacute and cliromc osteomyelitis o t e 
ones will be drastically reduced when stippl 
enicillin become general ly available. _ 

I. Williams. It. L.. “‘'.,^;'fei'!m’'i'jj‘'sufii! 

• Fronul Hone Treated "iih FenjciIUn. I rtc. * 

h'fO? (Dec. 1 ) 1943. 
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SUBACUTE BACTERIAL ENDOCARDITIS 

INHERENT DIFFICULTIES IN PROGNOSIS; A REPORT 
OF TWO RECOVERIES AND TWO DEATHS 

WILLIAM HALL BUNN, M.D. 

YOUNGSTOWN, OHIO 

Since the advent of sulfonamide therapy, a slowly 
increasing number of carefully studied patients who 
have recovered from subacute bacterial endocarditis 
have been the subject of reports. Patients living and 
well one year after treatment are considered recovered. 
The most discouraging report comes from Galbreath 
and Hull,^ who had 42 deaths in 42 patients treated 
with sulfonamides. The experiences of Smith, Sauls 
and Stone “ are more encouraging. They add two cures 
to the 35 authentic instances of recovery which they 
could find in the literature. 

Several plans of treatment, all utilizing the sulfon- 
amide drugs, have been described. Bierman and Baehr ^ 
report some successes with combined physically induced 
pyrexia and chemotherapy. I have used this method 
on 2 patients, both of whom died but not for several 
weeks after hypertherm treatment was discontinued. 
Tliese 2 fatal cases are briefly summarized to illustrate 
the point that treatment was vigorous and yet of no 
avail. 

FATAL CASES 

Case 1.— Mrs. M. C., aged 33, a private patient hospitalized 
June 7, 1941 in Youngstown Hospital, had rlieumatic fever 
at the age of 10. Fourteen weeks before admission to the 
hospital she had several teeth removed Her symptoms of 
fever, malaise and chilliness developed soon after this dental 
experience. Blood cultures were found positive for Strepto- 
coccus viridans on three different occasions. She was given 
sulfonamide drugs totaling 65 Gm. in a period of nine days. 
The blood sulfadiazine level was as high as 27.4 mg. per hundred 
cubic centimeters. During this period of high concentration 
of the drug in the blood, hypertherm treatments were given 
in the Kettering fever therapy cabinet. The body temperature 
was elevated 105 to 106 F. each day. The patient died at 
home approximately two months after the last treatment. 
There was a short remission of symptoms and signs for a 
period of one week following intensive treatment. 

Case 2. — M. M., a Negro girl aged 17, admitted to Youngs- 
town Hospital, South Side Unit, Jan. 24, 1943 with the history 
of a previous admission at the age of 12 for treatment of 
rheumatic fever and endocarditis, had been e.xamined in the 
heart clinic in 1941 because of “spitting of blood clots.” X-ray 
examination of the lungs was negative at that time. Aortic 
and mitral diseases were present. She had an uneventful 
pregnancy and labor with a living child in March 1942. Three 
weeks before admission she was said to have had pneumonia. 
The provisional diagnosis on admission was subacute bacterial 
endocarditis. This was confirmed by the clinical course and 
five blood cultures positive for streptococcus viridans. During 
her four months in the hospital a total of 236.5 Gm. of sulfon-* 
amide drugs was given. The highest blood level was 19.3 mg. 
of sulfadiazine per hundred cubic centimeters. The patient 
\yas in the hypertherm cabinet ten times, the temperature each 
time varying between 105 and 106 F., for a total of nineteen 
and one-half hours. Five blood transfusions averaging 370 cc. 
were given by the indirect method. The patient died on 


1. Gallirc.itli, W. R., and Hull, £.; Sulfonamide Therapy of Bactci 

1913 C^ses. Ann. Int. -Med. 18:201-203 (Fc 

2. Sinilli, C.; Sauls, II. C., and Stone, C. F.: Subacute Bacte: 

(June « 'Iv-t'P''''' Viridans, J. A. XL A. 11D:-I78- 

3. Bicrniau, \V., and Baehr, G.: The Use of Physically Indu 
lyrcMa .uni Chemotherapy, J. A. il. A. 110 : 292-294 (Jan. 25) IS 


May 10, 1943, twenty-four days after the last hypertherm 
treatment, with no evidence that treatment had influenced the 
course of the disease in any manner. 

Orgain and Poston ‘ stress the importance of pre- 
liminary in vitro experiments to determine the most 
effective drug and its optimal chemical level of inhibi- 
tory action. 

In the report of Dick “ the patient had an initial 
infection of his right hand, as did 1 of my patients. 
Dick gave 40 Gm. of sulfadiazine in one dose, a method 
which was found ineffective by Hull, Bayley and 
HoIoubek.“ 

CASES WITH RECOVERY 

I have had 2 cases of subacute bacterial endocarditis 
in the past three years in which recovery occurred. 
These 2 are reported together because of certain con- 
trasts. The first record is of a man shown in person 
at the 1941 meeting of the American Heart Association 
in Cleveland. He had a definite rheumatic fever his- 
tory and may be fairly classified as presenting a classic 
example of subacute bacterial endocarditis. 

The second case had a much more abrupt onset and 
had as a predisposing factor a patent ductus arteriosus. 
This case is particularly interesting at the present time 
because of the possibility of preventing further attacks 
by tying off the patent ductus. Both cases were treated 
with sulfonamide therapy, one with moderate doses 
over a long period of time and the other with larger 
doses given intravenously for seven weeks. Both of 
these patients are living and have been at work for 
more than one year. 

Case 3. — F. W. B., a man aged 47, was first examined 
in 1934, when he observed that he was too tired after hfs 
usual tennis game. No enlargement of the heart and a soft 
diastolic aortic murmur were recorded at that time. On the 
basis of a history of a severe attack of rheumatic fever with 
"dropsy” and a "murmur” at the age of 12, the diagnosis of 
chronic rheumatic valvulitis \vas made. The patient was 
instructed to reduce his physical activities; this restriction he 
accepted. He was urged to use less nicotine than two packs 
of cigarets a day; this advice lie did not accept. He was 
comfortable until 1936, when he had a stormy painful seizure 
of renal colic and passed a small calculus. In 1936 he had 
an appendectomy with uneventful recovery. There were no 
signs of increase in the pathologic condition of the heart noted 
at that time. 

In October 1939 he developed a painful fibrositis and teno- 
synovitis in his left forearm. He had not completely recovered 
from this illness when on a stormy week end he took a 400 mile 
automobile trip to a football game. He “caught cold” and 
developed precordial pain, which, though not severe, was per- 
sistent and annoying. From this time on he was “too tired 
all the time.” He was not seen by a physician until February 
1940, when he developed an upper respiratory infection during 
the unusually cold weather in Florida, where he had gone “to 
try to get strong.” He was quite ill for two weeks and then 
"not well enough to get around” until he came north in May. 
He entered a hospital in Cleveland, where the diagnosis of 
subacute bacterial endocarditis was made and confirmed by 
three blood cultures positive for Streptococcus viridans. 

On May 21, 1940 he came under my care with all the classic 
signs of subacute bacterial endocarditis. He was given sulfa- 

4. Org^n, E. S., and Poiton, Mary A.* Sulfonamide Compounds in 

BaclenaN Endocarditis, Arch. Int. Med. 70; 777-7SA (Xov.) 

5. Dick, G. F.: Subacute Bacterial Endocarditis: Kecovery FollowinR 
lnt^a^cnous Sodium Sulfadiazine, J. A. M. A. 120: 24-25 (Sept. 5) 1942. 

6. Hull, E.; Ba>ley, R. H., and Holoubck, A. B.: Therapy of Bac- 
^nal Endocarditis with Massive Dosage of Sulfadiazine: Report of Four 
Cases, J. A. M. A. 122: 928 930 (Jul> 31) 19-13. 
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Fig. 1.— Pertinent data in case 3, 


TL721 1940 for ‘i’' discontinued 

on 21, 1940 for a period because of hematuria. A total 

of 41 Gm. had been ingested up to that time. The details 
of the pulse, temperature, white blood count, sulfathiazole blood 
levej and daily amount of sulfathiazole given 
during his hospital stay are shown in figure 1. 

In addition to leukocytosis, elevated tempera- 
ture and rapid pulse the patient had a tender 
spleen, splinter hemorrhages under the nails 
and evidences of emboli on the trunk and 
extremities. The aortic diastolic murmur 
recorded first in 1934 was of the same quality 
as noted at that time. Precordial pain was 
a troublesome symptom. No friction rub 
was heard, but the character and distribution 
of the pain suggested an acute pericarditis. 

The patient was in bed all of May and 
June 1940. He returned to work Aug. IS, 

1940 and has been actively engaged as an 
e.xecutive since that time. During this past 
busy season he has worked overtime almost 
every day. On his own initiative he took 
a daily dose of at least 1 Gm. of sulfathia- 
zole for one year following his illness. He 
was readmitted to the hospital in 1941 for 
cardiovascular e.xamination. His heart had 
changed but little in size since the original 
examination in 1934. The aortic diastolic 
murmur was of the same quality, but a mitral 
systolic murmur was heard at the ape.x of 
the heart. This was not present during his 
illness of 1940. It is, I believe, clear evi- 
dence of a mitral valvulitis which developed 
during his septicemia. 

Case 4.' — I. T., a woman aged 21, a 
worker in a glass factory, was noted by the 
e.xamiiiing physician as having a “heart mur- 
mur” at the time she was hired in 1941. She 
had been told in early childhood that she had “heart trouble.” 

In spite of warnings by family and physician, she had engaged 


She had no history of having had 

might have been interpreted as a rheumatic 
manifestation. 

On Feb. 6, 1942 she reported to the plant 
_ ispensary because of two furuncles on tlie 
inner side of the right forearm and a 
moderately diffuse swelling of the right 
palm, most prominent at the base of the 
second finger. She was given x-ray treat- 
ment of 100 roentgens over the infected 
areas. 

On February 7, because of a moderate 
lymphadenitis, the palmar infection was 
opened and a very small amount of thick 
creamy ^ pus was obtained from just under 
the skin. All local signs of infection 
promptly subsided. The temperature and 
pulse, which had been slightly elevated, 
returned to normal. 

f *^01 shediad a temperature 

of 101 F. There was tenderness over one 
gland in the right a.xilla. She had two 
doses of sulfathiazole but refused to take ■ 
more because of nausea. Because of the 
persistence of fever, sulfathiazole was again 
administered from February 24 to ifarch 3, 
a total of 18.5 Gm. being ingested during 
this period. 

City Hospital in Warren, 
Ohio, on March 4, 1942 with a provisional diagnosis of septi- 
temperature on the evening of admission was 
101.8 P. and the pulse rate 114. On the next day the while 



Fig. 2. — Details of treatment and response in case 4. 


7. Dr. Paul Gauchat of Warren, Ohio, gave me permission to report 
this case, which I saw in consultation several times in March 1942. 
Dr. Gauchat made the x-ray studies and carried the burden of the 
routine treatment. 


blood cell count was 3,900, hemoglobin 60 per cent and red 
blood cell count 3,840,000. The blood culture on .Marcli 0 
(two days after admission) wa^ jxJsitivc for streptococci!:*. 
Positive cultures were obtained on Jfarch 6, Jfarch 7 aii' 

suijculturcd and found to 


March 9. All of these were 
Streptococcus viridans. 
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On March 7 the patient had a chill. The temperature was 
103.8 F. A record of the clinical course and treatment during 
the period of the most serious illness (March 7 to March 28) 
is shown in figure 2. 

Sulfathiazole therapy was resumed on March 8, but tlie 
patient was unable to retain it because of nausea and vomiting. 
Large doses of sodium sulfathiazole were then given intra- 
venously beginning March 9. 

Repeated small blood transfusions seemed indicated on account 
of the severe anemia present on admission and because favorable 
clinical effects were noted following transfusions during the 
most critical period of the illness. 

Because of severe dehydration, liberal quantities of fluid, as 
much as 6,000 cc. in twenty-four hours, were given orally 
and parenterally. This may be one reason for the lack of 
high concentration of sulfathiazole in the blood, for at no time 
did this e.xceed 6 mg. per hundred cubic centimeters. There 
was another factor influencing the blood sulfathiazole level. 
The patient had exceedingly small veins, so that there was 
considerable mechanical difficulty in giving fluids and obtaining 
specimens of blood for tests. The plan evolved was to take 
the blood specimen for laboratory purpose through the same 
needle through which the drug was given, but just before 
sodium sulfathiazole was injected. This meant that the test 
was taken twelve hours at least after the time when the highest 
concentration of the" drug might have been expected in the 
blood. 

There were two crops of petechial hemorrhages involving both 
feet on March 10, and multiple petechiae appeared on the hands 
and feet on March 12, 

Because of persistent and repeated emesis, sulfathiazole was 
discontinued on March 13, and the patient was given sulfadia- 
zine by mouth. 

On March 18 the patient developed a pleural friction rub at 
the base of the right lung. This radiated to the right shoulder. 
There was clinical and x-ray evidence of considerable effusion 
in the right pleural cavity with a fluid level at the seventh 
rib. On March 23, SO cc. of straw colored fluid for diagnostic 
purposes was removed from the right pleural cavity. 

There was a palpable inguinal gland noted on March 26, 
and phlebitis of the veins of the left calf appeared the next day. 
Both of these complications subsided promptly and completely. 

Genefal clinical improvement was evident on March 26. 
At this time a disturbing leukopenia developed, and sulfadiazine 
was discontinued. The temperature became normal on March 28, 
and from then on recovery was uneventful. 

During the period of her highest temperature, most rapid 
pulse rate and greatest toxemia it was my impression that the 
murmur at the base of the heart and at the apex changed in 
quality, the typical murmur of patent ductus arteriosus being 
harsher and more easily heard than on first examination and 
the systolic murmur at the apex much louder and more pro- 
longed.' 

The patient left the hospital on May 16, 1942, two months 
and, twelve days after admission. She felt well and was strong 
enough to walk about. There' were no clinical signs other than 
the ■ persistence of the continuous machinery-like murmur of 
patent ductus arteriosus at the base, and the soft systolic 
apical murmur. The electrocardiogram showed no significant 
departure from normal. The blood pressure was 120 systolic 
and 80 diastolic, the pulse rate 78 and the cardiac rhythm normal. 

One year ago the patient was able to return to work (Aug. 3, 
1942). To date there has been only one interruption of her 
normal life and that was due to a sharp attack of pyelitis on 
Sept. 25, 1942, which caused chills and high fever for three 
days and kept her from work for one week. Her chief worry 
at the present time is her excessive gain in weight. 

COMMENT 

No explanation can be given at this time for the 
beneficial effects- of- sulfonamides in the - recovered 
patients, when 12 other cases treated during the same 
period have . failed to be influenced in the least by 
similar or more intensive treatment. 


One very sound reason for not being too optimistic 
about the cure of subacute bacterial endocarditis with 
sulfonamide compounds or any other substance is 
autopsy experience. When hearts such as the one 



Fig. 3. — Heart of patient dying of subacute bacterial endocarditis. 
Note large left atrial mural thrombus. Destruction of mitral valve by 
vegetation. 

shown in figure 3 are studied, the futility of treatment 
in similar cases must be acknowledged. Large adherent 
mural thrombi and multiple valve vegetation, such as 
those shown here, constitute depots of continuous infec- 
tion which no known treatmait can conceivably conquer. 

In the authentic cases of recovery reported probably 
there was little structural damage and the infection 
was due to a type of streptococcus which had low 
resistance to the sulfonamide drugs. Our inability to 
recognize in advance the incurable cases makes it obliga- 
tory to treat vigorously all patients having subacute 
bacterial endocarditis with one of tlie sulfonamide drugs. 
Though few, these favorable results enable us to offer 
some hope to those who heretofore had no chance for 
recovery. 

603 Home Savings & Loan Building. 


First Accurate Medical Historian. — Thucydides (471-400 
B. C.) is the first accurate medical historian. His description 
of the plague at Athens is, he tells us, that of an eye witness. 
As you study it, ask yourself the question “How would I 
describe an epidemic that was new and. strange and struck my 
pwn city? What facts would I record and in what order?" 
Then notice how completely Thucydides covers the ground. In 
spite of the careful description of the signs and symptoms, how-' 
ever, it is not possible to identify positively Thucydides’ plague. 
W. H. S. Jones thought it was malaria. More likely it was 
bubonic plague. The ancient and medieval world was the stage 
for many destructive epidemics. Both bubonic plague and influ- 
enza cause intense cyanosis, so either could have been "the black 
death.” After Thucydides, the great plagues were (1) that 
following the eruption of 'Vesuvius, A. D. 79, which destroyed 
Pompeii; (2) the plague of Orosius, A. D. 125, preceded by 
an invasion of grasshoppers which spread over Italy and nortJi- 
ern Africa, Carthage and Utica; (3) the plague of Antoninus, 
A. D. 164-180, all over the Roman Empire; (4) the pestilence 
of Cyprian, A. D. 251-266, probably smallpo.x; (5) the black 
death appeared in Europe about 1348, and repeated its visita- 
tions too often to mention. — Clendening, Logan : Source Book 
of Medical History, New York, Paul B. Hoeber, Inc., 1942. 
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duration and true significance of liypotiiyroidism 
as the result of treatment in thyroLdcosis 
IS difficult to appraise because many bizarre happenin''3 

mie 4 s„„.„,H.er,»„,;-;;™;Tv7„‘ped i,. s SE ‘"srTct” 

cases m which treatment directed to the thyroid gland edema tLt later Iw i°^ clinical postoperative my.v- 
appeared to result in the fairly prompt deveMoment of Zmidek’s cfcfec ^ liypertliyroid. Haines's and 

perceptible hypothyroidism As a f “ oncleks cases are very similar. Not long ago how- 

tively short time and thyroid was helpful in ther- 
apy. But none of the patients claimed to feel as well 
after developing hypothyroidism as when they were 
normal, so that, on the whole, the development of 
hypothyroidism as a complication of thyrotoxicosis was 
Dy no means a fortunate occurrence. 


thyroto.xicosis when 

her bfsaf ^ ^ tliy roideclom). ; 

nMhM • metabolic rate was -f- 69 and, according to tli 

‘he time, the gland 

diowed primary hyperplasia with a moderate degree of slru- 


"i^is impression is of some interest. Such surgeons exfijfr fhi'r ‘he operation 

as Poate and Wyndham," Dobson, Seely and Rose cessfullv j ^ ® -2“ '®‘o'’os, which were treatedhsue- 

Bern,, and Cargill- and Albrighi S Cint.-Tho 

have reported recently on the end results in thyroid ^ ^reat deal of weiobt anH ,,2 


Table 4.— Development of Hypothyroidism in Patients 
Treated for Hyperthyroidism 


Case Treatment of 
No. Hypertliyroidtsm 
1 Irradiation 

Date of 
Present Note 
4 years later 

13 

Subtotal 

tliyroidectomy 

15 years later 

20 

Subtotal 

tbyroidectomy 

(thyrocardiac) 

0 years later 

27 

Subtotal 

thyroidectomy 

12 years later 

30 

Subtotal 

7 years later 


CoDwneat 

Basal metabolic rate — la two 
comfort. 

able on thyroid 

Feels cold, tires easily and has . 
ii??h fairly comfortable 

with thyroid; basal metabolic 
rate — is 

Hypothyroidism recognized six 
years after operation; fairly com* 
fortable with thyroid; weight 
now 73.5 Kg. 

Hypothyroidism recognized a 
year after operation; manages to 
^bo fairly comfortable with judi- 
cious use of thyroid 

Hypothyroidism recognized, a year 
after operation: takes thyroid 
regularly and feels fairly well but 
always less tlian normally ener- 
getic and active 


surgery, have encountered postoperative hypothyroid- 
ism in a certain proportion of their cases and seem 
to make but little of it. Indeed a truly radical surgeon 
like Scott appears to advocate so total a subtotal thy- 
roidectomy in his most toxic cases as seemingly to aim 
for postoperative hypothyroidism. 

Even those patients reported in table 3 Avho appar- 
ently obtained excellent results from therapy are not 
all entirely happy, since the ones who have gained 
so much Aveight as to become obese are not normal 
individuals ; they admit that they are never perfectly 
well, are less efficient than they were before they became 
ill and claim to find it unduly hard to lose' weiglit by 
diet restriction. Those who are hypothyroid are even 
more conscious of their liabilities ; unenergetic, sluggish, 

19. Poate, H. R. G., and \V>ndliara, N. R.: The End Results of the 
Surgical Treatment of Tli>rotoxicosis, .M. J. Australia 1; 505-509 (April 
13) 1940. 

20. Dobson, L.; Seely, H., and Rose, H., Jr.; The End Results of 
Tin roidectoray. Ann. Surg. 115: 199-205 (Feb.) 1942. 

21. Berlin, D. D., and Gargill, S. L.: Factors Influencing Persistent 

and Recurrent H>i)erth>roidism, New England J. Med. 222:254 259 
(Feb. 15) 1940. " ,, 

22. Albright, H. L., and Clute, If. M.: Six lears Experience of the 
Th>roid Service at the Massachusetts ilemorial Hospitals, New England 
J. Med. 227: 363-370 Sept. 3) 1942. 

'’3 Scott, A. C.: The Surger> of Recurrent Exophthalmic Goiter. 
Te.xas State J. Med. 32: 649-652 (Feb.) 1937. 


J i xvi. v^iuie. one naa gainea 

''ke a person with 

hy^thyroidism. Her basal metabolic rate had fallen to -18, 
and the blood cholesterol was 230 mg. per hundred cubic 
centimeters. She was advised to take tliyroid and to diet 
carefully m order to Jose weiglit. > 

For the ensuing four years she felt well, never botheriiig, 
however, to take thyroid regularly. Then she began to notice 
mat she was becoming hoarse and was losing all her energy. 

ma y she returned to me for e.'camination, nineteen years after 
operation. She had a basal metabolic rate of —37 and gave 
every appearance of myxedema. 

^ I described her predicament *to Dr. Warren and asked 
him to review hei- thyroid sections. He says that, iii 
light: of-preseiit knowledge, he believes it would liave 
been possible to prophesy from the way her thyroid 
gland looked when he studied a section from it nineteen 
years ago tliat she vvas. likely to develop niy.xedenia 
if she lived long enough. For now he suspects tliat 
she had from the beginning- a patliologic condition more 
like tlie early stages of tliat peculiar form of thyroid 
disease called struma lymphomatosa than ordinary "toxic 
diffuse goiter. 

In the literature have been reported other hints" sucli 
as this which suggest that the experienced patIiologi»t 
of today, if he had the chance, could spot for his surgical 
colleagues at the operating table those patients particu- 
larly liable to develop hypothyroidism after partial 
thyroid ablation. Plummer and Bootliby,^' for instance, 
before the days of iodine felt reasonably certain that 
the incidence of postoperative myxedema in thyrotoxi- 
cosis was more or less proportional to the degree of 
lymphocytic infiltration and fibrosis which happened to 
be present in the thyroid gland at the time of operation. 

It is not impossible, therefore, that preoperative biopsy 
with careful study of the thyroid gland before any 
more radical operation might be of material help in 
guiding treatment. Certainly the prevention of post- 
therapeutic hypothyroidism would he a distinc. advance 
in the treatment of thyroto.xicosis. 

24. WiImhi. \V. D., .Tiid C W. , Poitopcrntive 

Surgery 7:117-121 (Joii.) 1940. n .{ 

25. Ilainet*. S F. ; Exophihalmic Goiter Dcvclrffilng in a / 

Postoperative ^I>-xcdcnia, Proc. StalT Meet., Ma>o (,Iiii. 5:4!<4!3 Ifc' 

19) 1930. , . 

26. Zondek. FI.; Graves' Disease — .Myxocdcina — (^ravc^ 


wU. ^UilULK. 14.; VJlUVWT 

Lancet 1:75 (Jan. 16) 1943. Ti,vr/ul 

27. Boothby, \V. M., and Plummer. \V. A : Diseases of U>e 
Gland, in Christian, H. A., and .Mackenzie. J.; Oxford .Mcdicn.e, 
York, Oxford University Press, 1921, vol 3, pt. 3, p 00*. 
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recurrent toxic goiter 
Table 5 summarizes the results in 3 cases with true 
recurrences necessitating operative treatment. It is 
interesting that in 1 instance no appreciable recurrence 
occurred until seven years after thyiotoxicosis was first 
recognized and treated by surgical means. This is not 
unusual, and one can easily assemble curious stories 
alono’ this line. A certain woman now 57 years old 
was 'operated on for hyperthyroidism in 1913, thirty- 
one years ago. She did well for eleven years, until 1924, 
when she had a recurrence with a second operation. 
Eiwht months later she had a third recurrence, which 
als'o was treated by surgery. The disease then was 
quiescent for eight years. But in 1932 a fourth recur- 
rence developed, and since then her thyroid gland 
appears to have behaved itself. 



Fig 2 — End result on the thyroid gland of th>rotoNicosis treated by 
surgcrj Section of the same thyroid gland that was shov\n in figure 1 
obtained at necropsj ten jears later- The remnant weighed U Gni 
The acini arc dilated. The epithelium is low cuboidal. There is coii- 
sidcrahle increase in connectue tissue The gland appears atropine rather 
than hvperpfastic Reduced from a photomicrograph >vvth a magnifica- 
tion of 50 diameters (Courtesy of Drs Shields Wairen and S. B. 
Wolbach ) 

The frequency with which recurrences develop after 
any form of treatment vanes but is always a sore 
point. Coller and Potter have described the situation 
clearly; in light of present knon ledge thyrotoxicosis, 
tliey admit, is due to an unknown exciting cause. The 
surgical approach is to interrupt a ^ icious circle through 
an attack on hyperactivity of the thyroid gland, this 
being one known factor m the circle. No measured 
aiiiouiit of thyroid tissue always to be e.xactl)" proper 
pii possibly be left behind after subtotal tliyroidectomy : 
if too much is taken out, hypothyroidism will probably 

IS. CoUcr, r. A , snd Potter, E B . Tile End Results of Th>roidcC' 
I- Ann Surg 04:Si53 5Sl (Oct) 1931 


develop, and if too little, recurrence of the clinical pic- 
ture is likely. To an internist the line between the 
production of artificial myxedema and failure to check 
hyperthyroidism is a fine one; the wonder is that 
satisfactory results from surgery are obtained as fre- 
quently as they are. 

Rienhoff^^ made biopsies of thyroid glands from 
patients operated on for thyrotoxicosis at intervals after 
operation. His studies suggested that subtotal thyroid- 
ectomy did not diminish histologic evidence of thyroid 
hyperplasia up to several months after operation. 
Branch has had opportunity to examine the thyroid 
remnant in 1 case eight weeks after subtotal thyroidec- 
tomy for thyrotoxicosis. His findings confirm Rien- 
lioff’s. He reports that the appearance of the two 
sections were much alike : in the one was evidence 
of a hyperplastic overactive gland which came from a 
patient known to have an elevated metabolic rate; in 
the other was evidence of a hyperplastic overactive 
gland in a thyroid remnant weighing only a few grams, 
also known to come from the same patient, now with 
normal metabolic rate. Such evidence suggests, there- 
fore, that the thyroid remnant after operation continues 


Table 5. — Carer with Rccuncnt Thyrotoxicosis 


Case 

No 

Treatment 
of Hyper- 
tliyroidism 

Date of 
Present 
Note 

Comment 

2 

Subtotal 

thyroid- 

ectomy 

8 years 
later 

Developed recurrence three years after 
first operation; hud second operation and 
dc\cIoped hypothyroidism; death eight 
years after first operation 

19 

Subtotal 

thyroid- 

ectomy 

24 years 
later 

De\eloped recurrence t^no years after first 
operation and a third recurrence three 
years after the second; both recurrences 
^\ero treated by surgery; since last opera- 
tion has enjoyed good health 

31 

Subtotal 

thyroid- 

ectomy 

19 years 
later 

Developed recurrence seven years after 
first operation and a third recurrence tno 
years after the second; both iccur.onccs 


uerc treated by surgery: since last opera- 
tion believes that she has had waves oC 
minor recurrences controlled by lodmo and 
rest: has gamed SO Kg. since first opera- 
tion 


to be stimulated by whatever the fundamental cause of 
the disease may be and does its best to produce thy- 
roxine as fast as it can until possibly Barker’s “burning 
out” process becomes manifest or until one of Plum- 
mer’s cycles of spontaneous remission occurs. 

Rienhoff’s findings coupled with other of his studies 
concerning the effect of thyroid on the microscopic 
appearance of the thyroid gland led him to resurrect 
an old idea: the use of thyroid in the tieatment of 
hyperthyroidism. Fifty years ago this was a fairly 
popular form ,of therapy. At tlie annual meeting of 
the Massachusetts Medical Society in 1895, J. J. Put- 
nam spoke about modern views on the nature of 
toxic diffuse goiter. In discussing treatment he 
announced it was known that occasionally the use of 
thyroid led to an improvement in the condition, and 
this was indeed a blow to those who thought that the 
disease was related to excessive thyroid secretion. 

Owen was one of the early proponents of thyroid 
feeding in the treatment of thyroto.xicosis. In 1893 
lie reported a most striking case; A man with hyper- 
thyroidism was advised to eat each day one fourth lobe 
of freshly minced sheep’s thyroid flavored with a little 
salt and vinegar. Once, by mistake, for two days 

C P.: Personal communication to the author 

JO Putnam, J J. Modern Views on the Nature and Treatment of 
Exophthalmic Goitre. Boston if & S f 133:151-137 (Aug. 8) 1895. 
_ O.: Th>roid Feeding in Exophthalmic Goilrc/ Brit, M. J. 

2; 1211 (Dec. 2) 1893. o * > , ^ 
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the man s wife gave him one-fourth pound of this 
mixture to eat and this promptly induced what was 
described as a violent dyspepsia. A few days later 
the proper dosage was resumed and the patient was 
much gratified ; for he steadily improved and finally 
grew well. Thus he continued with the medicine, find- 
ing that if he did not take it he would relapse, whereas 
so long as he used it he stayed in good trim. 

A little over a year later Owen made an interesting 
confession. A friend of his had read the first report 
and pointed out that the thyroid gland of a sheep 
o.-dmanly weighs 80 grains’ (5 Gm.), so that a quarter 
pound of sheep.’s thyroid would mean twenty whole 
glands a day and this appeared an incredible quantity 
for a man to ingest. Owen, therefore, examined what 
his patient was eating and discovered he had been 
taking thymus, an excusable mistake, in Owen’s opinion, 
since the butchers of the day were familiar with the 
“neck-berg” and the “heart-berg” of young sheep (the 
cervical and thoracic thymus) but often were ignorant 
of the existence of the thyroid gland. 

At about the same time Mikulicz in Germany and 
Cunningham in America reported that in the treat- 
ment of toxic diffuse goiter the use of minced thymus 


J. A. M. 
Aug. i:, ism 

m the treatment of toxic diffuse goiter until H q 
glummer reclaimed it, one feels that some modern' 
myestigator might do well to repeat Owen’s work 
this, however, is by the way. For Rienhoff deter- 
nimed to use thyroid in the treatment of hyperthyroid- 
ism for an entirely different reason. He concluded 

Table 6.— Periodic Basal Metabolic Rale Dctermwalioas 
Three Paiienls with Thyrotoxicosis 


Case 

No. 


25 





Basal 


Date 

Weight, 

Metabolic 


Kg. 

Bate 

Comment 

10/ 1/31 
lO/lS/33 

62. 7 

75.0 

+'JS 
— 6 

Subtotal thyroiiicctomy 

e/11/35 

72.7 

—12 


10/13/.i7 

67.7 

—21 


12/!C/JS 

70.3 



11/la/IO 

07.7 

— 9 


10/ 7/12 

69.0 

—12 


3/2j/« 

66.7 

-10 


I/IO/H 

O9.0 

-12 


0/10/37 

•1/11/33 

72.3 

69.0 

+30 
— 1 

Sublolal Ihyroldoctomy 

11/23/33 

70.0 

— 3 


10/22/JO 

72.7 

-27 


4/30/41 


—30 


0/31/41 

73.0 

+ 8 


11/ 6/43 

73-5 

+ 7 


2/ 1/39 
4/34/30 

61.7 

+40 
+ 6 

Subtotal thyroidectomy 

0/ 5/41 

CO.O 

+ 17 

Iodine sinrtctl 

10/10/41 

.... 

+ 10 

Iodine stopi)C(I 

3/10/41 

.... 

+ 17 

Iodine started 

6/ 4/4-1 


+ 30 

6/12/13 

ci.7 

+ 4 


2/10/11 

60.9 

- 8 



pig, 3 . — tNpe of hvperplabUc goiter rtbu'ling in myxedema. The 
photogr.'iph lb from a section of th>roid gland .■»*racvcd when the nati'eiU's 
metabolic rate was -f- 69. There is evidence of hjpcrplasia, but also 
there is considerable fibrosis and l>mphoc>tic infiltration. Nineteen years 
later the patient’s metabolic rate was — 37 and she had clinical myxedema. 
(Courtesy of Dr Shields Warren.) 

might be followed by results that were both surprising 
and pleasing. Wiien one recalls how iodine first hap- 
pened to be used by accident and was then discarded 

Further Notes on the Treatment of a (^se of 


33. Owen, D. : 
Exophiha'mi 
33. Mikul.... 
sober Krankbcit 


1 . u.: riiriiier vni n*'- * 

nc Cottre. Bnt. M. J. 1 : 361-362 (Feb. IC) 1895. 
ihcr. J.: Ueber Thymusfuttcrung bci Kropf und Ba 
ikhcit. IVrl. k’ln, Wchnschr. 02: 342-34o (.^pril 22) 


Basedow’ 
V. 22) 1895. 

K. 11.: The Administration of JThymus in Exoph- 


34, Cuinung!»ani, k. a ue w. * 

tbalmic Co.trc, M. Rcc. -17; 742-745 (June IS) 189a. 


that the amount of thyroid secretion in the blood stream 
at any time determines the activity of the thyroid 
parenchyma and hence that cellular activity would take 
place at a minimum rate when there was an abiiiulaiice 
of circulating secretion. With this thought in mind he 
first began to give tliyroid to patients with hyper- 
thyroidism after operation, thereby hoping to induce 
atrophy in the stump of tissue remaining and thus to 
do away with recurrences. So far he has noticed no 
detrimental effects from using thyroid in this fashion, 
and indeed his results appear promising. He has 
treated a few cases witliont operation in the same way 
and with equally promising results. De Courcy®’ has 
followed this lead and also reports success. It may 
be that by reviving an obsolete method we are on the 
threshold of developing a means to lessen post-thera- 
peutic recurrences of thyrotoxicosis. To accomplish 
this would be a distinct advance in treatment. 

THE PERIODIC EXAMINATION OF PATIENTS 
WITH TOXIC GOITER 

One feature of thyrotoxicosis is very clear: patieiils 
with it must be carefully followed. Their periodic 
examination’ is fully as important as is tlie periodic 
examination- of the diabetic, the cardiac or the syphilitic 
patient. Their weight must be watched, their level of 
metabolism must be surveyed at intervals, and unex- 
pected complications must be guarded against as long 
as they live. 

Table 6 reports the results in 3 patients who have 
been particularly cooperative in reporting whenever they 
were asked to ; their records show apparent minor fluc- 
tuations in thyroid activity that miglit have been over- 
looked had they not been searched for. Patients 3 
and 25 at one time appeared to be on the way to develop 
postoperative hypothyroidism. Whether tliis ever would 
have been at all significant is uncertain, because hotl) 
took thyroid for a short time. Now, as tiic distance 

35 Dc Courcy, J. L.: Procntion of Kccurrcnt Hypertbyrciihs^F, 

Stale M. J. 38:449 451 (May) 1942. 
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from operation lengthens, their metabolic rates appear 
stabilized. Patient 20 appeared to be headed in the 
direction of a recurrence. When her metabolic rate 
was found to be + 17 she felt nervous and out of 
sorts. She took Lugol’s solution until the rate fell 
to 10 and she felt better. The iodine was then 
discontinued, but a few weeks later the metabolic rate 
had risen to + 17 and subjectively she felt as she 
did before. Since then she has been taking iodine 
intermittently and her metabolic rate appears to be 
falling. It is difficult to feel at all sure that such minor 
changes mean anything; they are reported, however, 
to illustrate part of the interest that the reexamination 
of patients with thyrotoxicosis affords any one with 
clinical curiosity. 

LESS COMMON SEQUELAE OF TOXIC GOITER 

The remaining 3 patients each presented certain 
atypical features of thyrotoxicosis which fit in no 
grouping and must be considered individually; 

Patient 6 was first seen when she was 46 years old. A few 
years later she developed diabetes and, on top of this, thyrotoxi- 
cosis when she was 59. Subtotal thyroidectomy was performed 
and now at 72 she has a basal metabolic rate of 4-11, so 
that from the point of view of thyrotoxicosis she is well. 

She is unwilling to pay any serious attention to her 
diabetes, which still exists. It is impossible to judge 
what effect, if any, the thyroid operation has played 
in relation to her other disease. 

Patient 7 was first examined when she was 44 years old, 
a thin woman, hard working and seemingly an even tempered, 
well balanced individual. She was examined at yearly intervals 
for the following eight years. During the ninth she developed 
manifestations of thyrotoxicosis, which were treated by sub- 


upshot of opinion by such ps 3 fchiatrists as Katzenel- 
bogen and Luton,^'^ Dunlap and Moersch and Ruli- 
son. White and Stalker is that no particular type 
of psychosis is specifically associated with thyrotoxico- 
sis. In certain instances hyperthyroidism may appear 
to play a part as an aggravating or precipitating factor 



Fig. 5. — Section of the same gland as shown in figure 4 obtained at 
necropsy eight weeks later. • The remnant weighed only^ a few grams. 
It is diffusely hyperplastic. 'There is epithehal hyperplasia with the for- 
mation of papillary projections, and moderate lymphocytic infiltration with 
formation of secpndary follicles. On the whole, the appearance of the 
two sections is much alike. (Courtesy of Dr. C. F. Branch.) 



Fig. 4. — Immediate effect on the thyroid gland of thyrotoxicosis treated 
by surgery. Section of gland removed at nneration reduced from a photo- 
micrograph with a magnification of 70 ■ tissue 

removed weighed 54 Cm. The gland is There 

u epithelial hyperplasia with the formation j.-i- jiis and 

slight Ijmphocytic infiltration. 


total thyroidectomy. She recovered satisfactorily and appeared 
to be well for a year. Then suddenly she developed a psychosis 
of die manic-depressive type and for the last two years has 
required institutional care. 

A great deal has been written concerning this sort 
of occurrence, which unfortunately is not rare. The 


in mental disease but, on the other hand, it may not. 
One is left with the impression that whatever relation- 
ship there niay- be between thyrotoxicosis and psychia- 
try is still undetermined.. yt ■ ... 

Patient 15 developed ''thyrotoxicosis at.about the time .of the 
menopause seven, years ago, and ever; since, despite subtotal 
thyroidectomy, has had a persistently el.evated basal metabolic 
rate with a tendency to progressive 'exoplitiialmos. 

Cases‘ of this, sort have perple.xe'd. niany people. 
Lahey,4“ who lias continued firmly t^' advocate the 
surgical 'treatment of thyrotoxicosis, believes 'that - the 
postoperative continuance of hyperthyroidism indicates 
a -left behind ' segment of-hyperfnnctioning gland.- In 
such cases, he claims, the administration of iodine is 
unlikely to be of .use, while the 'removal of a' large 
portion of the segment is often needed to bring about 
a; satisfactory result. Means, Hertz, and. Williams 
have, described what they term Graves’ disease, witli 
dissociation of thyrotoxicosis and' ’ppbtbalmopalhy. 
They believe that there are cases in which eye manifes- 
tations are independent of the thyroid and that in sucli 
instances operation on the thyroid may lie not indicated 
while full iodiriization is. No doubt between these two 
extremes are borderline cases in- which expert judgment 
in choice of treatment is imperative and decision is 


36. Katzenclbogen, S., and Luton, F, H.: Hyperthyroidism and Psy- 
cb^iologicai Reactions, Am. J. Psychiat. J)l; 969-982 (.March) 2935. 

37. Dunlap, H. F., and Moersch, F. P. • Psychic Manifestations 
Associated with H>perthyroidism, Am. J. Psycluat. 01; 1215-1238 (May) 


38. Rulison, E. T., Jr.; White, J. D., and Stalker, L. K.i Mental 
Disorders Associated with Hyperthyroidism, Am J. Surg. 5 4: 499-501 
(Nov.) 1941. 

39. Lahcy, F. H.: Persistent and Recurrent Ilynerllnrojdisjjj. Ann. 
Surg. S3; 199-205 (Feb.) 1926. 

Hertz, S., and Williams, R. H.: Graves’ Disease 
with Dissociation of Thyrotoxicosis and Ophthalmopathy, Tr. A. Am 
Pb/sicians 50:67-73, 2941. 
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difficult. Catted and Morgan have advised a sensible 
middle course in doubtful cases. They assume that 
persistence of hyperthyroidism after operation is due to 
combinations of whatever factors outside the thyroid 
were responsible for the original difficulty, and they 
advise further surgery only for those who do not 
improve under medical treatment, seeming reluctant to 
advise reoperation until it becomes clearly indicated, 

CHANGING VIEWS ON THE TREATMENT 
OF TOXIC GOITER 

The literature on toxic goiter has a cyclic character 
which is most interesting. When thyrotoxicosis first 
became recognized, the thyroid gland was considered 
chiefly at fault and efforts were made to control its 
hyperactivity mechanically. As experience grew, an 
increasing number of investigators became convinced 
that thyroid hyperactivity was but a link in the disease, 
and, as knowledge of endocrinology advanced, the part 
that the thyrotropic hormone of the anterior pituitary 
played in producing the clinical picture of thyrotoxi- 
cosis came to the front. All this has been reflected 
in ideas on treatment. The experience of the Massa- 
chusetts General Hospital'*" shows that between 1919 
and 1921 half the cases were treated by nonsurgical 
methods. Between 1932 and 1935 surgery was employed 
in almost every case. In 1942 half surgical and half 
nonsurgical procedures were employed, the nonsurgical 
cases including the special ophthalmopathic type in 
which Means, Hertz and Williams believe surgery is 
contraindicated and a variety of others treated success- 
fully by iodine alone or by radioactive iodine and by 
x-rays. The recent discovery of thiouracil as a 
depressant of thyroid function will undoubtedly stimu- 
late further efforts .at the treatment of thyrotoxicosis 
by other than surgical means. - 
• Many years ago W. ji Mayo-*^ spoke about the 
crudity of thyroidectomy and expressed the belief that 
when toxic goiter was better understood a less destruc- 
tive method of treatment would 'come about. Little 
by little we are approaching its development. 


The operative treatment of toxic goiter in expert 
hands is surprisingly successful. It is a time saving 
procedure and without great risk. On the ufiole, ft is 
a more satisfactory form of treatment than any other 
so far developed. There are two complications follow- 
ing operation, however, which are so frequently encoun- 
tered as to be a definite hazard: the developineiit of 
postoperative hypothyroidism or of subsequent recur- 
rences of hyperthyroidism. Both are serious. It is 
possible that modern methods of treatment and closer 
cooperation between the surgeon and the pathologist 
may help to avoid both of these complications in future. 

The ultimate result of the surgical treatment of thyro- 
toxicosis is uncertain. In two completed cases reported 
here the thyroid gland did not show evidence of regen- 
eration but was atrophic. More information on the 
entire course of toxic goiter is tieeded. 

The patient with toxic goiter must be reexamined 
periodically as long as he lives. This is important 
because the disease naturally has a wavelike character 
and is chronic. Through careful periodic reexamination 
complications of toxic goiter may be recognized early, 
treated promptly, and the life of patients with if may 
be made more secure. Operative treatment interru])ts 
a vicious circle through an attack on hyperactivity ol 
the thyroid gland. It does not reach the fundamental 
cause of the disorder and thus is not a curative pro- 
cedure. 

319 Longwood Avenue. 
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SUMMARY AND CONCLUSIONS 


Through an attempt to describe thyrotoxicosis as 
an actual experience in the life cycle of a group of 
patients observed over a long period of time, certain 
impressions have resulted which are clearcut and defi- 
nite. They are by no means novel but serve to reem- 
phasize the peculiar clinical course of a strange 
pathologic entity of unknown origin. 

Hyperthyroidism, whatever its cause, is likely to be 
a serious affliction. It may affect any one of any age 
and either sex. It is found more frequently in women 
than in men. An individual who is tall or short, fat 
or thin old or young may develop it, so that to speak 
of “Graves’ constitution" is not altogether reasonable. 

The early clinical recognition of hyperthyroidism is 
difficult The patient developing it is at first stimu- 
lated and may feel unusually well. Only after thyro- 
toxicosis exists for some time so as to wear a patient 
down or unless it is notably acute does it make any one 
feel ill enough to seek inedical advice, and by this 
time usually the diagnosis is easy. 


„ R B and Morgan. E. S.: Recurrent Hypertb>roidiMn. 

-.and A 

“dd^Smian, H. A.; ’ ccmmunicaticn to the author. 


In 1939 attention was called to 2 patients whose 
arterial blood pressure exceeded normal limits in tlie 
course of treatment with desoxycorticosterone estets 
for Addison’s disease.* Since that time these obser- 
vations have been confirmed and extended." Studies 
in animals have also revealed an elevation of blood 
pressure following the administration of desoxycorti- 


From the Department of Medicine, Columbia University — A 
‘hysicians and Surgeons and the Presbyterian Hospital^ and tbe_ Reseat 
iervice. First (Columbia) Division, Goldwater Memorial HospRal. ^ 
I. Loeb, R. F.; Atchley, D. W.; Fcrrebcc, J. W., and J-'' 

Ibscrvations on the Effect of Onoxy corticosterone Esters and 
erone in Patients with Addison’s Disease, Tr. A. Am. Physicians 

Ferrebce, }. W.; Ragan, C.;_ Atchley, D. W„ and FiV 

lesoxycorticosteronc Esters; Certain Eilccts in the Trcatniciit m au 
all's Disease, J. A. M* A. 113; 1720-1731 (Xov. 4) 19317. Rl . 
nd McCullagh. E. P.: Desoxycorticosterone Acclale m Auu^ 
lisease ivith Presentation of a Typie^ C-asc. Cleveland ^ .9 .r, 

19-23 Gan-) 1940. SolTcr. L. Engel, F. L.. and 

; s.: Treatment of Addison’s Disease unb DcsoxycorUcosterone A 
y Intramuscular Iiiicctions and Subcutaneous Iniplantalions oi i e 
A M. A. 113: 1860-1866 (Nov, 30) 1940. Loeb, K. . 

idrenai Cortex and Electrolyte Behavior, Bull. .\tw ) orb Aeao. . , 

8:263-238 f.-rpril) 1942. Thorn. G. W,; Dorrance, S-. B-. ^ 

ddison’s Disease; Evaluation ot Sjuithctic Desoxycorticosterone A 

’icrapy m One Hundred and Fifty-Eight Patients. Ann. 
sVi'Se (June) 1942. _ En_ge. F L * n C, and Softr. L J^,_ 


Roth. G. M.; Kobinsen. F. J, and U. -Y*- 

‘Systolic and Diastolic Blood Brewure ' 

xd Pressure to the Cold Pressor Test Amon« Patients SuKctnU 

i.'cn** Ditenic During Treatment with Oescxyccrtico>terone 

M«t!MayTcii«. 13: 450-456 (Nov. 17) 1943. 
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costerone esters.^ Recently Selye and his co-workers 
have reported the appearance of vascular lesions in 
chicks, rats, dogs and other animals following the sus- 
tained use of this drug/ 

In these reports concerning the effect of desoxycortt- 
costerone, it has not been apparent whether the observed 
increase in blood pressure is due to salt and water 
retention or to some other unexplained action of the 
hormone. In order to clarify this problem, it seemed 
desirable to study the effects of desoxycorticosterone 
acetate ° and of sodium chloride on the blood pressure, 
blood volume and sodium concentration of the blood 
in comparable groups of patients with Addison’s dis- 
ease. In addition, it seemed of importance to determine 
the action of desoxycorticosterone acetate and of sodium 
chloride in a group of patients without adrenal disease 
and without an underlying disturbance of electrolyte 
and water metabolism. 


I. EFFECT OF SODIUM CHLORIDE AND DESOXYCOR- 
TI COSTERONE ACETATE IN ADDISOn’s 
DISEASE 


Clinical Material and Methods . — Observations are 
reported on a series of 15 patients treated with sodium 
chloride alone and a group of 24 cases- treated with 
desoxycorticosterone acetate with or without additional 
salt. Included in the second series are 7 patients who, 
following treatment with sodium chloride alone, were 
later treated with desoxycorticosterone acetate and are 
therefore listed in both groups. 

In all cases the diagnosis of hypoadrenalisin was 
established in the wards of the Presbyterian Hospital 
clinically as well as chemically by a decrease in the 
sodium concentration of the blood serum during an 
addisonian crisis or as a result of the withdrawal of 
salt from the diet. -With rare e.xceptions, all patients 
were subsequently examined in the outpatient depart- 
ment at intervals of three months or less. The blood 
pressure was recorded under similar conditions on each 
visit to the outpatient department by one of a small 
group of observers. When abnormal values were found, 
repeated readings were made for confirmation. 

Sodium chloride was given in almost all instances 
in the form of enteric coated tablets, but a few patients, 
particularly in the earlier years of treatment, took 
their salt either in capsule form or in drinking water. 
The parenteral administration of salt was resorted to 
in the occasional intercurrent crises. The desoxycorti- 
costerone acetate was given subcutaneously in daily 
injections except to 2 patients, to whom it was admin- 
istered every other day. Pellets were later implanted 
subcutaneously in 6 patients, 2 of whom were subse- 
quently returned to the injection form of therapy. 

Plasma volumes were determined after twenty min- 
utes of recumbence with the blue dye T. 1824 and 
calculated from the optical density of a serum sample 
drawn ten minutes after injection of the dye. The 


3. Kuhlniann D , Kagaa. C ; Ferrebee, J. W , Atchley. D. W, and 
^ocD, K i'.. Totic Effects of Dcsoxj corticosterone Esters m Dogs, 
Science 00: 49^497 (No\. 24) 1939. Grollman, A.; Harrison, T. H, 
iHi.'UU*', J. R , ' 3 US Sterol Derivatives on 

the Blood Pressure oi & E>.pcr. Tberap. 60 1 

1940. , ,, \V. M , and Remington, 

J \\.: Ibc Effect of ’tale and of Blood Serum 

1 ransfusions on the • ... alectoniized Dog. Am. J. 

P^>siol 131: 503 512 (Oct.) 1941. Rodbard, S. and Freed, S. C: 
llie Wfcct of Desoxycorticosterone Acetate on the Blood Pressure of the 
Dog, Endocrinology 30: 365 36s (March) 1942 

4 bclyc, H , and Hall, C. E : Pathologic Changes Induced m Various 
opccics by 0\erdosage with Desox5cortico*5terone, Arch Path 36:l9 3I 
Uulj!) 1943. Sd^e, H , HaU, c E., and Rowley, E. M.. Malignant 
ilypertension Produced by Treatment with Desoxycorticosterone Acetate 
and b^imn ChJondr. Canai M 'J -49:55*92 (Aug) 1943. 

5. Dc'^xy corticosterone acetate (Doca) was furnished through the 
cojitcsy of Dr. R D. Sbancr of Rc«,he-Organon, Inc, NutleJ, N J. 


optical density was measured with the photoelectric 
colorimeter, the results being compared with tlie esti- 
mated normal values based on square meters of body 
surface area.” Total blood volumes were calculated 
from the plasma volume directly b}" the hematocrit. 
Sodium was deter^nined in the blood serum directly " 
or, at times, in the absence of nitrogen retention, indi- 
rectly by the summation of the carbon dioxide content 
expressed as milliequivalents per liter and the chlorine 
concentration of the serum expressed as milliequiva- 
lents per liter plus 10.® Cold pressor tests were carried 
out according to the method described by Hines and 
Brown.” 

RESULTS 

Treatment with Salt Alone . — In this group of 15 
patients (table 1) there were 11 men and 4 women, 
with a mean age of 37 years (standard deviation 6.7). 
The average period of treatment with salt alone was 
more than three years in this series. All the members 
of this group were maintained in electrolyte balance 
on daily oral doses of sodium chloride in excess of that 
in the diet No significant hypertension developed 



Effect of desoxycorticosterone acetate on the blood pressure of 3 
patients without adrenal disease. 


in any of these patients. At no time did the recorded 
diastolic pressure exceed 90 mm. of mercury. In only 
2 patients were systolic values observed above 140 mm. 
of mercury and then on only one and two readings 
respectively over a period in which many lower values 
were recorded. The plasma and total blood volumes 
were within accepted normal limits in the 3 patients 
of this series on whom measurements were made. These 
determinations were made after many months of sus- 
tained salt therapy and when serum sodium concen- 
trations were normal. The cold pressor test was carried 
out in 6 of this salt treated group at the same time. 
The results were negative in 3 patients, equivocal in 
1 and positive in 2. 


T>. J’ Evelyn, K A.. Clinical Studies of the 

Blcoa Volume. IV. Adaptation of the ilcthod to the Photoelectric 
Microcolonmetcr, J. Clin Investigation 17: 153 158 (March) 193&. 

y. Butler, A, M , and Tuthill, E.. An Application of the Uranyl 
Zinc Acetate Metliod for Determination of Sodium in Biological Material. 
J. Biol Cbcra. 93:17MfaO (Sept) 1931. 

° Loeb, R. F ; Diseases of the Adrenals, in Christian, H. A , and 
Mackenzie, J.. Oxford Mcdicuie, New York, Oxford Umtcrsily Press, 
1921, vol 3, p 804 (5). 

9 Hines. E A , Jt , and Broun, G E Cold Pressor Test for 
Jklcasuring Readability of Blood Pressure Data Concerning 571 Normal 
and Hypcricnsuc Subjects, Am Heart J. 11:1-9 (Jan) 1936. 
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Treatment ivith Desoxycorticosterone Acetate With 
or Without Addition of Salt . — In the group of 
24 patients with Addison’s disease receiving desoxy- 
corticosterone acetate (table 2) there were 17 males 
and 7 females, having a mean age of 35 years (standard 
deviation 10 S). All but 5 were Jollowed more 
than one year, the average period of observation being 
two years. In this series repeated blood pressure 


Excluding these 4, there remained S patients who 
gave no history and presented no signs or symptoms to 
suggest previous or coincidental cardiac, vascular or 
renal disease. The average age of these patients, in 
whom repeated blood pressure levels exceeding 140/90 
developed in the course of treatment with deso.xjcorti- 
costerone acetate, was 38 years (standard deviation 
6.8). Si.x of the group were males. The administra- 


Table I — Patients zvith Addisons Disease Treated imth Salt Alone 





Duration of 

Average 
Daily 
Dose 
of Added 
Salt, 

Maximum 
Blood Pressure 

r“ ^ 

Sya Dias 

pUbiua 

Volume, 

Estimated 
Plasma 
Volume, 
1,000 Cc 
pcfSq il 
Surface 

Hemato- 

crit, 

per 

Cent 


3Same 

Age 

Sex 

Treatment 

Gm. 

tolic 

tone 

Cc 

Area 

Cells 

Comment 

1 Fi 

33 

d 

1 yr. 1 mo. 

12 

118 

76 

. 



Subsequently treated with desoxycorticostcroao 

2. Del 

40 

d 

1 yr. 3 mos 

15 

110 

85 




Subsequently treated with desoxycorticostcroao 

J Pol 

20 

d 

1 yr 5 mo3 

10 

110 

70 

2,660 

2.920 

45 

Subsequently treated ivitli desoxycorticosterone 

4 Bu 

31 

d 

1 yr. 10 mos. 

13 

120 

82 

- 

. .. 


Subsequently treated with dcsoxycortfcostcroae 

S 01 

34 

d 

2 yrs. 

18 

130 

SO 





6. So 

45 

d 

2 yrs. 5 mos. 

10 

122 

80 


.... 

.. 


7 FI 

35 

V 

2 yrs. 8 mos 

12 

ICO 

SO 



. 

Only-one blood pressure recorded aboyc ISO/iO 

8 Wen 

41 

5 

.2 yrs. 8 moa. 

7 

■138 

90 




9 Ga 


d 

2 yrs 10 mos. 

12 

124 

60 

2,840 

^440 

47 

Subsequently treated with desoxycorticostcroao 

10 Be 

45 


3 yrs. 1 mo 

15 

140 

65 

...» 



Only one blood pressure recorded above 122 /bO 

11 Ch 

34 

9 

3 yrs S mos 

8 

100 

74 

.. 



Subsequently treated with desoxycorticosterone 

12 wa 

13 Wes 

49 

33 

d 

3 yrs 7 mos. 

10 

6 

125 

120 

80 

80 

... . 



Subsequently treated with desoxycorticosterone 

14 Pon 

42 

d 

7 yrs 3 mob 

12 

145 

yo 

2.490 

2.720 

44 

In over GO determinations, systolic > 130 twice 
systolic > 140 inm. once • 

15. Fr 

3S 

9 

9 yrs 7 mos. 

10 

142 

90 

* ‘ 

.. .. 

** 

la over 50 determinations, systolic > 130 three 
times, systolic > 140 mm, twice 


Table 2.— Patients zvith Adiitson’s Disease Treated zinth Deso.rycorticosteroiie Aeelate, tditli or fPitlioiit Added Salt 


Name 

Age 

1 Fi 

34 

2 Ch 

as 

3 Gr 

2J 

4 Wh 

43 

0 Ku 

25 

0. Ma 

41 

Sc 

22 

8 To 

46 

9 Me 

35 

10. Wee 

37 

11 Ku 

2o 

13 Za 

54 

13 Wo 

43 

14, Br 

4G 

15 Ha 

22 

10 Di 

27 

17. Wl3 

11 

13. Bu 

33 

19. Jo 

41 

20. Del 

42 

21 Pol 

31 

22 ila 

27 

23. Ga 

3G 

21. Deu 

50 


Sex 

d 

% 

d 


d 

9 

d 

d 


d 

i 

d 

d 

9 

d 


d 

9 

i 

d 

d 

cT 

d 


Average 
Dally Dose 


Maximuij) 
Blood Pressure 


Estimated 

Plasma 

Volume, Uemuto- 
i.COOCc ent, 
Plasma per bq M per 


Duration of 

'doa. 

Salt.’ 

Sys- 

Dias 

Volume, 

burfacc 

Cent 

DOA Treatment 

ate 

Gm 

tolic 

toHc 

Cc 

Area 

Cells 


2 mos 

G 

0 

J50 

130 





5 mos 

8 

2 

U5 

$0 





8 mos 

4 

4 

120 

vO 


- 



8 mos 

3 

5 

175 

no 



“ 


S mos. 

4 

0 

155 

95 

2,710 

2.960 

45 


40 mos 

J 

1 

160 

93 

2.0j0 

2.6C0 

43 

1 yr. 

2 mos 

j 

0 

120 

30 




1 yr 

2 mos 

5 

0 

154 

104 




1 yr. 

7 mos 

6 

2 

150 

104 




1 yr. 

7 mos 

5 

2 

150 

05 




1 yr. 

7 mos 

3 

0 

140 

95 




lyr. 

1 vr 

8 mos 

8 mos. 

5 

0 

3 

130 

180 

so 

10-2 

3.003 

isoo 

42 

1 yr. 

9 mos 

i 

1 

100 

100 

2.740 

2,420 

4Q 

1 yr. 

9 moa. 

5 

0 

IGO 

56 




2 yrs 

5 mos 

2 

5 

115 

bO 



, 

2 jrs. 

5 mos 

3 

4 

103 

$5 




2 yrs. 

11 mos. 

4 

0 

122 

60 


• • 


3 yrs 

3 yrs. 

1 mo 

3 mos 

3 

0 

4 

130 

140 

33 

90 


, 


3 yrs. 

4 mos. 

4 

3 

122 

90 




3 yrs 

S mos 

G 

0 

112 

60 




3 yrs. 

9 1003. 

- 

0 

158 

206 




3 ITS. 

9 mos. 

4 

0 

160 

llO 





Comment 

RcjKfutccJ blood pressure over UO/00 


Repeated blood pressure over UO/W, electro- 
curdlogruin shu'ved lett prepoaiictauce 
before DCA treatment 
Repeated blood pressure over UOjOO 
RepeutLd blood pressure over llO/W 

Repeated blood pressure over l40/y0, prccor* 
dial pain, left preponderance by electro 
cardlogrtim before DCA treatineut 
Repeated blood pressure over HO/JO 
Repeated blood pressure over UOfdO 
Diastolic > 9D mm on last visit only 

Repeated blood pressure over 140/JO 
Repeated blood pressure over HO/OU 
Repeated blood pressure over 140/00, kcowD 
to bavo labile systolic blood pressure before 
Addison's disease 


.peated bipod pre‘isure ovir UO/^H) (luring 
first year of DCA therapy only 
’peated blood pressure over Iio/Jo; 


readings in e.xce.. of i40/90 were observed in 12 
patients, an additional patient (Ku) having a level of 
140/95 at the time of her last visit only Of these 
P patients 1 (Deu) had definite antecedent hyperten- 
Mon, another (To) had a history suggestive of angina 
pectoris before therapy, a third (Wh) came to autopsy, 
at which time pronounced renal arteriolar sclerosis was 
found as well as Addison’s disease, and a fourth (Ha) 
was known to have had a labile systolic pressure reach- 
ing a maximum of 152 mm. of mercury while a high 
school student and before the development of hypo- 
adrenalism. 


tion of extra sodium chloride was not a constant factor, 
as 3 received no more salt than that contained in tlicir 
regular diet. Hypertension developed at different 
lengths of time after the start of desoxycorticosterone 
acetate therapy, but the time of its appearance couW 
be measured in weeks or months ratlier than in days. 
In 2 instances it appeared within one month, in another 
not until seven months, and m the remainder the time 
of onset fell between these intervals. Of particular 
interest was 1 patient (Fi) whose blood pressure at 
no time exceeded 1 18/76 for one year during winch his 
disease was controlled by sodium chloride atone, hm 
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who then developed h 3 'pertension within two months 
after starting desoxycorticosterone actetate therapy 
without additional salt. 

In only 1 patient (Ga) was the elevated blood pres- 
sure transient. The remainder continued to show a 
hypertension while under treatment, except in instances 
in which the dose of desoxycorticosterone acetate was 
reduced either with or without concomitant decrease 
in serum sodium concentration to abnormally low levels. 
At no time, however, did the hypertension persist when 


abnormal cardiovascular signs, in contrast to the rapid 
cardiac dilatation and failure which may develop when 
excessive doses of desoxycorticosterone acetate and salt 
are given in the treatment of an addisonian crisis. In 
the latter patients hypertension does not appear. 

Cold pressor tests were positive in 3 of 6 patients 
who did not develop hypertension after prolonged treat- 
ment with desoxycorticosterone acetate. In 5 of the 
group who exhibited abnormal increases in blood pres- 
sure, the cold pressor test was positive in 3, equivocal 


Table 3. — Other Measurements and Laboratory Data on Three Patients zvith No Adrenal 
Disease Treated zvith Desoxycorticosterone Acetate 


Urine 


Patieat 

Period 

Week 

Weight, 

Lbs. 

Venous 

Pres- 

sure, 

3Im. 

HaO 

Vital 

Capacity, 

Cc. 

Circu- 

lation 

Time, 

Sec. 

Cardio- 

thoracic 

Ratio 

Plasma 

Volume. 

Cc. 

Serum 
Protein, 
Gm. per 
100 Cc. 

Hema- 
tocrit, 
per Cent 
Cells 

Non- 
protein 
Nitrogen, 
Mg. per 
100 Cc. 

PSP 

Excre- 

tion 

in 

2Hrs. 

Si>eciflc 

Gravity 

Albu- 

min 

RBC, 

per 

High 

Power 

Field 

Casts. 

per 

High 

Power 

Field 

Be 

1 

2 

93-100 

50 

2,800 


040 

0,46 

2.400 

7.0 

42 

32 

50 

1.009 

1.014 

+ 

0 

1 

1 

0 

0 


2 

3 

4 . 

101-103 

~ 00 

2.000 

.. 


'2.^ 

7.5 

42 



1,010 

+ 

0 

0 


■ 3 

5 ' 

Q 

102-103 

80 

2.500 

2.G00 




... 


.. 


1.02G 

-f 

4 

0 



7 

3 

105-107 

SO, 100. 
64 

2.500 

2,400 

20 




.. 

.. 


1.02G 


0 

0 



9 

10 

ll 

lOG 109 

90 

SO 

2,200 

2,100 


0.49 

0.51 

0.51 

2,520 

7.1 

41 


55 

1 024 


2 

0 


4 

12 

13 

14 

10M07 

80 

70 

2.COO 

2,700 

2.GO0 

- 

0.41 

2,180 

... 


•• 


1 014 
1.022 

-4- 

6 

Rare 

0 

Cb 

1 

1 

2 

134*137 

• 25 

45 

3.200 

25 

2J 

0.41 

2,620 

7.5 

49 

39 

45 

1.030 


0 

0 ' 


2 

3 

4 

I3o*I3G 

35 


.. 

0.40 

2.710 

7.2 

40 



1.034 

■4* 

3 

0 


3 

5 

G 

130-142 

75 

3.000 

2.500 





•• 


•• 

1010 

0 

2 

0 



7 

8 

139-141 

75, 95, 05 

2,400 

25 

0.43 






1.023 

0 

0 

0 



9 

10 

11 

138-141 

80 

75 

85 

2.800 

2.700 

2.900 

•• 

0.46 

0.48 

3,530 

7.0 

44 

•• 

75 

1 018 

0 

0 

0 


4 

12 

13 

14 

13G 140 

40 

2.600 

2.g6o 


OAl 

3.180 





1 021 

0 

0 

0 

Va 

1 

2 

103-1G4 

118* 

2.700 

11 

.... 




33 

57 

1020 

0 

3 

0 


2 

4 

1G2-1G1 

105 

2,000 


050 

2.450 

7,3 

44 



1.020 

4- 

0 

0 


3 

5 

6 

1G3 IGO 

85 

2.100 

2.300 








1.022 

0 

0 

0 



7 

8 

1G0-1G5 

100 

2,500 

2.600 








1.020 

0 

1 

0 



9 

10 

11 

153-101 

58 

105 

2.100 

2.009 


0 60 

0 50 

0 57 

2,680 

7.0 

49 

•• 

53 

1 020 

4* 

o 

Rare 


4 

12 

13 

14 

15G-1C9 

SO 

2,400 


0.52 

3,080 




80 

1027 

4-4-4* 

50-1- 

ot 


* Deformities and immobility of elbows and sliouldera made accurate measurcmcDts iinpossibJc. 
t Associated with ureteral calculus. 


the sodium concentration fell below 133 milliequiva- 
lents per liter. On the other hand, elevation of the 
sodium level above the normal of 141 milliequivalents 
per liter was not a factor in the development of hyper- 
tension. In addition, blood pressure levels bore no 
relationship to the rare appearance of minimal peripheral 
edema resulting from the administration of desoxycorti- 
costerone acetate. In 4 patients who developed hyper- 
tension on desoxycorticosterone acetate, the plasma and 
total blood volumes were within accepted normal limits, 
determinations being made at a time when the blood 
[iressure was significantly elevated and the serum 
sodium concentration \vas normal. Repeated examina- 
tions of the urine and also of the retinal vessels revealed 
no abnormalities. The hypertension has not, up to 
the present time, been accompanied by symptoms or 


in 1 and negative in 1. All of the cold pressor tests 
were carried out at a time when the serum sodium 
concentration was normal. 

H. EFFECT OF SALT AND DESOXVCORTICOSTERONE 
ON PATIENTS WITHOUT ADRENAL DISEASE 
The following study was undertaken in order to 
determine if the effects of desoxycorticosterone acetate 
on the blood pressure of patients with Addison's disease 
could be reproduced in individuals without disease of 
the adrenal glands. 

Clinical Material and Methods . — Observations were 
made on 3 young males without hypertension and 
without a history of cardiac, renal or adrenal disease. 
All were patients in the First Medical Service (Research 
Division) of the Goldwater Memorial Hospital, 2 (Be 
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and Va) with severe rheumatoid arthritis of the Marie- 
Stiimpell type and 1 (Ch) with mild bronchial asthma. 
At the start of the experiment 2 showed mild albu- 
minuria without evidence of disturbed renal function. 

The study was divided into four periods: (1) a two 
week control period, (2) a two week period of high 
salt intake ( 10 to 20 Gm. daily in the form of enteric 
coated sodium chloride tablets), (3) seven weeks during 
which each patient received lO mg. of desoxycorti- 
costerone acetate daily subcutaneously plus var 3 'ing 
amounts of salt (0 to 10 Gm. of enteric coated sodium 
chloride tablets) and (4) a final period of three weeks 
immediately following the withdrawal of desoxycorti- 
costerone acetate and extra salt. 

During the study these patients were afebrile and 
the extent of their daily activity about the wards did 
not vary. They ate the regular ward diet and were 
weighed at a fixed hour at least every other day. Daily 
records of fluid intake and output were kept. Through- 
out the period of observation the blood pressure was 
recorded twice a day. Each recording was the average 
of five readings, taken in almost all instances by one 
of two observers. It was ascertained at the -start of 
the experiment that there was no significant difference 
in pressure between tire two arms. 

In. addition to these- measurements, certain other data 
were -obtained at intervals during the study and are 
recorded in table 3. Heart size was reported as the 
cardiothoracic ratio. Plasma volume determinations 
were made as described but with the optical density 
measured by the Koenig-Martens visual spectropho- 
tometer.^® The circulation times were measured with 
a 20 per- cent solution of sodium dehydrocholate'(3 cc. 
intravenously). Only 1 of the 3 (Va) had a positive 
cold pressor test® as determined at the start of the 
experiment. 

RESULTS 

Blood pressure readings on all 3 patients during 
the four periods of the study are shown together in 
the accompanying chart. In both the control period 
and the period of salt administration without desoxy- 
corticosterone acetate no significant change in blood 
pressure levels or body weight was noted. After about 
two weeks on desoxycorticosterone acetate all 3 patients 
showed -a progressive elevation of blood pressure, 2 
gaining a small amount of weight. Only 1 subject 
(Va) developed symptoms, complaining of severe head- 
acbes during the last few weeks on deso.xycorticosteroue 
acetate, with the appearance of a subconjunctival hemor- 
rhage and a rise in pressure to 160/10S during the 
final week. In the final period following the discon- 
tinuance of desoxycorticosterone acetate and salt admin- 
istration, blood pressures returned rapidly to control 
levels and each of the 3 patients lost a few pounds of 
weight. 

One patient (Va) developed minimal ankle edema 
duriire the period of salt administration, and this 
increased during the first week of salt and deso.xycorti- 
costerone acetate therapy, so that sodium chloride tab- 
lets were discontinued. This was followed by almost 
complete resorption of the edema. The second patient 
(Be) had minimal periorbital and ankle edema during 
the first week on deso.xycorticosteroue acetate, but this 
disappeared completely when the dosage of salt tablets 
was reduced fro m 10 to 5 Gm. daily. At the time the 

JO. NoSlc. R. P.. Mii Grcgcrscn, U. t.. to be published. Dr. Xoble 
Ea\c assistance in these acterramaliuns. 
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edema appeared, neither patient had gained significant 
weight or showed any accompanying urinary changes 
or evidence of cardiac decompensation as judged Ijy 
symptoms, vital capacity and venous pressure measure- 
ments. The third patient (Ch) gained 6 pounds (2.7 
Kg.) without apparent edema in the first week on 
deso.xycorticosteroue acetate, but was able to continue 
10 Gm. of added salt a day until the final period 
without further gain. 

No significant changes in the electrocardiogram were 
observed. In all 3 patients there was a small increase 
in the cairdiothoracic ratio and some reduction in 
vital capacity. Two of the 3 patients showed sliglit 
increases in venous pressure, which, however, did not 
exceed normal limits. No consistent alteration in plasma 
volume resulted from deso.xycorticosteroue acetate ther- 
apy. Thus, 1 subject' showed no significant change in 
plasma volume and a second had a rise of 800 cc. at the 
end of the desoxycorticosterone acetate period. Tiie 
plasma volume in the third patient increased only 
230 cc. during the period of deso.xycorticosterone ace- 
tate therapy. His plasma volume subsequently rose 
another 400 cc. three weeks after his blood pressure 
had returned to the control level following the discon- 
tinuation of desoxycorticosterone acetate. 

The unexplained albuminuria noted in 1 patient (Be) 
increased during the last two -weeks of deso.xycorti- 
costerone acetate therapy but- decreased during the 
final period. The mild albuminuria found at the start 
of the e.xperiment in'- a second subject (Ch) cleared 
cpmpletely during the course of the e.xperiment. Just 
before the end of the last period, after deso.xycorti- 
costerone acetate and salt had been withdrawn, 1 subject 
(Va) developed pain in the left flank and gross hema- 
turia; a left ureteral stone was later demonstrated. 
During desoxycorticosterone acetate therapy the ability 
to excrete phenolsulfonphthalein was not reduced in 
any of these patients. 

COMMENT 

The development of hypertension in 8 “ of 24 patients 
with Addison's .disease when under treatment witli 
deso.xycorticosterone acetate confirms earlier observa- 
tions suggesting that this hormone may have an effect 
on the blood pressure. Since this pressor effect oi 
desoxycorticosterone acetate has furthermore been dem- 
onstrated in 3 subjects without adrenal disease, it 
cannot be considered a phenomenon associated solely 
with hypoadrenalism. 

The mechanism of this elevation in blood pressure 
is not clear, but as yet there is no evidence in the 
group studied that it leads to progressive arteriolar 
changes such as may occur in hypertensive vascular 
disease or have been reported in animals by Selye. 

From the present study, the development of hyper- 
tension cannot be ascribed to the restoration of the 
electrolyte and fluid balance to normal in ])atients witli 
previous adrenal insufficiency. This restoration occurs 
promptly when acute hypoadrenalism is treated witli 
adequate salt and replacement therapy, whereas the 
hypertension observed after treatment with deso.x}' 
corticosterone acetate requires weeks or months to 
become apparent. .-\lso no abnormal increase in Woot 
pressure appeared in tiie group of addisonian 
treated with salt alone over long periods of time, dcspn 
the fact that all those patients in whom it was mcasuro_ 

11. Four a(Idi[i6tial paticno dciclopm!; bjpcrlcnswn were c«l-.-l 
becauM of possible preceding carii.os-ascular disease. 
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maintained a normal serum electrolyte pattern and a 
normal blood volume. 

It is apparent that the elevation of blood pressure 
cannot be correlated with excessive retention of salt or 
water in the circulating blood or with the development 
of edema. In the group of addisonian patients treated 
witli desoxycorticosterone acetate the appearance of 
hypertension was not associated with abnormally high 
concentrations of the sodium ion in the blood serum. 
Furthermore, the circulating plasma volume lay within 
normal limits in 4 desoxycorticosterone acetate treated 
patients with Addison’s disease at a time when their 
blood pressures were significantly elevated. In addi- 
tion, the rise in blood pressure following the admin- 
istration of desoxycorticosterone acetate in the group 
without adrenal disease was not consistently associated 
with an abnormal increase in-blood volume. There was 
no correlation between the appearance of hypertension 
and the excessive accumulation of interstitial fluid in 
the addisonian patients treated with desoxycorticos- 
terone acetate. ' - 

The possibility exists that unrelated hypertension 
may have been present in all of the group of addisonian 
patients who developed abnormal elevation of blood 
pressure during treatment with desoxycorticosterone 
acetate. This, however, seems improbable because of 
the fact that none of the patients in the comparable 
group treated with salt alone developed hypertension, 
although they were maintained in normal electrolyte 
and water balance. Furthermore, none of the patients 
who developed hypertension with desoxycorticosterone 
acetate, therapy had elevation of blood pressure while 
on earlier treatment with salt alone. 

There was no correlation between the appearance 
of hypertension and a positive cold pressor test in either 
the addisonian or the control group in the present study. 
It \yould therefore appear unlikely that a labile vascular 
system, as nranifested by a positive cold pressor test, 
is the determinant for the development of hypertension 
with desoxycorticosterone acetate. 

The mechanism of the elevated blood pressure fol- 
lowing the prolonged administration of desoxycorti- 
costerone acetate remains obscure. It does not appear 
to be referable either to abnormalities in the retention 
of salt and water or to underlying hypertensive dis- 
ease. It seems probable that desoxycorticosterone 
acetate acts directly or indirectly on the peripheral 
vascular system. 

CONCLUSIONS 

1. The appearance of hypertension in a number of 
patients with Addison’s disease in the course of pro- 
longed treatment with desoxycorticosterone acetate has 
been confirmed. No similar increase in blood pressure 
followed the prolonged administration of salt alone. 

_ 2. In 3 patients without adrenal disease, a gradual 
increase in blood pressure has been observed in asso- 
ciation with the administration of desoxycorticosterone 
acetate. The blood pressure in these patients returned 
to control levels within two weeks following the with- 
drawal of desoxycorticosterone acetate. 

3. The increase in blood pressure cannot be corre- 
lated with abnormal retention of the sodium ion of 
with an increase in circulating blood volume. 

4. The increase in blood pressure observed is not 
apparently dependent on an abnormally labile peripheral 
vascular system as measured by the cold pressor test. 

620 West IGStli Street. 
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SPONTANEOUS RUPTURE OF AORTA IN SYPHI- 
LITIC AORTITIS WITH’ ANEURYSM 

Douglas Symmers, M.D., New York 
General Director of Laboratories, Department of Hospitals, 

City of New York 

That spontaneous rupture of the aorta in syphilitic aortitis 
without aneurysm is a rare event is indicated by the fact that 
it was encountered only twice in 73,607 necropsies performed 
in the thirteen general hospitals of the twenty-two hospitals 
of the Department of Hospitals of the city of New York. 
The literature on the subject seems to be limited to the state- 
ment that “a syphilitic aorta never ruptures unless it has 
given rise to aneurysm.” The 2 cases referred to are recorded 
in this report. 

REPORT OF CASES 

Case. L — HistofS^ — A man aged 40^ Italian^ a rubbish collec- 
tor, was admitted to Bellevue Hospital in a moribund state and 
died twenty-five minutes later. It was said that he had been well 
until two hours before admission, when he complained of faint- 
ness, substernal pain and shortness of breath. On admission 
he was cyanosed, the hands were cold, no radial pulses could 
be felt, breathing was labored and the veins of the neck were 
engorged. The heart sounds were weak and distant. While 
in the hospital the patient vomited on frequent occasions. The 
condition of the patient's blood pressure before he entered the 
hospital was not learned. 

Necropsy. — The body was well developed and well nourished, 
162 cm. in height and weighed about 77 Kg. There was no 
external edema. . The precordial area was greatly enlarged, 
the lungs pushed aside by the bulging pericardial sac. When 
the pericardium was opened, dark red fluid blood escaped. 
In the dependent part of the sac there was a large dark red 
jelly-like clot. The heart was contracted, and very little blood 
was found in it. The wall of the left ventricle was moderately 
thickened. The endocardium -was well preserved with the 
exception of the posterior and right anterior aortic cusps, which 
were thickened at .the margins adjoining the commissures. The 
commissures were widely separated. Lying beneath and ele- 
vating them were several hyaline plaques, which encircled the 
aorta immediately above the valves. Some of these plaques 
were finely wrinkled. Just above the posterior aortic cusp 
there was an irregularly lacerated aperture measuring 6 mm. in 
length and 4 mm. in breadth. The edges were serrated, reddish 
and infiltrated with blood. The remainder of the aorta appeared 
to be well preserved. The orifice of the right coronary artery 
was stenosed; that of the left was apparently normal. 

Microscopic Examination. — Aorta : The adventitia was greatly 
thickened, owing to the presence of patches of connective tissue 
which were more or less well supplied with poorly nucleated 
fibroblasts and areas in which collagenous fibers were hyalinized. 
Scattered through the adventitia were large collections of 
lymphocytes and in other places smaller collections composed 
almost exclusively of plasma cells. The vasa vasorum Were 
thickened and the lumens compressed. Some of them were 
surrounded by mantles of lymphocytes and plasma cells. Their 
walls were made up of loosely arranged fibromuscular tissue. 
In the media of the aorta the muscle was almost completely 
replaced by fibrous tissue. Those fibers that remained were 
granular and almost completely bereft of nuclei. The elastic 
tissue was relatively plentiful and the individual fibers were 
thickened, some of them split or frayed at the ends, others 
fragmented. Scattered through the media were numbers of 
small hyalinized scars arranged aound the lumens of small 
vessels. Near the point of perforation the media showed a large 
hyalinized scar in which practically no nuclei were visible. 


, ucjiouc aiju uoiuwaier -iiemonal 
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1. Criteria Committee: Nomenclature and Criteria for Diagnosis of 
Diseases of the Heart, ed. 4, New York, New York Heart Association, 
1V49, pp. 35 and 226. 
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j The iiitima in places was elevated and made up of a few 
I fibroblasts lying close to the media. The connective tissue in 
I the intinia was anuclear, hyalinized and, in places, granular 
and necrotic. 

Itlicroscopic examination of the remaining organs, including 
' the kidneys, showed nothing of importance in the present con- 
nection. 
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the capsular space contained coagulated granular material, hi 
other instances the glomeruli showed productive capsular 
changes passing through various gradations to complete sclero- 
sis and hyaljnization. The convoluted tubules were moderately 
dilated, their lining epithelium granular and tlieir lumens 
containing debris. 

COMMENT 


Case 2. — Histo)y . — A man aged 79, Italian, who died within 
I a period of about five minutes while bathing his face, had 
. been under observation for five weeks because of signs of 
nephrosclerosis and so-called hypertensive heart disease. While 
in the hospital the blood pressure varied from 143/100 to 
210/140. The Wassermann reaction was negative. 

Necropsy . — The precordial area was enormous and was bluish 
I red. The pericardium was distended by clotted blood in which 
' the contracted heart was completely buried. The heart, with 
the attached aorta, weighed 760 Gni. The left ventricle mea- 
sured 2.5 cm. in thickness just below the level of the posterior 
mitral cusp. When the heart was opened the endocardium 
was found to be smooth and glistening. The ascending aorta 
I was dilated toward the right, where it was thinned. The aortic 
cusps were thin and pliable. The inner surface of the aorta from 
commencement to bifurcation, but particularly in the ascending 
portion, was light grayish and showed numerous firm elevated 
pearly plaques, some of which were wrinkled. On the left 
side of the aorta about 5 cm. above the sinuses of Valsalva 
was an oblique linear perforation. It measured 4 cm. in length 
and its edges were irregular and freshly hemorrhagic. The 
immediately surrounding adventitia was infiltrated with blood. 

The kidneys were about normal in size. The capsules stripped 
I without difficulty, leaving an irregularly scarred surface. 
Between the areas of scarring the surface was finely- granular. 

' On section the cortices were narrow and retracted, especially 
(at the extreme periphery. 

I Microscopic E.raminatioii. — Aorta : The adventitia was mod- 
i erately thickened and, in places, sclerotic and hyalinized. Scat- 
I tered through it were collections of lymphocytes with a fairly 
' liberal admixture of plasma cells. In some instances the vasa 
vasorum showed only slight thickening of the fifaromuscular 
walls, occasionally accompanied by reduplication of the lining 
endothelium. In other instances the vasa vasorum were decid- 
edly thickened, owing to, hyperplasia of the muscular coat and 
reduplication of the endothelial lining, producing either eccentric 
or concentric and almost complete occlusion of the lumens. 
A few of the vasa vasorum were surrounded by collections 
of lymphocytes and a sprinkling of plasma cells. The media 
of the aorta was thinned and partly replaced by hyalinzed 
connective tissue, which .in places was distributed in such 
fashion that intima and adventitia were separated by a thin 
layer of compressed and atrophied muscle and remnants of 
elastic tissue. In addition, the media was replaced at intervals 
by scar tissue distributed around small blood vessels with thin 
walls. In specially stained sections the elastic tissue seemed 
to be greatly reduced in quantity and the individual fibers 
were sometimes thinned, at other times thickened. In numerous 
instances they had lost their wavy contours. Some of them 
were fragmented: others were reduced to shreds or clumps of 
granular debris. The intima was thrown into moundlike forma- 
tions composed of poorly cellular, frequently sclerotic and 
sometimes hjalinized connective tissue. 

Liver: In the liver were numerous focal collections of 
lymphocytes, many of which were associated with an admixture 
of a few fibroblasts and plasma cells. Some of these focal 
collections, which lay among and displaced the parenchyma 
cells, were centrally necrotic (miliary gummas). 

Kidneys: The kidneys were congested, especially in the 
cortex, where the vessels in places were distended. Immediately 
beneath the capsule were numerous wedge-shaped areas com- 
posed of connective tissue supporting a few tubules in different 
stages of compression and dilatation, injected capillary vessels, 
glomeruli in various stages of fibrosis, some of them completely 
! hyalinized and lymphocytes arranged diffusely or densely m 
I patches Deeper in the cortex many of tlie arterioles were 
sclerotic and sometimes hyalinized. The arteries were similarly 
cliatwed. The glomeruli were congested. In some of them 


When syphilitic aortitis first attracted attention in this country 
it was observed that the microscopic changes were usually 
characterized by signs of activity.- As a rule there was nothing 
vague or indeterminate in the histologic picture. Gradually 
a period of transition set in and the tissues began to show 
modifications in the direction of inactivity. For some years 
past it has not been common in my experience to encounter 
syphilitic aortitis of other than the inactive or “burned out" 
variety. Inactivity appears to be brought about irrespective of 
treatment because inquiry almost invariably reveals that treat- 
ment was either neglected or inadequate. 

In syphilitic aortitis the process of vascularization extends 
from the adventitia well into the media, replacing both muscle 
and elastic fibers, ending in the formation of scars. The 
intimal reaction, which consists of overgrowth of the sub- 
endothelial fibroblasts progressing to connective tissue formation 
followed by hyalinization, is commonly interpreted as a com- 
pensatory process. However this may be, the fact remains 
that the vessel wall is comparatively well fortified, although 
frequently injured in such fashion as to permit true aneurysmal 
dilatation and spontaneous rupture. In the 2 cases here rccordcil 
the changes in the aortic' wall seem to me to have attakd 
a degree of severity beyond that of the customary destruction 
and replacement of tissue, notably in the media. In the first 
case the elastic fibers, although plentiful, were thickened and 
shortened and had lost their wavy outlines, indicating, no doubt, 
loss of elasticity, and the muscle substance was almost com- 
pletely replaced by fibrous tissue. In the other case the elastic 
fibers were reduced in numbers and thinned, and the inter- 
muscular connective tissues were sclerotic and hyalinized, some- 
times to an extreme degree. In other words, the histologic 
changes in both cases showed injury of the vessel wall to an 
extent which seems to justify the appellation of a “burned out" 
process. It is true that most “burned out" syphilitic aortas 
do not rupture spontaneously, and doubtless some additional 
factor or factors are operative in those circumstances in which 
spontaneous rupture occurs without aneurysm. In case 1 of tins 
report there was no obtainable record of the condition ol lhe 
patient’s blood pressure previous to admission to the hospital. 
Nevertheless, because of thickening of two of the aortic cusps 
and wide separation of the commissures it may be safely assum^ 
that -the patient suffered from some degree of aortic regurgi- 
tation attended with elevation of systolic blood pressure, la 
the second case there seems to be no doubt that rupwte 
of the aorta was due to sudden increase in a degree of blood 
pressure already considerably above that of the normal. 

In those cases of medial necrosis of the aorta in wbicb 
spontaneous incomplete ’rupture occurs with the production ot 
so-called dissecting aneurysms, the patients’ blood pressure i> 
practically always high and is commonly believed to be tlie 
immediate cause of the tear in a weakened vessel wall. It seems 
reasonable to anticipate that an elevation of blood pressure 
will be eventually shown to operate in spontaneous rupture ol 
the aorta in uncomplicated syphilitic aortitis. In that section 
of his book on Human Pathology dealing with the subject ot 
“dissecting aneurysm,” Karsner a states that "the lesion is rare 
in syphilitic aortitis." From this it may be inferred that 
“dissecting aneurysm” sometimes follows incomplete rupture 
of the scarred media of the syphilitic aorta and that an elevation 
of blood pressure is the immediate cause, as it is in "dissccliug 
aneurysm” associated with medial necrosis of the aorta. 
from tile scanty information available, the opinion seems to be 
justified that the rarity of spontaneous rupture of the aorta 
in syphilitic aortitis without aneurysm is due to the tact tlial 
in pure, uncomplicated syphilitic aortitis the blood pressure is 
normal or approximately so. 


2. Sjmmcrs. D.. and Wallace, C. It.: 
artitts, J. A. M. A. GO: 397 t^eh. 5) 1916. 

3. Katsner. H. T.: Human I'atboloiy, 
:pptncott Cempsay, 19 p. SO 2. 


The Etiolozi “t Sjptilmc 
cd. 6, Ptiiladdliliia, /• 



Volume 125 
Number 15 


PALINDROMIC RHEUM A TISM—CAIN 


1037 : 


Rottino and Poppiti * have recently shown that thickening, 
hyalinization and wrinkling of the intima of the aorta closely 
resembling the intinial changes in syphilitic aortitis sometimes 
occur in association with medial necrosis and may be followed 
by spontaneous rupture and the formation of a “dissecting aneu- 
rysm.” The naked eye appearances of such an aorta are apt 
to be deceptive, and microscopic examination should be made 
to exclude syphilitic aortitis. 

CONCLUSIONS 

Spontaneous rupture of the aorta in syphilitic aortitis without 
aneurysm occurs but is extremely rare. Rupture is complete, 
occurs without "dissection” and is rapidly followed by death 
from hemorrhage into the' pericardial sac. An elevation of blood 
pressure is probably the precipitating factor in the production 
of the tear in a vessel wall which has already been severely 
damaged by syphilis. 


THE HAPID IDENTIFICATION. OF MUCOID HEMOLYTIC 
STREPTOCOCCI OF POSSIBLE EPIDEMIC ORIGIN 

Majok Isaeqre Pilot 

MEDICAL COKES, AKUY OF THE UNITED STATES 

In the- search for epidemic strains of hemolytic streptococci,' 
earlier investigations were related to the isolation of mucoid 
strains of hemolytic streptococci. It was pointed out that 
mucoid encapsulated streptococci have epidemiologic signifi- 
cance.i Milk borne epidemics of sore throat and scarlet fever 
have yielded consistently mucoid forms of beta hemolytic strep- 
tococci (Streptococcus epidemicus) if proper mediums and dif- 
ferential methods have been employed.- 

To identify these mucoid strains readily a culture medium 
of ascites fluid added to fresh infusion blood agar has been 
described.^ As ascites fluid is not always available, the present 
study was directed to find a simple medium that could be used 
routinely for. the rapid isolation of mucoid strains for grouping 
and typing. 

■Various mediums used in army laboratories were tried. Dehy- 
drated brain heart infusion as prepared by Difeo with 1.75 per 
cent agar furnished a satisfactory' base for blood agar. Fresh 
moist plates with 5 per cent human blood inoculated with 
throat swabs, exudates and slant cultures from various sources 
gave striking results. .on both streaked and poured plates. In 
twelve to twenty-four hours the colonics appear large, mucoid, 
often ameboid and confluent, then rapidly flatten to smooth 
or wrinkled phases. Infusion agar prepared with various pep- 
tones including neopeptone failed to bring out the large mucoid 
growth. 

In the spring and fall of 1943 in routine cultures of throat 
and nasopharynx of ISO individuals, including both normal per- 
sons an.l patients with upper. respiratory infections, no mucoid 
hemolytic streptococci were encountered. A few green mucoid 
colonics proved to be type III pneumococci, none of the green 
variant of the alpha hemolytic streptococci prevalent during 
and immediately after the pandemic influenza of 1917-1918.^ 
Throat cultures of patients with sore throat, scarlet fever 
and rheumatic fever, none of which were related to milk borne 
infection, frequently yielded predominant numbers of mucoid 
hemolytic streptococci often in pure culture. As previously 
observed, these streptococci appear etiologically related and 
can be readily followed and correlated with clinical course, 
complications and sequelae, especially with reference to rheu- 
matic manifestations.^ 

By Lancefield’s method of grouping, the mucoid beta hemo- 
lytic streptococci uniformly fell into group A. Typing by 
Griffith’s slide agglutination method classified some strains as 
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type 1, 3 and 14. Many of the mucoid strains were difficult 
to type clearly by this method and were sent to Dr. M. T. 
Hamburger, who by the new Wilson-Lancefield capillary pre- 
cipitin method ■* typed tliese strains predominantly as 17 and 
a few 19 and 30. 

Type 17 was largely from scarlet fever patients, types 1, 
3 and 14 from throats in early stages of rheumatic fever. 
Types 1 and 14 produced definite purulent artliritis in young 
rabbits injected intravenously with 0.1 cc. of twenty-four 
hour broth cultures. 

Of special interest are the recent reports of milk borne 
outbreaks of sore throat and scarlet fever, now traced to 
serologically specific types of hemolytic streptococci.^ Among 
these epidemics type 3 accounted for three outbreaks, 2 and 
17 for other episodes. These types appear to be sources of 
epidemic strains, but no mention is made of any mucoid 
property. However, our past experience with strains from 
milk borne epidemics of sore throat has emphasized this 
important characteristic.® The mucoid strains are particularly 
responsible for the bovine mastitis which is the source of 
epidemic milk borne septic sore throat and scarlet fever. 
Experimentally the mucoid strains ascend into the udder by 
simply smearing the teat and cause a similar mastitis.’ This 
aggressive property of the mucoid strains is further demon- 
strated by the frequency of their occurrence in otitis media, 
mastoiditis and meningitis complicating sore throat.® 

SUMMARY 

During periods of high incidence of scarlet fever, sore throat 
and rheumatic fever many beta hemolytic streptococci may 
be found in throat cultures. Attention to mucoid forms will 
simplify the isolation of etiologically related strains. 

By the use of brain-heart infusion blood agar, mucoid beta 
hemolytic streptococci can be isolated readily and then grouped 
and typed to ascertain their epidemiologic importance. 


PALINDROMIC RHEUMATISM 
Lieutenant Colonel James C. Cain 

MEDICAL CORFS, ARMV OF THE UNITED STATES 

In June 1940 Hench and Rosenberg’ described a new 
syndrome called palindromic rheumatism. At that time they 
described findings in 34 cases. There is much to indicate tliat 
this is actually a disease entity. In the army, where one sees 
so much real and neurogenic arthritis, it is not unusual that 
ail occasional case of palindromic rheumatism should be found. 
This case is being reported because the condition has only 
recently been recognized as a disease entity, and it is felt 
that more cases will be found if the attention of physicians 
is directed toward this disease. 


REPORT OF CASE 

History . — A soldier aged 23 from Ohio was adipitted to the 
Station Hospital, Camp Gruber, Oklahoma, with the chief 
complaint of recurrent attacks of pain and swelling of the 
wrists and ankles. The soldier had been in the army for 
one year but was unable to do his required duties because 
of attacks of joint pain. The attacks were characterized by 
sudden onset with considerable pain, moderate swelling, mild 
redness, slight increase in warmth and pronounced disability of 
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the involved joints. No chills, fever or other symptoms were 
e.vperienced. An attack often began and reached its height 
tn a period of ten to twenty minutes, but most attacks came 
on over a period of eight to eleven hours. The first attack 
occurred at the age of 16 years, and subsequent attacks have 
occurred appro.ximately once or twice a week. Well over 
two hundred attacks have been e-xperienced. Practically all 
joints in the body have been involved, but the attacks have 
been localized largely to the wrists and ankles. Usually only 
one joint was involved. Some attacks have lasted only thirty 
minutes, while others caused distress for as long as two weeks. 
Attacks have been so severe that they cause him to cry out with 
pain. No known precipitating causes could be elicited. Attacks 
were not precipitated fay nervousness, worry or changes in 
weather. He was tested for allergic factors, but none were 
present. The patient’s history and his family's history were 
entirely negative for rheumatic or allergic manifestations. His 
father died of tuberculosis, but the patient has been frequently 
checked by roentgenographic and other methods, and at no 
ti .le has he been found to have this disease. The family 
history was entirely noncontributory. Some relief was obtained 
from heat and slight relief from alternately immersing the 
involved joint in hot and cold water. Acetylsalicylic acid gave 
temporary relief. Injections of epinephrine did not alter the 
pain or swelling. The review of systems revealed that he had 
only light perception in the left eye, because of an old e.xternal 
strabismus. The right eye was essentially normal. He had 
occasional left frontal headaches, but they were not severe. 
The cardiovascular, respiratory, gastrointestinal and genito- 
urinary systems were entirely normal. The patient was quite 
nervous. He had moderate tendency to worry, was quite irri- 
table and was bothered by insomnia to a mild degree. He 
felt definitely that his condition was gradually getting worse. 

Physical Examiiiaiioii . — The patient appeared essentially nor- 
mal. He was 68 inches (173 cm.) in height and weighed 132 
pounds (60 Kg,). The heart was normal in size, rate and 
rhythm. The blood pressure was 120/80. The lungs were 
clear. The liver and spleen were not palpable, and no abdominal 
masses were present. Approximately seven attacks were experi- 
enced while he was in the hospital. One attack was observed 
to appear and reach its height within a period of ten minutes. 
The duration of this attack was approximately six hours. The 
right wrist was noted to become slightly swollen, moderately 
warm and e.xquisite!y tender during each attack. On one 
occasion there was periarticular swelling of the lateral flexor 
surface of the right wrist involving an area of approximately 
2.5 cm. in diameter, This area was tender and painful. There 
was no itching, and it did not appear to be due to angio- 
neurotic edema. Both passive and active movement of an 
involved joint caused much 'pain. There was no atrophy of 
the tissues about the involved joints, and roentgenograms of 
the wrists and ankles were entirely negative. No skin rashes 
were present, nor was there any evidence of allergic mani- 
festations noted at any time. No fever or chills were present. 
Laboratory -examinations were all within normal limits. The 
urine showed a specific gravity of 1,023. No albumin was 
present, and microscopic examinations were negative. The 
leukocyte count was 8,200, with 68 per cent polymorphoiiuciears 
and 32 lymphocytes. The erythrocyte count was 4,000,000, 
with 81 per cent hemoglobin. Repeated sedimentation rates 
were normal, as was the electrocardiogram. Agglutination tests 
for brucellosis were negative. Uric acid was 2.6 mg„ cholesterol 
115.2 mg. and calcium 9.9 mg. per hundred cubic centimeters. 
Unfortunately a determination of fatty acids and total lipoids 
could not be obtained. Skin and food tests for allergy were 
negatiie. No relief was noted from injections of epinephrine. 

COSt.ME.XT 

This case represents a typical picture of palindromic rheu- 
matism as described by Hench and Rosenberg.' The charac- 
teristic features were multiple afebrile attacks of acute arthritis 
and periarthritis. There were mild redness, moderate to mild 
swcliing, moderate tendentess and pronounced disability of the 
joint during an attack. .Attacks invoked only one joint at a 
time, and they occurred suddenly and were frequently of short 
duration, lasting from several hours to fourteen days. No 
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constitutional reaction was present, and the sedinientalioii rate 
and other laboratory findings were normal. The blood cholcs- 
terol was slightly lower than normal, being 115.2 mg jier 
hundred cubic centimeters, but the exact siguificaace of this 
is not known. Dr. Hench found the fatty acids and total 
lipoids moderately elevated in his cases, but unfortunately 
these tests were not performed in this case. Roentgenograms 
during and between attacks were normal. No evidence of 
vasomotor instability was noted, A thorough survey revealed 
no allergic factors. ' 

This represents a typical case of palindromic rlicuniatism. 
Perhaps this syndrome occurs more frequently than is generally 
realized, and as physicians become cognizant of its features 
it will be diagnosed more often. 


CATHETER INCONTINENCE FOLLOWING CYSTOSCOPT 
Nobveli. Beet, M.D., Washihoiok, D. C. 

Cystoscopy, with indwelling ureteral catheters as its objective, 
entails some discomfort to Abe patient when drainage mint 
be established for a period of time. One of the most annoying 
sequelae is in the female patient, in whom large quaiUilics 
of urine pass around the catheters through the urethra. The 
dilemma of continuous confinement on the bed pan or perpctm! 
changing of bedclothes is a serious nursing problem, to say 

nothing of the dangers « 
the patient. The possibMy 
of upper respiratory infec- 
tions is increased by mois- 
ture. There is no rest for 
the wet. 

The apparatus described 
here has solved the prob- 
lem of keeping the patient 
dry. It consists in thread- 
ing a Foley female number 
22 French catheter, 5 ec. 
bag capacity, over the dis- 
tal ends of the ureteral 
catheters. A copious sup- 
ply of surgical lubricant is 
applied to all catheters, 
The bag is distended after 
introduction into the blad- 
der, and the bladder outlet 
is occluded with genlk 
traction. To facilitate ns 
passage over the ureteral 
catheters, that portion oi 
the catheter tip includins 
the fenestra is cut off. The 
protruding cntls of the ure- 
teral catheters arc threaded 
in a glass inverted Y tube 
and brought out on the 
proper side tlirough cysto- 
scopic nipples and connec- 
ted with sterile containers. 
The urine that enters iho 
bladder from around the 
ureteral catheters may cause some retention. The Y tuloe may 
be disconnected and the bladder drained ad libitum. Usually 
once a day suffices. 

Sulfonamide therapy is contraindicated, owing to tlie danger 
of the accumulation of crystals around the foreign body, u 
a few cases in which these drugs were used, removal of t -e 
catheter was difficult because of chemical dei»sits. 

Anatomic differences make this apparatus more practical mr 
the female than the male, although it may be used for cither 
se.x. Man is not an amphibious animal, and the comfort, 
and dryness results in a grateful patient and solves a nur-in- 
problem. 

1926 Eye Street N.W. 
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AMERICAN HEALTH RESORTS 

TREATMENT OF CONDITIONS AFFECT- 
ING THE GENERAL NERVOUS 
SYSTEM 

THE PLACE OF -HEALTH RESORT THERAPY 
GEORGE B. FLETCHER, M.D. 

HOT SPRINGS NATIONAL PARK, ARK. 

These special articles on spa therapy and American health 
resorts were prepared under the direction of the Committee on 
American Health Resorts. The opinions expressed are those 
of the authors and do not necessarily reflect the opinion of the 
committee. These articles may be published later as a Hand- 
book on Health Resorts. 

The term health resort may be applied loosely to 
any place from a “dude ranch” to a well set up spa 
where facilities are available foe therapeutic baths and 
physical therapy as well as understanding-, intelligent 
medical care and recreational features. 

In one category we think of the three R’s Rest, 
Recreation and Recuperation, and in another we think 
of means of bringing about relief of pain, improvement 
in muscle tone and coordination whereby a patient may 
regain, at least in part, that which has been tost. 

While climate may be a factor, the most important 
requirements to be considered are (1) good medical 
care, (2) adequate facilities, well regulated, for giving 
the different forms of treatment and (3) a setting which 
will be conducive to peace of mind in the patient. 

• There is no place in the setups of spas for the adver- 
tising of “miracles,” and only facts, unglamorized, 
should be stated; otherwise there will be the danger 
of a “racket” developing. 

While health resorts do not all have hydrotherapy 
available, and some resorts, such as those catering to 
chest diseases, do not need hydrotherapy, the type of 
patient discussed in this paper will need this service. 

An outstanding factor in- favor of going to a resort 
for the “cure” is that a person gets away from worries 
present at home, meets new people, and, whereas ordi- 
narily he would find too many things to interfere with 
going to see his doctor, he has nothing else to do but 
make a business of getting well. He is able to follow 
a regular schedule without thinking of the office and, 
seeing others following such a schedule, he does not 
feel at all out of place. He will follow out his physi- 
cian’s orders, feeling that he is preparing himself to 
resume his labors in a better physical and mental con- 
dition. 

Many things may be done with water. We may 
confine our treatments to underwater or pool baths if 
these are indicated or, on the other hand, we may go 
into the other departments where we may receive the 
tub bath, packs to various parts of the body, sitz baths, 
salt glows, scotch douches where desired, needle show- 
ers, whirlpools, cabinets or massage, and many of these 
may be combined to bring about results depending on 
the patient’s complaints. For instance, a patient with 
a lame shoulder may need a douche and hot packs on 
the shoulder, and one with hemorrhoids or a prostatitis 
may obtain much comfort from a prolonged sitz bath. 
It is not unusual for a pool patient, perhaps a “polio” 
or spastic, to request that he be allowed to take an 
occasional routine bath as a sort of vacation from the 
pool. 


Lowman,^ in speaking of pool therapy, states that 
“it is generally conceded that the medical profession’s 
failure to recognize its value has not only retarded 
hydrotherapeutic development and use in this country 
but has caused the adoption of various hydrotherapeutic 
procedures by unethical cults and quacks.” Water, 
probably the oldest medium of physical treatment, pos- 
sesses greater possibilities for good in physical rehabili- 
tation than any other modality. Right here it might 
be said that the United States government, realizing 
the truthfulness of this statement, is sending here, and 
probably to other spas, great numbers of soldiers who 
have developed disabilities from army and navy service. 
For many years it has been realized that it is easier ' 
to perform exercises in the water than under normal- 
atmospheric pressure. This is especially striking in 
the case of treatment of extremities which have been 
greatly -weakened by paralytic or paretic conditions,- 
so this knowledge -has led to the application of under- 
water treatment to the reeducation of disabled or 
impaired muscles. Archimedes’ law of displacement 
explains the advantages to be expected by underwater- 
treatments. 

The history of the use of water in the treatment of 
disease, while most interesting, would constitute a com- 
plete discussion in itself. Here we are dealing not only 
with organic disease of the central nervous system but 
also with the psychoneurotic and other similar mental 
conditions. The patient who is “just nervous” is- 
depressed, has a feeling of inward tension and is gener- 
ally unhappy. 

A simple classification of the diseases of the central 
nervous system seen at resorts is as follows : 

- 1. Spastic paralysis. 

2. Flaccid paralysis with atrophy. 

3. Sensory changes which may accompany cither of the fore- 
going. 

4. Peripheral nerve conditions such as neuritis and neuralgia. 

Of the functional diseases seen at resorts the follow- 
ing are the most usual : 

1. Psychoneurosis. 

2. Simple depressions. 

3. Involutional depressions which will not be helped by resort 
treatment alone. 

4. E.xhaustion states following unusual stress in business or. 
home life or following a prolonged illness. 

Then there will be a certain number of patients with 
Parkinson’s disease or the syndrome following encepha- 
litis, together with a few patients exhibiting a fine 
tremor such as that found in hyperthyroidism. 

It is a well known fact that a body in water will 
weigh much less than it would outside the water; for 
instance, a body weighing 132 pounds outside the water 
will weigh only 6 pounds when submerged, and by using 
this principle it is easy to see why weakened muscles 
and joints can perform acts which would be impossible 
without this buoyancy. The psychologic reaction in a 
patient who has been bedridden is often dramatic when 
he finds himself able to move in the water whereas in 
bed he was “just too heavy.” The word “pool” has 
been associated with swimming so long that one may 
think only in these terms, and we do know that there 
is a place for supervised swimming along with the other 
exercises; but unsupervised swimming might cause 
harm, owing to the fact that the patient may have to 
learn to swim over again and in doing so find that 
the old muscles he formerl)' used are no longer func- 

1. Lo\\man, C. L.: Technique of Underwater Cjinnavlics, Los 
Angele:,. American Publications, Inc., 1937. 
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tioning well and there may be a tendency to swim the 
wrong way just to make progress through the water. 
That is why swimming should be supervised and the 
patient be made to swim correctly even though it may 
be the hard way. 

It does not matter so much whether there is a large 
pool with varying depths of water or a smaller tub 
arrangement such as the Hubbard tub and its modifica- 
tions, so long as we have carefully worked out the 
muscle groups, impaired joints and limitations of motion 
in order that we may write an intelligent and easily 
followed set of instructions for the physical therapist 
who will supervise the treatments. 

Poliomyelitis' has been in the public mind for years, 
and the idea prevailed that this disease alone was bene- 
fited by underwater therapy ; but we have learned that 
the bulk of our patients will come from those having 
peripheral nerve injuries, either from disease or from 
trauma, patients showing poor coordination, those hav- 
ing spasticity, and arthritic patients with contractures 
and limited motion in joints. By reeducation we bring 
to the consciousness of the patient what should normally 
be expected of a group of muscles, and he in turn 
learns why he cannot perform acts normally and by 
reasoning begins to try to bring the right muscle or 
group of muscles into play in a normal manner. This 
is, of course, where we depend on a well trained physi- 
cal therapist to see that the patient understands what 
muscles are defective and how to benefit from the 
exercises intended to bring about renewed function. One 
will see a knee joint which cannot be straightened, per- 
haps because of the patient’s having slept with a pillow 
beneath the knee when the disease was in the acute 
and painful stage. Then there might be the same con- 
dition in an elbow or other joint. Frequently traction 
may gradually straighten such a joint; but it must be 
remembered that applying traction on the ordinary bed 
is not very pleasant to the patient because the body, 
on account of its weight, literally “hugs” the bed. How- 
ever, when such traction is applied under water on a 
special table, the body floats free of the table and the 
patient, being much more comfortable, will allow more 
traction to be applied. 

Children always like to play in water, which is one 
reason why they take to the pool as a plaything rather 
than a treatment ; however, the physical therapist should 
know how much play to allow and how much serious 
thought should be given to the problem at hand. The 
little fellows, as in swimming by adults, might easily 
adopt wrong postures and wrong use of muscles if 
allowed to move about the easiest way. 

Stress has been made on the fact that a physical 
therapist should be in attendance at all times. At 
Hot Springs National Park the Department of the 
Interior will not allow any one to take pool treatments 
without having been examined by a registered physician 
and under the care, in the pool, of a graduate physical 
therapist. Masseurs available in other departments for 
routine massage are not used in pool treatments except 
under supervision of the physical therapist. 

It is required that the physical therapist make a 
complete chart of diseased muscles and joints when he 
first sees the patient after the doctor has made his 
examination and written his directions ; then at frequent 
intervals he reexamines the defective parts and makes 
a written report to the patient’s physician, thereby keep- 
in-^ him informed of the patient's progress and enabling 
the doctor, if he so desires, to advise the patient’s home 
physician when the time comes for the patient to go 


home. When these reports are received it is not infre- 
quent for some changes to be found desirable. 

One with a mechanical mind may devise any number 
of contrivances in a pool to take care of defective func- 
tion. Bicycles, walking apparatus, floating objects, 
whirlpools, traction tables and any number of other 
devices come to mind when one begins to think of what 
one wishes to accomplish for the individual. 

The water temperature of about 90 F. is much less 
than would be used in the other departments, and some 
doctors advocate pools of different temperatures for 
different types of involvement; but it should never be 
hot enough to bring about exhaustion from the exer- 
cises. The expense of heating and cooling water is 
no small item, but where natural hot water is available 
this e.xpense is not a factor. 

In the other types of baths one must have trained 
attendants who can follow written directions. Suppose 
I give a cross section of what may be obtained in this 
type of bath. The patient is first placed in a large 
tub with temperature ranging from 90 to 105 F. Be 
may drink two or more cups of hot water and ha\e 
a brisk rubdown with a bath mitt. If indicated be 
may go to a “head in” or “head out” cabinet for a few 
minutes, and this may be followed by a salt glow and 
scotch douche, or he may go to the sitz bath for five or 
more minutes at a temperature up to 105 F. Then he 
may go to the pack room, where hot wet towels ate 
applied to the affected parts, and here he may drink more 
hot water. If perspiring freely he may wish a cool towel 
to the head. The next step is the needle shower and 
a good rubdown with a large rough towel, after wliich 
he goes from room to room, each being slightly cooler 
than the preceding one, until he has reached a tempera- 
ture corresponding with that on the outside. 

There are variations to the foregoing procedures too 
numerous to mention. Many patients will wish to go 
to the massage room after the bath or, in case of women, 
to the beauty parlor. A gymnasium is available at all 
bath- houses, and many persons may like to have a 
workout before going to the bath. The use of electrical 
apparatus is not allowed except in the pool, where 
muscles are tested for reaction of degeneration. 

It can readily be seen that times and temperatures 
are important and must be considered when writing a 
bathing direction. For instance, a person with 
blood pressure would not tolerate high temperatutes 
and prolonged heat as well as one with a normal bloou 
pressure. Then profuse sweating as induced by df’^j 
ing water and going into cabinets would not be advisable 
in all cases. It is certainly advisable for every person 
to be examined before taking baths, but it has not been 
made obligatory. 

Many patients with incurable diseases will go to a 
health resort year after year because they have deriveu 
some benefits and feel that the yearly visits are wort i 
while. They have been made happier by doing so. 

It is highly important that the home physician try 
to cooperate with the resort physician because, alter 
all, the home physician has probably known the Pt*”?' 
for many years and can make helpful suggestions wine 
will be welcomed by the resort physician. Some puji ' ^ 
cians will tell their patients that they can do 1“^^ ’ 
well in their own bathroom as they can elsewhere, 
they lose sight of the fact that a supervised . 

peutic program accomplishes something winch can 
be accomplished by bathing in the hoine. Fortuna 
many physicians welcome the availability ot spas ■ 
the treatment of some of their difficult patients, an 
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have found it advisable and helpful to communicate 
with the home physician from time to time receiving 
and applying their suggestions. We of the spas always 
welcome a letter from the home physician when the 
patient arrives in our offices. 

While baths “per se” may not be the whole story so 
far as “nervous” patients are concerned, these persons 
enjoy routine and “something to do” as a vaca- 
tion from sedatives and other drugs, and the meeting 
of new people together with the new interests to which 
they have not been accustomed will enable patients to 
get away from that state where they may literally draw 
a circle about their feet and be unable to step out of it. 
The fact that year after year patients with organic and 
functional disease of the nervous system have returned 
to resorts is indication enough that benefits have been 
obtained by these visits, and this fact alone establishes 
the importance of resorts in the scheme of life and 
medical management of disease. 


Council on Foods and Nutrition 


The Council on Foods and Nutrition has authorized publica- 
tion OP THE following REPORT. 

George K. Anderson, M.D., Secretary. 


THE MECHANICAL COW 

The "mechanical cow" is a machine manufactured by the 
United Dairy Equipment Company of West Chester, Pa. The 
purpose of the machine is to mix water, spray-dried skimmed 
milk and butter to produce a product wliich can substitute for 
milk or cream according to the proportion of ingredients 
employed. The preparation of an ice cream mixture is also 
included among the purposes of the machine. 

The machine contains a mixing-pasteurizing tank for starting 
the process; the final product passes over a cooler. The unique 
feature of the machine consists of a vertical cylinder nearly 
2 inches in diameter rotating at high speed (22,000 revolutions 
per minute), which emulsifies, homogenizes and clarifies the 
product. The mixed, pasteurized product is drawn into the 
rotating cylinder from below by centrifugal force. Immediately 
above the intake a set of vertical blades, moving at the same 
speed as the cylinder, splashes the product against the cylinder 
wall with great force, partially emulsifying the mi.xture. 
Because of continued flow of milk from below, the thin layer 
of milk along the side of the cylinder passes -upward toward 
the outlet at the upper end of the cylinder. During the passage 
upward the milk is under centrifugal pressure of between 200 
and 300 pounds to the square inch. In this upward passage any 
particles heavier than milk cling to the wall of the cylinder, 
thus producing a clarifying effect. The top of the cylinder is 
capped by a disk with small circular holes at its periphery. The 
milk leaves these holes at a pressure of 200 to 300 pounds to 
strike against the side of the receiving chamber, thus further 
emulsifying and homogenizing the product. 

The “milk” produced by the mechanical cow, if sold, would 
be required to have a label declaration other than milk or in 
addition to milk. Though it may be prepared wholly from 
milk constituents which have been separated and remixed, the 
product is not milk under the legal definition of this term. The 
term “reconstituted milk” presumably is legally applicable. 

In most respects the “milk” produced by the mechanical cow 
has all the food value of fresh milk. However, it is well known 
that the heat treatment incident to pasteurizing and drying 
causes decrease in thiamine and ascorbic acid content. An anal- 
ysis submitted by the manufacturer indicates that no ascorbic 
acid is present in the final product and that a loss of approxi- 
mately IS per cent occurs in the thiamine content. A further 
loss of thiamine seems likely with storage of the dried milk. 
Despite these losses, the product has high nutritional value and 
nutritionally is an excellent substitute for milk. 

The product of the machine has a low bacterial content when 
all instructions have been followed. The instructions include 


rigid cleanliness of the machine. It is the preference of the 
manufacturer that the butter and dried skimmed milk be 
obtained from him, thus possibly making more certain that the 
components of the product have a low bacterial content Nor- 
mally dried skimmed milk may be expected to have few living 
bacteria. The butter recommended is prepared from sweet pas- 
teurized cream and is unsalted. Salted butter may be used by 
means of an additional centrifugal bowl which will produce a 
salt-free butter. The pasteurizing of cream for butter making 
is commonly carried out at a temperature higher than that used 
for the pasteurization of milk, thus tending toward a lower 
bacterial content. Starting with components having few bac- 
teria, and with pasteurizing of the mixture at the beginning 
of the process, the bacterial content should compare favorably 
with that of good certified milk which has been pasteurized. 
The manufacturer states that under conditions of testing the 
average number of bacteria is appro.ximately 100 to the cubic 
centimeter. 

The manufacturer of the mechanical cow has foreseen a short- 
age of butter in various parts of the world and the lack of 
refrigerated shipping space for its transport. Vitamin fortified 
vegetable oil substitutes for butter have been devised which 
make a product acceptable as to taste and which can be shipped 
and stored more easily than butter. The “milk” prepared with 
such a butter substitute would be the equivalent of “filled milk.” 
Though such a product would have many nutritional virtues, 
it is one which has little legal standing in this country. The 
Council on Foods and Nutrition cannot give its approval to 
illegal products. 

The principle of production of “milk” by the mechanical cow 
merits approval when dried skimmed milk, butter and water 
are the ingredients. Dried skimmed milk and butter have 
keeping qualities not possessed by fresh milk. The machine is 
useful in supplying a good substitute for milk and cream. It 
is useful on ships and in regions where dairies arc inadequate 
or nonexistent. Many such regions e.xist in this country, and 
their number has been increased because of war conditions. 
Since the product can be prepared under some circumstances at 
a cost somewhat less than that of fresh milk for retail distri- 
bution, conceivably it could enter into competition with fresh 
milk. 


ACCEPTED FOODS 

The foleowino additio,sai. foods have been accepted as con- 
FOSMIKC TO THE RULES OF THE COUNCIL ON FoODS AND NUTRITION 
OF THE AmEEICAN MeDICAL ASSOCIATION FOR ADMISSION TO ACCEPTED 

George K. Anderson, il.D., Secretary. 


CANNED AND DRIED FRUITS AND FRUIT PROD- 
UCTS ^Sce Accepted Foods, 1939, p. 70), 

Pasco Packing Association, Dado City. Fia. 

Old South Brand Concentrated Orange Juice, a pasteurized orange 
juice concentrate formed by evaporating freshly expressed orange juice 
under reduced pressure to a Brix of 65 degrees. It is pasteurized, but 
the firm recommends that it be kept at a temperature of 45 degrees or 
less. 

Analysis (submitted by manufacturer). — Moisture 28%, ash 1. 8-2.0%, 
fat (ether extract) 1.0%, protein (N X 6.25) 5-6%, sucrose 28%, reduc- 
ing sugar 28%, citric acid 3.9-6.0%, ascorbic acid 180-300 mg. per 
hundred grams, specific gravity 1.33. 

Calories. — 2.4 per gram; 68.16 per ounce. 

Vitamin Claims . — Ascorbic acid (determined by the Dye method) on 
the basis of the median of range reported, using a dilution of 6)5 addi- 
tional parts of water (firm recommends addition of six or seven parts) ; 
the resulting drink contains 49.6 mg. of ascorbic acid per hundred cubic 
centimeters. 

PREPARATIONS USED IN THE FEEDING OF 
INFANTS (^Sce Accepted Foods, 1939, p. 156). 

Gerber Products Company, Fremont, Mich. 

Gerber's Chopped Vegetable and Beef with Rice, consisting of 
potatoes, water, celery, beef, tomato pulp, carrots, rice, salt and onion 
powder. 

Analysis (submitted by manufacturer). — ^folsturc 87.8%, ash 1.3%, 
fat 0.5%, protein (N X 6.25) 2.8%, crude fiber 0.4%, carbohydrates (by 
difference) 7.2%, Ca 0.018%, P 0.037%. Fe 0.0021%, Cu 0.00029. 

Calories. — 0.4 per gram; 13 per ounce. 

Vitamins . — Protocols of vitamin assay (1941) show that this product 
contains 1,400 international units of vitamin A, 0.032 mg. of thiamine and 
1 mg. of ascorbic' acid for each hundred grams. ^ 
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SATURDAY, AUGUST 12, 1944 


AID TO PHYSICALLY DISABLED 

Plans are being fornnilated by a subcommittee of the 
House Committee on Labor, of which Congressman 
Kelley of Pennsylvania is chairman, for an extensive 
survey of the extent and character of aid given by the 
federal, state and local governments and by private 
agencies to the physically handicapped. This survey 
is to be conducted luider authority of a House resolution 
adopted by the House of Representatives June 20. 
According to the chairman of the subcommittee, it 
was estimated that before Pearl Harbor some 800,000 
people became physically handicapped each year. Since 
that time the number Iras increased greatly. The survey 
will be designed to explore the problem of unemploy- 
ment of the physically handicapped persons in the 
United States, estimated at some 25,000,000, and to 
provide a means whereby Congress may be possessed 
of the requisite knowledge to deal with the problem. 
All categories of the physically handicapped, it is under- 
stood, will be covered by the study, including persons 
with amputated limbs and with cardiac disorders, 
victims of infantile paralysis, the blind, the deaf and 
the hard of hearing. The subcommittee, on tlie basis 
of information it obtains, is e.xpected to submit a pro2 
gram to Congress for the assistance of the physically 
handicapped to the end that they may be profitably 
employed. The extent to which this program may 
involve an extensive health program for the physically 
disabled cannot at this time be accurately anticipated. 

Proposals to amend the Social Security Act spe- 
cifically to provide benefits for the adult physically 
disabled have been made from time to time. Several 
bills of this type are now pending in Congress before 
tiiC House Committee on Ways and Cleans and the 
House Committee on Education. The Congress has 
only recently enacted broad legislation for the rehabili- 
tation of disabled veterans', whidi program will be 
under the administrative guidance of the Veterans’ 
Atlministratioii- It lias also extensirely revised the 


Federal Vocational Rehabilitation Act to provide for 
the physical restoration of civilians, and this program 
is being administered by the Federal Security .-Igcncy. 

Chairman Kelley, in referring to the uncorrelated 
existing programs, said that at tiie present time some- 
thing like eighteen different governmental agencies have 
something to do with the physically handicapped. The 
need for a consolidation of federal activities in the field 
of health and related fields has been recognized by the 
House of Delegates for many years. If the Kelley sub- 
committee will recommend that federal activities relat- 
ing to the physically handicapped be consolidated in 
an appropriate federal agency, such as the Federal 
Security Agency, and if that recommendation is 
accepted by the Congress, another step will have been 
taken to effect a long delayed — too long delayed— 
simplification of federal jrarticipation in healtii and 
allied programs. Hearings will be scheduled by tiie 
Subcommittee to Investigate Aid to Physically Handi- 
capped within the near future. 


VIRULENCE OF PENICILLIN RESISTANT 
BACTERIA 


Encouraging new data regarding the virulence of 
penicillin resistant staphylococci are reported by Spink 
and his associates ’■ of the division of internal medicine, 
University of Minnesota Medical School. As a result 
of an inadequate therapeutic dose or of test tube expo- 
sure to nonsterilizing concentrations of peniciilin, patl"^' 
genic bacteria may become penicillin resistant. Ibri 
acquired resistance is a relatively stable hereditary cltar- 
acteristic of the micro-organisms, persisting through 
innumerable test tube generations. Generally it is 
assumed “ that micro-organisms with this acquired peni- 
cillin resistance do not show other changes in their 
biologic and metabolic characters and thus constitnie 
an additive epidemiologic clanger. 

Spink isolated four strains of coagulase positi'C 
staphylococci from osteomyelitic lesions in cliilcircn, 
with a later duplicate strain from 1 child after it had 
received inadequate therapeutic doses of penicillin. The 
four strains thus obtained were appro.ximately equal m 
their resistance to penicillin, growth being completely 
inhibited by the addition of from 0.04 to 0.06 Oxford 
unit per cubic centimeter of culture medium. The four 
strains were gradually adapted to penicillin by daily 
transfer to culture medium containing incrcalmg con- 
centrations. Control daily transfers in penicillin free 
medium ivere made with each strain. After a bundred 
or more serial transfers each strain had become pem- 
ciliin resistant. With two of the strains complete 
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inhibition of growth now required as much as SO to 
120 Oxford units per cubic centimeter, or 2,000 times 
the penicillin concentration necessary for complete 
inhibition of the parent strain. These two strains were 
transferred to veal-agar slants and placed in a refriger- 
ator for three months, at the end of which period they 
showed no decrease in their acquired penicillin resis- 
tance. 

The acquired penicillin resistance was associated witli 
morphologic changes in each culture. Eaclr resistant 
strain showed pleomorphisin, with large spherical cell 
bodies quite apparent. Two of the parent strains pro- 
duced a brown-orange pigment under certain cultuie 
conditions, which pigment was greatly decreased in 
amount in the homologous adapted strains. In four of 
the five adapted strains the rate of test tube proliferation 
was distinctly slower than witli the parent culture. 
These facts suggest both a morphologic and a metabolic 
deterioration of staphylococci as a lesult of the acquired 
penicillin resistance, giving rise to the hope that the 
adapted strains are of reduced pathogenicity or viru- 
lence. 

To test this hoped for loss of virulence Spink adopted 
a technic previously developed ui his laboratory,^ that 
of titrating the resistance of eacli strain against the 
bactericidal properties of defibnnated normal human 
blood. To each 0.5 cc. of fiesh defibrinated blood there 
was added 0.1 cc. of a serial dilution of twenty-four 
hour broth cultuies of the organism to be tested, seven 
1 : 10 serial dilutions being tested with each strain. The 
approximate number of organisms thus added to each 
test varied from approximately 25,000,000 down to 25. 
The tubes were then sealed and lutated for forty-eight 
hours at incubator temperature, at the end of which 
time the contents of each tube weie tested for sterility. 

In a typical experiment the 25 penicillin susceptible* 
staphylococci in the seventh tube failed to grow, while 
the first to si.xth tubes did not become sterile. The 
0.5 cc. blood sample used in this test was therefore 
able to kill between 25 and 250 penicillin susceptible 
staphylococci, or approximately 275 staphylococci per 
cubic centimeter. In a parallel test with a homologous 
penicilliu resistant strain a duplicate human blood sam- 
ple killed between 11,000 and 110,000 adapted staphylo- 
cocci, or approximately 120,000 staphylococci per cubic 
centimeter. The penicillin resistant strain was thus 
four hundred times more susceptible to the bactericidal 
properties of human blood than the parent strain from 
wliich it was developed. Similar decreases in microbic 
vigor were demonstrated for all penicillin resistant 
strains thus far tested. 

These results are in contrast to results of a parallel 
study of strains of staphylococci adapted to grow in 

I9W J 1 I™""™'- 3S:3SJ (Maj) 


the presence of sulfonamides. Defibrinated human 
blood has no greater bactericidal action on sulfonamide 
resistant strains than on the parent sulfonamide sensi- 
tive strains from which they were developed. If ade- 
quately confirmed, these results suggest that, while 
sulfonamide resistant strains of staphylococci may 
function as an additive epidemiologic danger, acquired 
penicillin resistance of staphylococci is of relatively little 
h 3 'gienic interest. No tlieory is as yet suggested to 
account for this difference. Wfiiether or not the same 
difference is demonstrable m micro-organisms other 
than staphylococci has not yet been reported. 


WORKMEN’S COMPENSATION FOR CANCER 
ASCRIBED TO SINGLE INJURY 

Under workmen’s compensation acts a claim that a 
workman has died or been disabled because of a cancer 
resulting from an industrial accident is decided in the 
first place by an industrial board or some equivalent 
tribunal. Such tribunals, even though without legally 
qualified physicians and lawyers among their members, 
have to decide questions of law and of fact as they arise 
and make their awards accordingly. The laws govern- 
ing appeals from such awards vary in the different 
states, but in many states an appellate court may set 
aside an award or remand a case to the industrial 
board for further proceedings only because of errors 
of law. The board’s findings as to fact are not open 
to review except that the appellate court may determine 
whether such findings are based as the law requires 
on reasonable evidence. 

Whether or not a fatal or disabling cancer was caused 
by an industrial accident is certainly a question not of 
law but of fact. If reasonable evidence has been intro- 
duced in the proceedings before an industrial board 
to sustain a finding that an industrial injury, single 
or multiple, has caused a cancer that resulted in dis- 
ability or death and the industrial board so decides, 
an appellate court in any state in which the general 
rule laid down above is in force cannot set aside the 
award or remand the case for further proceedings, even 
though the court believes that the weight of all the 
evidence in the case did not justify the decision. 

Appeals from decisions of industrial boards and simi- 
lar tribunals awarding compensation for death or dis- 
ability attributed to cancer supposed to have resulted 
from industrial accidents seem to be, therefore — in most 
states, at least — hardly a satisfactory remedy for errors 
of judgment in making such awards. Rather it would 
be better, without denying that a cancer may be caused 
by a single injury, to organize our industrial boards 
so as to enable them better to weigh the medical evidence 
that comes before them. This suggestion should not 
be construed as a reflection in an\' waj* on the work 
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of such boards, for with the aid of their medical assis- 
tants their work is, it is believed, generally well done. 
As a further means of avoiding injustice in the making 
of awards, appellate courts should be vested with the 
right to set aside or to remand for further proceedings 
cases in which decisions seem to be clearly contrary to 
the weight of the entire evidence even though there 
may be some reasonable evidence to support them. 

In any event, as long as the cause or causes of cancer 
are not known, as long as there may be an opinion 
among the medical profession at large to the effect that 
a single trauma may cause cancer and as long as physi- 
cians are willing to testify under oath that in then- 
professional opinions a single trauma can cause and has 
caused cancer in the case before the industrial com- 
mission, industrial commissions cannot be blamed if 
sometimes they accept such evidence and grant awards 
accordingly. 

In forming his opinion in a given case the physician 
should bear in mind the lack of definitive knowledge 
with regard to the relation of a single injury to the 
causation of cancer. Whether human cancer can be 
caused by a single accidental injury remains an open 
question. The results of clinical observations on the 
question are not conclusive. While authentic cases are 
recorded in which cancer arose at the site of an injury, 
the possibility that it was under way before the injury 
was received or that it developed independently of the 
injury cannot be excluded. That cancer can and does 
arise independently of injury and that single injuries 
become associated with cancer in one way or another 
only in extremely few cases will not be denied. As 
far as known, cancer in animals has. not been produced 
experimentally by single mechanical injury. 


Current Comment 


PENICILLIN AS AN INHALANT 


Under the auspices of the Long Island Biological 
Association Bryson, Lansonie and Laskin ^ studied the 
behavior of penicillin as an inhalant. With a standard 
glass nebulizer a solution of the sodium salt of penicillin 
was readily nebulized for inhalation. Experiments on 
rabbits and on human beings demonstrated that in such 
form penicillin passed through the respiratory tract 
and appeared in the urine. In rabbits penicillin was 
recovered from the lung tissue after inhalation. As 
penicillin is bacteriostatic for pneumococci, streptococci 
and staphylococci in extremely high dilutions, its inhala- 
tion as an aerosol may be of advantage in the treatment 
of respiratory infections with these and perhaps also 
other bacteria. The results of further experiments wUI 
be of interest. The question also arises whether peni- 
cillin will be of value as an air disinfectant. 


I. Brjs^n. V.: E.. 

Fcnictllin Sclutious, Science 100: (July ) 


CLEVELAND HEALTH MUSEUM 

Many museums in the United States are contributing 
greatly to health education of the public. Some of 
these museums present their health exhibits in coopera- 
tion with local medical societies, while others operate 
under the guidance of physicians interested in health 
education. The Cleveland Health Museum has sliowii 
leadership in this field, and the medical profession has 
had a large part in its success. Organized under the 
auspices of the Cleveland Academy of Medicine to serve 
the people of Cleveland, the museum is rapidly becom- 
ing a national institution. Its exhibits have been used 
in seventeen states of the Union, as well as in Canada 
and Mexico. Health educators from various parts of 
the United States and from the Latin American coun- 
tries have taken advantage of the intern training in 
visual health education offered by the museum staff. 
The appointment of a National Advisory Council indi- 
cates a further extension of these activities. 


FOUR GENERATIONS OF SACROILIAC 
ARTHRITIS 


Among disorders which involve the joints, the impor- 
tance of heredity is recognized only in gout, rheumatic 
fever and probably certain degenerative forms of joint 
disease. An analysis of the exact mechanism played 
by genetics is difficult, however. Indeed, this has not 
yet been clarified even in gout and gouty arthritis, in 
which hereditary influences appear especially strong. 
Now Stauffer and Merrihew ^ show the pedigree of 
a form of arthritis that was present in a family m 
western New York State for at least four generations. 
The pedigree shows 22 affected persons in these four 
generations with a ratio of 21 arthritic persons to 12 
normal (when siblings not old enough to have devel- 
oped the disease were eliminated). All of the affected 
persons suffered pain in the sacroiliac region, and some 
also had sciatic pains and tingling and swelling of the 
extremities. The data for this study were collected 
•by personal interview with affected and unaffected 
members of the family, most of whom were still living- 
The condition was encountered for the most part either 
in persons who were somewhat obese or who performed 
work of a manual nature. This suggests that the strain 
imposed by overweight or by the exertion from lifting 
may be direct factors in the onset of pain. The pres- 
ence of excess uric acid in the urine in some persons, 
as well as symptoms of kidney disease, suggested to 
the writers that renal defects were present, but whether 
these were basic or merely symptomatic could not be 
decided. Possibly, these workers suggest, the basic 
action of the gene is to influence purine metabolism, 
and the renal disorder is secondary. If this should be 
the case, the disease in this family would appear to 
be more closely allied to the arthritis of gout than to 
any other form of joint disease. Whether this is cor- 
rect or not, the writers feel confident from the simi- 
larity of symptoms in the afflicted members of the 
fam'ily reported that the disease is a genetic entity am 
the mechanism of inheritance is probably dominant. 


l. StaulTcr. Jsrae>. and .Mcrnticw. X. H.: 
rthriti!*. J. Heredity 05: (April) 19-1 1. 


A Pedisrcc of Sacrb.l 
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DEFERMENT OF PREMEDICAL AND MEDICAL STUDENTS 

Following is the reply of Major General Hershey, Director of the Selective Service System, to a memorandum submitted 
to him by Senator Lucas of Illinois, and comments on General Hershey’s letter by the Council on Medical Education and 
Hospitals of the American Medical Association: 


NATIONAL HEADQUARTERS 
SELECTIVE SERVICE SYSTEM 

21st Street and C Street NW. 

Washington 25, D. C. 

July 24, 1944. 

The Honorable Scott IV. Lucas, 

United States Senate. 

Dear Senator Lucas: ' ■ ' 

This will acknowledge your inemoranduin of July 15, 1944. 

A survey made at this Headquarters indicates that there is 
undue concern over the future supply of doctors. The military 
forces demand medical attendance out of proportion to that 
demanded by the civilian population, and, during this period of 
emergency, civilian medical attendance, lilce everything else, 
must be limited to necessity. After the war there will be an 
adequate number of physicians, for there are now in the medical 
schools a number of students greater than the number which 
ordinarily study medicine in peacetime. In the accelerated pro- 
gram it is e.xpected that all of these will finish their internships 
and be ready for practice by 1949. Our investigation revealed 
that we will then have not less than 193,000 doctors in the 
population as a whole. There will be one physician for approxi- 
mately each 733 persons. The publications of the American 
Medical Association indicate that there was one doctor for each 
765 persons in 1938, when the last figures were made public. 
Our figure for 1949 is based on a population estimation made 
at this Headquarters and by adding students now in college and 
to be graduated before 1949 to the American Medical Associa- 
tion’s 1944 figures, less the expected attrition. The increased 
need for physicians is recognized, but it would seem that this 
excess over our past requirements would be adequate to meet 
future demands. 

The concern is principally over the future shortage of doctors 
because it is alleged that no premedical students are being 
educated for the freshman classes to enter medicine in 1945. 
The question of the deferment of prcprofcssional students has 
been given much consideration. The armed forces have pro- 
vided for the utilization of S3 per cent of the capacity of the 
classes in medical schools in 1945. This leaves only 47 per cent 
of the capacity which may be filled by civilian students. To 
find the number to prepare in premedicine and to fill these 
vacancies there is available a large number of men between 
IS and 26 years of age found physically disqualified for any 
niilitary service or physically qualified for limited military ser- 
vice only; women; soldiers discharged from the Array, and 
men over 30 years of age. Those men found physically dis- 
qualified for military service are frequently disqualified by 
reason of conditions which will not prevent them from being 
eligible for the study of a profession. It is incumbent upon the 
educational institutions to find in tliis group the men they want, 
and to offer them the inducement necessary to get them to study 
the professions. 

hny additional students who are necessary to qualify for 
entrance into the medical, dental, osteopathic and veterinarian 
schools should be taken from the armed forces and from those 
who have spent at least two years in active service. The 
morale of the country will be definitely injured by continuation 
of a policy which will permit a boy becoming 18 to enter 
successively preprofessional and professional schools without 
lulfilling any military obligations. An application of this system 


will be equally injurious to the medical, dental, osteopathic and 
veterinarian professions. This is true, first because men will 
become doctors, missing the major civic experience of this age 
for young men. The professions wdll be the poorer because 
they will find that they have doctors who are immature in 
years as well as in experience, and wdiose professional informa- 
tion was acquired in accelerated courses both in preprofessional 
schools and professional schools. This can be avoided by the 
selection of competent, mature, experienced men who have ful- 
filled their duties of citizenship to their country in war. 

Dr. Willard C. Rappleye, Chairman of the Executive Council, 
Association of American Medical Colleges, Dr. A. W. Bryan, 
President, American Association of Dental Schools, and Mr. 
William N. Hodgkin, Chairman, Council on Dental Education, 
American Dental Association, have recommended to me that the 
Army and the Navy demobilize, either by furlough to the 
Reserve or by discharge, men selected because they have had 
at least two years of military service, have had preprofessional 
training to a degree which will make it possible in a nine month 
course to prepare them for entrance into the professional schools, 
and who are anxious to enter the professions under discussion. 
This plan was submitted to the Secretary of War and the 
Secretary of the Navy in an identical letter on June 6, 1944. 
A joint reply was received on June 29, 1944, indicating that 
the recommendation had not been favorably considered. 

I am firmly of the opinion that the project submitted by 
Dr. Rappleye, Dr. Bryan and Mr. Hodgkin furnishes the only 
satisfactory solution to this problem if additional students are 
required for the preprofessional schools. 

We are returning the attachment which accompanied your 
memorandum. 

' Sincerely Yours, 

Lewis B. Hershev, 

Director. 

Comment by Council on Medical Education 
and Hospitals 

There are four major points made in General Hershey’s letter 
which may be seriously questioned on the basis of information 
collected by the Council on Medical Education and Hospitals 
from the schools of medicine of this country : 

1. “There is undue concern over the future supply of doctors.’’ 
It is also stated that there will be ipore doctors available after 
the war than before the war. This is not all clear. In the 
first place, significant numbers of the physicians in the United 
States do not directly participate in providing medical care. 
These physicians are otherwise engaged or retired. Therefore 
physician-population ratios cannot be computed from the total 
number of physicians. The figures pertaining to increases or 
decreases in physicians available to civilians in the next few 
years are plain. Under the accelerated program there were 
10,357 graduates from July 1, 1942 (when acceleration started 
in most schools) to June 30, 1944. Based on figures submitted 
by each school, it is estimated that an additional 9,844 will 
graduate from July 1, 1944 to June 30, 1945. This totals 20,201 
graduates during a complete three calendar year cycle involv- 
ing four graduating classes. If acceleration is continued even 
though admissions are made annually, there will be an addi- 
tional appro.xiniately 20,000 graduates in the ensuing three year 
cycle from July 1, 1945 to June 30, 1948. 

During this whole si.x year accelerated period there should 
be approximately 40,000 graduates. During the-si.x prenar 
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years July 1, 193S to June 30, 1941 there were 31,215 graduates. 
All other things being equal, these figures would indicate an 
increase in the physician population by 8,785 in 1948. 

But all other things will not be equal. This entire surplus 
physician population would be absorbed by a standing army 
of 1,757,000 men at 5 medical officers per thousand men. Should 
the standing postwar navy require 5,000 physicians and the 
Veterans Administration 10,000, the physician population avail- 
able to civilians would actually be reduced by 15,000 instead of 
increased. 

In these calculations no account is taken of general popula- 
tion increases, fatalities and incapacitating injuries among medi- 
cal officers in service, the current increased death rate among 
physicians, increasing demands of the civilian population for 
improved medical care, requirements for American physicians 
in the rehabilitation of liberated countries and the possible 
permanent damage of some of the “plant" of medical education 
through possible failure of some schools to continue operation 
with greatly reduced enrolments. Concern over the future 
supply of doctors is fully warranted under these conditions. 

2. “. . . Forty-seven per cent of the capacity (of entering 
classes) . . . may be filled by civilian students (in 1945).” 
The deans of all medical schools were asked “How great a 
reduction do you estimate there might be in your 1945 entering 
classes if you are forced to select 41 to 47 per cent civilians, 
with no selective service deferments?” lu response, the deans 
of only nhie schools tliought they imght be able to fill civilian 
places mider these conditions. Fifty-seven schools estimated 
reductions of from about 10 to over 40 per cent in freslunan 
enrolments. There was an average reduction of 23 per cent for 
the si.xty-si.\ schools venturing estimates. Tiie remaining eleven 
schools were unwilling or unable to estimate reduction which 
will occur. 

It should also be recalled that the provisions of the current 
army appropriation bill, by abolisliing further admissions of 
trainees to the A. S. T. preniedical progratn, increase to 70 or 
75 iier cent the number of studejits which must be obtained 
from civilian sources in 1946. 

3. Students are available from “a large number of men 
between 18 and 28 years of age found physically disqualified 


. . .; women; soldiers discharged from the .Army and men 
over 30 years of age.” These possible sources were taken into 
consideration in the estimates of reduced enrolments made in 
the preceding paragraphs. It is extremely doubtful whether 
qualified students in these categories are available in significant 
numbers at present unless admission standards are drastically 
reduced. There is no evidence of the existence of a large 
reserve pool of qualified women. Some physically disqualified 
and discharged men might be physically able to study and prac- 
tice medicine, but these occupations are arduous, requiring 
vigorous health, and are not for the physically unfit. Many of 
those discharged are sufficiently unstable emotionally to prevent 
their becoming good doctors. Also there is no doubt that this 
group includes many men who have been previously rejected 
for admission to medical schools because they failed to meet 
admission standards, even though they may have pursued 
premedical studies before the war. While every favorable con- 
sideration should and will be given to medical school applica- 
tions from veterans, it would serve neither the veteran nor 
the public to admit to medical schools men who do not possess 
the requisite physical, emotional, mental and other qualifications. 

It will not meet the problem of obtaining students from these 
groups “to offer them the inducement necessary to study medi- 
cine,” Students are impelled to study medicine through a long 
and complicated series of circumstances involving their whole 
past education, drives, capacities, emotional and social experi- 
ences, and not by offering special inducements. 

4. “Additional students , . . . should be taken from . . . 
those who have spent two years in active service.” Much oi 
what has been said above applies to this suggestion. Even if 
the Anny and Navy liad not rejected this plan, it probably 
would have resulted in many men being returned from the wide- 
spread tlieaters of military operations and even from this coun- 
try, who would .Tiot possess the qualifications for the study of 
medicine. The commanding officers in Asia and Africa and 
Italy and France, or even the United States, with their many 
heavy responsibilities and inexperience in selection of medical 
students would be scarcely in a favorable position for collaborat- 
ing with deans many miles away in assigning capable men to 
medical studies. 


ARMY 


PROCEDURES GIVEN FOR A. S. T. P. 

MEDICAL, DENTAL PROGRAMS 

Procedures for disposal of certain enlisted personnel in the 
Army Specialized Training Aledical Program necessitated by 
provisions of the Iklilitary Appropriations Act, 1945, have been 
announced by the War Department. The act, approved June 28, 
1944, stipulated that none of the funds appropriated shall be 
used’ for training medical and premedical students unless they 
were in training prior to June 7, 1944, and such training was 
defrayed from 1944 appropriations. 

At the same time, it waS announced that the A. S. T. P. 
dental training program is being terminated at the close of the 
present semester except for those in the senior, or final, year, 
who will be permitted to complete the course and on gradua- 
tion will be commissioned. This action is taken because the 
.Army’s requirements for dentists are now filled. 

Those individuals now on active duty whose medical or pre- 
medical educational expenses were defrayed in whole or in 
part by the government under the A. S. T. P. program prior 
to June 7, 1944 will be continued in the medical program of 
the A S *T P. Those on active duty whose medical or pre- 
medical training was not defrayed either in whole or in part 
under the -A. S. T. P. program prior to June 7, 1944 and who 
for that reason cannot be continued in the training program 
fall into two classes who will be disposed of as follows . 

1. Those who have letters of acceptance and who would 
have entered an accredited medical school by Dec. 31, 1944. 
An individual in this group may elect to be discharg^ from 
the Army shortly before the entrance date of the class for 


which he was accepted; or to be assigned to the Medical 
Department with no further A. S. T. P. medical training. 

2. Those who do not have a letter of acceptance to an 
accredited medical school, for entrance by Dec. 31, 19-14 
These men will be continued on active duty and will not be 
eligible for A. S. T. P. medical training. 


COMMANDING OFFICER AT HALLORAN 
APPOINTED BRIGADIER GENERAL 
Halloran General Hospital, Staten Island, N. Y., was the 
•ecipient of one of the most signal honors in its distinguished 
listory as an army hospital when Col. Ralph G. DcVoc, emn- 
nanding, was promoted to Brigadier General May 24. The 
lune 30 issue of the Hallorun Bcucon, Post Publication at 
dalloran General Hospital, is a tributary volume to Brigadier 
jcncral DeVoe. . . ^ 

Brigadier General DeVoe graduated from the University o 
Pennsylvania School of Jledicine, Philadelphia, in 
rom the Army Medical School in 1910. Before World War 
iroke out he was stationed in the Philippines, where he was 
iromoted to captain in 1913. He became a first 
n the Medical Reserve Corps m 1919 and was promoted t 
najor on .May 15, 1917. In September 1917 he became coi 
nanding officer of Base Hospital 34 in Nantes, jrance an 
n November 1918 he was made commanding officer oi 
lospital Center in Nantes. For this service he was 
he decoration of Chevalier of the Legion ol Honor by 
Tench government, and on May 5, 1919 he became a c 
a the Medical Corps of the U. S. .Army. 
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NAVY 


hospitalization of dependents 
OF NAVAL PERSONNEL 

Instructions have been issued by the Navy Department to 
govern the hospitalization of dependents of naval personnel in 
accordance with the act of May 10, 1943, which provided for 
expansion of facilities for hospitalization of dependents of 
naval and Marine Corps personnel. The instructions, dated 
June 10 but just published, define dependents as wife, unmar- 
ried dependent children under 21 years of age and mother 
and father if in fact dependent. Widows of deceased naval 
and marine personnel also are entitled to hospital care in the 
same manner as dependents. The Navy Department has 
authority to designate naval hospitals to which dependents 
shall be admitted and may remove such designation or add to 
the list of designated hospitals at any time. The commanding 
officer of the designated hospital shall determine the availa- 
bility of accommodations for dependents and their need for 
hospitalization, reserving sufficient facilities for present and 
prospective naval personnel patient loads Dependents shall 
he admitted only for acute medical and surgical conditions, 
exclusive of nervous, mental or contagious care. Dental treat- 
ment shall be administered only as an adjunct to inpatient 
hospital care and shall not include dental prosthesis or ortho- 
dontia. For each patient admitted and for each day in the 
hospital, the member of the Navy or Marine Corps concerned 
sliall pay §7.75. While the Coast Guaid is operating as part 
of the Navy, dependents of Coast Guard personnel are entitled 
to hospitalization on the same basis as members of the other 
sea sendees. 


NAVY AWARDS AND COMMENDATIONS 


Captain Jesse D. Jewell 

The Navy Cross was recently awarded to Capt. Jesse D. 
Jewell “for distinguished service iii line of his profession, 
e.\traoniinary courage and disregard of his own condition dur- 
ing an attack on the fleet in Pearl Harbor on Dec. 7, 1941. 
Altliough burned about the face and arms from fires nearby 


his station on board the U. S. S. CaUjonm, he continued at 
his post of duty and administered effective first aid.” Dr. 
Jewell graduated from the University of Oregon Medical School 
in 1918 and entered the service in July 1921. He is now' execu- 
tive officer of the U. S. Naval Hospital at Corona, Calif. 


PROMPT EVACUATION OF CASUALTIES 
GREATEST SINGLE FACTOR IN 
SAVING LIVES 

Medical officials at Saipan, Marianas Islands, believe that 
the greatest single factor in saving the lives of wounded 
Marines on this island is the prompt evacuation of casualties 
to mobile field hospitals close behind the front. At one of 
these hospitals, with Coindr. R. L. Sharp, formerly of Morris- 
town, N. J., in charge, it w'as revealed that fewer than 1 per 
cent of all casualties brought to tlie hospital prove fatal. “If 
a man is not killed instantly, and if he can be brought to us 
within an hour or so after being w'oiinded we can almost 
guarantee to save his life,” Dr. Sharp stated. The average 
time for evacuating a casualty is about an hour, he said. 
Ambulance jeeps go as close to the front as practical, and 
sti etcher teams working in relays carry the w’oundcd to the 
jeeps, and they are usually on the operating table within an 
hour after being picked up Five doctors, including a sur- 
geon, an orthopedic specialist and a dentist are on hand at 
all tunes. They aie assisted by 75 Navy pharmacist’s mates 
and 25 Marine orderlies. The hospital is equipped with 100 
beds and a surgical w'ard which includes an x-ray machine 
and special operating instruments. It maintains its owm sani- 
tary cooking galley, so that special diets can be prepared when 
necessary. Patients are returned to the rear lines as quickly, 
as practicable to make room for new casualties. “While the 
sulfonamide diugs have done wonders in preventing infection 
and plasma has performed miracles in overcoming shock, it is 
speedy evacuation that really saves lives,” Dr. Sharp said. 
“Sulfonamides, plasma and evacuation,” he emphasized, “are 
like the legs of an equilateral triangle, each dependent on the 
othei s.” 


MISCELLANEOUS 


HOSPITALS NEEDING INTERNS 
AND RESIDENTS 

The following hospitals have indicated to the Council on 
Medical Education and Hospitals that they have not completed 
their house staff quota allotted by the Procurement and Assign- 
ment Service : 

(Contmuatiou of list m Tne Journal, July 29, page 913) 
CALIFORNIA 

Santa Clara County Hospital, San Jose Capacity, 470; admissions, 
4,435 Dr. Ilcury E. Dahlcen, Supenuteudent (resident — tuber- 
culosis). 

CONNECTICUT 

Tbc Jlcridcn Hospital, Meriden Capacity, 139, admissions, 3,302. 

Dr. Herbert T. Wagner, Med.cal Director (interns — October I). 
Waterburj Hospital, Waterbury. Capacity, 372, admissions, 8,144. 
Miss Alda E. Creer, R.N , Superintendent (resident — October I). 

LOUISIANA 

T H Schurapeit Memorial Hospital, Shreveport Capacity, 120; admis 
sious, 3,6S1. Sister Mary Celestine, Superintendent (intern). 

Minnesota 

Luwersity Hospitals, ilinneapolis. Capacity, 450; admissions, 9,13/. 
Mr. Ray M Ambcrg, SuperniteudetU (resident— -orthopedics, August). 

NEW YORK 

Israel Zion Hospital, Brooklyn. Capacity, 380, admissions, 10,532. 
Dr. J. Prager, Exccutue Director (interns — October 1944, January 
1945) 

St ^ Mary’s Hospital, Brooklyn. Capacity, 323, adinissions, 5,004. 

Sister Mary Helen, Superintendent (interns). 

Mount Vtrnou Hospital, Mount Vernon Capacity, 254; admissions, 
5,749. Mr. Arthur B Solon, Superintendent (interns — October 1). 


Beth Daiid Hospital, New York. Capacity, ISO, admissions, 3,985. 

Mr. Harold Salkind, Executive Director (interns). 

New York Post Graduate Medical School and Hospital, New York. 
Capacity, 409, admissions, 8,622. Dr. William B Talbot, Medical 
Superintendent (resident — urology) 

OKLAHOMA 

I 

St John’s Hospital, Tulsa Capacity, 273, admissions, 10,327. Sister 
M Olga, Superintendent (interns). 

WEST VIRGINIA 

St Francis Hospital, Charleston Capacity, US, adnnj>»ions, 4,923. 

Sister Mary Paul, Administrator (2 rcaidcnts — mixed, October. I). 


PHYSICIANS PHYSICALLY DISQUALIFIED 
SINCE JULY 1943 

An agreement has been reached with the Surgeons General 
of the Army and Navy that: 1. Pliysicians wlio Iiave been 
physically disqualified for service in the armed forces since 
July 1943 and wlio arc now serving in an essential capacity as 
an intern, resident, teacher or other hospital appointee will not 
be asked to submit to reexamination or to activate or reapply 
for a commission without a standard form 97 indicating that 
tliey are currently available. 2. Physicians physically disquali- 
fied for service in the armed forces and now in essential hospital 
positions who are being reconsidered for a commission in the 
armed forces will not be called to active duty until the expira- 
tion of their present obligation, provided form 218 for each 
physician is submitted covering such period of service. 
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ORGANIZATION SECTION 


WASHINGTON LETTER 

(proin a Special Correspondent) 

July 7. 1944. 

American Academy of Pediatrics Withdraws Support 
from Children’s Bureau 

Further evidence of opposition to a trend toward socialised 
medicine was noted here in the action of the American Academy 
of Pediatrics in withdrawing its support from tlie Children’s 
Bureau because its system of emergency maternity and infant 
care is an entering wedge for socialized medicine. 

Last month a conference of child specialists and social workers 
here took a stand against the bureau’s group care of children, 
asserting that group care was damaging to child welfare and 
actually more expensive than a foster family system of care 
which the conferees advocated. The academy announced its 
position in the Journal of Pediatrics as follows; “We ieel the 
time lias come when the academy and the pediatiicians of the 
United States must withdraw their support from the Children’s 
Bureau and use their influence as a group and as individuals 
to place all health activities under the Public Health Service.” 

Records of the Children’s Bureau show that since the begin- 
ning of the program in March 19-13 through May 1, 355,000 
mothers and babies of servicemen received federal aid under the 
program for which Congress appropriated $43,800,000. Entitled 
to care under the program arc wives and infants of men in the 
four lowest paid grades of the armed forces. 

The academy withdrew its support despite insistence of Dr. 
Martha M. Eliot, assistant chief and chief medical adviser of 
the bureau, that “EMIC will disappear when the war is over.” 

The pediatricians, in throwing their support from the Chil- 
dren’s Bureau to the Public Heatlh Service, are transferring 
it from an agency dominated by social workers to the medical 
authorities wielding balance of power at Public Health Service. 

Dr. Eliot says in defense of the program that Congress 
brought it into existence as a wartime measure. She denied 
that the Children’s Bureau intended to enter the practice of 
medicine after the war or to continue the emergency medical 
and infant care program in some other guise. 

Pediatricians argue that the wartime program had made the 
Children’s Bureau an active factor in the practice of medicine 
in this country “dictatorially regulating fees and conditions of 
practice on a federal basis.” It quoted articles issued by the 
bureau as indicating that it is evident that “a free to all service, 
with full time salaried physicians, paid for directly from general 
taxes and controlled and directed by a federal bureau.” is 
planned- The average EMIC payment is reported to be about 
$84 a case. 


National War on Tuberculosis 
"rhe ninety-two United States cities of 100,000 or more popu- 
lation will be major battlefields of the war on tuberculosis to 
be waged under the national tuberculosis control program, for 
which some $10,000,000 was authorized. About one out of every 
three tuberculosis deaths occurs in these cities, and the average 
tuberculosis death rate in them is about one third higher than 
in smaller towns and rural areas. 

In making tins announcement. Dr. Herman E. Hilleboe, chief 
of the U. S. Public Health Service Tuberculosis Division, said 
that tabulations based on census figures for the 1939-1941 three 
year period show variations in tuberculosis death rates of cities 
ranging from as low as 15.6 per hundred thousand among white 
in G'^and Rapids, Alich., to as high as 275.5 per hundred thou- 
sand among nonwhite persons in Newark, N. J. A suncy 
showed tuberculosis to be tbrec times as fatal to tlie nonuhite 
as to the white, according to death rate figures. Women living 
in country areas were said to Be more susceptible to the disease, 
although death rates were higher among men in metropolitan 
than ift rural areas. 

Syphilitic Registrant Reclaimed by Treatment 
Of more than a quarter million Selective Service registranls 
reclaimed for military duty after blood tests indicated that they 
were infected with syphilis, some 125,000 have already enliskd 
or have been inducted into the armed forces and 140,000 more 
are available unless otherwise disqualified. These figures, 
announced by the U. S. Public Health Service, are based on 
tabulations of data up to June 30, 1943 from twenty-two st.itcs, 
on 182,607 of the 720,000 registrants with evidence of syphilis- 
Symptomatic evidence of syphilis was reported as iiaving been 
revealed among 720,000 of the first 15,000,000 registrants gi'cii 
blood tests for syphilis. The job of tracing, treating and induct- 
ing a large number of the infected registrants was accomplished 
by cooperation among Selective Service boards, state and local 
health departments, the ^ Army and the Navy. 

Nurse Corps Seeks 60,000 More Cadets 
In calling for enrolment of at least 60,000 more cadets this 
year to meet increasing needs for hospital personnel, tlie U. S. 
Public Health Service paints a bright postwar future for girls 
joining the U. S. Cadet Nurse Corps. They will serve a vital 
war purpose in preventing closing of wards and curtailment of 
hospital services, with virtually all hospitals extremely short 
handed. After the war, many new fields are expected to be open 
to women in the nursing profession, the following being cited 
as possibilities : expansion of community health services, widen- 
ing of group hospitalization and developments in industrial safely 
and first aid programs. 


WOMAN’S AUXILIARY 


Indiana 

At a recent meeting of the Clark County Auxiliary, “Cancer 
Control” and the Wagner-ilurray-Dingell bill were discussed. 

Pennsylvania 

The Philadelphia County auxiliary distributed 6,000 copies 
of the Wagner-Murray-Dingell bill arranged by Dr. Francis 
F Borzell During the present year the auxiliary gave $1,300 
'to the Aid Association of the Philadelphia County Medical 
Society and ?200 to the benevolent fund of the state society. 
The fourteenth annual health institute was held in April in the 
Philadelphia County Medical Society building, with fifty-three 
organizations participating. 

The Piiiladelphia auxiliary celebrated its nineteenth btrUiday 
Anril 14. Mrs. Lowncs, the president, presented a memory 
book to tlie auxiliary containing the names of the past prest- 


lents. Nine past presidents were present and received pins of 
icrvice. 

Texas 

The Dallas County auxiliary held its annual guest day nicet- 
ng April 5. 

Mrs. T. H. Thompson, publicity chairman for the Tc.vas 
luxiliary, states that each auxiliary in the J., 

ir more programs on the ‘‘Wagner-Murray-Dingtll bill to sh 
he evils of socialized medicine.” 

Wisconsin 

One hundred members of the Milwaukee auxiliary ^ 

he ifarch meeting. Dr. L. J. 'Van Hecke spoke “ 
lone in cancer control by the Womans hield ^^iny, a d U 
L H. Rynearson of the Majo Clinic discussed Obc-ilj, 
Jnpopular Subject.” 
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Medical News 


(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST! SUCH AS RELATE TO SOCIETY ACTIVI- 
TIES NEW- HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


CALIFORNIA 

The Doctor Speaks to the Attorney. — A joint committee 
composed of three members of the Los Angeles Bar Associa- 
tion and three members of the Los Angeles County Medical 
Association are arranging a program on the theme “The Doctor 
Speaks to the Attorney.” The series of lectures will begin in 
September and be concluded in December, covering various 
medicolegal problems with the medical factors emphasized from 
*tlie point of view of different specialists. Legal members 
of the arranging committee are Messrs. F. Murray Keslar, 
John P. McGinley and Elbert H. Tilson; medical members 
are Drs. Fred B. Clarke, Long Beach, John Severy Hibben, 
Pasadena, and Louis J. Regan. 

Cancer Prevention Clinic. — A clinic has been opened in 
Los Angeles to be known as the Cancer Prevention Society. 
It will be staffed by the Medical Women’s Society of Los 
Angeles County on a voluntary basis and work in cooperation 
with the Women’s Field Army. An announcement indicates 
that the clinic will be devoted to research. It was stated 
that “SOO non-ailing women” will be asked to sign up for 
two complete physical examinations a year. No treatment 
will be given at the clinic, but if a woman is found_ to have 
any disease she will be referred to her family physician. Dr. 
Elizabeth hlason Hohl, educational director of the VVomens 
Field Army in Los Angeles, is in charge of the clinic. 

DELAWARE 

New Health Commissioner of Wilmington. — Dr. Arthur 
Parker Hitchens, professor of public health and preventive 
medicine, University of Pennsylvania School of Medicme, 
Philadelphia, has been appointed health commissioner of Wil- 
mington, according to Philadelphia iSIcdiciitc. 

ILLINOIS 

Changes in Health Officers. — Dr. Samuel N. Mallison 
has been appointed to the new position of superintendent of 
healtli of the city of -Decatur. Dr. Mallison will be in charge 
of the public health work of the city and assume much of 
the work formerly handled by Dr. Pierre A. Steele, city 
commissioner of public health and safety. 

Chicago 

Peoples Hospital Closed. — The Chicago Board of Health 
on July 18 closed the Peoples Hospital because of its insanitary 
condition and faulty record keeping, newspapers report. It 
was stated that the procedure was carried out in connection 
with an investigation by the state’s attorney’s office of an 
alleged adoption racket. 

Changes on the Faculty at Illinois. — Dr. Raymond B. 
Allen, dean. University of Illinois College of Medicine, 
announced July 31 a number of changes on the medical faculty, 
among others, effective September 1 : 

Dr. Julius Hays Hess, who has been a member of the faculty for thirty 
years, retiring ou account of age, as professor and head of the department 
of pediatrics. He will carry the title professor emeritus. 

Dr. Henry George Poncher promoted to professor and head of the 
department of pediatrics to succeed Dr. Hess. 

Dr. hlilan Vaclav Novak to professor and head of the department of 
bacteriology and public health. 

Dr. Yngve Joranson to associate professor emeritus, department of 
anatomy. 

Dr. Aaron Arkin to professor, department of medicine (Rush). 

Dr. Richard Lcos Jenkins to acting head and associate professor of 
psychiatry. 

Chester William Darrow, Ph.D., to associate professor, department of 
criminology, social hygiene and medical jurisprudence. 

Dr. Norris Julius Heckel, to associate professor, department of surgery. 

^hchael Dorsey to assistant professor, department of surgery 

(Rush). 

Dr. Noah D. Fahricaiit to assistant urofessor, department of laryngology, 
rliinology and otology. 

Dr. Edward A. Piszczek to assistant professor, department of bacteri- 
ology and public health. 

James Clarence Plaggc, Ph.D. to assistant professor, department of 
anatomy. 

Dr. John Van Prohaska to assistant professor, department of surgery. 

Ur. Anita E. Rapoport to associate and associate anesthetist, department 
of surgery aiid Research and Educational Hospital. 

ur. Hons b. Cry to associate, department of psychiatry. 


KANSAS 

Personal. — Dr. Chester E. Joss, Topeka, was elected presi- 
dent of the Kansas State Board of Medical Registration and 
Examination at its meeting in Topeka, June 8, succeeding Dr. 
Mirl C. Ruble, Parsons, who continues as a member of the 
board. 

Special Society Elections. — Paul Haney, director of the 
division of sanitation of the Kansas State Board of Health, 
was chosen president-elect of the Kansas Public Health Asso- 
ciation at its amiual meeting in Topeka, June 6-8. Leon R. 
Kramer, .D.D.S., director of the dental hygiene division of 
the state board of healtli, was installed as president and Dr. 
James E. Wolfe, Wichita, was named vice president. Miss 
Jane Taylor, venereal disease control nurse of the state board, 

is the secretary. Dr. Clay E. Coburn, Kansas City, was 

chosen president of the Kansas Tuberculosis and Health Asso- 
ciation at its annual meeting, June 6-8, in Topeka. Drs. Frank 
A. Trump, Ottawa, and Mrs. !Mary C. Bure, R.N., Kansas 
City, are vice presidents. Theo C. Mueller, Topeka, is the 
treasurer, and Dr. Charles H. Lerrigo tlie executive secretary. 
All officers were reelected with the exception of ^Irs. Bure. 

KENTUCKY 

Director of Tuberculosis Control Named. — Dr. Russel 
E. Teague, Louisville, has been appointed director of tuber- 
culosis control for the Kentucky State Department of Health, 
succeeding Dr. John B. Floyd, Louisville, who resigned to 
become medical superintendent of a coal company at Stone, 
it is reported. ‘ Dr. Teague will be succeeded in his position 
as director of venereal disease control by Dr. Robert H. 
English, Hopkinsville, acting director of the Christian County 
department of health. 

Silicosis Examining Board Created. — The recent estab- 
lishment of a permanent medical examining board, paid by 
the state, to examine all claimants alleged to have become 
disabled by reason of silicosis has been announced. The board 
consists of two radiologists and one chest physician, namely 
Drs. Isaac T. Fugate, Louisville, for a three year term, Charles 
C. McCoy, Louisville, for two years and Thomas Atchison 
Frazer, Marion, for one year. The silicosis law in Kentucky 
was rewritten after a survey by the state department of health, 
representatives of the Associated Industries of Kentucky, 
representatives of the two national unions, the insurance car- 
riers and employers groups. The new law is just now going 
into effect, according to Dr. Walter E. Doyle, Louisville, 
director of the state bureau of industrial hygiene, July 27. 
All cases will be referred first of all to the examining board 
for diagnosis. The' results of the board will be referred back 
to the workmen’s compensation board, which operates under 
the department of industrial relations for action. The law 
permits a finding of partial permanent disability and also 
contains a “second injury clause.’l 

MAINE 

State Medical Election.— Dr. Adam P. Leighton, Port- 
land, was chosen president-elect of the Maine Medical Asso- 
ciation at its annual meeting in Rockland, June 26, and Dr. 
Raymond V. N. Bliss, Blue Hill, was inducted into the presi- 
dency, Dr. Frederick R. Carter, Portland, was reelected 
secretary. 

MICHIGAN 

Dr. Ryan Placed in Charge of Rapid Treatment Cen- 
ter. — Dr. Nelson W. Ryan has been assigned by the U. S. 
Public Health Service to the Michigan Department of Health 
to be in charge of the venereal disease rapid treatment center 
opened in June in Ann Arbor (The Journai., 3fay 20, p. 220). 
Buildings for the center have been made available at the 
University Hospital. Dr. Ryan, who was in charge of the 
first rapid treatment center when it opened in South Carolina, 
has been associated with Dr. Udo J. Wile, professor of derma- 
tology and syphilology at the University of Michigan iledical 
School, Ann Arbor. 

Personal. — Dr. Henri Belanger was honored at a dinner, 
June 7, by friends and colleagues in recognition of his com- 
pletion of fifty years in tile practice of medicine, all of which 
time was spent in River Rouge. Dr. Belanger was presented 

with a gold writing set Dr. Edward Sawbridge, who began 

the practice of medicine at Stephenson in 1883, has retired as 
agent for the Michigan Bell Telephone Company at Stephen- 
son, a connection he had held since 1890. Newspapers reported 
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Ar;->r ; — v---oiucicu liiiuiuc carriers. In ten vear «5 

1 fichigan only 3 chronic carriers cleared up spontaneously. 

°! Public Opinion.— The Michigan 
\rfrU-^ '^o^'^ucting a survey of public opinion® in 

Michigan to obtain the attitude of the pGblic toLrd the 
medical profession and ’hospitals, the cost of medical and hos- 
pital care, the attitude of the public regarding prepayment 
healdi plans under the auspices of professional groups, govern- 
ment or other agencies, and other related matters. The results 
will be used to formulate a program to educate the public in 
the tjye of service being provided by the doctors and doctors’ 
agencies within tlie state. The Michigan Health Council was 
organized at a meeting in Mackinac Island, July 16-17 1943 
to act as a clearing house on matters of mutual interest for 
the Michigan State Medical Society, the Michigan Hospital 
Association, the Michigan Medical Service and the Michigan 
Hospital Service. Dr. Andrew S. Brunk, Detroit, is president 
of the council and Gordon Davis, Detroit, formerly science 
editor of the Qeveland Prcrr and currently in charge of public 
relations for the ^Michigan Hospital Service, is the executive 
secretary. The council has been incorporated and has opened 
offices at l-lfC Washuigton Boulevard, Detroit. 

Proposed School of Industrial Health. — One of the 
units in the Medical Sciences Center now being developed in 
connection with the Wayne University College of Medicine, 
Detroit (The Journal, Oct. 23, 1943, p. 496), is the con- 
struction of a School of Industrial Health, it was revealed 
recently. While the proposed school of industrial health will 
confine itself to teaching and research, industrial plants will 
be asked to help support the program on a consultation fee 
basis. The scliool will be prepared to undertake certain 
research projects having to do with industry, but it will be 
expected that commercial firms asking for this service will 
finance the costs. The Medical Science Center of Wayne 
University is a nonprofit corporation organized under the laws 
of Michigan. Its object is to raise money to build and equip 
units of the center and to finance programs therein. The 
physical equipment will become the property of Wayne Uni- 
versity, which will operate it. Full authority over curriculum, 
faculty appointments and program will be retained by the 
Wayne University administration and the board of education. 
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Philadelphia 

Dr^ WillDm°Ln ^ I’o^bait ol 

1 r iv r Depper, dean of the University of Pennsvlvanh 

Shia ° Dr S'?"’ ‘be Free Library of Pliih- 

n j-k® -Pepper was president of the board of trustees 
of the library from 1939 to 1943. 

Dr. Babcock Honored. — Dr. William Wayne Babcock 
Mcdkir surgery. Temple Univershy School of 

AwarTfor"'®" Prosented with the Russell H. Conwcll 

Univelhv” T 1° advancement of Temple 

University. The award is a large framed scroll. 

Bio'bemical Research at Sharp and 
iibv ini ' • ^,‘^bajd H. BarneSj Ph.D., assistant professor of 
hysiologic chemistry. University of Minnesota, Minneapolis, 
has been appointed head of the department of biochemical 
research of Sharp and Dohme, Glenolden. He succeeds Dr. 
^eshe Earle Arnow, who was recently appointed director oi 
research of the company (The Journal, June 3, p. 369). 

Health Institute.— The Philadelphia County Medical Society 
sponsored a health institute at the board of public education, 
June 26-28. Included among the speakers were; 


MINNESOTA 
Medical Art Dhow. — In a news item in The Journal, 


July 22, page 859, describing the medical art display of the 
Minneapolis Public Library, the name of the late Dr. Harry B. 
Wihner, Philadelphia, was used instead of that of Dr. Harry A. 
Wilmer, Baltimore. The names of Capt. Frank H. Netter, 
M. C., and ilr. kVillard C. Shepard were inadvertently omitted 
from the names of tlie e.xhibitors. 


MISSISSIPPI 

Medical Women Organized. — At a recent meeting in 
Jackson a group of women organized and chose Dr. Virginia 
Small, Greenville, as president. The name selected for the 
new group, which is open to white women in Jlississippi 
holding the degree of doctor of medicine, has been unofficially 
designated the iledical Women’s Club of Mississippi. Other 
officers of the group include Drs. Virginia F. S. Howard. 
Jackson, vice president, Margaret Roe Caraway, Gulfport, sec- 
retary, and Estelle A. Magiera, Jackson, treasurer. It is 
planned to hold meetings during the annual session of the 
Mississippi State Medical Association. The new group hopes 
to promote a closer association of women physicians of the 
state socially and professionally. 


D?' rlTrou'* of Siffht of ScIiool Children. 

Children Skin Conditions Among School 

D^' N ’■ Sen-ices in the School System. 

D^‘ WiltLS: Pi"’/'' Tu'iercnlosis Program in the School SzsUm. 

Winthrop i\l. Phelps, Therapeutics of Cerebrosniinl Pnitv 

Ueut. Comdr. Joseph F. Hughes (.MC), Flectroencephaiogr^ih/. 

ersonal. Dr. Alfred C. LaBoccett has been apiioiiitcd 
superintendent and medical director at the Philadelphia Hus- 

pital for Contagious Diseases. Dr. Harriet L. Flarticy, chiei 

ot the division of child hygiene, department of health, nas 
recently presented with an award of merit by the Pciinsylvaiiia 
Public Health Association in recognition of her services in 

the field of public health. Dr. Charles A. E. Codmaii has 

been appointed honorary librarian of the Philadelphia County 
iMedical Society. 

Laboratory Named for Levi Hammond.— A laboratory 
ot comparative anatomy in the Pfahler Hall ’ of Science has 
been named the Levi J. Hammond Laboratory of Comparative 
Anatomy in honor of the late Dr. Levi J. Hammond. A por- 
trait of Dr. Hammond by Susan has been hung in the main 
hall. It was unveiled by Mrs. Hammond. Dr. Hamnioiid, 
formerly president of the Philadelphia County .Medical Socict.v, 
was for many years instructor in aural surgery at tlie Uni- 
versity of Pennsylvania School of Medicine. He died in 1929. 


Pittsburgh 

George Harris Resigns as Executive Secretary.— Dr. 
George R. Harris, for nine years e.xccutive secretary of the 
Allegheny' County Medical Society, retired June 20 when his 
term as elected secretary oi the society expired. Ur. Xorman 
C. Ochsenhirt was to succeed Dr. Harris in the elective iwii- 
tion of secretary, but at the time of this report no one had 
been named to fill the post of executive secretary. 
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District Meeting. — The tenth and eleienth councilor dis- 
tricts of the Medical Society of the State of Pennsjlvania 
held a meeting iii Pittsburgh, July 20 Among the speakers 


were 

Dr Francis F Borzell, Pluladclplna, Anns of the Council on Medical 
Service and Public Relations _ , , , , , 

Col Cleon J GentzlvOi\, M C, Public Health Aspects of Tropical 

CaS^'wdham Blair Slosser (MC), Naval Surgery as of Todaj 
Dr Lems T Buckman, Wilkes Barrc, Balanced Personality 
Dr Augustus S Kecli Altoona A Lhallcnge to Evcrj Phjsician 
Dr Paul R Correlli Easton, The Pennsjlvania Medical Practice Act 


A feature of the session was the presentation of testimonials 
to the following members, who have completed fifty years m 
the practice of medicine Drs William Cullen Bryant, Pitts- 
burgh, Herbert P Crawford, Crafton, George W Ely, Pitts- 
burgh] William S Langfitt, Pittsburgh, John F McNeely, 
Munhall, Jesse R Cooper, New Castle, Charles M Iseman, 
Ellwood City, John Foster, New Castle, Elizabeth M 
McLaughry, New Wilmington, William A Marsh, Mount 
Pleasant, Nathaniel E Silsley, Scottdale Charles E Snyder, 
Greensburg, and Frank H Underwood Monongahela 


TEXAS 

University Acquires Convalescent Home. — Air and 
Mrs Maco Stewart, San Antonio and Galveston, have given 
their Galveston Island estate to the Unueisity of Texas Medi- 
cal Branch for use as a convalescent home foi children The 
estate has been named the Margie B Stewart Convalescent 
Home for Children Dr Anld E Hansen professor of pedi- 
atrics at the medical school, will direct the medical work at 
the home and Dr George W N Fggeis clinical professor 
of orthopedic surgery, the surgical and plnsical therapy activi- 
ties Facilities are avadable for handling between 30 and SO 
comalescent cliildren, nith outdoor fitsli and salt watei pools 
and special Jacihfies for physical and occupational therapy 
The -prcriect xvill comprise a -part of the child health program 
of the University of Texas Medical Branch as supported by 
the William BuAanan Foundation of Texarkana (The Jour- 
nal, February 19, p S20) 


VIRGINIA 

Dr Riggin Reappointed State Health Officer — Dr Irl 
C Riggan, state liealth conmusstoner since 1937, has been 
reappennted to the oifice for anothei four year term 
Robert Hudgens Named Medical Director at Virginia 
Medical College — Mr Robert Siiutli Hudgens, superinten- 
dent, Emory Unuersity Hospital, Emoiy University Ga, has 
been appointed medical director of tlic Afedical College of 
Virginia, Hospital Diiision, Richmond effectue August 1 
He succeeds Dr Lewis E Jarrett, who accepted a position 
as superintendent of Touro Infirmarj New Orleans (The 
JouRNVL, May 27, p 297) 

WEST VIRGINIA 

Elkins Gives Service in Tornado —The Davis ilemorial 
Hospital and the staff of the Golden Chine Elkins, gave com- 
plete sen ices, free of charge including x rajs medication and 
crutches, to \ictims of the recent tornado The OCD blood 
bank in the hospital served all calls It is reported that the 
emergenej U S Public Health unit sent out a detachment to 
the Montrose aiea to function there Credit is gnen to Col 
O I Holeman, commandant of the West Viiginia Mancueer 
Area, for the cooperation he gave during the catastrophe, 
setting un emergency stations and turning his station hospital 
to civilian use as necessary while corps men of the medical 
division assisted in tlie cnieigcncy 
Changes m Health Officers. — Dr James A Dolce, health 
commissioner at Wilmington, Del , has been appointed county 
health otlicer at Fairmont, succeeding Dr Joseph W Dans, 
who resigned to join the Baltimore Citj Health Department 
^Dr Herbert Duncan, health officer for district number 2 
at Lewisburg, has resigned to accept a residency in eye, ear, 
nose and throat at the Naslinlle General Hospital, Nashville, 
I^nii Dr Albert M Price Charleston, has resigned as health 
officer of Kanawha Countj to enter private practice Dr 
Price was fornierlj director of the state division of com- 
inunicable diseases Dr Walter J Riley, health officer for 
district luimher 4 at Weston, has been given an indefinite 
leave of absence on account of ill health 
Activities m State Health Department — A five membci 
advisorj committee, composed of directors of various bureius, 
department of health by Dr John 
n. Onner, Weston, state health commissioner Members who 
Were selected on the basis of seniority will consider personnel 
problems, interdiv isioiial relationships, mtradepartmental poli- 


cies, legislative needs, budgeting, departmental morale and 
merit sjstem qualifications Members of the committee include 
J B Harrington, B E , kliss Katherine E Cox, iliss Laurene 
C Fisher, R N , Dr Norman G “Viigstadt and Dr Charles 

S McKinlej Miss Evelyn Yokum Fortnej, vocational 

home economics teacher at the Shmnston High School, Har- 
rison County, for tlie past five years, has been appointed nutri- 
tion consultant m the division of maternal and child hygiene 
of the state department of health 

GENERAL 

Special Society Election — Dr Edward A Schumann, 
Philadelphia, was chosen president of the American Gyneco- 
logical Society at its meeting in Hershey, Pa, in June Drs 
Norris W Vaux, Philadelphia, and James C Alassoii, Roches- 
ter, Minn, are vice presidents. Dr Howard C Taylor Jr, New 
York, secretary, and Dr Philip F Williams, Philadelphia, 
treasurer 

Officers of Board of Pathology — Dr Arthur H San- 
ford, Rochester, Minn, was reelected president of the Ameri- 
can Board of Pathology at its meeting, June 7-8, in Chicago, 
and Drs Frederick H Lamb, Davenport, Iowa, and Frank 
W Hartman, Detroit, were leelected vice president and 
secretary-treasurer, respectively Dr Robert A Moore, St 
Louis, was appointed assistant secretary Drs Howard T 
Karsner, Cleveland, Alvin G Foord, Pasadena, Calif , and 
Roy R Kracke, Birmingham, Ala , have finished their two 
terms of service with the board and have been succeeded by 
Drs Shields Warren, Boston, James B McN aught, San Fran- 
cisco, and Frederick William Sunderman, Philadelphia Di 
Nathan Chandler Foot, New York, was elected to succeed 
himself 

Program on Premedical Education — On September 14, 
(luAng the amiual meeting of the American Association for 
the Advancement of Science in Cleveland, Alpha Epsilon Delta, 
a ’national honorary piemedical fraternity, will hold a special 
program on premedical educatioiL Among the speakers will 
be Dr Victor Johnson, Secretary, Council on Medical Edu- 
cation and Hospitals of the Ameiican Medical Assoaation, 
Carlos I Reed, Ph D , jirofessor of jihysiology. University of 
Illinois College of Medicine, and Hugh E Setterficld, Ph D , 
prcmedical adviser, Ohio State University, Columbus, and 
president of Alpha Epsilon Delta An inlorinal round table 
discussion of problems and questions from the audience will 
follow the talks It is hoped that this meeting will be the 
beginning of similar sessions held at various _ national and 
regional meetings throughout the country 

Meeting of Obstetricians and Gynecologists. — The 
American 'kssociation o£ Obstetricians, Gynecologists and 
Abdominal Surgeons will hold its annual convention at the 
Homestead, Hot Springs, Va, September 7-9, under the presi- 
dency of Dr Willard R Cooke, Galveston, Texas The pre- 
hiniiiary piogram lists the following speakers 
Dr \V Wijne Babcock Philadelphia, An Operation for Exstrophy of 
the Bladder — report of 5 cases 

Dr William S Bairibridgc, New York Surgery of Uterine Cancer 
Dr Bender Z Cashman Pittsburgh, HjstcrLCtomy i\ith Prcscrratioa 
of Ovarian Tissue in the Treatment of Endometriosis 
Dr David P Findley, Omaha End Results in the Treatment of 
Cervicitis 

Dr Janies R Goodall Aloutrcal, Canada The Defensive Meclnmsin of 
the Uterus 

Dr Robert A Johnston Houston Texas, A Critical Analysis of 
Twenty Two Years Experience vMth Cesarean Section 
Dr Frederick J Ljncli, Boston Rupture of the Pregnant Uterus 

Joe V Meigs Boston, The W^'ertheim Operation for Cancer of the 
Cerv i\ 

Drs William F Mcngert, Dallas Texas and Charles Rodney Stoltz 
Iowa Citv, Total Abdominal Hjstcrectomy in a Senes of 1,921 
Patients 

Dr Janies R Miller, Hartford, Conn , Repair of Prolapse of the 
Urethra 

Dr Russel] J Moe Duluth 'Minn, Duplication of Right Ixidiicj Pelvis 
and Ureter with an Extravesical Opening 
Drs Robert D Mussej and Charles R Maino Rocliestcr, Minn , Preg 
nanej 1 ollow mg M j omectomj 

Dr Janies F Norton Jersej Citj, N J Maternal Morlalilj — An 
Analjsis Based on More Than Sixtj Thousand Births 
Dr MiUon G Potter, Buffalo, Observations of Breech Deliveries lu a 
General Hospital 

Dr Jean P Pratt, Detroit, Sex Precocitj — Report of 4 Cases 
Dr James K Quiglcj, Rochester, N \ , Habitual Abortion 
Dr W illiam A Scott, Toronto, Canada, Surgical Complications of 
Pregnanej and Labor 

Dr Cooke will deliver his presidential address on “The 
Differential Psychology of the American Woman " Dr Abra- 
ham R \barbanel, Washington, D C , will present “Tlie 
Spasmolvsant Action of Magnesium Ions on the Tetanically 
Contracting Human Gravid Uterus,” the paper that has been 
awarded the annual Foundation Prize of the association 
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_ LATIN AMERICA 
Activities in Latin America —Shipments of 
Pcnici/fiii —Shipments of penicillin for treatment of venereal 
diseases in Puerto Rico have been entirely stopped according 
Quintero, San Juan, health department spe- 
cialist The report announcing this did not give^ a reaLn for 
the cessation of the shipments ^ gtve a reason tor 

Dr^^'Antnnm'^rr"^'^'^ t"'’ -^“"hary Impi ovements ~ 

Dr Antonio Fernos-Isern, commissioner of health plans to 

divide the San Juan area into eighteen zones, each zone to 
be supervised by a local inspector to be in charge of inspect- 

RtSif” sanitary regula- 

tions The plan is a pai t of a program to increase the efficiency 
in inspecting and enforcing sanitary regulations in the metro- 
poiitan aiea of San Juan 

Pulun '^R,ro Children — Crippled children of 

Pueito Rico are receiving special treatment and diets free 
through district hospitals and visiting nurse service it was 
reported recently ’ ™ ^ 

Society jVcim— T he first Congress of the Mexican Faculties 
and Schools of iledicine was held in Monterrey City Anril 
jt;-7 Resolutions were adopted to permit local government 
hospitals at the disposal of the medical schools to establish 
a system of exchange professors at the schools and to establish 
requirements of the faculties to assist in their recognition as 
constituents of the National Federation of Medicine, according 

to Mcdtcina The first National Congress of Pediatrics of 

Peru convened in Afontevideo, July 4 The fifth Cuban con- 

gress against tuberculosis was held in Santiago, Cuba in May 
under the auspices of the National Council of Tuberculosis 
and the Cuban Society of Phthisiology 

Health III Puerto Rico— In 1942 there were 32220 deaths 
ported for Puerto Rico, giving a crude death rate of 161 


jvicu lui jTuciiu xvieu, giving a cruue Heath rate of 161 
per thousand of estimated population as compared with thp 
rate of 18 6 in 1941 Tlie 1942 rate was the lowest ever 
reported since the possession was admitted to the registration 
area in 1932 The seven principal causes of death nnrl th,.,r 


1 snive inc pusscbsiun was aomiiiea to the registration 
area in 1932 The seven principal causes of death and tlieir 
death rates per hundred thousand of estimated population were 
diarrhea, enteritis and ulceration ot the intestine 321, tuber- 
culosis 237 3, pneumonia (all forms) and influenza 1*432, dis- 
eases of the heart 108 5, nephritis 95 9, malaria 94 0 nnh 


foreign 

Institute.— SmJohn^C^^ Director of Lister 

of the Lister Institute 3 ■‘ehred as director 

been made professor emerflurof themstUffie"’"' 

establish 7ce*cil ^owntre^Mc^d^’T^^^a* ''' 

Library at the Queen Victoria Refercrcc 

memory of Dr Row ntrpp whn Fast Grinstea^ in 

hospital for about tvleiuv-fivl ? honorary surgeon to tlie 
J/ediiaf Journal, gifts of^bool 

help forward the project appreciated to 

besToTeron'D^AlSe^FIP '^"‘s'>‘hood «as 

CMle4‘Drbh^rf9lg £DHblnrsThoof orpts^Tr^mJ 

th " ’liaf Acaim^^'^f M “electS pres.deM M 

Medical Nobel Institute for Research —The Roial 

fo/ Medic uf has’ Nob'l Fund 

Lr re^lirrh ’,3 decided to build a Medical Nobel Institute 
mg t3fe,etr biochemistry and physiology, accord- 

m one h7ri.n. The institute will consist of three departments 
medical cpnfpr^ premises of tlie new 

atv The R I northwest region of die 

and IS ffirprf n K founded in WF 

and IS directed by Dr Axel Hugo T Theorell The niipio- 

orl'torf ^^“"^hys.ologic^rReseSrchLab- 

Gmn.7’whn ?i^i^"i,°"'"'^ i" Professor Ragnar 

7atnm>r ® ? charge of tile new institute The 

cell rpsparnh^*'^^'i!'^"f j associated with a new chair m 
ch to be founded for Dr Torbjorn Caspersson. 

riafPd"p“ Provides Premium for Motherhood.-An Asso- 
s n„s if .1 ^'=P^‘ch from .Moscow July 9 announced prou- 
sioiis by the supreme soviet to encourage large families 
“P S.OOO rubles, or §950j at birth of an 
eleventh child, plus a monthly payment of 300 rubles, or $57 
=‘“‘c,3'd begins with a grant of 400 
rabies (§76) at birth of a third child A fourth child brings 
i-4/ and §15 20 per month, with lump sums and monthly aid 
increasing ^hereafter Monthly payments continue until chil- 
cxren are a years old. A decree issued by the soviet also 
created honors for motliers, the highest one, “mother heroine,” 
for women rearing 10 or more children, revised family taxes 
to encourage births, tightened laws npruncf abortionists, Iiber- 


icdiiiig lu or more cniidren, revised tamiiy taxes 
to encourage births, tightened laws against abortionists, hber- 
aiized aid for pregnant women and ordered increased produc- 

tinn nf Kr»K,r 'TU^ _r n\ r it -e /:_ * 


iosii> .iJ/ 0 , pneumonia tail torms; and influenza 1432, dis- 
eases of the heart 108 5, nephritis 95 9, malaria 94 9 and cancer 
and otJier malignant tumors 52 This group accounted for 
65 6 per cent 01 all deaths Eightj-six per cent ol the deaths 
from diarrhea, enteritis and ulceration ol the intestine were 
ot imants and children oi preschool age, A report from the 
U S~ Bureau of Census emphasizes the rtlatuelv large num- 
ber of suicides, particulariv m tlie age group irom 15 to 24, 
in whiclt 183 were recorded, giving a rate of 7 The general 


alized aid for pregnant women and ordered increased proiluc- 
tion of baby clotlies The order of “Mother’s Glory” of first 
s^ond and tliird class will go to women who rear 9, 8 and 7 
children The medal of motherhood first and second class will 
be presented to women rearing 6 and 5 children New exemp- 
tions lor pregnant women include the e-xtcnsion of ihcir Icivc 
ironi work from 63 to 77 days, 35 before birth and 42 aiter- 
ward Motliers whose marriages arc not registered will receive 
state relief until the children are 12 years old, ai d ii the' 
want to send the child or children to a state boarding sci j' 
this will be done at state expense. 
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Foreign Letters 


LONDON 

(From Onr Regular Coi respondent) 

July 8, 1944. 


Pathology and the National Health Service 

A group of pathologists under the chairmanship of Prof, S. P- 
Bedson have drawn up a statement on pathology in relation 
to the proposed national health service — a subject which has not 
received attention previously. They advocate the closest rela- 
tionship between academic and applied pathology. The former, 
mainly concerned with teaching and research, must be centered 
in the medical departments of the universities, the group believes, 
but should not be confined to them. The efficiency of labora- 
tories concerned chiefly with routine work can be ensured only 
if their staffs have an opportunity for independent investigations 
and benefit by the stimulus of teaching. Hence the staffing of 
hospital laboratories must be adequate to afford the pathologists 
time to make use of these oppoTtunities as they arise. Oinicai 
pathology is an important part of a general hospital service 
but is so closely related to public health bacteriology as to make 
division unprofitable, it is pointed out. 

The university departments of pathology should retain their 
primary functions of teaching and research and act as training 
centers for pathologists to supply the needs of the service, the 
pathologists say. The professors should act as the friends and 
advisers of the pathologists in their regions and in some cases 
as national advisers on special subjects and research problems- 
The public health bacteriologic service can function as a sepa- 
rate administration only at its main centers and even there must 
be closely associated with the universities and larger hospital 
laboratories, if only to avoid uneconomic duplications. At the 
periphery there must be complete fusion. A town serving ah 
area of 100,000 inhabitants cannot support more than one labo- 
ratory, it is held. In larger towns the hospital and public health 
laboratories should be under the same roof, though under sepa- 
rate administration. The clinical laboratories must be situated 
in hospitals under the disciplinary and financial, but not pro- 
fessional, administration of the owning authorities. Laboratory 
facilities must be freely at the disposal of the general practi- 
tioners in the area, but there should be no isolated, small labora- 
tories staffed only by technicians or by a solitary pathologist- 
The present hospital laboratories have provided only a skeleton 
service for the country, the group claims, and a larger numbef 
is needed. While the professional freedom of pathologists must 
be maintained, some central control of the whole service of 
pathology will have to be e.xercised if it is to be conceived as one 
complete section of medical service to the community. 


Thiouracil in the Treatment of Thyrotoxicosis 
Prof. H. P. Himsworth opened a discussion on thiouracil 
in the treatment of thyrotoxicosis at the Royal Society ol 
Medicine. Being much safer, thiouracil had replaced thiourea 
Professor Himsworth said, though the action of the two i: 
similar. Thiouracil does not produce the vomiting, conjunctivitis 
or halitosis so commonly found with thiourea, he added. Treat- 
ment is in two stages — initial and maintenance. Initial treat- 
ment is continued until there is definite regression of signs anc 
symptoms, which takes an average of twenty-nine days, with £ 
dosage of 0.2 Gm. five times a day. All Himsworth's cases 
showed considerable improvement in this stage and none becamt 
drug resistant. The first change was usually disappearance o: 
the skin flush and the last a fall in pulse rate. The averagi 
gain in weight was 3.5 Kg. (7%o pounds). The basal meta- 
bolic rate fell from an average before treatment of -p 39.7 t( 
+ b.6 per cent, while the pulse rate fell from an average ol 


100 to 80. These improvements occurred in all cases, but 
other manifestations of improvement were not so consistently 
apparent. Exophthalmos was seldom diminished, and in most 
cases there was no reduction in the size of the thyroid. In 
other words, thiouracil controls only the manifestations of thyro- 
toxicosis due to the thyroid itself. It acted neither uniformly 
nor immediately; effects were not usually noticed until after 
a fortnight’s treatment and the maximum effects in about four 
weeks. For maintenance, the smallest daily dose that would 
prevent remissions, usually 0.1 to 0.05 Gm.. was given. Most 
of the patients were back at work in three months. Professor 
Himsworth said. 

Toxic manifestations due to overdosage may appear early, 
when the goiter enlarges, he warned. Later they are insidious 
and recognizable by fatigue, depression and a bloated appear- 
ance. The toxic manifestations of idiosyncrasy are more serious 
and include fever, rashes, swelling of lymph glands and legs, and 
blood changes, of which agranulocytosis is the most serious. 
This proved fatal in 1 case. 

A National Maternity Service 

The latest manifestation of the trend toward socialization or 
state control of medical services is a report of the hlaternity 
and Infant Health Services Committee of the Royal College of 
Obstetricians and Gynecologists, which recommends the forma- 
tion of a national maternity service that would control all 
existing services and be controlled by a single administrative 
authority. Integration is regarded as absolutely essential for 
efficiency. It is laid down that a maternity service should 
have three principal aims : to bring the mother safely through 
pregnancy, labor and the puerperium, to secure the birth of a 
healthy infant and to leave the mother at the end of her confine- 
ment as well as she was when she became pregnant. In the 
opinion of the committee the fall in maternal mortality is by 
no means commensurate with the great improvements in medical 
• science. Better use of our medical resources, the committee 
believes, would still further lower it. It proposes therefore that 
for purposes of a national service the country should be divided 
into areas having a population of about a million and yielding 
about 15,000 births a year and further divided into large “health 
regions.” 

In these regions the service would be based on key or primary 
centers consisting of not less than 100 lying-in beds (at least 
a third of them to be antepartum), antepartum and other 
clinics, a department for infants under a pediatrician, laboratories 
and teaching and research facilities. These key centers would, 
where possible, be part of a university medical school and have 
at their head a whole time professional obstetrician. In the 
areas the service would be based on divisional maternity centers 
closely associated with key centers. At the periphery would 
be small local centers. The whole service would act as a single 
unit with all parts integrated and should be actuated by tbc 
principles of continuity, completeness and cooperation. 

To overcome the present difficulty, the shortage of a well 
trained staff, it is suggested that the university centers should 
be the undergraduate schools and some of the divisional 
centers the postgraduate schools and schools for midwives. The 
whole process would have to be evolved gradually until the 
standard of practice had been considerably raised. General 
practitioners should take an important share in the national 
service, but only those with special experience. Some improve- 
ments in postpartum treatment are urged. Plospital treatment 
is seldom required after childbirth, but peace and quiet and 
freedom from anxiety are essential. Two weeks or more in 
a postpartum hostel would make all the difference to the health 
and happiness of mother and child. Good as the work of mid- 
wives is, it would be improved by training in large maternity 
centers, the committee believes. 
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BUENOS AIRES 

(Frotn Our Rryular Correspondent ) 

June 24, 1944. 

The Argentine Quintuplets 

Some months ago the daily papers announced tlie birth of 
quintuplets to a couple in Buenos Aires. The parents of the 
quintuplets wislied to keep information on the matter private. 
Dr. Jose A. Beruti, professor of the obstetric clinic of the 
Faculty of Medicine of the University of Buenos Aires, who 
investigated the case, found that quintuplets were actually born. 
The grandmother had had one delivery of triplets and one of 
twins. A sister and sister-in-law each had two deliveries of 
twins. A history of twins in the father’s family w'as not 
determined. Deliveries of single pregnancies during the first 
and second marriages were spontaneous and normal, and three 
children from those deliveries are normal. Five years ago the 
mother had an abortion of triplets at the third month of preg- 
nancy. 

During pregnancy and delivery of the quintuplets she was 
under the care of a midwife. The pregnancy W'as normal at 
the beginning. Edema of the legs and the abdomen and severe 
visual disturbances occurred from the fourth month- of preg- 
nancy on. The mother did not stop her daily work as a house- 
wife. The midwife made a diagnosis of twins in the seventh 
month of pregnancy. In the course of the last month of preg- 
nancy the mother made two excursions of twelve hours each by 
railroad. According to the midwife, by the end of pregnancy, 
which went to full term, the abdomen was large; fetal heart 
beats were “heard in several parts of the abdomen.” The 
symptoms of parturition began on July 14, 1943, when the patient 
was transferred from her home to the midwife’s house. Signs 


administered. The infants were not put in a bath for the lir>t' 
three months of life. The weight of the infants at the age oi 
8 months and 10 days was 8,800, 8,800, 7,500, 8,400 and 7,500 Gm. 
They are healthy and beginning to cut teeth. 

Interrelation of Hypophysis and Adrenal Glands 
Demonstrated by Parabiosis 
Drs. B. A. Houssay and R. AI. Pinto recently read papers 
before the members of the Sociedad Argentina dc Biologia. 
They said that there is a functional correlation between tl’.e 
anterior part o'f the hypophysis and the adrenal glands. The 
former forms and eliminates adrenotropin, which stimulates 
the cortical functions of the latter and the production of which 
is regulated by certain substances produced by the adrenal 
cortex. Removal of the adrenal glands results in an increased 
oroductfon of adrenotropin. The union in parabiosis of a 
normal rat to another rat which has previously been deprited 
of the adrenal glands results in the production of adrenal 
hypertrophy of the normal rat, which hypertrophy is more 
pronounced if the parabiosic adrenalectomrzed rat is castrated 
before adrenalectomy. Sex- glands and thyroids have no role 
in the production of adrenal hypertrophy of parabiotic rati, 
which is accompanied by increased secretion of hormones which 
produce atrophy of the thymus. The administration of large 
doses of desoxicorticosterone to adrenalectomized rats results 
in regeneration of the adrenal glands, with consequent diminu- 
tion of the secretion of adrenotropin. 

Use of Fish in Antimalarial Crusade 
Dr. Alfredo Correas was appointed some time ago by the 
General Department of Afalaria, which is a branch of the 


of moderate uterine contraction appeared occasionally on July 
IS. Subcutaneous administration of 1 cc. of posterior pituitary 
injection was followed by labor, which started within an hour. 
The infants were delivered at intervals of ten, twenty, twenty 
and fifty-five minutes. The bags of water ruptured sponta- 
neously for every fetus e.xcept the third one. Delivery was 
spontaneous in all cases. Vertex presentation and normal 
delivery of normal infants occurred in 3 cases. Incomplete 
pelvic presentation and delivery with manual aid (delivery of 
the arms) occurred in 2 cases. All the infants were eupneic 
and cried loudly immediately after birth, except the fifth one. 
This last baby was born in blue asphyxia, but she was treated, 
successfully. Every infant had the proper care and ligation 
of the cord before the next one was delivered. Two placentas 


Argentine Department of Public Health and Social Assistance, 
to carry on studies which aimed to find out whether or not 
autochthonous fishes of the northern section of Argentina 
are larviphagic. Dr. Correas recently gave his report on the 
subject. He said that the larviphagic properties of autochtho- 
nous fishes of that section of the country are so mild that the 
fishes are of no value in the antimalarial program. He recom- 
mended the transplantation and breeding of voracious lavi- 
phagic species, such as gambusia fishes (schizophallus) of the 
southeastern section of the United States; the colisa, macro- 
podus, trichogaster and beta species of the southeastern part 
of Asia, South Africa, the Nile River and the Congo; and 
also Debistes reticulatus Peters of South America. 


of equal size and weight (700 Gm.) were spontaneously elimi- 
nated alter delivery of the third and last infants. There were 
two boys and three girls. The mother had two attacks of 
lipothyma after delivery of the first and last babies and hypo- 
tonia of the uterus before delivering the last baby. A second 
subcutaneous administration of posterior pituitary injection was 
done before delivery of the fifth baby. Five hundred cc. of 
isotonic solution of sodium chloride, injections of proper doses 
of ergotine and caffeine and stimulants were administered to 
the mother after parturition. She was put in the Trendelen- 
burg position with an ice bag on the abdomen (uterus). Total 
duration of delivery was nineteen hours and twenty-five minutes. 
The amount of eliminated amniotic fluid was about 500 cc. 
The amount of blood lost was about 1.000 cc. The weight of 
tlie infants twenty-four hours after birth was, in order of 
delivery 1 300, 1,200, 1,150, 1,500 and l,2a0 Gm. (300 Gm. 
more fo’r the whole group than for the Dionne sisters). The 
mother never permitted the midwife to call a physician. The 
nuerperium was normal. 

The children were not premature. They showed great vitality. 
On tlie second day they began to have a mixture ot colostrum 
from the mother, cow's milk and water. The imants were 
not put in incubators. Oxygen and carbon dioxide were not 


Marriages 

John Junior Thompson, Winona, Minn., to _.Miss Jcndl 
Stanford of Willard, N. C., m Winston-Salem, N. C, June 
James W. Reagan, Warren, Ohio, to Lieut. Angelyn IS . 
Boezeman of De Motte, Ind., m Fort Custer, Mich., June J. 

Wesley Harvey Stoneburnek, Wooster, Ohio, to Jli=s 
Mary Elizabeth Banks of Winchester, Tcnn., July 3. 

Anthony F. Caravelli, Haddon Heights, N. J-, to 
Olga F. Grellner of University City, Mo., June 29. 

Louis Fabien Pine, Burlington, Vt., to Miss Anita Evelyn 
Du Guay of Worcester. Mass., June 24. 

Arthur J. Hewett. Newbury, Mass., to .Miss .Mary Lliz - 
beth Hogan of West Newbury, June 28. 

Hallowell Davis. Boston, to Miss Florence Eaton ol . 

York in Waterville, Maine, June 29. 

JA.MES J. .Matejka Jn., Chicago, to .Miss -Marie .- „ 
Murphy of Beloit, Wis., June 3. r 

Harlow F. Ba.xfielu, WeHsville, Ohio, to .Mi« Ci . 
McCaulla of Springfield, July 8- .r-L';,-,'.-,- 

Forrest R. .Marti.v, ParL, HI., to .Mrs. Cauline McKn-rai 

Staley of Decatur, June 20. fK.-Ii 

William Henry Shull to .Afiss Cecelia Day -NuchoF, fx-.U 
of Charlotte, X. C., June 1* 
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Robert Morton Smith ® West Warwick, R. I.; College 
of Physicians and Surgeons, Baltimore, 1889 j formerly member 
and president of the state board of health; instrumental in 
organizing the Kent County Medical Society, serving as its 
first president; one of the founders of the Pawtuxet Valley 
Visiting Nurse and Anti-Tuberculosis Association in 1908 and 
serred continuously as chairman of the tuberculosis committee 
of the association; during World War I an examiner for the 
local draft board and chairman of the disaster relief unit of 
Pawtuxet Valley Branch of Providence Chapter, American Red 
Cross; formerly medical examiner for the State Sanatorium at 
Wallu’m Lake; member of the Pawtuxet Valley Chamber of 
Commerce, Rhode Island Historical Society, National Geo- 
graphic Society and tlie Iiluseum of Natural History; died 
July 10, aged 80, of general arteriosclerosis and cerebral throm- 
bosis. 

Clarence James McMullen, Los Angeles; College of 
Physicians and Surgeons of Chicago. School of Medicine of 
the University of Illinois, 1912; member of the Illinois State 
Medical Society; fellow of the Ameiicaii College of Physi- 
cians; specialist certified by the Anicncan Board of Internal 
Medicine; served as assistant professor of medicine at North- 
western University Medical School, ChitagOj as professor of 
internal medicine at the Illinois Post-Graduate Medical School 
and as assistant clinical professor of medaine at Rush Medical 
College, Chicago; formerly attending physician. Cook County 
Hospital and the Washington Boulexaid hospitals, Chicago, 
and the City of Chicago Municipal Tuberculosis Sanitarium; 
died May 24, aged 54, of hypertensire heart disease. 

William Edward Nesbit ® San Antonio, Texas; Johns 
Hopkins University School of Medicine, Baltimore, 1913; Army 
Medical School, 1918; fellow of the American College of Physi- 
cians; specialist certified by the Amcrnan Board of Internal 
Medicine; chairman of the Procurement and Assignment advi- 
sory committee for Be.xar County dunng World War II; 
served as chairman of the Selective Service System at San 
Antonio for two years and as civilian e.xaminer at Induction 
Center, Camp Dodd, since its inception, served during World 
War I ; a charter member of the Texas Club of Internists, of 
which he had been one of the organizers and past president; 
on the staffs of the Ni.x and Santa Ro-a hospitals; died April 
5, aged 55, of encephalitis. 

Joseph Boardman Noble, Waukesha, Wis. ; Rush Medical 
College, Chicago, 1886; member of the State Medical Society 
of Wisconsin ; past president of the \\ auUesha County Medical 
Society; at one time owner of a hospital in Tower, Minn.; 
appointed city physician of Waukesha in 1902; for many years 
medical examiner for the New’ York, Mutual, Penn and 
Northwestern Life Insurance companies, formerly member of 
the library board and alderman; served as physician for the 
Wisconsin Industrial School for Boys, for twenty-five years 
surgeon for the Northwestern Railway; on the staff of the 
Waukesha Memorial Hospital, where he died May 7, aged 85, 
of cerebral arteriosclerosis. 

Reeve Beecher Howland ® Elmira, N. Y. ; New York 
Homeopathic Medical College and Hospital. New York, 1895; 
past president of the Chemung County iledical Society; in 
1897 joined the New York National Guard and served as 
assistant surgeon with the third New York Volunteer Infantry, 
•assigned to duty in Virginia, during the Spanish-American War; 
later battalion surgeon and assistant regimental surgeon witli 
the rank of captain; served as medical examiner for the U. S. 
Army recruiting office ; for many years health officer of Elmira ; 
on the staffs of the Arnot-Ogden Memorial and St. Joseph’s 
hospitals; died in New York May 12, aged 74, of coronary 
thrombosis. 

Farrar Cobb, Hyannis, Mass.; Harvard ilcdical School, 
Boston, 1893; member of the Ivlassachusetts Medical Society 
and the New England Surgical Society; fellow of the Ameri- 
can College of Surgeons; at one time lecturer on surgery at 
his alma mater; served on the staff of the Iilassachusetts Gen- 
eral Hospital and as superintendent of the Massachusetts Eye 
and Ear Infirmary in Boston; chief surgeon from 1930 to 1935 
and on the consulting staff from 1930 to 1944 of the Cape Cod 
Hospital, where he died May 30, aged 77, of cerebral and general 
arteriosclerosis and uremia. 

John Bunyan Acken, Griggstown, N. J.; University' of the 
City of New York Medical Department, New’ York, 1885; 
formerly on the staffs of the Blackwell’s Island Hospital, the 
Northwestern Dispensary and Bellevue Hospital in New York; 
died May 16, aged 88 of chronic myocarditis and arterio- 
sclerosis. 


Clifford William Andrews, Waupaca, Wis. ; Bennett ^ledi- 
cal College, Chicago, 1911; at one time health officer of Beloit; 
served during World War I; major, medical reserve corps of 
the U. S. Army, not on active duty; on the staff of the City- 
Hospital; died May 4, aged 62, of coronary thrombosis. 

Jabez Eldridge Armstrong ® Greenwich, N. Y. ; Uni- 
versity of Buffalo School of Medicine, 1904; for many years 
health officer of the town of Greenw ich ; member of the asso- 
ciate staff of the Mary McClellan Hospital, Cambridge; died 
June 3, aged 74, of arteriosclerosis and coronary disease. 

Charles Harper Baker, Bay City, Mich.; University of 
Michigan Department of iledicine and Surgery, Ann Arbor, 
1882; member and in 1919 president of tbe iliebigan State 
kledical Society; life member and past president of the Bay 
County iledical Society; member of the .-Vnicrican Academy of 
Ophthalmology and Otolaryngology; on the staffs of the Mercy 
and General hospitals; died July 7, aged 84, of carcinoma of 
the stomach. 

George Edward Baldwin ® Green Lake, Wis. ; Univer- 
sity of the City of New York Medical Departnrent, New 
York, 1890; an Affiliate Fellow of the American Medical 
Association; died May 10, aged 78, of coronary thrombosis, 
cardiorenal disease and hypertension. 

John Henry Becker Jr., Port Jefferson Station, N. Y. ; 
Long Island College Hospital, Brooklyn, 1907 ; died April 25 
of cerebral hemorrhage, hypertension and arteriosclerosis. 

Pierre Bergeron, ilanchester, N. H. ; Laval University 
Faculty of Medicine, Quebec, Que., Canada, 1904 ; member 
of the New Hampshire Medical Society ; served during World 
War I; died kfay 7, aged 62, of chronic myocarditis, myo- 
cardial decompensation and coronary thrombosis. 

Thackery Louis Berry, Frankfort, Ky. ; Meharry ^ledical 
College, Nashville, Tenn., 1915; died June 7, aged 54. 

Walter Day Biggs, Lometa, Texas (licensed in Te.xas by 
years of practice); health officer; died May 11, aged 71, of 
carcinoma of the throat. 

Harry Bock, Ossining, N. Y. ; Bellevue Hospital Medical 
College, New York, 1898; died April 10 of generalized arterio- 
sclerosis. 

John C. Boyle, Medical Lake, Wash.; Wisconsin College 
of Physicians and Surgeons, Milwaukee, 1903; assistant super- 
intendent and later assistant physician of the Eastern State 
Hospital; died May 7; aged 66. 

Charles Edward Brain, Salt Lake City; Jefferson ^ledical 
College of Philadelphia, 1910; member of tbe Utah State Medi- 
cal Association ; served during World War I ; member of the 
senior staff, St. Mark’s Hospital; died June 4, aged 57, of 
coronary occlusion due to coronary sclerosis. 

Jennie Nicholson Browne, Baltimore; Woman’s Aledical 
College of Baltimore, 1902; formerly professor of physiology 
at her alma mater; died June 21, aged 68, of coronary occlu- 
sion, chronic myocarditis and arteriosclerosis. 

John Harold Buffum ® Wallingford, Conn.; University 
of Vermont College of Medicine, Burlington, 1898; died in 
the Meriden Hospital, Meriden, May 28, aged 69, of pneu- 
monia. 

Ervin M. Campbell, Ferriday, La.; Iilemphis (Tenn.) 
Hospital Medical College, 1906; served as coroner; died May 
16, aged 68, of myocarditis. 

Quinn C. Cantrell, McMinnville, Tenn.; University of 
Tennessee Medical Department, Nashville, 1908; for many 
years health officer of Warren County; died June 7, aged 64, 
of cerebral hemorrhage. 

Benjamin Franklin Chambers, Port Arthur, Te.xas; 
Memphis (Tenn.) Hospital Medical College, 1901 ; member of 
the State Medical Association of Te.xas; on the staff of St' 
Alary’s Hospital, Gates Memorial ; died May 18, aged 70, 
of myeloma. ’ 

William Levi Clark, Hoosick, N. Y. ; University of Ver- 
mont College of Medicine, Burlington, 1885 ; member of the 
Medical Society of the State of New York; served in the 
medical corps of the U. S. Army during World War I; served 
as healtli officer of Hoosick; died in a hospital at .•Ubany 
June 16, aged SO. 

Marsden Treutlen Cleckley, Augusta, Ga. ; Hahnemann 
Medical College and Hospital of Philadelphia, 1895; died 
May 8, aged 73. 

Edward Moody Cook ® Y’ork Harbor, Ale.; Harvard 
Medical School, Boston, 1924; diplomate of the National 
Board of Medical Examiners; served overseas during World 
War I ; died in May, aged 44, of periarteritis nodosa. 
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Orris Graem Cruikshank, Terre Haute, Ind.; Central 
College of Physicians and Surgeons, Indianapolis, 1S98; sur- 
geon for the Chicago, Milwaukee and St. Paul Railroad; 
died June 17, aged 83, of cerebral hemorrhage. 

George Washington Gatler, Prescott, Ariz. ; Harvard 
iledical School, Boston, 1892; died June 3, aged 78. 

Homer J. Davidson ® Seattle; Johns Hopkins University 
School of Medicine, Baltimore, 1905; fellow of the American 
College of Surgeons; on the staffs of the Swedish Hospital 
and the Columbus Hospital, where he died May 28, aged 66, 
of uremia. 

Lafayette Millard Davis, Roanoke, Va. ; Kentucky School 
of Medicine, Louisville, 1904; medical examiner for the Nor- 
folk and Western Railway Company; died May 6, aged 62. 

Harry W. Dechert, Orwigsburg, Pa.; University of Penn- 
sylvania Department of Medicine, Philadelphia, 1895; member 
of the Medical Society of the State of Pennsylvania; served 
on the staff of the Pottsville Hospital, Pottsville; for many 
years examining physician for the Reading Railroad; died in 
the Schuylkill County Hospital, Schuylkill Haven, May 29, 
aged 71, of diabetes mellitus, arthritis and disease of the 
prostate. 

Robert W. Dixon, Dixon, Ky. ; Kentucky School of Medi- 
cine, Louisville, 1896; died May 29, aged 74. 

Michael Joseph Dowd ® Thompsonville, Conn.; Baltimore 
Medical College, 1901 ; examiner for the Metropolitan Life 
Insurance Company for many years; served as e.xaminer for 
the Connecticut State Boxing Commission; on the staff of the 
Mercy Hospital, Springfield, Mass., where he died April 4, 
aged 75, of prostatitis and acute cardiac failure. 

Sylvester A. J. Ennis ® Shullsburg, Wis. ; Milwaukee 
Medical College, 1910; president of the LaFayette County 
Medical Society; served during World War I; owner of Dr. 
Ennis’ Hospital; organizer of the LaFayette County Tuber- 
culosis Clinic at Darlington; surgeon for the Chicago, Mil- 
waukee and St. Paul Railway; president of the Shullsburg 
Park Commission since the park was established; died in the 
Wisconsin General Hospital, Madison, May 19, aged 58, of 
arteriosclerotic heart disease. 

Samuel Clyde Fittz, Winnfield, La. ; Medical Department 
of Tulane University of Louisiana, New Orleans, 1907; mem- 
ber of the Louisiana State Medical Society; served as parish 
coroner; medical examiner for Winn Parish Selective Service 
Board during World War I and II ; senior member of the 
Fittz-Faith Clinic; died May 14, aged 63. 

Maurice Monroe Fleagle, Hanover, Pa. ; Hahnemann 
Medical College and Hospital of Philadelphia, 1896; past 
president of the board of health; on the staff of the Hanover 
General Hospital; died May 30, aged 72, of coronary throm- 
bosis. 


Andrew H. Frankel, Chicago; Wisconsin College of Phy- 
sicians and Surgeons," Milwaukee, 1906; senior lieutenant in 
the U. S. Naval Reserve during World War I, serving later 
with the same rank in the regular navy; on the staffs of the 
American and John B. Murphy hospitals; died May 29, aged 
61 of cerebral hemorrhage, arteriosclerosis and chronic nephri- 
tis. 

Robert Lionel Gordon, Woodside, La.; Tulane University 
of Louisiana School of Medicine, New Orleans, 1922; member 
of the Louisiana State Medical Society and the American 
Urological Association; served an internship at the U. S. 
Marine Hospital number 14 in New Orleans; on the ^affs of 
Hotel Dieu Mercy, Baptist and French hospitals. New Orleans, 
serving at one time as president of the staff of the last ; died 
May 5, aged 44, of diabetes mellitus and coronary thrombosis. 

Middleton Howard Hagood ® Brewton, Ala.; Medical 
■ College of Alabama, klobile, 1898; for many years secretary 
of the Escambia County Medical Society ; served m France 
during World War I; member of the board of education; 
died ?n a hospital at Montgomery May 21, aged 70, of cor- 
onary occlusion. 

Pharles Huse Hale, Boswell, Okla.; Kentucky School of 
Medicine, Louisville, 1908; member of the Oklahoma State 
Medical Association: served as president of the Choctaw County 
Medical Society; examiner for the Frisco Railroad, died April 
^5 a*^ed 70, ot heart disease. 

Frederick A. Hayes, Buffalo; Niagara University Medical 
Department, Buffalo, 1892; member of the iledical Society of 
the*^ State of New York; died AprU oO, aged /8, of coronary 

sclerosis and arteriosclerotic heart disease. 

Arthur Hebb, Baltimore: Baltimore Medii^ College. 1898, 
member of the Medical and Chirurgical Faculty of Maryland, 


J. A. M. 
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served on the staff of the Johns Hopkins Hospital; died April 
24, aged 66, of hypostatic pneumonia, cerebral thrombosis, gen- 
eral arteriosclerosis and diabetes mellitus. 

James Burch Joyce, Baltimore; University of Maryland 
School of Medicine, Baltimore, 1894; formerly member of the 
city health department; died May 21, aged 72, of subarachnoid 
hemorrhage and hypertensive cardiovascular disease. 

Benjamin Edward Kaplan, Newark, N. J.; University 
and Bellevue Hospital Medical College, New York, 1905; died 
May 21, aged 60, of coronary thrombosis and arteriosclerotic 
heart disease, 

Andrew Edward Kepert, Calumet. City, 111.; Jenner Medi- 
cal College, Chicago, 1905; also a pharmacist; died in St. 
Margaret Hospital, Hammond, Ind., Alay 26, aged 65, of carci- 
noma of the liver. 

John Jay Kinney, Wooster, Ohio; University of Wooster 
Medical Departmpt, Cleveland, 1889 ; member of the Ohio State 
Medical Association; on the staff of the Community Hospital, 
formerly known as the. Kinney Hospital, of which he bad been 
the founder, and physician in charge of the Kinney-Knestrick 
Hospital and the Kinney Memorial Emergency Hospital; died 
in the Flagler Hospital, St. Augustine, Fla., May 14, aged 79, 
of coronary thrombosis. 

Harry Wadsworth Long ® Escanaba, Mich.; Northwestern 
University Medical School, Chicago, 1900 ; served during World 
War I; on the staff of St. Francis Hospital; died May 30, aged 
65, of coronary thrombosis. 

William J. McKown, Albany, N. Y. ; Albany Medical Col- 
lege, 1894; member of the Aledical Society of the State of New 
York; a captain in the New York National Guard from 1905 
to 1911; on the staff of the Memorial Hospital; died May 2S, 
aged 72, of carcinoma of the throat. 


Orville Bruce Moon ® Bisbee, Ariz.; Vanderbilt Uni- 
versity School of Medicine, Nashville, Tenn., 1915; city and 
county health officer; for many years a member of the staff 
of the Copper Queen Hospital ; member and past president ot 
the Kiwanis Club; died in Warren May 22, aged 54, of cor- 
onary thrombosis. 

Charles Arthur Mooney, Ferndale, Mich.; University of 
Michigan Medical School, Ann Arbor, 1916; member of the 
Michigan State Medical Society; first lieutenant in tbe medi- 
cal corps of the U. S. Army during World War I; beallli 
officer of Ferndale; a member of the board of trustees of 
the Oakland County Tuberculosis Sanatorium, Pontiac, from 
1938 to 1940, when he became chairman of the board; on the 
staff of the Mount Carmel Mercy Hospital, Detroit, where 
he died May 30, aged 54, of pneumonia and heart disease. 

Joseph Sauter Muller, New Orleans; Medical Depart- 
ment of Tulane University of Louisiana, New Orleans, Iw! 
member of the Louisiana State Medical Society; served wild 
the U. S. Immigration Service during World War I; died 
in the Hotel Dieu, Sisters’ Hospital Alay 19, aged 60, of acute 
myocarditis. 

Frank Edward Murphy, St. Louis; St. Louis Univetsi'y 
School of Medicine, 1920; died in the Missouri Baptist Hos- 


pital May 18, aged 51, of lobar pneumonia. 

John H. Neary, Detroit; Alichigan College of Medicine 
and Surgery, Detroit, 1900; member of the Aficliigan State 
Medical Society; active in the founding and on the staff 0‘ 
St. Joseph’s Mercy Hospital, where he died Afay 21, aged Oo; 
of cardiac failure and carcinoma of the sigmoid. 

Martin Landis Nissley ® Hummelstown, Pa.; Mcdico- 
Chirurgical College of Philadelphia, 1905; for many years 
member and president of the school board; served as oifeem* 
and president of the Hummelstown National Bank; presmu i 
of tlie Hummelstown Mutual Fire Insurance Company; P i>- ' 
cian for the Paxtang draft board during World War L ''’W' 
cal superintendent of the Dauphin County Hospital, riam^ 
burg; died Alay 26, aged 62, of heart disease, 4 ’ i 

James Albert Northcross, Chicago; Meharry Medicai 
College, Nashville, Tena, 1919; found drowned -May 


Cl 54. . » * 

lohn Hanly O’Connell ® Topeka, Kan.; St. Louis Lni- 

sity School of Jledicine, 1909; treasurer and past prcsi ^ 

the Kansas Medical Society served “ ."i j,,,; 

the staffs of Christ's Hospital. St Francis ‘"Y,. j 

Stormont Hospital, where he died .May — . a„cu • , 
aiiary thrombosis and arteriosclerosis. 

■arolvn L Olendorf ® Coblcskill, N. Y: Woman . Moj, 
College of Pennsylvania. Pliiladelpbia, 1899; died . I / 

1 C9, of cerebral hcniorrliagc. 
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Walter Peter Prudhomme, Pineville, La. ; ^ledical Depart- 
ment of Tulane University of Louisiana, New Orleans, 1906; 
member of the Louisiana State Medical Society ; served overseas 
during World War I ; served on the staff of the Central Louisi- 
ana State Hospital; died April 4, aged 62. 

Bert E. Purcell ® Iowa Falls, Iowa; State University of 
Iowa College of Medicine, Iowa City, 1898; member of the 
city council; died Alay 15, aged 70, of coronary occlusion. 

John Willard Robinson, Grand Rivers, Ky.; Kentucky 
School of Medicine, Louisville, 1897 ; member of the Kentucky 
State Medical Association; died June 1, aged 78, of cirrhosis 
of the liver. 

Samuel Theodore Roeder Jr., Baltimore; University of 
Maryland School of Medicine, Baltimore, 1891; died April 26, 
aged 75, of chronic myocarditis, nephritis and arteriosclerosis. 

Rupert Reed Rogers, Warren, Ohio; Columbia Univer- 
sity College of Physicians and Surgeons, New York, 1914; 
member of the Ohio State Medical Association and the Ameri- 
can Academy of Pediatrics; a member of the staff of the 
Warren City Hospital; died April 20, aged 56, of multiple 
myeloma. 

William Frederick Saybolt, Forest Hills, N. Y. ; Uni- 
versity of Pennsylvania Department of Medicine, Philadelphia, 
1902; member of the Medical Society of the state of New 
York; fellow of the American College of Surgeons; served 
on the staffs of the Mary Immaculate H-'pital, Jamaica, St. 
Catherine's and the Lutheran hospitals, Brooklyn, and the 
Doctors Hospital, New York; died in St. Francis Hospital, 
Port Jervis, June 20, aged 65. 

Charles Edward Scholf ® Sacramento, Calif.; Cooper 
Medical College, San Francisco, 1908; specialist certified by 
the American Board of Dermatology and Syphilology; mem- 
ber of the state board of medical e.xaminers from 1929 to 
1940; served on the staffs of the Sacramento County and 
Sutter General hospitals; died May 28, aged 59, of cerebral 
embolism. 

Winthrop Davis Scudder, West Hartford, Conn.; Har- 
vard Medical School, Boston, 1920; member of the Connec- 
ticut State Medical Society; specialist certified by the American 
Board of Surgery; fellow of tlie American College of Sur- 
geons; on the staff of the Hartford Hospital, Hartford; died 
in the New England Deaconess Hospital, Boston, May 13, 
aged SO, of glioblastoma multiforme of one cerebral hemisphere. 

Edwin J. Siegmund, Wabash, Ind. ; Chicago Homeopathic 
Medical College, 1901 ; served as health officer of Wabash 
County and as school doctor; died May 25, aged 68, of heart 
disease. 

Albert French Storke, Oak Park, 111. ; the Hahnemann 
Medial College and Hospital, Chicago, 1890; member of the 
Blinois State Medical Society; formerly health officer of Oak 
Bark and secretary of the department of health; died in the 
West Suburban Hospital May 28, aged 75, of chronic myo- 
carditis and cerebral embolism. 

Clifford William Walden, Beatrice, Neb.; John A. 
Creighton Medical College, Omaha, 1896 ; died in the Bishop 
Clarkson Memorial Hospital, Omaha, May 11, aged 67, of 
pneumonia. 

Silas Anderson Walker, La Follette, Tenn. ; Tennessee 
Medical College, Knoxville, 1894; died in a Knoxville hospital 
May 21, aged 79, of cerebral hemorrhage. 

^muel Arthur Watts, Marlin, Texas; Medical Department 
of Grant University, Chattanooga, Tenn., 1902; member of the 
State Medical Association of Texas; urologist, Torbett Clinic 
and Hospital ; died April 21, aged 69, of chronic bronchitis and 
acute pneumonia. 

Karl Robert Werndorff, Council Bluffs, Iowa; Medi- 
zmische Fakultat der Universitat Wien, Austria, 1902; mem- 
ber of the Iowa State Medical Society, Clinical Orthopedic 
boaety and the American Academy of Orthopaedic Surgeons; 
Icilow of the American College of Surgeons ; on the staff of 
the Jennie Edmundson Alemorial Hospital ; died klay 28, aged 
06, of coronary thrombosis. 

Lyle Livingstone Wyse, Hamburg, N. Y. ; University of 
loronto Faculty of Medicine, Toronto, Out., Canada, 1931; 
nicmber of the Medical Society of the State of New York; 
interned at tlie Toronto General Hospital and the Hospital 
for Sick Children in Toronto; served as resident in otology, 
laryngology and rhinology at the Buffalo General Hospital; 
on the staffs of Our Lady of Victory Hospital in Lackawanna, 

uttalo General, Children’s and Mercy hospitals in Buffalo; 
died May 21, aged 38, of coronary occlusion. 


DIED WHILE IN MILITARY SERVICE 


Frederick Henry Dieterich ® Miami, Fla.; Colum- 
bia University College of Physicians and Surgeons, New 
York, 1910; specialist certified by the American Board 
of Pathology, Inc.; formerly on duty at the Peking Union 
Medical College, Peking, China; served as an instructor 
in surgery at his alma mater, director of pathology at 
the Creighton University kledical School, Omaha, and 
later served at the Rockefeller Institute in New York; 
formerly professor of pathology at the Medical College 
of the State of South Carolina, Charleston, where he had 
been consultant pathologist at the State Hospital; for- 
merly director of laboratories at the Good Samaritan 
Hospital, Cincinnati, and on the staffs of the James M. 
Jackson Memorial Hospital, Miami, and St. Francis Hos- 
pital, Miami Beach; formerly pathologist for the depart- 
ment of welfare in New York City and director of bureau 
of laboratories, department of public health at Yonkers, 
N. Y. ; served during World War I; commissioned a 
major in the medical corps. Army of the United States, 
on April 28, 1942; U. S. Army laboratory officer at the 
AAF Regional Station Hospital, Barksdale Field, La., 
where he died February 16, aged 56, of coronary occlusion. 

Roland Nickolaus Klemmer ® Lancaster, Pa.; Uni- 
versity of Pennsylvania School of kledicine, Philadelphia, 
1922; diploniate of the National Board of Medical Exam- 
iners; specialist certified by the American Board of Inter- 
nal Medicine ; member of the American Heart Association ; 
fellow of the American College of Physicians; served as 
chief of the medical staff, Lancaster General Hospital ; 
commissioned a lieutenant commander in the medical corps 
of the U. S. Naval Reserve on Aug. 11, 1941 and began 
active duty on Dec. 29, 1941 ; later promoted to commander ; 
died aboard shif) in the Pacific area May 9, aged 46, of 
chronic myocarditis. 

Leo Hartney McMahon ® Breckenridge, Minn.; St. 
Louis University School of Medicine, 1925; served on the 
staff of St. Francis Hospital; commissioned a lieutenant 
commander in the medical corps of the U. S. Naval Reserve 
on Nov. 18, 1943; a medical officer at the Great Lakes 
Naval Training Center, Great Lakes, 111.; died in Wauke- 
gan, HI., May 29, aged 42. 

Ross Mayberry Newman ® Kansas City, Mo.; Wash- 
ington University School of Medicine, St. Louis, 1931 ; 
specialist certified by the American Board of Urology, 
Inc.; member of 'the American Urological Association; 
fellow of the American College of Surgeons; assistant in 
surgery at the .University of Kansas School of Medicine, 
Kansas City, Kan.; attending surgeon in urology at the 
Kansas City General Hospital ; chairman of the depart- 
ment of urology, St. Joseph Hospital ; member of the 
executive staff in urology at the Research Hospital ; mem- 
ber of the visiting staff in urology at St. Luke's Hospital 
and SL Mary’s Hospital ; on May 22, 1942 commissioned 
a captain in the medical corps. Army of the United States, 
beginning extended active duty on May 31, 1942; later 
promoted to major; died in Chicago June 10, aged 38. 

John Joseph Whoriskey Jr., Cambridge, Mass.; 
Tufts College Medical School, Boston, 1942; diplomate 
of the National Board of Medical Examiners; served an 
internship at the Newton Hospital, Newton; first lieuten- 
ant, medical corps. Army of the United States; died on 
board ship en route to the American area April 13, 
aged 26. 

Robert James Wilson ® Lieutenant Colonel, M. C., 
U. S. Army, Buffalo ; University of Buffalo School of 
Aledicine, 1931; Army Afedical School, 1933; commissioned 
a first lieutenant in the medical reserve corps of tlie U. S. 
Army in 1931 ; entered the medical corps of the U. S. 
Army in 1932; promoted to captain in 1934, major on July 
1, 1943 and later to lieutenant colonel ; interned at the 
Walter Reed General Hospital, Washington, D. C., where 
he served as assistant chief ward officer in the surgical 
service; later assigned to the -Army and Navy General 
Hospital at Hot Springs National Park, Ark.; in 1941 
became associated with the Office of the Surgeon General 
Finance and Supply Division; later chief of the Civilian 
Personnel Division; staff officer of the U. S. Army Bruns 
General Hospital, Same Fe, N. At., where he died Julv 1. 
aged 38. 
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STIPULATIONS 

Agreements Between Federal Trade Commission and 
Promoters of Various Products 

Following are abstracts of stipulations in which promoters of 
“patent medicines,” medical devices and cosmetics have agreed, 
following action by the Federal Tiade Commission, to discon- 
tinue certain misrepresentations in their advertising These 
stipulations differ from the “Cease and Desist Orders” of the 
Commission in that such orders definitely direct the discon- 
tinuance of misrepresentations The abstracts that tollow are 
presented primarily to illust.ate the effects of the provisions of 
the Wheeler-Lea Amendment to the Federal Trade Commission 
Act on the promotion of such products 

Black-Draught, Syrup of Black-Draught and Black Draught (Granu- 
lated) - That these preparations contain a tonic, help to tone lazy intes- 
tiiial muscles or the digestive system, or have any effect on a sallow 
complexion were misrepresentations which the Chattanooga Medicine 
Company and I^elson Chesman Company, an advertising agency, both of 
Chattanooga, Tenn , agreed to eliminate from the advertising, in a stipu 
lation that they entered uito with the Federal Trade Commission m 
,August 1943 Thej agreed, further, not to publish any advertisement 
which fails to reveal that these products should not be used when 
abdominal pain, nausea, vomiting or other symptoms of appendicitis are 
present, provided, however, that such advertisement need only contain 
the statement, “Caution Use only as directed if the label instructions 
for use bear a warning to the same effect 


Crysta-Jell and Reducers Skin Lotion — X^’^se are put out by Eugene 
Schiff, trading as Schiff Bio Food Products, Detroit In September 1943 
he entered into a stipulation with the Federal Trade Commission m 
which he agreed to discontinue the following advertising raisreprescnta 
tions That Crysta Jell will restore energy or health, preserve health, 
youth or appearance cure obesity, satisfy hunger, or effect a loss of 
3 to 4 pounds of "weight per week or in any other definitely stated amount 
within any given period of time, that it contains no drugs or chemicals, 
tint it IS a vegetable gelatin compound or a vegetable compound or that 
Reducers Skin Lotion will keep the skin firm 


Hanovla Alpine Sun Lamp ’-'The Hauovia Chemical Sc Manufacturing 
Company, Newark, N J, entered into a stipulation with the Federal 
Trade Commission in September 1943 m which it agreed to discontinue 
the following misrepresentations in the sale of this device That the 
rays from the lamp are etiuiv-Ueiit to those of the sun m physical or 
therapeutic properties, and that through its use a person may enjoy all 
the health giving benefits of sunshine, that because of its quartz burner 
the lamp possesses all the healing and tonic qualities of ultraviolet lamps, 
that the use of the lamp will clear the complexion of blemishes, build 
resistance against colds and disease, assure sound teeth, stabilize the 
nerves, kill bacteria, shorten a period of convalescence, and be an mdis 
pensable means to beauty, and tliat it is endorsed by the medical pro 
fession the world over for uiisupervised home treatment The concern 
further stipulated that it would discontinue any advertisement or trade 
literature which failed to reveal clearly that exposure to the lamp with 
respect to either proximity or length of time may result m injury to 
the user, that the device sliould not be used in cases of pellagra, 
lupus erythematosus, or certain types of eczema, and that it should never 
be used unless goggles are worn to protect the eyes The stipulation 
pro\ided, however, tbit such advertising need contain only the statement, 
“Caution Use onlj as directed ’ when the directions on the label 
include a warning to tlic same effect. 


Histeen Tablets— On Aug 23, 1943, the Histex Corporation, Chicago, 
entered into a stipulation with the Federal Trade Commission, agreeing 
to discontinue anj advertisement which did not rcieal that Histccii 
Tablets should not be taken by persons having heart or kidney ailments, 
except on competent medical advice, and that the product ma> cause 
serious blood disturbances if taken frequentlj or continuously It was 
provided, however, that such advertisements need contain only the state 
ment Caution Use only as directed if the directions for use contain 
a waVinug to the same effect This preparation is sold as a bay fever 
treatment, and an earlier stipulation was entered into in February 1938 
b> the promoters, in which thc> agreed to discontinue representing, that 
Histeen will give relief for haj fever sufferers in a radicallj different 
that it works like ma^ic and climmalcs cver> trace of hay fever 
suffering for an entire -sen^n, that it is the fastest acting cold remedy 
and vvill relieve other miseries unless this latter claim is qualified 
ai to ihow the therapeutic limitatioub of the product 


Mistol Drops and Mistol Drops with Ephcdrinc— In Sipteraher 19« 
Stanco Incorporated New \ork. which puts out these products, and 
'llcCaiin Erickson, Inc, i.hich haiioies the adtcrtising, stipulated ssith 
the Federal Trade Commission to di-contmue ati> ads crtiscments which 
tailed to res cal that thee preparations should not be aduimistcred to 
undernouri bed iiiiants, abnormallj ssca.. children or debilitated ‘•Worly 
p-r-oiis that fre.iucnt or excessise use 01 Mistol Drops should be 
asoidcd and that such use in the case of the other Mistol p-oduct mi.ht 
Su e lieisousiless restlessness or sleeplessness, and that persons suffenn,; 
“!n'hit.h blood pressure, heart disease, diabetes or th>roid trouble should 
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not use the cphedriiie product except on competent adsice The stpj 
lation provided, hois ever, that such advertising need conniii oiilj tSf 
statement, “Caution Use onlj as directed ' if and when the dircclimj 
for use are given on the label and carry a warning to the same cffccl 

Pomado Gonzalez — This is put out bj one Espiridion Gonzalez, Laredo, 
Texas, svho stipulated with the Federal Trade Conmnssioii m August 1913 
that he would cease representing that the product may give excellent 
results 111 cases of ringworm, warts or skin sores, or will reinose all 
kinds of skin eruptions He further agreed to discontinue aiij adicr 
tiscments avliich failed to reseal that the Pomade contains 50 per ccnl 
of salicylic acid and that a product of this strength, when rcpealcillj 
applied to the skin (other than two or three applications for hard corns 
and calluses) will cause local irritation It was provided, howeicr, that 
such advertisements need only contain the statement, CauUon Use 
only as directed’ if the label directions bear a warning to the same 
effect 


Posture- Aid — This alleged health device is put out by J W Cole, 
trading as Posture Aid Company, Dallas, Texas In August 1943 Cole, 
with John and Evelyn Brough, who conduct the agency handling the 
Posture Aid advertising, stipulated with the Federal Trade Comniission that 
they would discontinue the following advertising niisrepresentitions That 
the device relieves constipation, headache, backache, nervousness, fatigue 
or tenseness, pulls muscles into place, relaxes of strengthens them 
relieves tired or cramped muscles or trains them to hold the body erect 
corrects misplaced vertebrae, double chin, round shoulders, sviajback or 
flat chest, lifts the chest oi gives greater room for lung expansion, flattcas 
the stomach, promotes health, appetite, well being, new energy, beauty of 
figure or improved posture, exercises the muscles of the neck or tones, 
relaxes, straightens or stretches the spine 


S P S Scalp Food — In August 1943 Samuel P Shokunbi, trading 
as the S P S Chemical Company, Chicago, entered into a stipulation 
with the Federal Trade Commission in which he agreed to discontinue the 
following advertising misrepresentations That the product will feed or 
nourish the scalp, promote the growth or improve the grade of hair, of 
be a cure or remedy for itching scalp eczema, conditions which caw: 
falling hair or dandruff, except m so far as its use will facilitate 
mechanical removal of loose scales of dandruff The respondent (urthex 
agreed to cease representing, through the use of the term * Scalp Food 
or any other expression of similar meaning, that the product will feed 
or nourish the scalp 


Vita Fluff, Lovili and Glamour — These are put out by Douald If and 
Matilda Miller, trading as Northern Research Industries, Dayton, Ohio 
In a stipulation which they entered into with the Federal Trade Conimis 
Sion in August 1943, they agreed to discontinue the following advertuuig 
misrepresentations That Vita Fluff adds natural sheen or aoy sheen 
or luster^ to tJie hair, that Lovili is not similar to Vita Fluff, md that 
the two are not identical, except for a small content of synthetic ml 
added to Lovili, that Lovili creates a true sheen which will last inJcn 
oitely or for any longer time than that produced by ordinary od sham 
poos that Glamour is made from actual lemon, or that, as mi acid free 
product, It may be relied on to accomplish results cQUivalcnt to those 
obtained from a lemon rinse They further agreed to discontinue any 
statements to the effect that nonlathcnng oil shampoos do not 
out of the hair, that they luve little, if any, cleansing action and win 
not cleanse the liair or alter the natural stretch of human hair, nod o 
cease making any other unwarranted statement which might teed to dis 
parage or discredit competitors or their products Further, they agree ^ 
to discontinue use of the trade designation “Northern Research Industries 
for their business, or the word “Researcli,” either alone or m cou 
bination v\ith other words, in any manner that might give the imprcssie^ 
that their business is a research undertakaiig 


Wade’s Wonder Worker — That this product will remove corns or callu e* 
instantly or afford immediate relief from tlicm, or that it contains 
dients not found in other preparations and is an effective treatment tor 
iiumons, chilblains, ingrowing nails, warts, rusty nail wounds, poison • 
3 r all skin diseases and disorders, is an adequate treatment for uce^ 
seated cases of athletes foot or nngwoan, or for bites or stints 
JUS insects or can be depended on to relieve all types of *oothichc wc 
lusreprescnlalions which Cloren Richard Wade, trading as C J 
Medicine Company. Hot Springs, Ark, agreed to remove from Iu> 
ising m a stipulation that he entered mto with tiie Federal Tnde co 
nisMon m August 1943 He further stipulated to 
luvertisement which did not clearly rcseal the potentnl danger i 
he product It was. provided, however, that if the <i»rccHon5 for • 
ibcthcr appearing in or on the labeling, contain adequate . 

varmngs as to the potential danger, the advertisement need t>car e 
he statement, ‘Caution Use only as directed" 

western Medical Corporation’s Treatment —This 
cars to the public, ch.cflj by ma.l In May 1943 I he 
lomniission reported that it had accepted a sl.pulation f™”, „„„„c 

.Icdical Corporation of Chicago, m nh.ch the latitr '„n J/Tcri 

he folloning nnsreprescntalions That the method of Irealnient 

or epilepsy is nen or uneomnion and that metho<is foUo«‘d Hi . 

re old fash.oned ’, that .ts metliod of trcatrae.n lull j 

tore’ than simply hold do.vn cpdept.e alt ,cks or that U "W ^ ' ‘ ,, 

y reach and treat the underly.ni,' causes of such attacks ‘ , 

f epilepsy are usually knoivn to the physician employed I')' 
orimraUon and lleat in general such causes are ™ I, r 

esses from ancestral disorders or diseases, t'S ‘ ■ j , 

permanent ueakenms of tin: system by such aui.en .|s 
itis, typhoid, influenza and [ueurorma, and that fro ^ 

. questumuatres the re-| oudeut cor,Kirat.on , ef > 

ermilee information for the adequate and elcelne Iiealnc 
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case of epilepsy. According to the Commission, the preparations sold 
by the respondent contained such drugs as thyroid extract, zinc phosphide, 
bromides laxatives or phciiobarbital, which, the stipulation stales, are 
dangerous to health if used in too frequent or too large doses or for 
extended periods of time. The corporation agreed to discontinue any 
advertising which failed clearly to reveal that such ingredients arc 
potentially dangerous to the health of the user. It uas provided, how- 
ever tliat It would be sufficient for the advertising to warn: “Caution, 
Use* Only as Directed” when the directions on the labels contained au 
adequate and specific warning as to the potential dangers mentioned 
abov e. 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


national board of medical examiners 
examining boards in specialties 

Examinations of the Examining Boards m Specialties were published in 
The Journal, July 29, page 931. 

boards of medical examiners 

Alabama: Montgomery, Oct. 24-26. Sec., Dr. B. F. Austin, 519 
Dexter Ave., Montgomery. 

Alaska: Juneau, September S. Sec., Dr. W, M. Whitehead, Box 561, 
Juneau. 

Delaware: Dover, Oct. 10-12. Sec., Medical Council of Delaware, 
Dr. J. S. McDaniel, 229 S. State St , Dover. 

District of Columbia:* Washington, November. Sec., Commission 
on Licensure, Dr. G. C. Ruhland, 6150 E lilumcipal Bldg., Washington. 

Indiana: Indianapolis. Jan. 3 5. Exec. Sec , Board of iMedical 
Registration and Examination, Miss Ruth V. Kirk, 301 State House, 
Indianapolis 4. 

Iowa:* Iowa City, Sept. 25-27. Dir. Division of Licensure and 
Registration, Mr. H. W. Grefe, Capitol Bldg., Des Moines. 

Kansas: Nov. 2-3 Sec.. Board of iMedical Registration and Exami- 
nation, Dr. J. F. Hassig, 90S N. Seventh St., Kansas City. 

Kentucky: Louisville, Sept 11-12. Sec., State Board of Health, 
Dr. Philip E- Blackerby, 620 S. Third St,, Louisville. 

Louisiana; Sept. 7-9. Sec, Dr. IL B. Harrison, 1507 Hibernia Bank 
Bldg , New Orleans. 

Minnesota.* Minneapolis, Aug. 29 31. Sec., Dr. J. F, Du Bois, 
230 Lowry Medical Arts Bldg., St. Paul. 

Missouri: SL Louis, Sept. 18 20. Sec, State Board of Health, Dr. 
Janies Stewart, Stale Capitol Bldg, Jefferson City. 

Montana: Helena, Oct, 2-4. Sec., Dr O G. Klein, First Nat’l. 
Bank Bldg , Helena. 

Nebraska: * Omaha, Sept. 26-28. Dir., Bureau of Examining Boards, 
Mr. Oscar F. Humble, 1009 State Capitol Bldg » Lincoln. 

New Hampshire: Concord, SepL 14-15. Sec , Board of Registration in 
hlcdicinc. Dr. D. G. Smah, 77 ilain St,, Nashua. 

New Mexico:* Santa Fc, Oct. 9-10. Sec, Dr, LeGrand Ward, 141 
Palace Ave , Santa Fc. 

North Carolina: Raleigh, SepL 11-12. Sec., Dr. W- IT. James, 
Hamlet. 

Ouio: Examiuafujti. Columbus, Sept, 26-29. Endorsement, Columbus, 
Oct. 3. Sec., Dr, H. M. Platter, 21 W. Broad St., Columbus. 

Oklahoma:* Oklahoma City, SepL 16. Sec., Dr. J. D. Osborn, Jr,. 
Frederick. 

South Carolina: Charleston, SepL 11 13. Sec., Dr. N, B. Heyward, 
1329 Blandena SL, Columbia. 

Utah: Salt Lake City, Sept. 20-22, AssL Dir,, Department of 
Registration, iliss Rena B. Loomis, 324 State Capitol Bldg., Salt Lake 
City. 

Vermont: Burluigton, Sept, 12-14. Sec, Dr. F. J Lawliss, Richford, 

Virginia; Richmond, SepL 19 22. Sec., Dr. J. W. Preston, 30J4 
Franklin Rd., Roanoke. 

West Virginia. Charleston, Oct. 2 4. Commissioner, Public Health 
Coi^, Dr. John E. Offner, State Capitol, Charleston 5. 

* Basic Science Certificate required. 

BOARDS OF examiners IN THE BASIC SCIENCES 

District of Columdia; Washington, October. Sec, Commission on 
Licensure, Dr. G. C. Ruhland, 6150 E. Municipal Bldg., Washington. 

Florida* Gainesville, Nov. 4. Final date for filing application is 
Oct. 20. See , Dr. J. F. Conn, John B, Stetson University, DeLand. 

Michigan: Ana Arbor and Detroit OcL 13-14. Sea, Miss Eloisc 
LcBcau, 101 N. Walnut St.. Lansing 

Orego.v: Portland, Nov. 4. Sec., Mr. C. D Byrne, University of 
Uregun, Eugena 

Isl\nd: Pro\rdcnce, Aug. 16 Chief, Division of Examiners, 
-ir. Ihomas B. Casey, 366 State Office Bldg, Provideiice. 

Wisconsin: Madison, Sept. 23. Sea Prof. R- N. Bauer, 152 W. 
\\j^consm A\a, Milwaukee 3. 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Federal Food. Drug and Cosmetic Act: Marmola 
Tablets for Obesity Misbranded. — The United States filed 
a. libel in the federal district court, western district, Wisconsin, 
for the condemnation of a shipment in interstate commerce of 
Marmola Prescription Tablets, marketed as a cure for obesity, 
on the ground that the preparation was misbranded witliin the 
meaning of the Federal Food, Drug and Cosmetic Act. The 
Raladam Company, which marketed the preparation to whole- 
sale and retail outlets, intervened in the proceedings. The trial 
court ordered that a decree of condemnation issue (^United 
Stales V. <52 Packages More or Less, of Marmola Prescription 
Tablets, 48 F. Supp. 878; J. A. Ikl. A. 122:702 [July 3] 1943) 
and tlie Raladam Company appealed to tlie circuit court of 
appeals, seventh circuit. 

The libel filed by the federal government alleged that the 
preparation was misbranded witliin the meaning of the Federal 
Food, Drug and Cosmetic Act because (1) it was dangerous 
to health when used in tlie dosage or with the frequency pre- 
scribed in its labeling and (2) the labeling was false and mis- 
leading by reason of its failure to reveal facts witli respect to 
consequences which may result from its use under the conditions 
of use prescribed on the ' label. There was present in each 
tablet of the preparation grain (0.03 Gm.) of desiccated 
thyroid, containing approximately 0.3 per cent organic iodine, 
which is about SO per cent more organic iodine than is present 
in desiccated tliyroid U. S. P., producing consequently greater 
physiologic effect than equivalent antounts of a U. S. P. product 
of desiccated tliyroid. It was tlie failure of the label adequately 
to conform to the provisions of the act because of the presence 
of the desiccated thyroid in tlie preparation tliat formed the 
real basis of the government’s libel. According to the labeling 
of the preparation, it is intended as a cure for obesity and is for 
use only by obese persons who are otherwise normal and healthy 
and whose obesity is caused by hypothyroidism with accompany- 
ing subnormal metabolism. . Tlie labeling further represented 
that hypothyroidism is' the basic cause of obesity, which results 
from a lack of a substance which Marmola supplies, and 
recommended a dose, where indicated, of four tablets daily. 
This daily dosage recommended is equivalent to 2 grains 
(0.13 Gm.) of desiccated tliyroid containing 0.3 per cent organic 
iodine, or to 3 grains (0.2 Gra.) of desiccated thyroid containing 
0.2 per cent organic iodine in a U. S. P. product. The trial 
court found under the circumstances that the Federal Food, 
Drug and Cosmetic Act had been violated because ^farmola 
tablets, when used in the dosage and with the freciucncy, and 
for the duration prescribed, recommended or suggested in their 
labeling are dangerous to health. The circular accompanying 
each bottle of kfarmola recommended that the user take one 
Marmola tablet before each meal and one at bedtime over a 
period of sixty to ninety-days — if needed tliat long. The 
circular advised the user to stop taking Marmola if he or she 
lost abnormal e.xcess weight if later weight was redeemed and 
to resume the taking of Marmola tablets until conditions are 
corrected and to consult the user’s physician if any unusual cir- 
cumstances or conditions arise. 

The essential question in this case, said the circuit court of 
appeals, is whether the evidence before the trial court is such 
as to justify us in saying as a matter of law that tlic trial 
court’s finding that the Federal Food, Drug and Cosmetic Act 
liad been violated because ilarmola Tablets when used in the 
dosage and with the frequency and for the duration prescribed, 
recommended or suggested in their labeling are dangerous to 
health is erroneous. Obviously, said the court, tlie trial court’s 
finding should not be set aside unless clearly against the weight 
of the evidence. The Raladam Company has sold this concoc- 
tion tor more than thirty years as a reducing aid for persons 
whose obesity is supposed to be caused by hypothyroidism and 
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who have an accompanying subnormal metabolism. “Hypo- 
thyroidism,” resulting from underfunctioning of the thyroid 
gland, is accompanied by a subnormal metabolic rate and such 
symptoms as dryness of the skin, scarcity of hair and eyebrows, 
sluggishness of physical and mental reactions, decreased appetite, 
slower pulse rate and characteristic changes in the composition 
of the blood, and, in advanced stages, by a puffy and swollen 
appearance of the face and other parts of the body due, not 
to increased fatty tissue, but to mucoid fluid deposited beneath 
the skin. “Metabolism” denotes the sum total of all processes 
of the human body by which food is transformed into chemicals 
in turn absorbed into the blood stream and lymphatic system 
for the purpose of so nourishing the body that it can continue to 
function. In other words, it is the aggregate of all processes 
whereby food is digested, heat and energy created, the body 
built up or repaired and waste matter excreted. By examina- 
tion of the rates at which normal persons give off heat, scientists 
have established the normal rate of metabolism from which, 
experience has revealed, most persons deviate by not more than 
10 per cent. To enjoy good health, one’s body must maintain 
a proper balance of essential chemicals ; the thyroid gland is the 
primary agency in achievement of this end. Excess of the 
thyroid hormone in the blood stream results in hyperthyroidism 
and too little in hypothyroidism. The only ingredient of the 
condemned drug with which the proceeding was concerned is 
the desiccated thyroid included in the formula. This is derived 
from the glands of hogs and sheep and has the same effect on 
one’s physical makeup as the hormones produced by a human 
gland. The potency of desiccated thyroid is roughly propor- 
tional to its iodine content. The product here contains approxi- 
mately 0.3 per cent of organic iodine and thus possesses one 
and one-half times the potency of that made in accord with the 
standard of the U. S. Pharmacopeia. 

At the trial, continued the court, qualified authorities and 
specialists in medicine, chemistry and nutrition supplied testi- 
mony, somewhat in conflict, relating to the cause and “cure” 
for obesity, hypothyroidism and hyperthyroidism and to metab- 
olism, as well as proof of the effect of thyroxin on persons 
suffering from Graves’ disease, heart disease, amenorrhea and 
psychoneuroses. The evidence disclosed that an overdosage of 
desiccated thyroid produces hyperthyroidism. Indeed, as to this 
there can be no question, since such medication supplies an 
excess of the hormone. The record also reveals that medical 
men are in agreement that one person’s tolerance for the drug 
may be a great deal less than another’s. The Raladam Company 
recognizes this too, since in the circular it warns “No food, 
drug or other substance which has any physiological effect 
may be taken internally or applied externally without the pos- 
sibility of unpleasant or harmful results in some persons if they 
happen to be constituted so that they do not tolerate the food 
or other substance. ... If any unpleasant effects are experi- 


enced stop taking Marmola until they disappear.” Medical 
witnesses testified as to further effects of overdosage, such as 
increased metabolism of the patient, injuriously affecting the 
functioning of the endocrine glands, kidneys and liver; impair- 
ment of bodily functions because of the extra burden placed 
on human organs; symptoms which cannot be distinguished 
from those peculiar to hyperthyroidism, such as rapid heart, 
heart pains, nervous and emotional instability, nausea, menstrual 
disturbances and serious aggravations which result in persons 


who consider themselves normal and healthy but are actually 
subject to such latent diseases as heart disease, diabetes or 
tuberculosis, when tliey use desiccated thyroid. Indeed, their 
testimony is largely to the effect that a daily dosage of 2 grains 
a day is dangerous to health. Lay witnesses gave vivid reports 
of the effect of the tablets on their health. Weakness, heart 
palpitations, amenorrhea, emotional nervous states and domestic 
difficulties were described as aftermaths of the use of the tablets. 

We think continued the court, that the evidence adduced 
before the trial court was such as to justify only tlie conclusion 
reached by that court and we certainly are not justified _m 
savin'^ that the finding is erroneous as a matter of law. 
;cdlv°taking four tablets a day is not dangerous to the healffi 
of ffi’l users, since tolerance for the drug varies; but the 


experience of various witnesses, all of whom took tablets accord- 
ing to the directions on the label, as well as the testimony oi 
a number of medical experts, inevitably impels one to the finding 
that use of the tablets as prescribed is dangerous to the health 
of the public. The fact that some users may be able to tolerate 
greater quantities does not militate against the conclusion for 
the Federal Food, Drug and Cosmetic Act does not require 
that the drug be dangerous to the health of all who take it in 
the dosage and for the duration prescribed or recommended. 
It devolved on the trial court to determine only whether it was 
proved that the drug is dangerous to the public health at large 
if used as recommended by its vendors. 

The trial court, said the appellate court, further found tliat 
the Marmola tablets were subject to condemnation in tliat tliey 
were misbranded because they were falsely represented to be a 
safe and appropriate remedy for obesity, when in fact they are 
not, because obesity is not caused by the lack of any substance 
which Marmola supplies, and in that the labeling did not reveal 
facts material with respect to possible consequences of use of 
the tablets under the conditions 'prescribed, since the instruction 
to discontinue use of the tablets on appearance of “unpleasant 
effects” does not prevent the occurrence of more serious symp- 
toms as a result of the hyperthyroidic condition previously 
precipitated. 

The Raladam Company, said the court, attempts to make much 
of the proposition that the legislative history of the Federal 
Food, Drug and Cosmetic Act discloses that Congress had no 
intent to deprive individuals of the right of self medication 
This we think beyond the point, for the decision of the lower 
court deprives no one of this right. It merely determines tht 
Marmola tablets are dangerous to the public health when usei 
in the dosage and with the frequency prescribed by its manu- 
facturers. What would be a nondeletcrious prescription was 
not agreed on by the experts testifying at the trial and was 
not within the province of the court to decide. 

Accordingly, the judgment of condemnation was affirmed — 
United States v. 62 Packages, More or Less, of Marmola 
Prescription Tablets, 142 F. (2d) 107 (1944). 


Society Proceedings 


COMING MEETINGS 

Acro Medical Association of tlic United States, St, Louis, Sept. 4 6. Dr- 
David S. Brachraan, 5-t40 Cass Ave., Detroit 2, Secretary. 

American Congress of Ph>sical Therapy, Cleveland, Sept. 6 9. Dr. 

Richard Kovacs, 2 East 88th St., New York 28, Secretary. 

American Hospital Association, Cleveland, Oct. 2*6. ^Ir. George r- 
Bugbee, 18 East Division St., Chicago, Executive Secretary. 
American Pediatric Society, Atlantic City, N, J., Sept. 25-27. Dr 
Hugh McCulloch, 325 N. Euclid Ave., St. Louis 8, Secretary. 
American Public Health Association, New York, Oct. 3-5. Dr. RegiW 
M. Atwater, 1790 Broadway, New York 19, Executive Secretary. 
American Roentgen Ray Society, Chicago, Sept. 24 29. Dr. H. Daln'/ 
Kerr, University Hospitals, Iowa City, Secretary. ^ 

Colorado State Medical Society, Denver, Sept. 27-29. Dr. John - 

Bouslog, 537 Republic Bldg, Denver 2, Secretary. * 

Delaware, Medical Society of, Lewes, Sept. 1M2. Dr. W- 

La Motte, 601 Delaware Avenue, Wilmington, Secretary. 

District of Columbia, Medical Society of the, Washington, Oct. 5 
^Mr. Theodore Wiprud, 1718 M St. N.W., Washington, Secretary ^ 
Indiana State Medical Association, Indianapolis, Oct. 2 5 Mr- ^ 
Hendricks, 23 East Ohio St , Indianapolis 4, Executive Secretary. 
Inlcriiational College of Surgeons, U. S. g^apter, Phjladclphia, Uc^^ 
Dr. Desidcrio Roman, 2a0 South 17th St., Philadelphia, 

Kentucky State Medical Associaticn, Lcxineton, September IS-2U. 

P ^ BJaekerby, 620 S. Third St., Lou.sville, Secretary. ^ ^ 

Michican State Medical Society, Grand Rapid-,, Sept. 27-20. Ur. 

■ Fernald Foster, 2020 Olds lower, Lansing 8, Secretary. 

Mississippi Valley Medical Society, Peorm, jn.. Sept. 27-8. Dr. 

Swanbirg, 510 Maine St , Quincy, III , Secretary. 

N'ational Xlcdical Association. St. Louis, Aug. 14-17. Dr. John T. 

1108 Church St.. Norfolk, Va., Secretary. jj ^ 

NTorthem Jlinncsota Medical AssMiatiom Ilibbmg, Aug. .0.0- 
Jones. 8 Sixth Ave. N., St. Cloud, Secretary. p 

Dre-ou State Medical Society, I’ortlaiid, Sept. 2 2. Dr. Tb 
Robertson, St. Vincent’s Hospital, Portland. Secreury. 

Pennsylvania. .Medical Society of the State “/,•,/ ‘"'''[‘'■li,’ ejrhary. 
Dr. Waite; F. Donaldson atlO Penn Ave , Piushur.h ... 

Radiological Society of ‘"'i’ "SeMHarj. 

S. Childs. 607 .Medical Arts llld„ , Syracuse, N. Y , 

“'S" lA^eCi.y? seerclary. 

noT^lm:; dnceicmry. 
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Titles marked with an asterisk (*) are abstracted below. 

American Journal of Diseases of Children, Chicago 

67:341-428 (Alay) 1944 

deficiency Anemia in Infants: Report of 2 Cases, with Associated 
Temporary Deficiency of Antiauemic Factor in 1 and Allergic and 
Abnormal Digestion of Protein in the Other. SI. H. Bass. — p. 341. 
Serum Phosphatase Activity and Clinical Rickets in Children in Jeru- 
salem. R. Klasmer. — p. 348. 

*Cystic Fibrosis of Pancreas: Report of 18 Proved Cases. Maud L. 
Menten and T. 0. Middleton, — p, 355. 

Fatal Effects of Prolonged Complete Curarization. hi, A. Perlstein and 
A. Weinglass. — p. 360. 

•Studies on Control of Acute Infections of Respiratory Tract: III. 
Results of Sulfadiazine Therapy from May 3, 1942 to May 2, 1943. 
M. Siegel. — p. 365. 

Serum Tocopherol: Its Relation to Failure of Vitamin E Therapy for 
Pseudohypertropbic Muscular Dystrophy, A. S. hlinot and Helen E. 
Frank. — p. 371. 

Ascorbic Acid, Riboflavin and Thiamine Content of Cow’s hlilk. A. D. 

Holmes, C. P. Jones and Anne W. Wertz. — p. 376. 

Poliomyelitis: II. Results of Treatment During Acute Stages of Disease. 
J. A. Toomey and P. M. Kohn.— p, 393. 

Cystic Fibrosis of Pancreas. — According to Menten and 
Middleton children suffering from cystic fibrosis of the pancreas 
show failure to gain weight, wasting, vomiting, diarrhea or 
constipation, protuberant abdomen, bulky fatty intestinal con- 
tents, cough and terminal bronchopneumonia. They report 18 
cases in which diffuse definite dilatation of the pancreatic acini 
and associated pneumonia were observed at necropsy. A clini- 
cal diagnosis of cystic fibrosis of the pancreas was made in 
1 child. The 18 cases were gleaned from 640 necropsies per- 
formed at the Children’s Hospital in Pittsburgh from Jan. 1, 
1936 to June 1, 1943 and represent 2.8 per cent of the total 
number. During the same period celiac disease was diagnosed 
in IS cases. Cystic fibrosis of the pancreas was diagnosed in 
only 3 of the cases during life, largely because of lack of 
presenting symptoms. No definite causes for the pancreatic 
changes have been found. It is probable that pancreatic lesions 
precede the atresia and are the cause and not the result of these 
rare abnormalities. The theory of fetal inflammation fails 
because of the absence of inflammatory cells and the presence of 
normal islet tissue. Congenital syphilis may produce a patho- 
logic picture in the pancreas appro.ximating cystic fibrosis, but 
other characteristics of this disease are absent. Congenital mal- 
formations of the acini or alterations in the pancreatic secretions 
have not been demonstrated. The fact that there are pathologic 
changes in accessory pancreatic tissue in the jejunum which are 
identical with the changes in tlie main organ argues that intrinsic 
biochemical alterations in the acinar epithelium are probably a 
fundamental etiologic factor. 

Sulfadiazine in Acute Infections of Respiratory Tract. 
— Siegel made his observations in an institution for feebleminded 
patients among children highly susceptible to infections of the 
respiratory tract and to secondary bacterial complications. The 
children varied in age from 2 to 15 years, the average being 
8.1 years. A group of about 130 girls lived in cottage Y and 
an approximately equal number of boys in cottage Iota. New 
admissions to each cottage replaced withdrawals at the rate of 
about 1 per week. The duration of residence varied consider- 
3bly. The children were assigned to the control or to the 
sulfadiazine treated group in alternate order of admission. The 
groups were comparable with regard to age, weight, frequency 
of mongolism and past incidence of pneumonia and other acute 
infections of the respiratory tract. The children in the two 
groups were managed alike, e.xcept for the use of sulfadiazine 
Jn the treated group at the onset of clinical infections of the 


respiratory tract. The period of observation lasted from May 
1942 to May 1943. During these periods 250 acute infections 
of the respiratory' tract were studied in 130 patients. The 
results obtained are similar to those noted during the first six 
months of the study, which were reported previously. The 
illnesses were milder in the drug treated groups than in the 
untreated groups, with the exceptions noted in outbreaks of 
infections presumably of virus origin and in sporadic infections. 
The beneficial effects were attributed to the bacteriostatic action 
of sulfadiazine. The differences observed between the untreated 
and the treated groups varied considerably. Although the 
severity of the illnesses in the control group fluctuated with the 
year to year variations in severity of infections prevalent at 
the time, the infections in the treated group appeared to be 
relatively mild. The drug seemed to exert a stabilizing effect 
on the course of acute infections of tlie respiratory tract. Sucli 
an effect might prove to be of value during severe outbreaks 
of influenza and other respiratory diseases in which drug sus- 
ceptible bacteria may be primarily or secondarily implicated. 

American Journal of Physiology, Baltimore 

141:297-438 (May) 1944. Partial Index 

Influence of Glucose on Gasping Pattern of Young Animals Subjected 
to Acute Anoxia. W. A. Selle. — p. 297. ^ 

Acid Humoral Control of Heart Beat. R, Gesell, A. ilason and C. R. 
Brassfield. — p. 312. 

•Relationship of Copper to Hematopoiesis in Experimental Hemorrhagic 
Anemia. A. R. Maass, L. Michaud, H. Spector, C. A. Elvehjem and 
E. B. Hart. — p. 322. 

•Study of Gelatin and Saline as Plasma Substitutes. W. W. Swingle, 
W. Kleinberg and H. W. Hays. — p. 329. 

Mode of Action of Anticoagulant Derived from Tissues, G. J. de Suto- 
Nagy. — p. 338. 

Comparison of Nutritive Value of Dextrose and Casein and of Effects 
Produced on Their Utilization by Thiamine. C. P. Richter and 
Katherine K. Rice.— -p. 346. 

Blood Picture of Iron and Copper Deficiency Anemias in the Rat. S. £. 

Smith and Mary Medlicott.— p. 354. 

Environmental Temperature and Vitamin K Deficiency. C. A. ^lills, 
Esther Cottingham and Marjorie Mills. — p. 359. 

Kinetics of Disappearance of Galactose from Plasma After Rapid Intra* 
venous Injection. R. Dominguez and Elizabeth Pomerenc.— -p. 368. 
Changes in Right and Left Coronary Artery Inflow with Cardiac Nerve 
Stimulation. D. E. Gregg and R. E. Shipley.— p. 382. 

Effect of Posterior Hypophysectomy on Renal Hypertension. E. Ogden, 
E. VV. Page and Evelyn Anderson. — p. 389. 

Restoration of Renal Hypertension in Hypophysectomized Rats by 
Administration of Adrenocorticotropic Hormone. Evelyn Anderson, 
E. W. Page, C. H. Li and E. Ogden.— p. 393. 

Radio Frequency Localization in Acoustic Cortex of the Dog. A, R. 

Tunturi. — p. 397. . 

Depressor Effects of Cold on Static Receptors of Labyrinth. E. Spiegel. 
— p. 404. 

Effect of Sodium Thiocyanate on Pressor Action of Renin-like Substance. 

J. W. Dalton and F. R. Nuzum, — p. 415. 

Effect of Sodium and Potassium Chloride on Renal Clearance of Ascorbic 
Acid. E. E. Selkurt and C. R. Houck. — p. 423. 

Mechanism of Sucrose Damage of Kidney Tubules. H. A. Wilraer. 
— p. 431. 

Copper and Hemopoiesis in Experimental Hemorrhagic 
Anemia. — Maass and his collaborators report studies on young 
growing dogs which were kept on a raw milk diet supplemented 
with crystalline B vitamins and manganese and rendered anemic 
by bleeding. Blood analysis showed a characteristic picture of 
secondary anemia. The anemia showed no response to dietary 
supplementation of iron in the absence of copper. Tlie daily 
administration of 3 mg. of copper brouglit about an immediate 
and rapid increase in hemoglobin, hematocrit and red cell 
counts to normal values. An iron deficiency in tlie presence 
of adequate (3 mg.) copper caused a nutritional anemia and a 
concomitant decrease in mean corpuscular volume. The admin- 
istration of 10, 20 or 30 mg. of iron with 3 mg. of copper gave 
the characteristic remission in the anemic dogs. 

Gelatin and Saline Solution as Plasma Substitutes. — 
Swingle and his associates found tliat tlie application of a 
Duncan-Blalock press to one hind leg of a deeply anestlietized 
dog for seven hours at 750 pounds pressure induced fatal shock 
in 25 of 26 untreated control animals. Tlie average survival 
period following release of the press was eleven hours. The 
shock is characterized by intense hemoconcentratioii, progressive 
fall in arterial pressure and loss of plasma. There is an average 
decline in plasma volume of 48 per cent. The greatly swollen 
leg indicated that most if not all of the plasma volume decline 
could be accounted for by plasma loss into the injured area. A. 
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single massive intravenous infusion of gelatin, representing 40 cc. 
per kilogram, given immediately after removal of the leg press, 
failed to prevent fatal shock in 10 of 11 dogs. The gelatin 
was apparently not retained in the circulation but rapidly passed 
through the injured capillaries of the limb. Six intermittent 
gelatin mfusions of 6.6 cc. per kilogram eacli, administered over 
an eight hour interval from the time of removing the leg press, 
prevented shock in 19 of 26 animals. Litermittcnt infusions of 
0.9 per cent salhie solution, administered in equal dosage and 
over the same time interval as the gelatin, proved to be less 
effective. Eight of 23 dogs survived, whereas 15 died. Small 
intermittent infusions of pooled, heparinized dog plasma adminis- 
tered in the same dosage and over the same time interval proved 
no more effective in preventing shock than similar infusions of 
gelatin. The authors conclude that intermittent infusions of 
plasma or plasma substitutes, when given in small amounts over 
a period of hours, are more effective in preventing shock than 
is a single massive infusion. 


Am. J. Syphilis, Gonorrhea and Ven. Dis., St. Louis 

28:265-396 (May) 1944 

*Rapid Treatment of Neurosyphilis with hlalaria and Chemotherapy. 
B. Dattner, E. W. Thomas and Gertrude Wexler.— p. 265. 

Canada’s First National Venereal Disease Control Conference. D. H. 
Williams. — p. 286. 

*Induction of Fever by Intravenous Infusion of Triple Typhoid Vaccine 
in Treatment of Syphilis. H. Lawrence. — p. 289. 

Unusual Behavior of Syphilitic Reagin Following Intensive Treatment 
of Early Syphilis. A. G. Schoch and L. J. Ale.vander. — p. 305. 
Epidemic of Genital Chancres from Perversion. H. Goodman. — p. 310. 
Oral Use of Sulfathiazole in Prevention of Gonorrhea and Chancroid. 
E. E. Keet Jr. — p. 315. 

Primary Cutaneous Gonococcal Lesions of E.xternal Male Genitalia. 

M. M. Kroll and E. M. Cohart.— p. 320. 

Urethral Tyrothricin Irrigations in Male: E.xperimental and Clinical 
Study. L. Dub,— p. 323. 

Malaria and Chemotherapy in Neurosyphilis.— Dattner 
and his associates stressed in a previous report the importance 
of spinal fluid examinations as tlie most reliable criteria for 
determining the' activity of a syphilitic process in the central 
nervous system. Symptoms and signs usually associated with 
dementia paralytica or tabes dorsalis may occasionally be due 
to other causes than syphilis. In the presence of positive 
specific tests for syphilis the best available guide to determin- 
in" the activity of a syphilitic infection of the central nervous 
system is increase in the cells and protein of the spinal fluid. 
It has been the policy at Bellevue Hospital since Jan. 1, 1939 
to treat all patients whose spinal fluid is actively syphilitic, 
regardless of die presence or absence of clinical signs and 
symptoms, with some form of fever in addition to chemotherapy, 
unless fever is definitely contraindicated by the general con- 
dition of the patient Fever was induced with malaria in all 
the patients. The number of malarial paroxysms was limited 
to eight This was followed immediately by chemotherapy. At 
first patients were given alternate courses of weekly injections 
of arsenical drugs followed by bismuth for a period of sLx 
montlis after malaria. Later the authors shortened die period 
of treatment by giving one injection of 0.06 Gm. of mapharsen 
daily for ten days following the last fever, while the patient 
was still in die hospital ward. No significant differences were 
noted in the Uvo groups. The spinal fluid was examined six 
months after the completion of therapy. If this showed no more 
than 4 cells per cubic millimeter and definite reduction in pro- 
tein content, no further aiitisyphilitic treatment was given. The 
patients were kept under observation, and spinal fluids were 
examined every six mondis. Patients whose spinal fluids still 
siiowed signs of activity six mondis after treatnient were either 
returned to the hospital wards for retreatment or given some 
type of clieniotherapy. Of the 419 patienu who received 424 
trwtment courses 10 died, 62 are lost and a4 have been treated 
too receiidy for evaluation. The report ol the results oi therapy 
■ 1,'mlted to 293 patients, or 298 treatment courses. Or the 
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patients who were 


followed from six .to forty-eight months 


85.9 per cent showed sadsfactory results. 

Triole Typhoid Vaccine in Treatment of Syphilis.— 
■ According to Lawrence, arsenical to.;acity is dmiimshed when 
lye^er is "iven with chemotherapy. The combination ot fever 
Lid intenflve chemotherapy requires less arsenic tor the same 


therapeutic efficiency than does chemotherapy unaccompanied by 
fever. Patients who have had arsenical exfoliative dermatitis 
can tolerate further arsenicals if these are given in combination 
with fever therapy. The technic employed consisted of a con- 
tinuous infusion of typhoid vaccine in a saline suspension as 
described by Solomon and Somkin. The infusion was prepared 
by adding the selected amount of array triple typhoid vaccine 
to 1 liter of saline solution, which was then shaken thoroughly. 
The solution was administered intravenously by an Abbott drip 
infusion apparatus. When it was clear that fever produced by 
this technic was well tolerated even when combined with chemo- 
therapy, 0.06 Gm. of mapharsen was given intravenously with 
every paroxysm of fever in all subsequent treatments. Twice 
a week, on days on which fever was not given, 0.13 Gm. of 
bismuth subsalicylate in oil was injected intramuscularly. Forty 
hours above 104 F. was considered to be the optimum amount 
of fever for a course. _ Approximately ten treatments of four 
hours each above 104 F. was the method by which this was 
obtained. To date 10 patients have been treated by the infusion 
of triple typhoid vaccine without serious complication. No 
manifestations appeared of tetany, cerebral edema, dehydration 
or cardiac failure. The two instances of vasomotor collapse 
responded readily to corrective measures. Antisyphilitic therapy 
with arsenicals can be given at the height of the .fever; this is 
not possible in malaria therapy. The necessity of continuously 
administering oxygen, as recommended in the use of a fever 
cabinet, was eliminated. It was gratifying to be able to main- 
tain a patient for eight hours between 104 and 106 F. durirj 
the day and see him up and about the ward that evening. 
Because of its simplicity this technic of inducing fever is espe- 
cially suited to army facilities. 


Annals of Surgery, Philadelphia 
119:641-800 (May) 1944 

Surgical Lesions of Facial Nerve, with Comments on Its Anatomy. C. C. 
Coleman. — p. 641. 

Diverticula of Urinary Bladder. £. Burns. — p. 6S6, 

•Thyroid Carcinoma with Mclastases Studied with Radioacthe Iodine. 
V. K. Frantz, R. P. Ball, A. S. Keston and W. W. Palmer.— p. 668. 
Modified Technic in Skin Grafting of Extensive Deep Burns. Sahon* 
'• stall and W. E. Lee.— p. 690. 

Further Experience with Treatment of Burns with Sulfonamide Iniprcg* 
nated ISIembranes. W. DcW. Andrus and J. A. Dingwall lU- — P* 
•Primary Hemangiomatous Tumors of Skeletal Muscle. T. A. Shallow, 

S. A. Eger and F. B. Wagner. — p. 700. 

Acute Retrojjcritoneal Abscess and Phlegmon. H. Neuhof and E. 
Arnhcim. — p, 741. 

•Annular Pancreas Producing Duodenal Obstruction. R. E. Gross and 

T. C. Chisholm. — p. 759. 

Conservative Treatment of Acute Duodenal Fistula. M. J. Thorsta . 

— p. 770. . ^ . 

Rare Abnormality of Bile Ducts: Antcduodenal Position of CysfJO B- 


P. Cainpichc. — p. 774. 

Treatment of Horseshoe Kidneys. O. S. Culp,— p. 777. 

Wilms Tumor in a Horseshoe Kidney, E. L. Eliason and L. W. Steven . 
— p. 788. • , ... 

Crude Penicillin: Its Preparation and Clinical Use Externally. ClwrioAc 
Dunayer, Lillian Buxbaum and Hilda Knobloch. — p. 791. 

Postoperative Chronic Progressive Gangrene of Alxlominal Wall, ‘i* 
Davison, B. G. Sarnat and E. Lampcrl.— p. 796. 

Radioactive Iodine in Thyroid Carcinoma.— Frantz ami 
his associates reported in 1942 an instance of storage of raiho- 
active iodine in a metastasis from a thyroid carcinoma, iiwy 
now present a completed report of this case, observed until 
death. When the radioactive isotope of iodine became available, 
it aflorded an easy method of checking iodine storage in 
tases from thyroid carcinoma. The radioactive iodine produce 
by the cyclotron is mixed witli inert iodine compounds such as 
potassium iodide and is usually administered by iiiouUi. 1 'e 
patient, a Negro woman aged 39, first complained ' 

g of the neck of seven years’ duration in 1934. At tins time 
_ vascular tumor was removed from the isthmus of the ‘'b'™'' • 
In 1941, seven years after operation and fourteen years a 
the tumor was first noticed, die patient sustained a I>^"° = 
fracture of the left humerus. A roentgenogram .‘‘j -j 

of bone destruction in the shalt oi the humerus near the 
tubercle, and a small fracture line on the medial border. * 

-x-as a soft, pulsating oval tumor about 8 ' ’J’V'-'' ieial 

jectiiig 4 cm. above the scalp m the region ol J';" 
bone. Further roentgenograms showed areas oi txmc 


jng 
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tion in the lower end of the right femur and in the left parietal 
bone. Roentgen irradiation was applied to the lesion of the 
humerus and later to the thigh and to the tumor of the parietal 
bone. Roentgen treatment of the latter two regions was inter- 
rupted for the administration of a tracer dose of radioactive 
iodine, which was given orally in water. The substance was 
taken up, as shown by the Geiger counter, in considerable quan- 
tity by the metastasis in the right femur and by the thyroid but 
not by the other bony metastases. It was suggested that a 
larger dose might afford selective therapeutic “internal irradia- 
tion,” and 10 millicuries was given. The right femoral metas- 
tasis showed no change in radioactive iodine content during the 
first week, but when measured again at the end of three weeks 
it showed loss of 85 per cent of its radioactive iodine. A tracer 
dose given a few days later showed no further uptake by the 
metastasis, although there was new localization in the thyroid. 
This was interpreted at the time as evidence of the effective- 
ness of this “internal irradiation.” The patient died. At 
necropsy the bulk of the metastatic tissue was undifferentiated. 
The metastasis which showed consistent uptake of iodine was 
the only one which grossly resembled thyroid tissue and which 
microscopically showed well differentiated tumor. The authors 
know of no evidence that external irradiation of thyroid carci- 
noma may change the microscopic character of the tumor. They 
believe that two types of tumor were present. There was no 
uptake of radioactive iodine in most of the lesions. Since some 
well differentiated tumors of- the thyroid are capable of storing 
iodine, it is thought that in selected cases therapeutic internal 
irradiation of metastases may he achieved with large enough 
doses of ■ radioactive iodine. Tracer doses of iodine may be 
valuable diagnostically. Failure of uptake docs not mean that 
the tumor is not of thyroid origin. 

Primary Hemangiomatous Tumors of Skeletal Muscle. 
— Shallow and his associates report 2 cases of primary heman- 
giomatous tumors of skeletal muscle. A woman aged 35 noted 
over a period of five years a slowly growing mass on the 
lateral aspect of her left thigh which pidsated, had a bruit and 
was unassociated with any symptoms except slight pain. Tem- 
porary ligation of the left common iliac artery was followed 
up ,by wide excision of a partially circumscribed hemangio- 
endothelioma involving three contiguous muscles. Postoperative 
high voltage roentgenotherapy was given. Complete recovery 
ensued without loss of function. The second patient was a boy 
aged 10 years who noticed a lump on the inner aspect of his 
right arm following trauma. The lump increased in size and 
became painful. Physical e.xamination revealed a soft, tender, 
walnut sized mass over which a bruit could be heard. A cavern- 
ous hemangioma involving the medial head of the triceps muscle 
was removed at operation. During the next two years a mass 
gradually appeared on the posterior aspect of the arm, accom- 
panied by pain and limitation of extension of the forearm. 
Wide excision was followed by primary wound healing and 
complete restoration of function. The author presents an ana- 
lytic review of 335 cases of primary hemangiomatous tumors 
of skeletal muscle. The disease occurs about equally in the 
two sexes and most frequently (85 per cent) during the first 
three decades of life. The prevailing view is that hemangiomas 
are congenital tumors originating from abnormal embryonic 
sequestrations of vascular tissue. Trauma and systemic infec- 
tion, acting as secondary factors, may modify subsequent growth. 
The lesion arises in the vascular plexus of the muscle or in 
the perimysium between the muscle fibers and often resembles 
a muscle containing varicose veins. The tumor consists of 
vascular elements in a connective tissue stroma and is classified 
as cavernous, capillary, venous or arterial. Although pure types 
seldom evist, the cavernous variety is the most common. 
Growth is by a multicentric proliferation of endothelial cells 
forming vascular channels with practically no tendency to anas- 
tomose with the normal vessels in the invaded tissue. There 
are no proved cases of metastasis from a primary muscle heman- 
gioma. The diagnosis was correctly made in only 19 per cent 
of the cases. The history usually reveals a clinical onset early 
m life, often following trauma to the part The tliigh is most 
ccnimonly involved, especially the quadriceps femoris muscle. 


The diagnosis may be confirmed by aspiration of blood from 
the tumor and by the presence of phleboliths on roentgenologic 
examination. Angiography may also be employed as an adjunct 
in diagnosis. The procedure of choice in treatment is early 
complete surgical e.xcision well beyond the confines of the tumor. 
This was the treatment employed in 79 per cent of the cases, 
with improvement or cure in 90 per cent. In cases in which 
malignant degeneration is suspected, postoperative high voltage 
roentgenotherapy is advocated. There was no surgical mor- 
tality. Local recurrence or lack of improvement was reported 
in 6 per cent of the cases and postoperative deformity in 4 per 
cent. 

Annular Pancreas Producing Obstruction. — A newborn 
infant with evidence of duodenal obstruction came recently mider 
the care of Gross and Chisholm. Roentgenologic examination 
with the child in the recumbent position showed some dilatation 
of the stomach and a bubble of gas in the right upper quadrant * 
of the abdomen, which was assumed to be air in a dilated first 
portion of the duodenum. No gas could be found in any other 
part of the abdomen. These findings were interpreted as repre- 
senting a complete obstruction of the duodenum. The mal- 
formation was found at operation. The authors left the local 
abnormality undisturbed and performed a side to side duodeno- 
jejunostomy. The jejunum was brought upward and laid against 
the anterior wall of the dilated first portion of the duodenum 
so that an isoperistaltic type of anastomosis could be established. 
The baby was discharged from the hospital on the sixth post- 
operative day. There was no vomiting; she was taking her 
feedings well. Subsequent development of the child has been 
normal. The constriction of the duodenum is not always suf- 
ficient to cause clinical symptoms. If symptoms of duodenal 
obstruction appear they should be relieved by surgical correc- 
tion. Operative alleviation of the obstruction has been practiced 
by (1) division of the pancreatic ring, (2) posterior gastro- 
enterostomy or (3) duodenojejunostomy. The authors believe 
that the first procedure is the least desirable and that the last 
one is the operation of choice. The case described is the only 
one which has ever been treated by this method. 

Archives of Neurology and Psychiatry, Chicago 

51:415-500 (May) 1944 

Electromyography as MetboU for Determination of Level of Lesions in 
Spinal Cord. P. F. A, Hoefer and S. A. Guttman. — p. 415, 

Incidence of Metastases to Nervous System. M. Neustaedter. — p. 423. 
•Torular Granuloma Simulating Cerebral Tumor: Report of 2 Cases. 

H. S. Swanson and W. A. Smith. — p. 426. 

The Scalenus Anticus Syndrome: Types; Their Characterization, Diag- 
nosis and Treatment. R. L. Swank and F. A. Simeone. — p. 432. 

Effect of Glutamic Acid and Other Amino Acids on Maze Learning in 
White Rat. F. T. Zimmerman and S^ Ross. — p. 446. 

Eosinophilic Granuloma of Bone Presenting Neurologic Signs and Symp- 
toms: Report of Case. R. L. Osborne, E. D. Freis and A. G. Levin. 

— p. 452. 

Androgen Therapy for Involutional Melancholia. L. Danziger, H. T. 

Schroeder and A. A. Unger. — p. 457. 

•Specific Treatment of Psychosis Due to Estrogen Deficiency. L. Dan- 
ziger. — p. 462. 

Biochemical Studies on Patients with Schizophrenia: Dextrose, Oxygen 
and Carbon Dioxide Contents of Arterial and Venous Blood from 
Cranial Cavity. S. Katzenelbogen, R. J. Haws and Rebecca Snyder. 

— p. 469. 

Cerebral Metabolism in Hypoxia. E. S. Gurdjian, W. E. Stone and 
J. E. Webster. — p. 472, 

Torular Granuloma Simulating Cerebral Tumor. 

Swanson and Smith state that, although meningitis is empha- 
sized as a common lesion of torular infections, it is not generally 
recognized that torulosis of the brain may simulate an intra- 
cranial tumor. The authors describe 2 cases of this type. A 
woman aged 49 was admitted to the hospital in tlie terminal 
stage of a progressive disease suggestive of an expanding intra- 
cranial lesion. She died before operation could be carried out. 
Necropsy showed three distinct, large, isolated tumor masses 
in the brain which grossly suggested metastatic colloid carci- 
noma. ^licroscopic studies revealed the true nature of the 
disease process. The second patient, a white man aged 30, had 
a history of proved torular infection of the lung. He presented 
the clinical picture of increased intracranial pressure, with local- 
izing signs pointing to the posterior fossa. The presence of an 
infection of the central ner\'Ous system similar to that in the 
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preceding case was considered, but repeated studies of the spinal 
fluid showed that the cell count and the sugar content were 
normal and cultures negative for the organism. This indicates 
that changes in the spinal fluid may not appear for weeks after 
the onset of symptoms. In 2 typical instances of meningitis 
recently encountered the organisms were grown with ease from 
the spinal fluid as well as from the blood, urine and sputum. 
Roentgenographic examination of the chest showed no demon- 
strable lesions in either of these cases or in case 1 of this 
report Roentgenographic examination of the chest is advisable 
in all cases in which cerebral tumor is suspected, and it may 
occasionally give a clue to torular infection. The cerebral 
lesion of torulosis may resemble a glial tumor ; only section of 
the “tumor” reveals the characteristic appearance of a multi- 
loculated cyst filled with gelatinous material. This “tumor” is 
unlike true cystic tumors in that the cavities do not empty 
themselves when opened. This is the most striking feature of 
the torular granuloma. The tendency to isolation and sharp 
demarcation from the adjacent cortex, together with the absence 
of reaction in the surrounding tissue, is another striking feature 
of torular granuloma, but there exists the danger that the cyst 
will be opened unawares and meningitis initiated. The authors 
believe that this was done in case 2. 

Treatment of Psychosis Due to Estrogen Deficiency. 
— Danziger presents an analysis of 164 cases of involutional 
melancholia in which estrogen therapy was employed. Among 
these 164 women there were probably many in whom the psy- 
chosis developed either before or many years after the onset 
of the menopause. Such patients could not reasonably be sup- 
posed to be suffering from a psychosis due to estrogen deficiency 
and could not reasonably be expected to recover with estrogen 
therapy. The author classifies the patients into two groups, 
depending on whether estrogen deficiency was or was not 
involved. With patients whose psychosis was due to estrogen 
deficiency large doses of estrogen gave better results than small 
doses. Where psychosis was not clearly attributed to endocrine 
disturbances, the results did not vary with the dose. With 
patients in the first group, large doses gave results of the order 
of magnitude to be expected from specific therapy. With 
patients in the second group, results to be expected from specific 
therapy were never attained regardless of the dose. Although 
the two groups were not homogeneous as to the cause of their 
psychosis, they were both grouped according to the Statistical 
Manual of the National Association for klental Hygiene under 
“involutional melancholia.” The author suggests that the term 
“involutional melancholia” be replaced by “psychosis due to 
estrogen deficiency.” In the absence of accurate evidence of 
disturbances in the climacteric immediately preceding the psy- 
chosis, the chances of recovery with estrogen therapy are not 
better than even, although the clinical picture may be that of 
involutional melancholia. If such patients are given estrogen 
therapy, their chances of prompt improvement are much better 
than if they do not receive special treatment. 


Archives of Pathology, Chicago 

37:297-350 (May) 1944 

Foam Cell Plaques in Intima of Irradiated Small Arteries (100 to SOO 
Microns in External Diameter). J. F. Sheehan.— p. 297. 
Maduromyeosis of Hand, rvith Special Reference to Heretofore Unde- 
scribed Foreign Body Granulomas Formed Around Disintegrated 
Chlamydospores. D. Symmers and A. Sporer.--p. 309 
Studies in Vitro on Physiology of Normal and of (Mneerous Cells: 
II. Survival and Glycolysis of Cells Under Aerobic and Under 
Anaerobic Conditions. R. Schrek-.— p. 319. r n ii i. tn 

New Method of Feeding Cholesterol to ikniraals. O. J. Poliak.— p. 337. 
.\utomatic Staining of Routine Tissue Sections with Hemato.xylin and 
Eosin. M. N. Richter.— p. 33S. 

California and Western Medicine, San Francisco 

60:233-272 (May) 1944 

Medical Care of Migratory Agricultural Workers: Story of Accomplish- 
ment- Presidential Address. K. L. Schaupp.— p. .38. 

Public Opinion Concerning Medical Practice: An Interpretative Report 
on a California Survey. J. R. Litlle.--p. .11. 

California Procurement and -Assignment Service. R M. Pallette. p. -la. 
^ „ UeTime- On Postgraduate Schooling, il. Wolfson.— p. 216. 
A^-heTa for Military "-Needs. L. K. Man.ell and C. F. McCuskey. 

D^hyiirat^id Food in War and Peace. F. DeEds.— p. 250. 


Diseases of Chest, Chicago 
10:171-276 (May-June) 1944 

Primary Atypical Pneumonia Simulating Infiltrative Pulmonary Tabtr- 
culosis. A. L. Kruger, A. W. Wallace, J. P. Medelman and S. k 
Grimes. — p. 171. 

Jlechanism of Hypertrophic Pulmonary Emphysema. I. Gordon.— p. ISO. 

Tuberculosis in Children and Young Adults. C. A. Stewart.— p. 19o! 

Occurrence of Pulmonary Tuberculosis in Supposedly Screened Selectees. 
A. Freer. — p. 197. 

Tuberculosis as Navy Problem. D. F. Smiley and H. A. Raskin.— p. 210. 

Study of Rejectees for Thoracic Abnormalities. W. A. Hudson and 
D. S. Brachman. — p, 231. 

’Problem of Tuberculosis in Apparently Healthy Jlan as Shown in 
Routine Examinations for Induction into Armed Forces. C. H. Marcy. 

— p. 211. 

Postwar Teaching of Tuberculosis. C. M. Hendricks. — p. 216. 
Tuberculosis in Routine Examinations for Induction. 
— Marcy points out that the requirement of a routine cliest 
roentgenogram by military authorities has resulted in tlie biggest 
tuberculosis case finding program ever attempted. Tiie govern- 
ment has set a high standard of disqualifying lesions in its 
determined effort to keep tuberculosis at a minimum in tiie 
armed forces. The disqualified men are reported to the state 
health departments and then referred to their family physicians 
or to tuberculosis clinics for further observation and treatnienL 
The rejectees fall into three groups. The first group includes 
those with minimal healed disease, probably not of clinical 

significance but of a degree not acceptable to the Army. In 

most instances they can return to their regular occupations. 
Such a diagnosis of tuberculosis without a detailed explanation 
of its significance is unfair to the men examined. In order to 
dispel any undue fear, they must be given an explanation oi 

their condition. The second group is made up of men with a 

disease of undetermined stability. A history must be taken in 
order to discover whether the patient is being exposed to tuber- 
culosis. Also previous unexplained hemoptysis or recurring 
pleurisy is of possible significance. Cough, expectoration, 
fatigue, lack of endurance and gradual loss in weight must be 
taken into account. Localized rales in the upper lung areas 
are important. Age is extremely important. Apparently healed 
primary tuberculosis is less significant in a man beyond 40 than 
it is in a youth of 18 years. Nutrition, social status, environ- 
ment, habits of living and the nature of his employment together 
witli the amount of rest must be considered. Some may need 
a preliminary period of hospital study, but most of thcm_ can 
continue at home under the guidance of their own physician. 
In many cases it is merely a question of establishing their work 
tolerance. The third group is composed of those with active 
tuberculosis. The majority are in an infectious stage and should 
have hospital care. Unless the medical profession takes an 
intelligent interest in the men disqualified by the military 
authorities because of tuberculosis, this effective case finding 
procedure will lose much of its value as applied to the preien- 
tion and control of tuberculosis in the civilian population. 


Journal of Immunology, Baltimore 

48:271-334 (Alay) 1944 

Stuilies on Penicillin: II. Observations on Therapeutic Aclivil)' a" 
Toxicity. G. Rake. Clara -M. McKee, Dorothy M. Harare and C. i- 
Houck. — p. 271. „ r. 

Protection of Developing Chick Embryo with Specific Scrum AS 
Infection with Shigella Paradysenteriae (Flexner). A. J. Wen 
J. A. McFarlane. — p. 291. . i-d ind 

Production of Antibrain .Antibodies in Monkey. L. M. Kopclclt 

In^iiencc'of Temperature of Incubation on Increase of Influenzal Virus 
B (Lee Strain) in Chorioallantoic Fluid of Chick Emho’oJ »- ■ 

McLean Jr.. Dorothy Beard, A. R. Taylor, D. G. Sharp, J. W. B 
A E. Feller and J. H. Dingle.— p. 305. . - ,, 

Volume Change Accompanying Ouellung Reaction of Pneumococci. 

Johnson and W. L. Dennison, p. 317. K.U-d Tubercle 

•Effect of Paraffin Oil. Lanolindike Substances and 

Bacilli on Immunization with Diphtheric Toxoid and Bad. UP 
J. Freund and JIary V. Bonanto.- p. 325. 

Effect of Liquid Petrolatum, Lanolin-like Substances 
md Killed Tubercle Bacilli on Immunization Pro 
lures.— Freuild and Bonanto found that when rabbits rec 
njections of diphtheric to.xoid incorporated 
lubstance, antitoxin format.on is enhanced J 
rompared with antitoxin pr^ucUon after the 
oxoid The lanolin-like substance sustains antitoxin forna 
nore effectively than alum. When an aqueous suspcmio. , 
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killed typhoid bacilli is mixed with a lanolin-like substance and 
liquid petrolatum the bacteria are found in microscopic water 
droplets surrounded by oil. Preparations of this kind are stable. 
Liquid petrolatum enhances and sustains antibody formation 
against typhoid bacilli for a remarkably long time. Killed 
tubercle bacilli have an additional synergistic effect. Peanut 
oil has scant or no effect when compared with liquid petrolatum. 

Journal-Lancet, Minneapolis 

64:173-214 (June) 1944 

Nutrition in Geriatric Medicine. E. L. Tuohy. — p. 173. 

Abdominal Surgery in Old Age Including Comment on (1) Use of 
Sipper; (2) Safety of ^lultiple Simultaneous Operations; (3) Mecha* 
nism of Development of Bed Sores. O. H. Wangensteen. — p. 178. 
Anesthesia for the Aging and Aged. R. T. Knight and J. W. Baird/ 
— p. 183. 

Cardiovascular Deterioration. H. L. Ulrich. — p. 186. 

The Radiologist Looks at Aging Bones. E. H. Skinner. — p. 189. 

Mental Disorders of Old Age. H. D. Palmer. — p. 192. 

Eye Problems in the Aged. H. W. Grant.— -p. 199. 

Teeth and Aging. B. N. Pippin.— p. 203. 

Tuberculosis in Elderly People. A. T. Laird, — p. 208. 

Journal of Neurophysiology, .Springfield, 111. 

7:lSl-204.XMay) 1944 

Hind Brain and Early Development of Behavior in Frogs. G. H. Wan^ 
and T. W. Lu.— p. 151. 

Reflex Inhibition of Intestinal Motility Mediated Through Decentralized 
Prevertebral Ganglia. A. Kuntz and G- Saccomanno. — p. 163. 
Experimental Hypogeusia From Horsley-Clarke Lesions of Thalamus ii> 
Macaca Mulatta. H. D. Patton, T. C. Ruch and A. E. Walker. — p. 171> 
Structural Identity of Pain Spot in Human Skin, G. H. Bishop. — p» 185» 
Physiological Neuronography of Some Corticosubcortical Connections iu 
Chimpanzee. H. W. Carol and W. S. McCulloch. — p. 199, 

Journal of Pediatrics, St. Louis 

24:483-602 (May) 1944 

•Prophylactic Use of Sulfanilamide in Children with Inactive Rheumatic 
Fever. Katherine G. Dodge, Janet S. Baldwin and M. W. Weber* 
— p. 483. 

Rheumatic Fever and Rheumatic Heart Disease in Los Angeles Children: 

Hospital Study. D. B. Davis and S. Rosin, — p, S02. 

Rheumatic Pericarditis with Effusion in Patients Under 2 Years of Age. 
G. N, Krost. — p. 514. 

Comparison of Diets of School Children in New York City in 1917 and 
1942. Charlotte J. Evans and Rose Lubscliez, — p. 518. 

Seasonal Variations in Weight, Height and .Appearance of Ossificatioit 
Centers. E. L, Reynolds and L. W. Sontag. — p. 524. 

Acute Ataxia of Unknown Origin in Children. W. 0. Klingman and 
R. G. Hodges. — p. 536. 

Rathite Fever Caused by Streptobacillus hloniliformis: Case Report. 
E. Rosen and B. S. Denzer.— p. 544, 

•Treatment of Pneumonia with Single Dose of Sulfadiazine. H. Vollmer. 

C. Abler and D. A. Rosenberg. — p, 553, 

Choudrodystrophia Calcificaus Congenita, hi P, Borovsky and J. Arendt. 
— p. 558. 

Meningitis Due to Salmonella Oranienburg: Report of Case. C. H. Hollis 
and E. W. Barron. — p. 568. 

Bezoar Causing Intestinal Obstruction, K. P. Forbes, — p.- 574. 
Staphylococcus Empyema in Infants and Children: Review of 29 Cases- 
C. M. Riley.— p. 577. 

Prophylactic Use of Sulfanilamide in Inactive Rheu- 
matic Fever. — Dodge and her associates administered sulfanil- 
amide at Bellevue Hospital to 88 patients ranging in age from 
6 to 18 years during the fall, winter and spring montlis for A 
total of 181 patient-seasons. Seven children received the drug 
for four seasons, 19 for three seasons, 48 for two seasons and 
30 for one season. The children were given from 1 to 2 Gm. 
of sulfanilamide daily. One hundred and one rheumatic chil- 
dren were observed as controls for 138 patient-seasons. Toxic 
drug reactions were minimal. The drug was not discontinued 
permanently in any case for such a reaction. During the period 
of tlie study tliere were in the control group 54 hemolytic 
streptococcus infections, an incidence of 39 per cent. There 
were 19 definite major rheumatic relapses (with two deaths) 
and 7 mild or possible relapses. In 3 children the rheumatic 
process remained active throughout tlie period of observation, 
and tliere was one death from subacute bacterial endocarditis. 
In contrast to this, only S hemolytic streptococcus infections 
occurred in the group of cliildren receiving sulfanilamide prophy- 
Ia.xis, an incidence of 2.7 per cent Two children, or 1.1 per 
cent of the patient-seasons of prophylaxis, developed definite 
rheumatic relapses while taking the drug regularly. Two otlier 
cliildren witli severely damaged hearts died of congestive failure 
without evidence of streptococcic infection or active rheumatic 
.disease. Two children with recently active rheumatic fever 


showed signs of increasing rheumatic activity within two weeks 
of starting tlie drug. The autliors concluded tliat tlie effective- 
ness of sulfonamide prophylaxis in quiescent rheumatic fever 
is established and that it should be applied more widely among 
groups of highly susceptible individuals. 

Single Dose of Sulfadiazine in Pneumonia. — Alternate 
children admitted with pneumonia were treated witli single doses 
of sulfadiazine, while the others were treated witli a regular 
course of sulfadiazine. Twenty-five children ranging in age 
between 8 months and 10 years were treated with a single dose. 
With one exception, sulfadiazine was given by moutli in a single 
dose of not less than 0.15 Gm. per kilogram of body weight. 
Smaller children weighing up to 20 Kg. received relatively 
higher doses, from 0.2 to 0.3 Gm. per kilogram of body weight 
The maximal dose was 5.0 Gm. of sulfadiazine. Fluid was 
forced during the days after tlie administration of the drug, but 
no sodium bicarbonate was given. The control group of 23 
children were treated with 0.2 Gm. of sulfadiazine per kilogram 
of body weight for tlie first days, followed by 0.1 Gni. per kilo- 
gram of body weight daily in divided doses and continued until 
the temperature was normal for two days. The authors found 
that uncomplicated pneumococcic pneumonia in children seems 
to Tespond as piomptiy to a single dose oi sulfadiazine as to 
continued doses of this drug. The temperature dropped to 
normal in from four to ninety-six hours, or an average of 38.4 
hours, following the single dose, and in from six to one hundred 
hours, or an average of 40.1 hours, when a full course of sulfa- 
diazine was given. No toxic manifestations appeared following 
the single dose treatment It is simpler and less expensive, and 
it may decrease the risk of toxic manifestations and sensitiza- 
tion to the drug. Three patients with pneumonia complicated 
by otitis media did not respond to the single dose treatment 
The single dose treatment is not recommended for hospitalized, 
serious or complicated cases of pneumonia, but as an expedient 
for ambulatory cases or occasions when proper care is lacking. 

Kentucky Medical Journal, Bowling Green 

42:153-190 (June) 1944 

Thrombophlebitis and Pulmonary Embolism. A. W. Allen — p. 160, 

Rh Factor and Erythroblastosis Fetalis, Louise G, Hutchins.— p. 165. 

Rh Factor. W,..M. German.— p. 167, 

Treatment of Carcinoma of Prostate. L, Atherton.— p. 169. 

Renal Pathology Following Use of Sulfa Drugs. E. S. Greenwood. 
— p. 174. 

Treatment of Urologic Conditions Resulting from Administration o£ 
Sulfonamides. O. Grant, — p. 178. 

Study of 46 Cases of Poliomyelitis. E. P. Scott and G. U. Rowntrec. 

— p. 182. 

Diabetic Gangrene of Nasal Septum and Diabetic Coma in a Woman 
66 Years Old. F, G. Speidel. — p. 184. 

Medical Annals of District of Columbia, Washington 

13:167-212 (May) 1944 

“Beyond the Call of Duty," A. A. Vandegrift. — p. 167. 

Correctible Defects at Selective Service Age. L, G. Rowntree.— p, 170. 

Pulmonary Embolism and Infarction: Clinical and Postmortem Study of 
50 Cases. S. Katz and B. J, Walsh. — p. 178. 

Role of Private Physician and of Voluntary Agency in Control of 
Tuberculosis. P. P, McCain. — p. 190. 

Missouri State Medical Assn. Journal, St. Louis 

41:91-108 (May) 1944 

Study of Nephrosis. W, H. Graham. — p. 91. 

Diaphragmatic Hernia in Infancy: Report of Successfully Operated 
Case. J. G. Probstein and J. Diamond.— p. 95. 

41:109-130 (June) 19-44 

Control Factors in Surgery of Cancer Patients. E. D. Sugarbaker. 

— p. 112. 

Committee on Postwar Planning: Preliminary Report and Plea, hi, P. 
Neal. — p. 116, 

Nebraska State Medical Journal, Lincoln 

29:165-200 (June) 1944 

President’s Address. A. L. Cooper. — p. 169. 

Medical Education of Today and Its Effect on the Future of hlcdicinc/ 
E. J. Carey.— p. 172. 

Debt of a Graduate in iledicine. E. V. Allen. — p. 178. 

I May Be Sued for hlalpractice If . . .? R. W. Fouts. — p. 182. 

In Case of Accident “Splint ’Em Where They Lie." J. E. M. Thomson. 
— p. 185. 

Voluntary Nonprofit Prepayment Sickness Insurance. A. J. Ofiferman, 
— p. 187. 
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Oklahoma State Medical Assn. Jour., Oklahoma City 

37:193-238 (May) 1944 

•Clinical Observations in Use of Penicillin. E. R. Denny, P. L. Sliallen- 

berger and H. D. Pyle.- — p. 193. 

Cancer of Prostate. A. R. Sugg. — p. 206 . 

Congenital Defects of Sternum, with Report of a Case. J. F. Burton. 

— p. 2:0. 

Clinical Observations in Use of Penicillin. — In accord- 
ance with a suggestion of the Surgeon General’s Office, a board 
of medical officers consisting of men from the medical, surgical 
and orthopedic services and the hospital bacteriologist was 
appointed for the purpose of selecting patients for treatment 
with penicillin and for evaluating its effect. Denny and his 
collaborators found it most practicable to treat the majority of 
patients in a special penicillin ward. The drug is kept in the 
ward in refrigerators, the temperatures of which are maintained 
at approximately 4 C. Fresh solutions are made up each day 
with pyrogen free isotonic solution of sodium chloride. The 
intramuscular administration is the method of choice in most 
cases because of its simplicity. A technician can be trained to 
give the treatments, less supervision is required, and the major- 
ity of infections respond satisfactorily. For local application 
a solution containing 100 to 250 units of penicillin per cubic 
centimeter is prepared with isotonic solution of sodium chloride 
as a solvent. When practicable, wet dressings are applied to 
the wound and are overlayed with an impervious material. The 
authors analyze 270 cases treated by them. Penicillin appears 
to be highly effective in the treatment of sulfonamide resistant 
gonorrhea, as evidenced by the fact that 98.7 per cent of 243 
patients were cured with 50,000 and/or 100,000 units. There 
was a satisfactory response to penicillin in all patients suffering 
from infections caused by streptococci of the beta and alpha 
types, and pneumonia caused by the pneumococcus. Infections 
due to Staphylococcus aureus responded satisfactorily in those 
whose lesions were superficial, in whom adequate drainage was 
instituted or in whom the disease was relatively acute, but in 
those in whom drainage was incomplete or in whom a foreign 
body or sequestrum e.xistcd the results have been unsatisfactory. 
No conclusion can be drawn from the authors’ observations in 
the treatment of acute rheumatic fever in view of the fact that 
relatively small doses were used in 4 patients. Clinical and 
bacteriologic observations indicate that penicillin is highly effec- 
tive in the treatment of Vincent’s infection. 


Public Health Reports, Washington, D. C. 

59:609-636 (Itlay 12) 1944 

Organization of Medical and Sanitary Program, Alaska Highway Project. 
E. H. Carnes. — p. 609. 

Pathologic Changes in Sheep Resulting from Exposure to Low Barometric 
Pressures. J. W. Miller. — p. 018. 

Sickness Absenteeism Among Industrial Workers, Final Quarter of 1943, 
with Note on Occurrence of Respiratory Diseases, 1934-1943. W. M. 
Gafafer. — p. 620. 

59:637-668 (May 19) 1944 

Chemotherapy of Bums and Shock: VI. Standardized Hemorrhage in 
Mouse; VII. Therapy of E.Nperimcntal Hemorrhage. H. Tabor. H. 
Kabat and S. AI. Rosenthal, p. 637. 


59:669-700 (May 26) 1944 

•Studies in Trichinosis: .\VI. Epidemiologic Considerations Based on 
Examination for Trichinae of 5,313 Diaphragms from 1S9 Hospitals 
in 37 States and District of Columbia. W. H. Wright, L. Jacobs and 
A. C. Walton. — p. 669. 

Epidemiologic Aspects of Trichinosis.— Wright and his 
issociates reported in a previous comraumcation the findings of 
•richinae in the e.xamination of diaphragm material from 5,313 
necropsies in various parts of the United States. Of Uiese, Sw 
Dr 16 1 per cent, were positive for this parasite. They find 
1,0 correlation between trichina infection and sex, civil or 
military status, past military service, occupation, mental hos- 
mtalization, urban or rural residence, or soc.al-cconomic status. 
The 5 313 cases included 769 persons of foreip citizenship or 
whose’ names indicated foreign extraction, of whom 181, or 
73 5 ocr cent were infected. Persons m the German and Italian 
groups totaled 380, of whom 109, or 28.7 per cent, were iniected. 
A caparison of these figures with an incidence ot la.6 per 
cent in 4 ’19 -American Negroes and white persons ot English-- 
Lotch-IrTsh descent would seem to indicate that persons ox 
forewm extraction are more frequently exposed to trichinosts. 


This applies only to persons in the German and Italian troops, 
since the infection rate in other foreigners was not significantly 
different tliaii that for the group as a whole. Represented were 
235 Jews, of whom only 5, or 2.1 per cent, were infected. Of 
the 855 positive cases 245, or 28.7 per cent, exhibited infections 
with live larvae, 142, or 16.6 per cent, infections with ini.xcd 
live and dead larvae and 468, or 54.7 per cent, infections with 
dead larvae. There is evidence that death of the larvae may 
occur within a few years after infection. . Within the continen- 
tal limits of the United States exposure to trichinosis is nearly 
uniform in degree regardless of geographic or environmental 
factors. Control measures therefore must be enacted on a 
nationwide basis. 


Radiology, Syracuse, N. Y. 

42:319-424 (April) 1944 

Kidney Tumors: Classification, Review of Symptoms, Methods of Diag- 
nosis, Tlierapy and End Results. W. E. Howes. — p. 319. 

Malignant Tumors of Kidney: Review of 117 Cases. L. C. Bixler, K. \V, 
Stenstrom and C. D. Creevy. — p. 329. 

Diagnostic Value of Pneumoperitoneum. J. R. Maxfield Jr. and A. J. 
Mcllwain. — p. 346. • 

Responsibility of Roentgenologist in Wartime Duodenal Ulcer Problem. 
M. Feldman. — p. 356. 

Primary Malignant Neoplasm of Shoulder Joint, with Report of Case. 
H. A. Olin. — p. 359.' 

Nomographic Aids in Calculating Radium Dosage foe Plane and Point 
Sources. B. S. Wolf.— p. 368. 

Roentgen Detection in Army General Hospital of Chronic Diseases Not 
Excluded by Induction Boards. L. jNI. Pascucci. — p. 375. 

Value of Delayed Examination in Pyelography. E.- C. Osgood. — p. 3Sft 

Aortic Arch and Cardiac. Mensuration. D. E. Ehrlich.— p. 383. 

Training of X-Ray Technicians at School for Medical Department 
Enlisted Technicians. W. W.* iIcCaw.— p. 384. 

•Congenital Absence of Lung Diagnosed Before Death. E. R. Dewcese 
and J. C. Howard Jr. — p. 389, 

Congenital Absence of Lung. — Agenesis of the lung is 
a definite clinical entity. Its early recognition will give tlie 
patient a much better chance for life. Diagnosis may be made 
on the basis of x-ray examination, injection of iodized oil and 
bronchoscopy. Schneider has differentiated tliree main types 
of pulmonary agenesis. The first type is a true aplasia with 
no trace of lung, bronchus or vascular supply on tlie affected 
side. The second type is characterized by a small outpouching 
from the trachea, with rudimentary bronchus. In the third type 
the bronchus is fully formed but ends in a fleshy mass of areolar 
tissue of varying amount. The different types of pulmonary 
agenesis may be explained on an embryologic basis. TIic left 
lung seems to be absent more frequently than the right lung. 
The incidence of the condition is about the same in the two 
-sexes. The authors report a case of pulmonary agenesis whicli 
represents the second one of this type of congenital defect scoi 
at their hdhpital during the last si.x years. Tlie patient wa» a 
boy aged 6 months. The admission diagnosis was atelectasu 
of the right upper lobe. Roeiitgenographic and broncliograpluc 
e.xamination revealed that no air was entering the riglit lui'c 
but the findings were considered not inconsistent with a true 
agenesia of the right lung. The child’s condition became mu j 
worse and death occurred. Necropsy revealed no lung at a 
on the right side. 


Review of Gastroenterology, New York 

11:149-222 (.May-Junc) 1944 

nomalies of Digestive Tract. W. Nimeh. p. 165. ^ ir,.,,. of 

astrocnteric Rcilexes, Nornul and Pathologic, as iNoted by . 

Stimulation with Sodium Sulfate, with Special Reference t< ^ 
operative Symptoms in Chronic Appendicitis. J. Carrere. P- . 
ew Test for Gastric lAmction with 2.Bcncil 4-5 Imidazoline. J- 

rima’ry^Duodeoal Diverticula: Review of Recent Literature; Rel'U" 
Case with Severe Hemorrhage. L. L. Frank.— p. 1/9. 

Tennessee State Medical Assn. Journal, Nashville 
37:147-182 (May) 1944 

oluntary .\onprollt Prepayment for Health Care J. K. -Maonix.-P- 7- 
□cal Treatment of Burns. O. G. Lelson. p. Ia9. 

37:183-214 (June) 1944 

ceent Progress in Industrial Health. C l.l. 

rntrihutio^ of -Medical Profession to War LlTort. J. L. Co 
abc Feeding. O. S. Hank.— p. 1/U. 
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British. Journal of Experimental Pathology, London 

25:1-26 (Feb.) 1944 


Distant Tumors Produced by 2-Amino- and 2-Acet>d-Amino-Fluorene, 
F. Bielschowsky. — p. 1. 

Occurrence of A, B and O Blood Group Substances in Pseudomucinous 
Ovarian Cyst Fluids. W. T. J. ^Morgan and Ruth Van Heyningen. 


— p. S. 

•Serum Colloidal Gold Reaction as Liver Function Test. N. F. Jlac- 


Lagan. — p. 15. 

Comparison Between Reactions of Acute Phase Serum with Pneumo- 
coccus C-Polysaccharide and with Pneumococcus Type 27. G. Ldf- 
strbm. — p. 21. 

Serum Colloidal Gold Reaction as Liver Function Test. 

^lilacLagan found that the serum colloidal gold reaction is 

greatly influenced by the reaction and the ionic strength of the 
medium. The technic has therefore been modified by the intro- 
duction of a buffer solution, whicli permits the test to be per- 
formed in a single tube in a reproducible manner without 
preliminary standardization of the gold sol. The conditions 
chosen give a final serum dilution of 1 in 60, a pu of 7.8 and an 
ionic strength of 0.01. The results obtained in 200 jaundiced 
and 200 nonjaundiced patients suggests that the test is a valuable 
•indicator of liver damage. The almost uniformly negative 
results in obstructive jaundice give it a particular value in 
distinguishing this condition from infective hepatitis or hepatic 
cirrhosis. The results in arsenical jaundice (40 per cent posi- 
tive) were strikingly different from those in infective hepatitis 
(9S-per cent positive), suggesting some essential pathologic 
difference in the two groups. 


British Journal of Surgery, Bristol 

31:313-428 (April) 1944 

War Surgery in Africa. W, H. Ogilvie.. — p. 313. 

Mobile Neurosurgery in Warfare: Experiences in Eighth Army's 
Campaign in Cyrenaica, Tripolitania and Tunisia. K. Eden.. — p. 324. 
•Studies in Pathology of Human Immersion Foot. W. Blackwood. 
— p. 329. 

Problems and Principles of Restoration of Limb Function Following 
Injury, as Demonstrated by Humeral Shaft Fractures. F. S. A. 
Doran. — p. 351. 

Carcinoma of Ampulla of Vater; Successful Radical Resection. 
K. Watson. — p. 368. 

Case of Sulfuric Acid Burns. G. W. Cashell, H. B. Shay, D, C. 
Bodcnhani. — p. 373. 

•Fat Embolism in War Surgery. J. V. Wilson and C. V. Salisbury. 
— p. 384. 

Adrenosympathetic Syndrome with Transposition of Viscera. L. R. 

Brostcr and R. C. McKeith.— p. 393. 

Sarcoma of Stomach. A. E. Porritt, K. E. A. Hughes and R. J. C. 
Campbell. — p. 395. 

Observations on Regeneration of Semilunar Cartilages in Man. I. S. 
Siniiiie. — p. 398. 

1-racture Dislocation of Base of Fifth ^letacarpal Bone. B. C. Mur- 
less. — p. 402. 

Pathology of Human Immersion Foot. — Blackwood 
reports observations on 14 specimens of immersion foot studied 
at the Department of Pathology of the University of Edinburgh. 
The specimens varied in type from a digital nerve to a whole 
foot and leg, and they have varied also in the interval which 
lias elapsed between the period of e.\posure and the removal of 
the specimen. All the material has come from severe cases 
with the result that gangrene and bacterial infection have often 
been present. The large arteries showed no severe narrowing. 
Slight intinial and medial fibrosis was sometimes present, also 
edema. The smaller arteries showed narrowing only imme- 
diately pro.xinial to chronic infection. No significant changes 
were seen in the capillaries, but there were pericapillary foci 
of chronic inflammatory cells in the cases complicated at some 
time by infection and/or gangrene. Fibrous narrowing of small 
veins, with evidence of old hemorrhage into and around 
their walls, was seen either near gangrenous extremities, in 
chronically infected leg stumps or near an old amputation. The 
large veins showed significant narrowing due to patchy rccanal- 
ized tlirombus only when the leg stumps were clironically 
infected. Stasis of blood on the venous side, witli diapedesis, 
; “’‘■“'"bosis and intimal fibrosis, did occur, but such changes 


were restricted to areas close to gangrenous or chronically 
inflamed e.xtremities. Involvement of muscle fibers increased 
peripherally. From four months onward the muscle picture 
was one of variation in fiber caliber, with relatively little fibro- 
sis. These changes were indistinguishable from those due to 
denervation and were associated with degeneration of muscle 
nerves. In addition there were occasional small areas of replace- 
ment of peripheral muscle fibers by fibrous tissue. At twelve 
mouths there was evidence of reinnervation of pro.ximally 
situated muscles in the lower limbs. At twenty-six montlis 
after exposure, restoration to normal had spread farther down 
the limb, but clianges indistinguishable from prolonged denerva- 
tion were still present. -In all patients surviving e.xposure, some 
degree of nerve degeneration was present. In uninfected 
patients when bone was available for study there was new bone 
formation subperiosteally and around the haversian canals. This 
was evidence of repair of the initial osteoporosis, which is a 
clinical feature of early survivors. The microscopic studies on 
patients with immersion foot demonstyate that damage is done 
to all tissues of the extremity. 

Fat Embolism in War Surgery. — Wilson and Salisbury 
think that a definition of fat embolism as a state in which 
globules of fat are present in the circulation of sufficient size 
to cause blockage of the intimate vascularities of various organs 
may be accepted in principle, though there is evidence that local 
action of the fat particles on the capillary walls may be a 
feature of the condition. Their study is based on 1,000 con- 
secutive battle casualties admitted to the surgical wards of a 
military hospital. No attempt was made at selection; the only 
proviso made was that for patients who recovered the injury 
should have been serious enough to warrant their stay in hos- 
pital for at least a week. These patients suffered from all types 
of war injury, but 119 had fractures of the long bones only. 
There were 8 patients with clinical fat embolism among the 
1,000 and 6 of the 8 died. The pathogenesis of this condition 
and the actual mechanism involved are not clear. There is no 
definite laboratory examination which can always be relied on 
for early diagnosis. Sputum examination is of doubtful value. 
Fat in the urine, is diagnostic, but it appears rather late in the 
condition. Darkground illumination of the blood would appear 
to be the most helpful examination. The blood picture is impor- 
tant. The treatment of fat embolism is empirical. The autliors 
suggest venesection Jf the blood pressure allows it, followed by 
intravenous adriiinistration either of whole blood or of dextrose 
in saline solution. Working on the fact that insulin may aid 
the liver to remove fat from the blood, the authors have used 
this and consider it helpful, although the results are by no 
means dramatic. Care must be takenjiot to increase the pulmo- 
nary edema. For the dyspnea and cyanosis the administration 
of oxygen is extremely helpful. Sedatives may be necessary in 
the irritative stage of cerebral embolism. When pneumonia 
develops, treatment is along the usual lines. 

Journal of Hygiene, London 

43:291-362 (April) 1944 

Statistical Examination of Accuracy of Vitamin A Assays: j\ii Analysis 
of Three Cooperative Experiments Designed to Ascertain Value of 
Conversion Factor for Transforming Spcctrophotomctric Values into 
International Units. J, O. Irwin. — p. 291. 

*Sex Ratio of Pneumonia. Mortality. W. J. Martin. — p. 315. 

An Atypical Neisseria Causing Meningitis. J. L, Edwards. — p. 328. 

Studies in Immunization by Species Antigen: II. Presence of "Species 
Antigen" and of "Opposition Factor" in Bacteria Other Than Pneu- 
mococci. H. B. Day. — p. 330. 

Revacciuation as Measure of Immunity to Smallpox. E. S. Ilorgan and 
M. A. Haseeb. — p. .337. 

Diphtheria in Glasgow 1934-1942. H. S. Carter. — p. 341, 

Pressure Operated Safety Circuit for Use in High Vacuum Serum 
Drying Plants. F. B. Byrom. — p. 349. 

Use of Antiseptic Sprays for Air Sterilization: Summary of Report to 
Medical Research Council. R. J. V, Puivcrtafl. — p. 352. 
^Epidemiology of Q Fever. E. H. Derrick. — p. 357. 

Sex Ratio of Pneumonia Mortality. — According to Martin 
an excess of male over female mortality lias been a feature of 
the respiratory diseases, particularly of pneumonia. He ana- 
lyzes the average male mortality expressed as a pcrcciimge of 
the average female mortality from pneumonia for tlic fifteen 
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years trom 1924 to 1938 for the areas of London, the county 
boroughs, urban and rural districts and for four age groups. 
A table shows that urbanization had little effect on the mor- 
tality sex ratio at the younger ages and only to a slight extent 
in the oldest age group, but at ages from IS to 65 years there 
was, e.xcluding London, a distinct progression with urbanization. 
In each age group the males experienced a higher mortality 
than the females, and the males were at a greater disadvantage 
during infancy than in childhood or old age, but the striking 
difference between the sexes occurred at ages of 15 to 65, when 
the males had a mortality twice as large as the females. The 
large mortality sex ratio found at ages IS to 65 suggests that the 
differences between the mortality of the sexes may be caused 
by occupations with a high pneumonia risk. There is little 
evidence of an occupational risk for males; however, some 
occupations, such as furnace tending, involve a direct risk of 
pneumonia. The liability of these men to respiratory diseases 
was attributed by Vernon to the abrupt changes in the tem- 
perature to which the men were exposed by the conditions under 
which they worked, i. e. hot, heavy and exhausting spells of 
work alternated with periods of rest. Other occupations involve 
a more indirect risk ; these include innkeepers, hotelkeepers, 
bartenders and makers of alcoholic drinks. The prognosis of 
pneumonia is affected by previous indulgence in alcohol, and 
the aforementioned occupations have a higher proportion of 
heavy drinkers than does -the general population, and these 
occupations have a high mortality from pneumonia. A greater 
susceptibility among males than among females to infection or 
a greater power of recuperation possessed by females may be 
a possible explanation of the general excessive male mortality. 
During the working years of life a considerable part of the 
large male excess must be attributed to an indirect occupational 
risk, the general conditions of life that an occupation involves, 
rather than to the type of occupation. 

Epidemiology of Q Fever.— According to Derrick inves- 
tigations in Brisbane revealed that Q fever is a rickettsiosis 
and that it occurred also among farm workers and others. It 
was named Q fever and the causative organism Rickettsia 
burneti. In seven years 176 cases of Q fever havfe been diag- 
nosed in Queensland. Nearly all the 129 patients who lived in 
Brisbane were associated with meat works. Most of the 47 
country patients worked on dairy farms. Investigation of native 
animals, cattle and ticks has indicated in outline the natural 
history of Q fever. Several steps in this outline need confirma- 
tion, and much detail remains to be filled in. First there is a 
basic cycle of infection with the bandicoot and probably other 
bush animals as reservoir, and Haemaphysalis humerosa and 
probably Ixodes holocychis as vector. A bush worker may 
interrupt this cycle and get Q fever from the attack of Ixodes 
holocyclus. Cattle become infected probably through Ixodes 
holocyclus and perhaps through other ticks. It is possible that 
there is a secondary cycle: cattle — Haemaphysalis bispinosa — 
cattle. Ticks on the cattle (Boophilus annulatus microplus or 
Haemaphysalis bispinosa) are probably the source of human 
infection. It is suggested that inhalation of tick feces is the 
likely mode of entry of Rickettsia burneti. 

Journal of Royal Army Medical Corps, London 

82:99-150 (March) 1944 

Medical Aspects of Occupation of Captured Enemy Towns and Forts. 

I \V. L. Spencer-Cox. — p. 99. - - 

1 Analysis ol 432 Cases o£ Infection of Throat and Gums. T. Crawrlord. 

! Surgery **in West Africa: E.xpericnces in Slilitary Hospital. W. M. 

• Dennison and A. L. Dick. — p. 112. 

Experiences of Battle Casualty at El Alamem. J. C. Bishop.— p. 125. 

I *CorneaI Vascularity as Sign of Aribofiavinosis. J. G. Scott.— p. 133. 

I Corneal Vascularity as Sign of Aribofiavinosis.— Of 

* 536 Europeans, according to Scott, 37 per cent had corneal 
vascularity. Of 1.700 -Africans, 5 per cent presented corneal 
vascularity. Judged by perl&ihe, cheilosis and glossitis, the 
Africans had double the European numbers of aribofiavinosis. 
Corneal vascularity therefore cannot be taken as a guide to 
avitaminosis in Uie African. Of 136 Europeans who were 
examined by slit lamp, 70 took a course oi riboflavin while 


50 acted as controls. This therapeutic test was negative. The 
degree of vascularity fluctuates with or without riboflavin. 
Corneal vascularity cannot be accepted as a guide to avitaminosis 
in Europeans. All the Africans examined had a rim of pig- 
ment at the corneoscleral junction. It is possible that tills rim 
of protective pigment explains the striking difference in African 
and European corneal vascularity. 


Journal of Royal Naval Medical Service, London 

30:1-64 (Jan.) 1944 

‘March Fracture. J. K. Salmon. — p. 1. 

Beriberi: Description of Condition in Ratings of Straits Settlements 
Royal Naval Volunteer Reserve, and Commentary on Clinical Appear- 
ance and Diagnosis. E. L. Thomson. — p. 6. 

Abnormal Reactions to Punishment. R. R. Prewer. — p. 13. 

‘Epidemic of Hepatitis. N. M. McArthur. — p. 18. 

Secondary Hemorrhage. W. G. Gill. — p. 22. 

Plague (Bubonic and Pneumonic) in Port Said. S. L. Townsend. 
— p. 25. 

^‘White Man's Grave” — West Africa Yesterday and Today. S. Aides. 
— p. 30. 

The Maine Goes to Sea. R. A. W. Ford. — p. 34. 

Rehabilitation. F. G, Ward.— p. 37. 

Radiologic Diagnosis of Pulmonary Tuberculosis. J. F. AI. Campbell. 
— p. 45. 

Rapid Method of Moving Helpless Patients Into Hospital-Ship Boats 
in Abandoning Ship. R. A. W. Ford. — p. 47. 


March Fracture. — Salmon points out that diagnosis of 
march fracture may be missed because of absence of a history 
of direct trauma and the comparatively few physical signs. The 
fracture is most commonly seen in the third or fourth metatarsal 
bones. Always transverse, it occurs across the neck or distal 
end of the shaft and typically without displacement. The x-ray 
appearance is a “fine hairlike crack” and in consequence is 
easily missed. There is usually no history of direct trauma, 
more often a gradual onset of pain in the metatarsal region. 
E.xaraination of the patient often reveals little apart from slight 
edema over the dorsum of the foot and tenderness over the 
metatarsal involved. The earliest x-ray sign is a slight raising 
or thickening of the periosteum around the neck or shaft. This 
is accompanied by all ill defined osteoporosis of the corte.x. -'I 
fine transverse crack may be detected. The periosteal elevation 
becomes fusiform with an increasing density, forming the pre- 
gallus stage. Callus formation then occurs, finally to be 
absorbed leaving a thickened corte.x. If the patient is first 
examined during the periosteal reaction a mistaken diagnosis 
may result, the most important of which is a sarcoma, but in 
the absence of cortical disturbance subperiosteal spiculation and 
further x-ray investigation should exclude this. March frac- 
ture must also be differentiated from Kohler’s disease and hoiu 
syphilitic periostitis. The author saw 5 cases of march irar- 
ture at a naval hospital, and of these 2 are described. The 
great importance of the x-ray investigation of patients com- 
plaining of slight pain and swelling over the dorsum of die 
foot is stressed. Further films should be taken during the fol- 
lowing fortnight in the absence of positive findings jn the firat. 
Treatment is that of any other fracture, namely immobilizaBo" 


and rest. 

Epidemic of Hepatitis.— Mc.Arthur reviews 46 cases oi 
hepatitis which occurred among the personnel of a hospital ship 
numbering 244. There was a hospital staff of 110 and a ships 
staff of 134. There were 45 cases of epidemic hepatitis among 
the hospital staff and only 1 among die ship’s staff. All patients 
had received yellow fever vaccine on the same day, and jaundice 
appeared thirteen to twenty-three weeks later. There was a 
remarkable uniformity in the mode of onset. The symptoms 
were those usually associated with so-called catarrhal jaundice. 
There were no fatal cases, but debility was severe. Laboraloo 
investigations in the more severe cases revealed a 
anemia and hyaline and granular casts in the urine. A vac i 
contaminated by the virus of epidemic hepatitis seems the m s 
probable source of the epidemic. Certain of the cases ' 

been the result of contact infection, as it is olhcrwiae difiic 
to explain the selective way in which the hospital suit - 
affected. 



Volume 125 
Number IS 


CURRENT MEDICAL LITERATURE 


1069 


' Lancet, London 

1:489-522 (April 15) 1944 

^Posthemorrhagic Fainting: Study by Cardiac Output and Forearm 
FJory. H. Barcroft, O. G. Edholm, J. AIcMichael and E. P. Sharpey- 
Schafer. — p. 489. 

Poliomyelitis: Studies on Inciting Agent and Specific Serum Treat- 
ment. E, C. Eosenoiv.— p. 491. 

•Vitamin K as Prophylactic in Id.OOO Infants. J. Lehmann. — p. 493. 
Gingival Disease in Gibraltar Evacuee Children. J. D. King and A. B. 
Francklyn. — p. 495. 

ilegalocytic Anemia as Sequel to Malaria. S, F. Seclig and J. R. 
Hemming. — p. 498. 

Phonoelectrocardioscopy. G. E. Donovan. — p. 500. 

Case of Contracted Bladder. S. I. Levy and J. S. Horn. — p. 501. 
Three and a Half Years' Treatment with Sulfapyridine: In case of 
Dermatitis Herpetiformis. B. Barling.— p. 503. 

Cardiac Output and Forearm Flow in Posthemorrhagic 
Fainting. — Barcroft and his associates think that vasovagal 
fainting reactions with acute fall of blood pressure and slow 
pulse demand detailed study because they constitute one mani- 
festation of hemorrhagic or oligemic shock. They become 
increasingly frequent as hemorrhage increases in magnitude. 
Fainting occurs in 3.8 per cent of donors bled 440 cc., and the 
incidence rises to 8.5 per cent when the bleeding is increased 
to 540 cc. Studies of the effects of larger venesections on 
normal male volunteers show that of those bled 800 to 1,000 cc. 
11 out of 28 fainted, and of those bled 1,000 to 1,200 cc. 15 out 
of 29 fainted. Some authors have ascribed fainting to lack of 
blood supply to the brain, others to vasodilatation in the periph- 
eral vascular system and to bradycardia, a combination to which 
the term vasovagal syndrome was applied. The authors report 
studies on healthy young male volunteers. Cardiac output by 
a direct Pick method and mean right auricular pressure were 
measured by cardiac catheterization. Forearm blood flow was 
measured with tlte Lewis and Grant plethysmograph, the arm 
being immersed in a water bath at 35 C. When cardiac output 
and arterial pressure are known, an estimate of the resistance 
to flow imposed by the peripheral arterioles may be made. 
During fainting after hemorrhage cardiac output and right 
auricular pressure are often substantially unchanged. The acute 
fall in blood pressure cannot be explained by bradycardia and 
decreased cardiac output; it is due to peripheral vasodilatation. 
Forearm blood flow is approximately doubled; since the blood 
pressure is about halved, this indicates pronounced vasodilata- 
tion. The vasodilatation cannot be in the skin, which is pale; 
it is in the arterioles of the underlying muscle. If vasodilatation 
of the same order occurred througliout the body musculature 
there would be a considerable drop in the blood pressure, pos- 
sibly great enough to explain the fall in fainting. The vaso- 
dilatation is mediated by vasomotor nerves. 

Vitamin K as Prophylactic in 13,000 Infants. — Accord- 
ing to Lehmann, synthetic analogues of vitamin K appeared 
on the Scandinavian market in 1940 and prophylactic treatment 
of newborn infants was then started. He investigated the 
physiologic hypoprothrombinemia in 90 newborn infants by 
daily determinations during the first week after birth. For this 
purpose he used a micro modification of Quick’s method. Forty 
of the 90 infants in which determinations were made belonged to 
the summer series, that is, they were born during July and August. 
The other 50 infants were spring births (March and April). 
It was found that during spring low prothrombin values were 
more common than in summer. The minimal but optimal dose 
of a vitamin K analogue for prophylactic treatment of newborn 
infants after birth was found to be 0.5 to 1 rag. and was as 
effective when given by mouth as by injection. A comparison 
of deaths from bleeding in 13,250 full term infants receiving 
vitamin K analogue with 17,740 untreated cases showed that 
1.6 per thousand could he saved by the treatment and that 
general prophylaxis can be recommended, since the cost is low. 
Hemorrhagic disease of the newborn was found to include all 
forms of bleeding, and especially intracranial bleeding. 

Quarterly Journal of Medicine, Oxford 

13:1-36 (Jan.) 1944 

Mjastlicnia Gravis: Consideration of Its Causation in Study of 14 
Cases A. Wilson and H. B. Stoner.— p. 1. 

Scrum-Iron in Health and Disease. Joan F. Powell.— p. 19. 

Wfilslit in Obese Patients on Submai:itenance Diets and Effect 
Of vanaiion in Ratio of Carbohydrate to Fat in Diet. A. B. Ander- 
son. — p. 27, 


Transactions Royal Soc. Trop. Med. and Hyg., London 

37:287-346 (March) 1944 

•Pigment Metabolism and Renal Failure in Acute Sulfonamide Hemolysis 

Resembling Blackivater Fever. H. Foy, J. CJuckmaii and A. Kondi. 

303. 

Technic and Interpretation of Weil-Felix Test in Typhus Fever. A. 

Felix.— p. 323. 

Note on Preparation of Suspensions for Weil-Felix Test. R. F. Bridges. 

— p. 343- 

Sulfonamide Hemolysis Resembling Blackwater Fever. 
-^Foy and his associates show that tlie intravascular hemolyses 
in blackwater fever, incompatible transfusions, hemolytic Jaun- 
dice and hemolysis from various drugs resemble one another. 
They report a case in which benzyl sulfanilamide had been 
given. Complete quantitative pigment estimations in blood and 
urine were made and correlated so that a comparison between 
the pigment metabolism in this condition, blackwater fever, 
and the other intravascular hemolyses .was possible, bringing 
out the resemblances and differences between them. Intracor- 
puscular methemoglobin occurs after sulfonamides, plasmochin 
and acetanilid but does not occur in blackwater fever. Oxy- 
hemoglobin, methemalbumin and hemobilirubin are common to all 
the intravascular hemolyses. If appears that p-aminophenol or 
one of its derivatives is responsible for the methemoglobinemia 
after aniline and acetanilid; it seems uncertain whether or not 
similar metabolites are responsible in the case of sulfonamides 
and plasmochin. In the case described there existed an acute 
massive intravascular hemolysis accompanied by the presence of 
plasma oxyhemoglobin, methemalbumin and hemobilirubin, as 
well as intracorpuscular methemoglobin and a profound fall in 
the red cell count. Urinary methemoglobin may be present in 
the intravascular hemolyses, but its presence in the urine is not 
related to plasma methemalbumin or intracorpuscular methemo- 
globin; nor is its formation entirely dependent on urinary fin 
or ionic concentration. Both oxyhemoglobin and methemo- 
globin were found in the urine. There was an almost complete 
anuria that was not associated with blockage of the renal tubules 
with precipitated products of hemoglobin. There were, how- 
ever, changes in both the tubules and the glomeruli, such as 
are characteristic in blackwater fever and incompatible trans- 
fusions. It is suggested that the anuria and azotemia are 
secondary to more fundamental changes that occur in the blood 
stream and which lead to upsets in glomerular filtration, tubular 
reabsorption, anuria and azotemia, and that blockage is a secon- 
dary phenomenon. In the present case there was a great 
difference in the microscopic appearance of the kidney tubules 
and glomeruli in the paraffin and frozen material. It is felt 
that the distortion brought about by the dehydration consequent 
on the paraffin method makes this technic unsatisfactory for 
correctly assessing the changes that take place in these delicate 
structures in the anuric condition. The great increase in the 
osmotic resistance of the red cells to saline solution and to lyso- 
lecithin was not related to changes in the cell volumes, thick- 
nesses, diameters or ratios, and the Price-Jones curve was 
within - normal range. The authors feel tliat changes in the 
environment of the cells, perhaps in the nature of circulating 
hemolysins, are ‘more fundamental than physical changes in red 
cell structure. 

Schweizerische medizinische Wochenschrift, Basel 

73:497-520 (April 24) 1943. Partial Index 

Medical Survey of Accidental Injuries and Roentgcnographic Studies. 

F. Lang. — p. 497. 

•Character and Diagnosis of Infantile Rickets. E. Wicland. — p. 500. 

Contribution to Studies of Ventriculometry. A. McHcy. — p. 506, 

Cosmos and Man. E. Jenny. — p. 5U. 

Infantile Rickets. — Wieland’s experience in the pediatric 
clinic in Basel suggests that craniotabes in the form of siipra- 
occipital softening not only is pathognomonic of rickets but 
also represents the primary positive clinical sign of rickets. 
Isolated localizations of rickets in the skeleton may continue 
for a long time and may disappear temporarily or permanently 
since rickets is a chronic, remittent disorder of metabolism. 
That is why supraoccipital softening of the cranium may be 
observed in hcaltliy infants, Tliis symptom may be overlooked 
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for the same reason and its nosologic importance may be mis- 
understood. For many years incipient craniotabes had been 
mistaken for congenital defect of the cranium culminating in a 
soft cranium. All congenital disturbances of ossification of the 
cranium prior to and after birth subside spontaneously and 
become normal within the first four to six weeks after birth. 
Any recent .supraoccipital softening or any increase in con- 
genital supraoccipital softening in infants regardless of the 
interval between its occurrence and birth is rickety in character 
and requires specific therapy. Recovery will take place on 
administration of vitamin D (irradiated ergosterol or Vi-De) 
in any instance of uncomplicated rickets. Massive doses of 
vitamin D for a short time are not superior to small doses for 
a longer period but may be preferred in rapidly advancing cases, 
in those complicated by pneumonia and in cases of premature 
birth. 

73:737-760 (June S) 1943 

Surgery of Cancer of Large Intestine, Except for Cancer of the Rectum. 
O. Hauptli. — p» 737, 

Combined Metrazol-Epmephrtne Shock Therapy of Epilepsy. A. Juba 
and L. Forizs. — p. 741. 

^Biologic Reasons for Ineffectiveness of Sulfonamide Therapy in Severely 
Infected Wounds. H. Paschoud. — p. 743. 

Symptomatic and Causal Treatment of Hay Fever and Hypotension 
Allergy. J. Strebel. — p. 746, 

Ineffectiveness of Sulfonamide Therapy for Severely 
Infected Wounds. — Paschoud states that local sulfonamide 
therapy by application of dusting powder, crystals or solution 
in severely infected or contaminated wounds failed since diffuse 
phlegmons, erysipelas and gas gangrene present a continuous 
threat. Three factors are responsible for this failure: 1. Any 
drying effect with tendency of diminishing the secretion of the 
infected wound, instead of increasing its lympliorrhea must be 
deleterious. 2. The determination of the pa at intervals of two 
hours in 11 cases revealed the ineffectiveness of the local appli- 
cation of sulfonamide dusting powders in the control of the 
acidosis which develops in the deep recesses of the purulent 
layer of the wound. 3. It is Paschoud's experience that the 
normal course of an infected wound may be favorably influenced 
by a surface temperature up to 4S degrees (by contact with the 
potentiometer). Potentiometric determinations in tliose II cases 
demonstrated that the local application of sulfonamides does not 
prevent a progressive local drop in temperature. 


73:761-792 (June 12) 1943. Partial Index 


•Primary Group Infection with Tuherculosis in hlilitary and Civil Life. 
W. Loffler and F. Zwingli. — p. 761. 

Tuberculosis and Army in Active Military Service in 1939 and in the 
Following Years. E. Uehlinger. — p. 769. 

Tuberculosis and Army in Active Military Service in 1939 and in the 
Following Years. Morgenthaler. — p. 774. 

Results ot Systematic Roentgenologic E.\amination of Recruits in Army- 
Unit After Their Induction in 1942. C. Frei. — p. 778. 

Epidemiology of Tuberculosis in a Small Village in the Jura of Vaud. 

C. Bezencon, G. Cornu, H. Pache, P. Rochat and E. Urech.— p. 782. 
Prevention of Tuberculosis. E. Bachmann.— p. 787, 

Problems o£ Military Insurance. E. Bacliraann, M. Kartagener and \V. 
Loffler.— p. 789. 


Primary Group Infection with Tuberculosis.— Loffler 
and Zwingli reiwrt two endemics of primary group infections 
with tuberculosis. The person whose primary infection indi- 
cates a source of infection is referred to as the indicator. Tlie 
person who transmits the infection is a donor and all the other 
members of tlie same group with tuberculosis are receptors, 
each of whom may have likewise served as an indicator. One 
of the groups consisted of 13 adults in a military uniL The 
donor was a man aged 24 with pulmonary cavernous tuber- 
culosis Primary tuberculosis developed within two years in 
these cases from contact with the donor. The receptors prob- 
ably acted as donors for some of the cases. Open tuberculosis 
was demonstrated on examination of some of the receptors, and 
chain infection was caused by the donor and transmitted by 
some of the receptors. A primary complex \vas revealed m 
10 of the 13 cases. Three of thein presented the picture of 
ohthisis with primary focus. Associated pleuritis was demon- 
strated in 10 The pleuritis in 9 resulted from contact at the 
same time as the primao’ complex or within a short time after 
its development Fatal hematogenous iniection secondary to 
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the primary complex occurred' in only 1. The second group 
consisted of 9 persons, 3 adults and 6 children between the ages 
of 4 and 14 years living in the same household. The severe 
course of priihary tuberculosis in 6 of these cases within a 
closed community suggested that the donor was to be found 
within the household. The examination of the members of tlie 
household demonstrated as donor a man aged 48 with tuber- 
culosis of both upper lobes, with a large subclavicular cavity 
on the right side and aspiration foci in both inferior lobes. 
The sputum was positive for bacilli on repeated e.xaminations. 
The infectivity of tuberculosis is emphasized and iininunization 
experiments with BCG vaccine are suggested. The majority of 
the cases presented primary infections which were demonstrated 
on examination in the postpriinary stage. Exogenic infection, 
therefore, should be considered in each case. The source should 
be sought not only after the demonstration of the last case but 
immediately after that of the first case in order to prevent 
further spread of the disease. 

73:793-816 (June 19) 1943. Partial Index 

Critics and Casuistics of Roentgenologic Examinations in the Array, 
H. H, Weber.— p, 793. 

•Coronary Sclerosis in Youths. A. von Albertini. — p. 796. 

Feasibility and Technic of Sulfonamide Therapy by Rectal Route, C, 
Rieben. — p. 797. 

Expediency of Electrocardiography in Relation to Othec Methods of 
Physical Examination. O. Merkelbach. — p. SOI. 

Symptomatic and Causal Treatment of Hay Fever and Hypotension 
Allergy. J. Strehel. — p, 805, ‘ 

Coronary Sclerosis in Youths. — Arteriosclerosis of the type 
of isolated malignant stenotic sclerosis occurs in young per- 
sons. The specific inflammatory character of coronary stenosis 
resembles that of thromboangiitis obliterans (von Winiwarler- 
Buerger’s disease). There is a consensus that the latter repre- 
sents an inflammatory process. The resemblances of tlie two 
diseases are demonstrable by microscopic studies and by the 
clinical and anatomic sequences of coronary insufficiency, angina 
pectoris and myocardial infarcts, on the one hand and fnler- 
nuttent claudication, circulatory and trophic disturbances of the 
extremities, necrosis and gangrene on the other. Both diseaps 
occur almost exclusively in men. There is also conformity with 
regard to age. Coronary stenosis represents Buerger's disease 
of the coronary arteries. Secondary arteriosclerosis occurs at 
a later stage of both conditions. This condition develops from 
the scar that was left in the wall of the vessel by the primary 
inflammation. Cholesterol is not the etiologic factor. Factors 
causing mild inflammation with little destruction of tissue play 
a part in the causation of Buerger’s disease. Tiie tendency 
toward recovery is predominant The patient suffers chiefly 
from cicatrization. The concept of focal infection of mild viru- 
lence is suggestecL 

Semana Medica, Buenos Aires 

51:801-852 (April 20) 1944. Partial Index 

•Transfusion of Suspensions of Blood Globules, A, M. Romero Alvarcr. 

— p. 805. 

Pregnancy and Atelectasis. J. Melfi and A. Molina. — -p. 812, 
Transfusion o£ Suspension of Blood Corpuscles.-- 
Romero Alvarez prepares corpuscle suspensions as follows; 
Five hundred cc. of blood is placed in a flask and left in the 
ice box for twenty-four or forty-eight hours, after which the 
plasma is removed. A volume of a S.4 per cent of dextrose 
solution in isotonic solution of sodium chloride equal to that ot 
the removed plasma is addeti. The solution is then ready or 
use. It can be stored for from one to four days. Tlie indica- 
tions for its use are posthemorrhagic anemia and anemia o 
cardiac insufficiency. Heiiioconccntration, shock, burns and 
hypoproteineiiiia constitute contraindications. Tlie autlior tr.ms- 
fused suspensions of blood corpuscles to 36 patients with Post- 
hemorrhagic anemia. The number of transfusions variei ironi 
one to eighteen. Tlie amount for each transfusion varied iron 
ICO to 500 cc. Corpuscle suspensions are tolerated better thJn 
total blood, for which they are a good substitute. 
tance of administering cell suspensions to the wounded ' 

as well as to the victims of various catastrophes among civilu 
is emphasized. 
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Allergy in Practice. By Samuel M. Feinberg, JI.D., Associate Professor 
of yiedleine and Chief of the Division of Allergy. Nortlinestern Uni- 
versity Medical School, Clilcago. With the collaboration of Oven C. 
Durham, Chief Botanist, Abbott Laboratories. Cloth. Price, ?S. Pp. 
798, with 30 illustrations. Chicago : Year Booh Publishers, Inc., 1040. 

The author has succeeded in writing a book in simple lan- 
guage, easy to read and to understand. Tlie arrangement of 
-the subject matter, using normal type in the presentation of 
the generally accepted material and smaller type for the more 
controversial aspects, is to be commended. The chapter on 
allergy to fungi is complete and includes Dr. Feinberg’s special 
studies in this field. The chapter on pollen and pollen allergy 
was written by Oren C. Durham, whose many years of experi- 
ence with botanic surveys in various sections of the United 
States makes his contribution a valuable addition to the book. 
Every section of the country is mapped botanically, a great 
help to practitioners in their respective localities. The major 
portion of the book is, as expected, devoted to the diagnosis 
and treatment of hay fever and asthma. This phase of the 
subject is fully covered. However, the other allergies are not 
neglected, fully one fifth of the book concerning itself with 
allergic coryza, urticaria and angioneurotic edema, the derma- 
toses, migraine and gastrointestinal allergy. Diagnosis and dif- 
ferential diagnosis are sufficiently detailed, and the treatment 
outlined is very practical. Each chapter is summarized. The 
bibliography is fairly complete. The use of the term adrenalin 
instead of the more appropriate epinephrine hydrochloride is an 
oversight. All in all, this book may be used profitably by both 
tlie beginner and the specialist in allergy and is recommended 
highly. 

Pollnosis. Par Leopoldo Herratz Batlcstero, doctor en mediema, y 
luaa Victor MonticcUi, doctor en ciencias naturalea. 1‘rdlogo del 
Profesor Carlos Jimenez Diaz. Paper. Pp. 227, with 2 illustrations. 
Buenos Atres: Librerla Hachette S. A., Palaclo del Libro, 1943. 

The authors, a physician and a botanist, present their closely 
integrated efforts over a period of four years in digesting the 
literature on pollen allergy, particularly from North and South 
America, and in carrying out comprehensive field, atmospheric 
and clinical pollen research. The book is not offered as a 
monograph on pollen disease but as a general preliminary study 
of the local Argentine problem, which will bo followed shortly 
by a long series of articles which are listed by title in the 
bibliography. Emphasis is placed on tlie basic importance of 
recognition of the local qualitative and quantitative differences 
in tlie exposure of sensitive persons to pollens, and the authors 
strongly advocate the method of parallel clinical evaluation of 
pollen species while the seasonal and geographic incidence of 
these species is being determined. 

The first half of the book is devoted to the anemophilous flora 
and air borne pollen of eight of the most populous provinces 
and territories of central Argentina as compared with similar 
data from other parts of the world. Three floral zones are 
mapped. Two of these are made by dividing the pampas region 
mto an eastern area where rainfall is more abundant and a 
western area of scant rainfall. The Andean zone is a narrow 
strip between the dry pampas and the continental divide. Daily 
tests of atmospheric pollen concentration have been carried out 
in eleven cities over a three year period. The botanic data are 
embodied in numerous tables supplemented with condensed com- 
ments. 

The second half of the book covers the results of clinical 
work in Argentina and stresses the regional characteristics of 
pollinosis as related to the botanic studies already made. In 
matters of skin testing and preseasonal, coseasonal and peren- 
nial treatment the technic described is much the same as that 
followed by American autliors, but the stock combinations of 
pollen extract described in the section entitled “Desensibiliza- 
cion Espccifica” would hardly meet tlie approval of allergists in 
this country. 

The practical value of this book to physicians of the United 
States and Canada is obviously limited by tlie relatively small 
number of allergic persons who change tlieir residence from 
North America to Argentina or vice versa. 


Homicide Investigation; Practical Information for Coroners, Police 
Officers, and Other Investigators. By LeMoyne Snyder, Mcdicolezal 
Director, Michigan State Police. With cliapters by Captain Harold 
Mulbar, Chief of the Identification Bureau of the Michigan State Police, 
Charles M. Wilson, Director, Cliicago Police Scientific Crime Detection 
Laboratory, and C. W. Jluehlherger, Director, Michigan Crime Detection 
Laboratory. Cloth. Price, So. Pp. 287, with IIG illustrations. Spring- 
field, Illinois & Baltimore : Charles C Thomas, 1944. 

The object of this book is to aid policemen, coroners and other 
officials in the investigation of deaths from unnatural causes. 
Special and detailed attention is given to the proper examina- 
tion where and when the dead body is first found. Information 
of essential significance may be lost and the solution of vital 
problems prevented if this first examination is not done in tlie 
right way. The language is suitable, and the illustrations are 
mstructive and realistic. The book will be of great value to 
all who must investigate apparently violent deaths, including 
practitioners who may be called on to make examinations in 
such cases. “Never touch, change or alter anything until identi- 
fied, measured and photographed. Remember that when a body 
or an article has been moved it can never be restored to its 
original position.” This is the golden rule for investigation in 
cases of suspected homicide, but tlie principle has wide appli- 
cation. 

Paralisis infantil en Colombia. Por Luis Bctaiicur Araugo. Teals do 
grado presentddo a la Escucla. de medlcina para optar el tilulo de 
doctor en medicina y cirugfa, Unirersidad de Antioqufa, Facultad ~dc 
medlcina y ciencias naturalos. Paper. Pp. 13S. Medellin, 1042. 

Sporadic epidemics of subacute but typical poliomyelitis. have 
been observed during the last twenty-five years in Colombia. 
Epidemic outbreaks occurred in Colombia at the same time at 
which epidemics occurred in several other countries. An epi- 
demic among children under the age of 12 years was observed 
in the departments of Cauca, Valle del Cauca, Antioquia and 
Santander del Sur between' October 1939 and August 1941. 
The patients in the department of Valle del Cauca acquired tlie 
disease from contagion during their stay in the department of 
Cauca. The author points out the importance of passing national 
laws for control of the disease. The tlierapy used in tlie 1939 
and 1941 epidemics consisted of a daily dose of potassium 
chlorate by tlie mouth for two or three consecutive weeks. The 
patients had also 5 cc. of antistreptococcic serum daily up to a 
total dose of 20 cc. and a dose of S mg. of vitamin B every tlirec 
days up to a total of 25 mg. The treatment had no effect on 
the course of the disease. 

A Catalogue of the Medieval and Renaissance Manuscripts and 
Incunabula in the Boston Medical Library. Compiled by James F. 
Ballard, Director, Boston Medical Library, Cloth. Piivately printed. 
Pp. 216. Jleuasiia: George Banta Publishing Company, 1941. 

The growth of the collection in the Boston Medical Library 
of incunabula and manuscripts is described in the introduction 
by Henry R. Victs, librarian. The compiler of the catalogue, 
James R. Ballard, has just completed, fifty years of service' to 
the library. He has bad “a lifelong interest in manuscripts 
and the early printed medical books." Mr. Ballard lists 674 
incunabula and 52 manuscripts. The list appears to include 
some edition or other of nearly every book of medical interest 
published before 1501. Scholars, librarians and bibliographers 
will appreciate the appended inde,xes of subjects, names, manu- 
scripts, printers, publishers and patrons as well as tlie con- 
cordances to the lists of incunabula by Stillwell, Klcbs and 
Osier. The illustrations are of singular interest. Special con- 
gratulations are e.xtended to the Boston Jlcdical Library and 
to Mr. Ballard on this contribution to bibliographic scholarship. 

Elimination Diets and the Patient's Allergies; A Handbook of Allergy. 
By Albert H. Ilowe, M.D., Consultant in Allergic Diseases, jMameda 
County Hospital, Oakhind, California. Second edition. Clotli. Price, 
$3.a0. Pp. 256. Philadedphla ; Lea Jc Febiger, 1914. 

The autlior states in the preface that the purpose of litis 
book is twofold: “first to emphasize the importance of food' 
allergy and, second, to discuss the other causes of clinical allergy 
with present day methods for tlieir diagnosis and control.” The 
second of these stated purposes is taken up in the first hundred 
and fifty pages of this book. Tlie work is poorly done. The 
general physician without special training in allergy would 
have a confusing and incomplete picture of the allergic con- 
ditions and their methods of diagnosis from this part of the 
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book. The physician with only a limited but guided experience 
in allergy would have no need for the superficial remarks on 
many subjects contained in this first half of the book. 

To clarify this statement are the following ; Only three pages 
are given to contact dermatitis, its causes and methods of diag- 
nosis; the entire subject of “sensitization” covers only one page; 
injectants, including serum sickness, drug allergy and vaccines, 
two pages : physical allergy, a brief paragraph ; bronchial allergy 
and allergic- bronchitis, eight pages; seasonal and perennial hay 
fever is treated in three pages. In a book with this title, the 
author might well have limited himself to a presentation of 
the principles of allergy in one hundred pages and presented 
the rest of his limited subject in the additional hundred pages. 

The second part of this book, as in the first edition; is devoted 
to a thorough presentation of many useful elimination diets to 
fit a variety of diagnostic needs, together with sample menus 
and many useful and practical recipes. Additional recipes, infor- 
mation regarding various food components in mixed food prepa- 
rations and much other useful information are contained in a 
loosely organized fashion in the final fifty pages of the book. 
Tne second part contains excellent material and much practical 
information for the reader who is able to > rganize such data. 

Principles and Practice of Aviation Medicine. By Harry G. Arinstroug, 
51. D., F.A.C.P., Colonel, 5Iedical Corps. United States Army. Second 
edition. Cioth. Price, $G.-50. Pp. 614, with S7 iliustrations. Baltimore; 
William Wood & Company, 194S. 

The second edition of this now universally accepted textbook 
on aviation medicine has no change in the purpose, scope or 
arrangement of the subject matter from that in the first edition, 
which has been reprinted four times. Colonel Armstrong is 
recognized as an authority on aviation medicine. He has been 
largely responsible for keeping development in aviation medi- 
cine concurrent with development in aviation industry. This 
edition will undoubtedly increase the widespread interest in 
aviation medicine in the United States and abroad. Information 
has been added on the effects of centrifugal force and on the 
emotional reactions to flight. The importance of taking oxygen 
at altitudes as low as 5,000 feet at night in order to avoid 
reduction of night vision is stressed, and diagrams of the correct 
and incorrect manners of looking at objects in dim illumination 
are presented. The main sections of the book are those that 
deal with the selection and care of the flier, physical factors 
in flight, anoxia in aviation, altitude sickness, mechanical effects 
of decreased atmospheric pressure, including aeroembolism and 
ear distress, pressure cabins, speed and acceleration and emo- 
tional reactions to flight. Naturally, a considerable portion of 
recent work in aviation medicine is classified as confidential and 
will not be available for publication until after the war; how- 
ever, the inclusion of the unrestricted, information available and 
the revision of several chapters, with addition of a number of 
illustrations and tables, are sufficient to make it mandatory for 
all persons interested in aviation medicine to read this book 
carefully. 

Occupational Lead Exposure and Lead Poisoninp. A Report Prepared 
liy tile Committee on Lead Poisoning of the Industrial Hygiene Section 
of the American Public Health Association. Paper. Price, 73 cents. 
Pp. 07. New York: American Public Hcaltii Association, 1943. 

For some time there has been misconception of the etiologic 
factors, diagnosis, control and treatment of lead poisoning,' as 
the result of enthusiastic publication of isolated procedures. 
This committee report is a practical authoritative statement on 
occupational lead e.xposure and poisoning which will clarify the 
situation. It is divided into five parts; 

]. The recognition of hazardous lead exposures. This section 
covers the occurrence of lead poisoning in industry and the 
recognition and measurement of the exposure. 

2. Safe limits of occupational lead exposure. This includes 
safe limits as shown by air analysis and clinical tests of blood 
and urine of workmen exposed. 

3. Control of occupational lead e.xposure. This is a descrip- 
tion of control by engineering features and the steps required 
in medical supervision of workers exposed to lead. 

d. Occupational lead poisoning. A rather detailed descrip- 
tion is given of the diagnostic procedure plus the management 
and treatment of lead poisoning. 


5. Appendix and classified bibliography. The committee has 
not attempted to discuss completely all controversial points but’ 
has included this comprehensive bibliography, which gives the 
reader an opportunity to refer to any source material on specific 
points. 


Introduction to Excentional Children. By Harry J. B.akcr, Pli.D., 
Director, Psychological Clinic, Detroit Public Sclrools. Cloth. Price,' 
Pp. 496, witli illustratloas. New York; yiacmlllan Company! 

1944 ., 

By “exceptional children” the author means not only the 
physically or mentally handicapped but also those in the outer 
ranges of normal, such as the excessively tall, unusually strong 
or specially gifted. Part l of the book correlates the education 
of the e.xceptional child with the purposes of all education, 
namely training for “self realization,” “human relationships,” 
“economic efficiency” and “civic responsibility.” Part ll is 
devoted to the problems of children with visual, auditory, lin- 
gual and orthopedic defects. Part in considers the subnormal 
and the intellectually superior. Part iv deals with neurotic 
behavior abnormalities, and the following two sections again 
take up the general problems of the educationally retarded and 
the difficult child. Obviously, so great a variety of topics can 
be dealt with only superficially in a single book. Unfortunately 
too, for a volume intended as a textbook the style is frequently 
slipshod (p. 71 : “Louis Braille . . . lost his eyesight witli 
a knife at the age of 5 years while imitating his father, who 
was a saddler by trade”) and too many careless statements are 
made (p. 51 : “Guy de Maupassant . . . had diplopia due to 
paralysis of the e.xtraocular muscles, and his death resulted from 
the general paresis caused by it”). Nevertheless, the material 
is well organized, and certain sections such as those on visual 
defects are clear and informative. Behavior is approached 
dynamically and in relation to physical, social, economic and 
other factors as well as purely pedagogic influences. The book 
should serve well as an introductory textbook for students of 
elementary education; perhaps later revisions and additions 
will expand its usefulness to social workers, psychologists and 
physicians. 


virus Diseases in Man, Animal and Plant. By Gustav Sclffen. -t 
Survey and itejiorts Covering llie 51ajor Researcli Work Done During iUO 
Last Decade. [Translation by klarlon Leo Taylor, Pb.D.]. Cluh*; 
Price, $5. Pp. 333, witli 7 illustrations. New York: Phllosoiililc.u 
Library, Inc., 1944. 

In 1938 this book appeared in its original German edition. In 
its 221 pages it filled a definite need for a concise digest of tbi: 
general characteristics of viruses and specific consideration ot 
the different diseases. A brief chapter on methods pointed 
out the basic technics. This book has now been published as a 
translation into English with the added endorsement that it u 
published on recommendation of the National Research Counak 
No attempt has been made to produce a new edition revised so 
as to include studies since 1938. Probably the present volume 
will serve as a source book for reference. It is well annotated. 
The English of the translation is, however, unbelievably awk- 
ward. Much of the German terminology and construction arc 
preserved to the point that whole sections are ridiculous. Ti'cre 
are numerous mistakes in spelling, and the proof reading has 
been badly done. It is shameful that a book of such inherent 
value should have been so mistreated. 


.tevuHS Wmmons, B.S 5Lm, v ^ ^ ^ ^ ^ ^ 

Mtcd States Array.' Approved by the Surgeon General of 
ta tea AraT PHll edit ton. Fabtlkold. Price, 57.30. Pp. S-’3. 
n musSuona Phlladcipbla: Lea & Pcblgcr. 1914. 

The fifth edition of ffiis well established work on labora- 

ory technic indicates further progress m a book 
iLg and enviable record. The first from 

he first world war, and other editions have been ^ 

ime to time since that date. The present 
omposite work in which many d.s tngu.shcd The 

ooperated. Every phase of clinical pathology is covcrc L 
irections are explicit, the illustrations, particularly 
he distribution of tropical disease most 
nces to the periodical literature which accompa^ the 
hapters indicate that the work is tlu.te up lo date. ^ 
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Tub answers here published have been prepared by competent 
authorities. They do not, however, represent the opinions of 
any official bodies unless specifically stated in the reply. 
Anonymous communications and queries on postal cards will not 
BE NOTICED. EVERY LETTER MUST CONTAIN THE WRITER'S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


hypersensitivity to sulfonamide 

To the Iditor: 1 hove been using a combination of powdered suifoniioraide 

and sulfathiaiole for nasal insufflation in the treatment of head colds ond 
sinus conditions. Is there any danger from prolonged theropy? What 
are the possibilities of sensitization to the sulfonamides? What tests 
determine whether or not a patient is sensitive to sulfonamides prior to 
their internal administration? In the event of sensitivity how can a 
patient be desensitized in order that the drug may be administered? 
Does sensitization eventually disappear if the patient abstains from using 
the drug over a period of time? M.D., New York. 

Answer.— In discussing the effect of topically applied sulfon- 
amides on human tissues, a distinction must be made between 
reactions resulting from toxicity of the compounds and a true 
type of induced hypersensitivity. This distinction is not too 
apparent at times. There is danger that a localized and, more 
rarely, a generalized type of hypersensitivity to sulfanilamide, 
and more particularly to sulfathiazole, may result from pro- 
longed nasal insufflation- of these compounds., -Pther than these, 
possibilities there' does not appeaf to be anyTlanger, although' 
some authorities are opposed to the use of solutions of sodium 
sulfathiazole for such purposes because of the possibility of 
producing tissue necrosis. Leftwich has recently proposed the 
thesis that hypersensitivity to the sulfonamides is an allergic 
reaction similar to serum sickness (An Intradermal Test for 
Recognition of Hypersensitivity to Sulfonamide Drugs, Bull. 
Johns Hopkins Hosp. 74:26 [Jan.] 1944). Therefore, hyper- 
sensitivity to the sulfonamides may be detected by injecting 
intradermally serum which is obtained from a patient who is 
receiving a sulfonamide in doses so that a serum level of 2 mg. 
or more per cubic centimeter is present. An immediate type of 
reaction will be obtained in the patient who is hypersensitive to 
tlie drug. Before such a test can be accepted by the profession, 
confirmation of this work is necessary. A more commonly used 
procedure in patients suspected of being sensitive is to administer 
O.S Gm. of the drug by mouth and keep the patient under obser- 
vation for ten to twelve hours. Patients who are sensitive to, 
the compound will exhibit such reactions as fever, skin eruptions 
and nausea and vomiting. In the event that a patient does 
e.xhibit signs of sensitivity to one sulfonamide, it would be more 
practical to try another sulfonamide. Wliile desensitization to 
a sulfonamide has been attempted, it is a time consuming and 
dangerous procedure. This has been accomplished, according to 
some reports, by the oral administration of a small dose of the 
drug, and then increasing the doses gradually. In general, real 
hypersensitivity to a particular sulfonamide has been shown to 
persist-for as long as two to three years. 


management of patients with auricular 

FIBRILLATION AND CONGESTIVE FAILURE 

To tho Editor:— A patient has chtonie bronchial asthma, is 63 years old 
and has developed congestive heart failure. His pulse was rapid but 
regular until he was fully digitalized; then his heart began fibrillating, 
but his signs of congestion began to improve. On discontinuing digitalis 
the pulse became tegular but signs of congestion increased. The only 
other therapy has been four doses of mercupurin. If I continued digitalis 
therapy in spite of the fibrillation which developed would the ventricular 
rate, which is rapid even during fibrillation, slow down and became mote 
tegular? Incidentally, the fibrillation was occasionolly replaced by short 
periods, say thirty seconds, of slow, regular pulse. The only sign of 
digitalis toxicity was partial loss of appetite. 

Bernard Marcus, M.D., Bronx, N. Y. 

Answer.— It is impossible to answer the specific question 
raised, but the principles underlying a proper answer can be 
outlined in detail. The ranges of digitalizing doses of digitalis 
and of maintenance doses are now recognized to be wider than 
had been hitherto supposed. An occasional patient will become 
digitalized on as little as 5 cat units, will require only 2^ units 
a week as a maintenance dose and will become toxic if 3 tinits 
a week is given. On the other hand, an occasional patient can 
take as much as 30 units during the course of a massive dose 
technic of digitalization and will require 2 units a day as a main- 
tenance dose and may not show toxic signs on 3 units a day. 


It is impossible to say whether the patient described had too 
much or too little digitalis, but it would seem probable that it 
was the former. Without an electrocardiogram it would be 
clinically impossible to determine whether during the periods of 
fibrillation his rapid ventricular rate was the result of beats all 
of which were of supraventricular origin or some of which were 
ventricular e.xtrasy stoles. Furthermore, the ST and T changes 
in the electrocardiogram would give some clue as to possible 
digitalis intoxication. It should be added that a few patients 
develop serious toxic digitalis rhythms without even a loss of 
appetite as a clinical guide to the nature of the trouble. 

A relatively small initial dose of digitalis may be given at a 
time when the patient has had none for some th.ee weeks 
(approximately 5 cat units). If the signs of congestion begin 
to improve, 1 unit every other day might be tried as a main- 
tenance dose, modifying this as seems indicated by the progress 
of the congestive heart failure. If there is no evidence of clini- 
cal improvement eight hours after the first dose of 5 cat units, 
2 or 3 cat units might be given every twelve hours until the 
patient begins to improve. A diuresis is one of the frequent 
early signs of clinical improvement. When this begins, the 
large doses should be discontinued immediately and smaller ones 
started, their frequency to depend on the total amount given by 
the foregoing technic. If, for example, a diuresis begins after 
11 cat units has been given in three divided doses, it is probable 
that the patient cannot tolerate 1 cat unit a day but will do 
better on something like S a week. If, however, a total of 
,23. cat units-has been given in. seven divided doses .before .any 
evidence of improvement occurs, it is probable that he will 
require more than 1 cat unit a day as a maintenance dose — 
probably 9 or 10 units a week. 

It is not likely that the patient will develop fibrillation if the 
digitalis is administered as described. However, if this does 
occur before signs of clinical improvement occur, two alterna- 
tives are open: Alaintenance doses of quinidine may be given 
simultaneously with the digitalis therapy or another preparation 
may be tried' such as squill or strophanthin, of which the former 
would seem to be the method of choice. 


DEXTROSE CONTENT OF POSTMORTEM BLOOD 

To the Editor ; — For how long after death and how accurate are blood sugar 

determinotions obtoined from cadavers? Massachusetts. 

Answer. — The dextrose content of postmortem blood is grad- 
ually reduced from the -time of death. Many factors influence 
the rapidity of this reduction, such as temperature, enzymatic 
action and pu of the blood. Hill estimated that at 37.5 C. the 
rate of reduction lies between 10.1 and 16.5 mg. per hour,' with 
an average of 12.8 mg. in 100 cc. of postmortem blood. At 
27.5 C. the reduction rate was between 4.14 and 6.94 mg. per 
hour, with the average 5.98 mg. 

Disease processes also influence glycolysis. For e.xample, in 
anemia and leukopenia disorders glycolytic action is retarded, 
whereas in the leukemias and erythremia there is an accelera- 
tion of the process. Furthermore, the dextrose content of post- 
mortem blcod at the time of death varies in different conditions. 
High values are occasionally found in asphyxia, shock, acute 
coronary occlusion, increased intracranial pressure, diabetes and 
certain poisons, especially those causing ano.xemia. Low post- 
mortem blood sugar is found in starvation, insulin sliock, certain 
liver diseases, such as acute yellow atrophy, and in debilitated 
and cachectic subjects. 

Under the circumstances it is not possible to ‘e.\prcss''an 
opinion as to the fixed time interval when glucose will disappear. 
The sugar has been found thirty-si.x or more hours after death 
and in favorable cases probably persists until decomposition 
destroys it. 

It is generally recommended that the blood be taken from the 
left side of the heart as soon as possible after death. Hypo- 
glycemia may be suspected if the tests fail to show dextrose or 
the substance is present in minimal amounts within two hours 
after, death. . - - . 

Generally considered, it is the writer’s opinion that these tests 
are 'of limited value in legal medicine from the point of view 
botli of the cause of death and of the estimation of the post- 
mortem interval. 

For a more comprehensive discussion of the subject with the 
literature, the inquirer is referred to the article on the signifi- 
cance of de.xtrose and non-dextrose reducing substances in 
postmortem blood by E. V. Hill in the .Irchkcs of Palholoiiv 
32:452 (Sept.) 1941. 
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ALLERGY AND ALBUMINURIA 

To the Editor : — I hove heard recently of studies on the relationship of allergy 
to albuminuria. A patient ts sensitive on scratch and intradermal tests to 
a large variety of foods, household contacts and grass, tree and plant 
antigens (26 out of 45 tested) although he now has only fall hay fever. 
He had stubborn eczemas^ in childhood, and is still prone to contact 
dermatitis. His albuminuria, which begon after an attack of mossive 
hematuria, IS still quite hea^^, eleven months joter. He hos hod seve/oJ 
flare-ups of hematuria during the past year following physical strains or 
colds. However, his blood pressure is never over 130/90 and wos 
124/84 five years ago. He has never had any anasarca or other mani- 
festations of glomerulonephritis. H4i plasma proteins, sedimentation rote 
and nonprotein nitrogen are all normol. Would I be justified in attempting 
to desensitize this patient with streptococcus vaccine on the basis of 
attributing his nephritis to abnormof sensitivity to Streptococcus 
haemolyt.cus? Indiana. 

Answer. — In acute allergic reactions, such as serum sickness, 
a severe prolonged attack of asthma or following an acute ana- 
phylactic reaction, albuminuria is apt to occur as part of the 
general clinical picture. In the ordinary atopic manifestations, 
such as rhinitis, asthma or eczema, albuminuria is certainly not 
found with any degree of frequency. It has been shown experi- 
mentally in animals that kidney inflammation may result from 
bacterial sensitization. Presumably the same phenomenon might 
occur in man. Bacterial allergy, however, is difficult to prove 
in the individual case, and in the particular instance cited no 
data are presented which would give evidence for that possi- 
bility. If a focal infection, such as infected tonsils or teeth, is 
present the proper procedure would be to eliminate the infection. 
Even when a source of bacterial allergy can be proved, “desen- 
sitization” with the bacteria or their products still remains a 
highly experimental procedure. 


PSYCHOMETRIC RATING' TESTS 

To ttie Editor . — Could you give me information concerning suitable 
psychometric tests for adults? When time is limited, the Stanford revision 
of the Simon-Binet test and some of the other longer ones are not 
appropriate. 1 have been using the Kent test with fairly good results. 
Recently its reliability was questioned by some of my associates; for 
instance, it was pointed out that the answer to question 20, whose 
picture IS on a two cent stamp’ Washington's, is wrong. Of course that 
may not affect the validity of the rest of the questions and answers. 
I wonder if there is a revised edition of this test which has been found 
useful because of its brevity and easy computation. Will you comment 
on the reliobility of this test’ Thank you for references on this and 
other short tests. M.D , Iowa. 

-Answer. — The reliability of the Kent EGY is fairly good; 
that is to say, correlative reliability is not as good as one would 
like to have it, but it is sufficiently high to obtain trustworthy 
psychologic ratings. Its greatest limitation is that it is essen- 
tially an information test, thereby being a handicap to persons 
who have had little formal schooling. Several army units have 
used it and report satisfactory results. 

For general purposes, the short form of the Stanford Revision 
of the Binet-Simon test is most satisfactory. 


J; A. 11, X 

Aug. u, 19 j; 


t-KOHABLE TRAUMATIC URETHRAL STRICTURE WITH 
RECURRENT EPIDIDYMITIS 

To the Editor;— A man apd 27, of unusuolly rugged type, doing the hoidul 
kind of wmk in the oil fields, has just been discharged from the hospitcl 
(two days) with the diagnosis of gonorrheal epididymitis. He hos three 
healthy children; the youngest, 14 months, does not suggest syphilis 
He denies renereat disease and, after talking to him and his wife, 1 oni 
inclined to believe this. There is no urethral discharge; therefore there 
IS nothing to examine there. The hospital chart states "No loboiolory 
wmk necessary,' so I do not know on what the diagnosis was based. 
The patient gives the following history: At 10 years of age he fell 
astraddle of something and passed blood for a few days. At 14 veers 
of age he began to have attacks of swelling and pain in the scrotuni, 
apparently involving the epididymis, from his description. He has had 
such attacks for twelve years up to the present time on on average of 
once a month, he says. Fourteen months ago his wife was delivered by 
cesarean section because of placenta previa. To avoid another prcgnoncy 
the patient had vasectomy done a year ago. He has continued to have 
his attacks of pain and swelling in the scrotum, and the present is the 
niost severe attack he has had. The right testis is much swollen — about 
the size of a goose egg— and is moderately tender. The epididymis con be 
felt, IS enlarged end is exquisitely tender. The swelling at the testis ii 
not a hydrocele. He has one enlarged inguinal gland on the left. His 
temperature is 100 F. The white blood count is 6,000. He hod mumps 
when 0 child. The mild attacks at frequent intervals have continued 
since the vasectomy. On account of these recurring attacks I would 
be inclined to advise removal of the right testis but for the fact thot, os 
he tells, two of the mild attacks have been on the left side. To polpa- 
tion the left testis is normal at present. One detail that puzzles me is 
why, if this IS a gonorrheal infection arising from infected seminal vesicles, 
it should continue after vasectomy with the same frequency as before. 

M D , Californio. 


Answer. — The diagnosis made on the discharge from the 
hospital in this case seems highly questionable. In the first 
place, the diagnosis was not made by following any scientific 
examination, and the clinical history as presented here is not 
one of a chronic gonorrheal infection. It would appear that (lie 
most pertinent fact in this man’s history is that he bad a 
straddle urethral injury ten years ago. The complication result- 
ing from such trauma is, of course, traumatic urethral stricture 
One of the most common causes of spontaneous intermittent 
epididymitis is urethral stricture. On the basis of the available 
facts this man most certainly should have a careful investigation 
of his anterior urethra for stricture and careful investigation of 
his prostate and seminal vesicles for infection. 

To be sure, an adequate vasectomy should protect the epididy- 
mis from descending infection, but in the presence of continued 
epididymitis one must think of the possibility that the _vas ms 
not resected on one or both sides or that residual infection 
remains on one or the other epididymis even after the subsidence 
of acute local symptoms. 

Under no consideration should orchiectomy be thought of in 
a case like this, but occasionally there are indications for epi- 
didymectomy under similar circumstances. 


PREPARATION OF PERTUSSIS VACCINE 

To the Editor . — Could you give me information on any difference in 
prophylactic value of whooping cough vaccine made with human blood 
and that mode with animal blood? 

James C. Overall, M.D , Nashville, Tenn. 

Answer.— Whooping cough vaccine is used chiefly as a pre- 
ventive, injected preferably soon after the seventh month of 
life. Vaccine made with human blood is not "washed” and 
is reported to contain all the products of the micro-organism. 
Other vaccines made with horse, sheep, bovine or goat blood is 
washed to rid it from the alien (animal) protein, injection of 
which might otherwise sensitize the child or, on subsequent 
injection of any biologic preparation prepared with the homo- 
logous blood, might elicit local or systemic reactions of one 
kind or another. According to some investigators, “washing” 
weakens the antigen 


BOXING, TRAUMA AND EPILEPSY 

To the Editor.— A young man who has been a professionol boxer tor several 
months was placed in 4-f by his Selective Service board. The reason for 
his classification was that he hod epilepsy, ond if is my opinion that he 
should not be in that particular professional sport. I am writing to osk 
what the consensus is on that subject. M.D., Wisconsin. 

Answ er. — On theoretical grounds the profession of boxing is 
a poor occupation for an epileptic person. Frequent blows on 
the head cannot be good for the integrity or the function oi the 
brain as witness the condition called “punch drunk. However, 
it is surprising but true that an epileptic patient may e-xperience 
skull fracture and severe brain concussion without exacertation 
of his seizures. 


THE CHEMICAL REACTION OF PERSPIRATION 
ON PEARL ARAGONITE 

0 the Editor . — Relative to the onswer given to Dr. Putnam's inquiry cn Ik* 
effect of skin secretions on pearls (May 20, 1944 issue of The Jouiooll 
I wish to stale fhof on erroneous statement is mode when it is v“‘“ 
that perspirotion will not harm pearl aragonite. During the P<a 
five years, as director of the Bureau of Natural Pearl Intormoho’i 
an organization supported by forty retail and wholesale jewelry funu, 

1 have handled, inspected, and tested thousands of pearl 

of both cultured ond natural origin. Among the many ncckloccs 
tested, somples of pearls hove been found which hud lost their 
sphericity through strictly chemical processes. This porliculor 
was first investigated when I wos on incumbent on the Pearl fellowsniji, 
Mellon Institute of Industrial Research, 1938-1940. To 
experiment, one hos only to immerse a pearl necklace in 
ond leave it there for a few days. Carbon dioxide will be absorbed item 
the air, with the result that the distilled water will become mildly ocioit. 
Under certain conditions the pii of the water may get to be os low os o 
On removing the pearls after their submersion, one finds that incy o 

completely white, having lost their originol luster ond orient, ieiuiia 

of the calcium carbonate of the peart has ensued os a result at cnero w 
reaction. Since distilled water is not perspiration, let 
analyses of human sweat, os mode by Mosher (J. Biot. Chem. av. , 
1932) ond by Voss ond McSwincy (7. Soc. Dyers & Col. 46. 190, i " 
Sweat was obtained from 4 obese women and the pil r*); 

determined. Mosher found the pii to be 5 52, 5.48, ”9 and 

respectively. Since a neutrol solution is token os pii 7, the gur 
given arc definitely on the acid side. Voss and MeSwiney eol Iccled 
540, 470, 440, 534, and 498 cc. of perspiration from os mony inoir 
fho pi. if Ihiso solutions wos 5.42, 5 65, 5.02, 5.18 5.17 ond 5 47 
pi, values ore ogoin those of an ocid medium. These oulhom c S^^ 

:omplete chemicol analyses of the perspirolions ^„ount 

consulted tor the exact acid constituents found, '""'J''’'""'', „c,niol 
,f sweat exuded by stout persons may be twice that 7 j,,, „ 

ndividuols under the some conditions. The evidence presenlea 
he real onswer to Dr. Putman's inquiry. 

A. E. Alexander, Ph.D, Mew Yoit. 
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patient department, while most of the white patients 
were admitted to the wards as soon as evidences of heart 
failure were observed. After several years had elapsed 
I began to gain the impression that the number of old 
friends and familiar faces was greater in the Negro 
than in the white group. The matter was never studied 
statistically, but a little later the same general problem 
was approached somewhat differently by Williams and 
Rainey," who analyzed the records at the Vanderbilt 
University Hospital for the immediate causes of death 
as found at autopsy in the patients with heart diseases 
during a ten year period. These authors found that 
relatively few patients were dying of an uncomplicated 
cardiac failure and that the three great causes of death 
in patients who were admitted to the hospital with this 
disorder were infarction of the lungs, pneumonia and 
uremia. Their work suggested that at least some of the 
chief causes of death in such patients represented condi- 
tions which tended to develop under a state of complete 
rest and which might have been to some extent pre- 
vented by mild muscular activity. 

Following the studies of Williams and Rainey, obser- 
vations were carried on. during a period of several 
years, first at the Vanderbilt University Hospital and 
later in the North Carolina Baptist Hospital. In these 
studies an attempt was made to divide alternate cases 
of congestive failure into two groups, “three week 
cardiacs” and “three day cardiacs,” the designations 
referring to the duration of time after admission in 
which a period of rigid rest was enforced. Although 
several hundred patients were so studied, the groups 
were not large enough to warranat statistical analysis, 
since such variables as age, sex, race, etiologic factors, 
severity of congestive failure and complicating diseases 
made accurate comparison impossible. The only infor- 
mation which came from the study was the conclusion 
that the “three day cardiacs” were happier patients and 
that no evidence of higher mortality was found in this 
group. 

During the fifteen years in which the effects of rest 
have been studied in subjects with congestive failure, 
a large number of patients with myocardial infarcts have 
been observed, and I have been impressed with the 
frequency of a second myocardial infarct as well as the 
high incidence of pulmonary infarction occurring after 
two or more weeks of rigid bed rest. However, there 
has been no control group who have been allowed to 
follow the self-prescribed treatment of John Hunter and 
Sir James Mackenzie, in terms of forsaking the bed 
and resuming activity as soon as the subjects desired 
it. Hence, here again no definite conclusions can be 
drawn as to whether prolonged and rigid restriction of 
activity increases or decreases mortality. However, one 
point has become increasingly clear and that has been 
that the incidence of postinfarctional cardiac neurosis is 
decidedly greater in those subjects who have been kept 
in bed for several months. 

The clinical studies which have been described have 
been inconclusive because of the difficulty in controlling 
all of the many variable factors. For this reason an 
experimental attack on the problem was undertaken two 
years ago at the Bowman-Gray School of Medicine m 
conjuncdon with Dr. Wilbur C. Thomas." The work 
has been reported in detail elsewhere and will only be 
summarized here. Standardized myocardial injury- was 
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induced in rats by burning the surface of the kit 
ventricle, and the animals were subjected to various 
types of postoperative care. Those rats which were 
treated by extreme limitation of muscular movement 
through the use of cages so small as almost to fit the 
animal and to prevent turning around exhibited much 
higher mortality than did the controls who were allowed 
to wander at wdll in rat cages of the usual size. (It is 
recognized, of course, that such an experiment is more 
analogous to the use of the strait- jacket than to enforced 
bed rest in patients.) When the spontaneous activity 
of rats was studied by the use of the optional treadmill, 
it was found that most of the animals voluntarily chose 
to take as much exercise per day within five to 
seven days after cardiac injury as they had been under- 
taking during the preceding control period of one or 
two weeks. Observations were then made on rats in 
w'hich muscular activity was enforced by making the 
animal swim for periods of ten to fifteen minutes several 
times daily. It was found that if one waited as long 
as even a few days after cardiac injury, such relatively 
strenuous muscular exercise did not cause any signifi- 
cant increase in the mortality. Obviously, this does not 
mean that patients with acute myocardial injury should 
be allowed strenuous exercise within such a short 
period, because the rate of healing processes in the 
heart is considerably faster in the smaller animal than 
in man. However, the results did appear to be fairly 
conclusive in indicating that under controlled e.vperi- 
mental conditions e.\cessive restriction of muscular 
activity was harmful, while the return to normal activity 
within a few days seemed to e.xert no detectable injuri- 
ous effects. The results, therefore, support the clinical 
impression previously arrived at on the basis of less 
carefully controlled observations and have led me to 
question seriously the validity of current methods of 
handling patients with the graver forms of heart disease. 
Final conclusions are not justified until further obser- 
vations on patients have been made, but in the mean- 
time one may perhaps venture to enumerate certain 
theoretical considerations concerning the advantages and 
disadvantages of prolonged and rigid rest in bed. 

Among the hypothetical advantages of prolonged rest 
in bed following myocardial infarction are the following: 

1. Decreased liability to cardiac rupture. This con- 
sideration is probably especially important during the 
first two weeks, because most instances of rupture occur 
within this period. 

2. During circulatory collapse the upright position 
aggravates cerebral anoxia. However, in most patients 
circulatory collapse of serious degree has disappeared 
within the first week or two and likewise, from this 
standpoint, there is rarely need for rigid rest of more 
prolonged duration. 

3. One might expect that prolonged rest in the 
recumbent position would lead to a firmer and smaller 
scar. This, however, can be questioned because the 
cardiac work per beat is probably no greater and may 
be somewhat less in the sitting than in the recumbent 
posture, the decline in blood pressure in the recumbent 
position being usually at least counterbalanced by tlic 
increased stroke volume in this posture. 

Among the theoretical disadvantages of prolonget 
rest in bed in patients with myocardial infarction are 
the following: 

1. Given a tendency toward the development of con- 
gestive heart failure, edema of the lungs will tend o 
occur more readily in the recumbent position. 



Volume 125 
Number 16* 


REST IN OBSTETRICS— EASTMAN 


1077 


2. Rigid restriction of activity reduces flow of blood 
to a minimum and may tend to favor development of 
thrombi either in the venous system with subsequent 
pulmonary infarction or in the arteries and more espe- 
cially in branches of the coronary system other than 
the ones originally affected. Hence, both pulmonary 
infarction and a second myocardial infarction are fre- 
quently observed in patients subjected to' unusually pro- 
longed and rigid rest. 

3. “Hypostatic pneumonia” is especially apt to occur 
in elderly subjects who remain in bed over a long 
period of time. 

The discussion thus far has been centered around 
the physical consideration of prolonged rest and indi- 
cates that there are theoretical reasons both for and 
against such a method of treatment. However, not only 
the somatic but also the psychologic factors need to 
be taken into account. Once an individual has recovered 
from the initial phases of myocardial infarction and has 
readied an asymptomatic state, the liormal desire to 
resume activity occurs and each additional week of 
complete rest can usually be achieved only at the 
expense of increased urgency on the part of the phy- 
sician. Such a sequence, of events leads many patients 
to exaggerate to themselves the seriousness of their 
physical condition and all too frequently results in the 
development of a postinfarctional anxiety state. It 
therefore is common to observe rather severe, manifes- 
tations of “cardiac neurosis” induced not so much by 
the “heart attack” but by the physician’s management 
of the heart attack. One sees many patients who live 
through years of psychic invalidism brought about as 
the result of the physician’s insistence on excessive cau- 
tion during a period of many months. Even if we 
could be certain that such excessive caution would 
prolong life in an occasional patient — and there is grave 
doubt concerning this — there still remains the question 
as to whether the objective so achieved merits the 
unhappiness produced in a larger group of patients by 
rigid restriction. ■ 

SUMMARY 

A review of some recent experimental evidence and 
certain clinical considerations leads to the following 
general conclusions: 

1. Extreme restriction of body movement causes 
increased mortality in animals with experimental myo- 
cardial injury. 

• 2. There is no proof that rest in bed carried out for 
many weeks after symptoms have disappeared is of 
value in the physical management of the patient with 
congestive failure, angina pectoris or myocardial infarc- 
tion. The available evidence, while perhaps not con- 
clusive, points to the contrary, and more especially so if 
the recumbent posture is enforced while tlie patient is 
kept in bed. 

3. From the psychic standpoint there is a definite 
disadvantage in the enforcement of a rigid regimen 
after the acute phase of the illness has subsided. 

4. Until more definite information is available, the 
following tentative suggestions are offered for a plan 
of treatment which obviously requires modification 
according to the status of the individual patient : 

(a) Persons with congestive heart failure should be 
allowed out of bed for several hours a day, as soon as 
severe dyspnea at rest has subsided. 

\A myocardial infarction, recumbency 

should not be prescribed for a longer period than two 
to three weeks after the more acute and alarming 


symptoms .have subsided. The recumbent position 
should not be enforced on patients who are more com- 
fortable sitting. Other things being equal, it would 
appear wise to allow elderly patients out of bed sooner 
than younger ones. 

(c) Rest in bed for more than a day or two at a 
time probably has no place in the treatment of angina 
pectoris except in those patients who are especially 
liable to develop in the immediate future myocardial 
infarction, as indicated by increasingly frequent and 
prolonged attacks at rest. 

(d) In all patients with the severe forms of heart 
disease activity should be kept below the symptomatic 
threshold, i. e. should be less than that amount which 
induces dyspnea or pain. 

2211 Oak Lawn Avenue. 


THE, ABUSE OF REST IN 
OBSTETRICS 


NICHOLSON J. EASTMAN, M.D. 

BALTIMORE 


There are doubtless many ways in which rest may be 
abused in obstetrics and gynecology, ways of clinical 
import. But in view of the critical times through 
which our country is passing, it would seem particu- 
larly appropriate to consider two abuses of rest which 
not only bear on the health and happiness of every 
married woman but carry also far reaching impli- 
cations in regard to the present and future welfare of 
our nation. I refer, first, to the abuse of rest as it 
affects pregnant women in industry and, second, to the 
abuse of rest of the female reproductvie organs as it 
pertains to so-called “child spacing.” 

It has been estimated that about 18 million Ameri- 
can women are employed today in industry, or some 
36 per cent of all our women of 15 years and over. 
Of this group to 8 million, or 13 to 16 per cent 
of all women, are being utilized by war industries 
alone (Hesseltine ’^). Since more than 50 per cent 
of the women employed are married," a substantial 
number of pregnancies is to be expected. But just 
what the actual incidence of pregnancy may be among 
these women is difficult to ascertain with any degree 
of precision because of the rapid turnover of workers, 
particularly if pregnancy occurs, and also because early 
gestations may be concealed and even denied ; moreover, 
the statistics vary widely in different establishments. 
In 1941 one large industrial concern employing 20,000 
women reported an annual incidence of 72.8 preg- 
nancies per thousand women workers." Pregnancy 
rates reported by some firms are much lower than this 
and range upward from 15 pregnancies per thousand 
women workers annually. Even, however, if the very 
minimal figure obtainable is used, it would appear that 
some quarter of a million women engaged in industrial 
work become pregnant in the course of a year, and the 
actual number may well be several times this. 

The problems which would be presented by preg- 
nant women in industry were anticipated by several 
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agencies shortly .after Pearl H;arbor. Thus in July 
1942 the Children's Bureau and the 'Women’s- Bureau 
of the S. Department of Labor, in consultation with 
a group of representative industrial hygienists,' women 
personnel directors and obstetricians, met arid recom- 
mended certain standards’ for maternity care in indus- 
try ; ^ and shortly afterward the Committee on Health 
of Women in Industry of the Section on Obstetrics and 
Gynecology of the American Medical Association 
drafted similar recommendations.'* Both bodies agreed 
that, ideally, the pregnant woman should not be 
employed. But they were also unanimous in their 
belief that the employment of pregnant women in indus- 
trial plants was entirely feasible and safe, 'provided 
certain safeguards could be thrown about them. Among 
these safeguards were facilities for adequate antepartum 
care, avoidance of work on the night shift, rest periods, 
the avoidance of occupations which demand heavy 
lifting, continuous standing or a good sense of bodily 
balance and, finally, a minimum of six weeks’ leave 
before delivery. 

In whatever class of society, a sedentary, unoccupied 
life is not conducive to the health of the expectant 
mother. In World War I, when large numbers of 
pregnant, women were employed in Great Britain in 
munition and other factories, medical witnesses agreed 
that light factory work was not prejudicial to the 


that abortion had occurred- as the result of her enrplov- 
inenfi' ■ ' ' v. , _ , • . 

From the point of view of' the industrialist and the 
nation’s manpower, this policy 'of. Excluding pregnant 
Syomen from industrial plants eliminates from utiliza- 
tion a large number of willing', - valuable and skilful 
workers."' From the' point of viewmf maternal welfare 
in this country 'it causes workers to conceal their preg- 
nancies, whereby they forfeit the advantages of earlj 
antepartum' medical attention; and; in not a few 
instaifces, it throws them into the hands of the criminal 
abortionist. Furthermore, it fosters an unwholesome 
attitude toward maternity and tends to make mandatory 
the use of contraceptive procedures, all at a time when 
our nation will be needing these babies. 

' This abuse of rest imposed' on pregnant women by 
most industrial concerns is an unjust and unnecessary 
penalty, for motherhood and stands in need of correction. 
As a step toward this end, Miss -Caroline G, Olsen, 

. R.N., has prepared a -“Suggested Pregnancy Adjust- 
ment Plan for Women in Industry"’’ which merits 
wide consideration by physicians and industrialists 
alike. Her program is a concrete and workable pro- 
tective plan for the supervision of women in industn 
in such a form that industrial plants should be able to 
put it in force without serious difficulty. It is to he 
hoped that through this and other means industrialist 


health of expectant mothers ; ® moreover, in a study 
carried out by the Women’s Industrial Council of that 
country on 934 women industrial workers the con- 
clusion was reached that “there is practically nothing 
to choose in quality of maternity care between those 
who go out to work and those who stay at. home.’’ ° 
In the present war O’Sullivan and Bourne have made 
similar observations on a series of pregnant women in 
a factory doing spiecialized work in London and have 
reached similar conclusions.® 

In view of the recommendations of the two American 
committees mentioned and in the light of the British 
experience with employed pregnant women in this and 
the last war, it might appear that the problem needs 
no further discussion since it seems to have been clearly 
established that it is just as safe, with certain reserva- 
tions, for pregnant women to work in industrial plants 
as it is for them to work at home. Actually, in this 
country at least, the problem is far from solved for the 
very cogent reason that our industrial plants, in the 
main, will have nothing to do with pregnant women 
and summarily discharge them as soon as pregnancy is 
discovered. In a valuable recent survey of seventy 
industrial establishments, Charlotte Silverman = found 
that among the sixty-two firms which had established 
some kind of a maternity program the policy in 50 per 
cent was dismissal on notification or discovery of the 
pregnancy or during the first three months. The chief 
basfs for this regulation is fear of the legal responsibility 
associated with the employment of pregnant women, 
especially the concern that the occurrence of abortion 
mav be attributed to work done in the factory. As a 
matter of fact, in Silverman’s entire sun-ey she was able 
to' learn of only 1 insta nce in which a worker charged 

^ Snndards for Maternity Care and Employment of Mothers tn 
Industo! Prepared by Children's Bureau and the U omen s Boreau o. 

'''%Ve'sselt!ne‘T‘c and^o’th^AjV 'Womln^^ 

4. HessUtiiic, n. , of Women in Industry of the Section 

o^n'^Utrics and Gy necology : ' 

"To'Sulitvan. ]•’ V. and f Jp 
Women in Factory Employ meni, Brit. M. J. 1- 


may become aware of their responsibility in this impor- 
tant problem. ■ i - 

. The second abuse of rest in obstetrics concerns itself 
: with the purported ; necessity of 'several years’ rest 
between pregnancies, if the best interests of mother and 
child are to be served. i Based on an observation made 
by Woodbury® in 1915 this teaching that babies are 
less likely to survive if bprn at intervals;of less than two 
years has had wide circulation and has become both to 
the physician and- to the, public almost an a.\'iom of 
maternity,' It is responsible, more than any otlier doc- 
trine, for the tendency to procrastinate childbearing 
and, in tnrri, this procrastination is responsible, more 
than any other factor perhaps, for the low birth rate 
among certain very desirable social and income groups. 
In a recent statistical study which has been reported 
in detail elsewhere,® it has been shown that: 1. Infants 
born from twelve to twenty-four months after a preu- 
ous viable delivery (that is, during the second yeW 
have at least as low a stillbirth and neonatal mortality 
as do infants born after longer intervals. 2. The lonpt 
the interval between births, the more likely the mother 
is to suffer from some form of hypertensive toxemia 
of pregnancy. The incidence of this complication is 
lowest when the interval is twelve to twenty-four 
months, significantly higher when it is twenty-four to 
forty-eight months, and much higher when it exceeds 
four years. 3. In patients who have had a previous 
hypertensive toxemia of pregnancy, the likelihood o 
repetition becomes progressively greater as the inten-a 
becomes longer. 4. The incidence of premature latjor, 
anemia, postpartum hemorrhage and puerperal intectioii 
is no greater when the interval is twelve to twenty-loi 
months than when it is longer, nor are mothers in ii s 
brief interval group less able to nurse their babies. J 
weight of the mature babies was approximately 
same regardless of the interval. 

7. Olsen. Csrolinc O.: Suggesleil PrcKnancy .Wioslmcnl I’tw Ef 
S.ndi“»'lmci;;;,-a?o,is in E.M Cn.cs. PuU.cM.ou HZ. bez- 
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Tliese recent findings so contradict the old, deep 
rooted teaching.tliat frequent childbearing is dangerous, 
as to make them seem on first consideration rather 
incredible. Yet thej’ are based on two separate investi- 
■mtions, one covering over 5,000 cases and the other 
over 33,000, and their statistical validity is beyond 
question. Atoreover, if they are considered in the light 
of maternal and fetal mortality rates according to the 
age of the mother they appear altogether logical and, 
indeed, are exactly what one would e.xpect. Child 
spacing, by definition, means maternal aging ; and after 
a certain optimum period, probably in the early 
twenties, maternal aging means inevitably somewhat 
higher risks both to mother and to child. All experi- 
ence and all statistics support this statement. What- 
ever advantage is gained by a rest period of several 
years between births seems, to be offset and in some 
respects more than counterbalanced by the aging factor, 
for it must never be forgotten that the most important- 
talisman which a childbearing woman can possess is 
youtli. 


THE ABUSE OF REST AS A TPIERA- 
PEU'ITG MEASURE IN SURGERY 

EARLY P0ST0PER.\TIVE ACTIVITY AXD 
REHABILITATION 


JOHN H. POWERS, M.U. 

COOPERSTOWN, N. V. 


Rest, as a therapeutic measure, is fraught with 
hazard. Prolonged periods of recumbency in bed 
are anatomically, physiologically and psychologically 
unsound and unscientific. Conversely, early restora- 
tion of medical and surgical patients to normal life 
is an essential feature of modern convalescent super- 
vision, Prompt postoperative activity and walking 
provide manifest, safe and agreeable modifications in 
customary convalescent care by which ready rehabilita- 
tion may be achieved in the realm of surgery. 

The desirability of such a program for patients of 
advanced years has tong been recognized; surgical 
wounds heal firmly even though early postoperative 
activity is encouraged. Infants and young children 
cannot be kept quietly at rest in bed after operation, 
yet postoperative hernias are not common. Utilization 
of this knowledge in the management of patients 
between the extremes of life promotes an ecjually 
uneventful convalescence. Early rising from bed and 
walking preclude the protracted period of inertia which 
traditionally follows in the wake of surgery and 
encou rage the jirompt resumption of normal activity.’ 
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PRESENTATION OF DAT.V 

My purpose in this report is to present observations 
on the postoperative convalescence of 100 consecutive 
patients who were allow'ed to sit in a chair and to walk 
on the first day after major operations, and to compare 
these studies with similar observations on an equal num- 
ber of consecutive, unselected patients wdio remained 
in bed for the traditional period of ten to fifteen days 
after operations of the same type and magnitude. 

For the sake of simplification the operative proce- 
dures have been limited to heruioplasty for inguinal, 
femoral, umbilical, epigastric and incisional hernias ; 
appendectomy for acute appendicitis, including cases of 
perforation with abscess and peritonitis; cholecystec- 
tomy w’ith and without exploration and drainage of the 
common duct, and hysterectomy and other major pelvic 
operations performed through an abdominal incision. 
The patients in both groups were all over 12 years 
of age. 

The temperature and pulse rate during the post- 
operative convalescence, the number of days of con- 
finement to bed, the length of time spent in the hospital 
and the total duration of the convalescent period have 
been chosen as criteria for comparison. The convales- 
cence is considered as beginning with the first post- 
operative day and continuing until the patient resumed 
full activity at the work which w'as interrupted on 
entrance to the hospital for surgical treatment. 

The comparative studies after each type of operation 
are presented graphically and in tabular form. The 
total cases are also discussed in their entirety. 

1. Hentio plasty . — This group includes 39 patients 
who were up and walking on the first day after opera- 
tion and an equal number who followed the traditional 
regimen of twelve days in bed after repair of a single 
rupture and fourteen or more after bilateral or ventral 
heruioplasty. 

Presented in chart 1 are curves representing rectal 
temperatures and pulse rates before and during the 
first ten days after operation. These were plotted by 
averaging the highest levels recorded for everj' patient 
in each category on each day. They thus represent 
nia.ximal elevations during the convalescent period. No 
significant variations are apparent in either the tem- 
perature or the pulse rate of the early and late patients. 

The types of hernias, the average and e.xtreme ages 
of the patients, the number of days in the hospital and 
the total iveeks of convalescence are also ' tabulated 
in chart 1. Those patients who were permitted early 
activity spent an average of 9.1 days in the hospital 
and required 5.6 weeks for convalescence. Seven of 
these hernias were complicated by incarceration or 
strangulation of the omentum or intestine. The patients 
in the control series averaged 15.2 days in the hospital 
and did not return to work until ten weeks after 
operation. Incarceration or strangulation was a com- 
plicating factor in 5 cases. 

All but 3 patients have been reexamined in the 
follow-up clinic at varying intervals. No recurrences 
have developed among those who were up on the first 
postoperative day ; 1 inguinal and 1 femoral hernia 
recurred among the patients who remained recumheiit 
for twelve days or more. 

2. Appendectomy . — The diagnosis of acute appendi- 
citis iu all cases was supported by microscopic exami- 
nation of the appendix. Among the 22 patients who 
were allowed out of bed on the first posto|)crative 
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day were 1 abscess and 4 cases of local peritonitis ; 
among the same number of controls were 5 cases of 
peritonitis of comparable severity ; all were confirmed by 
positive bacteriologic cultures. 

McBurney and right rectus incisions with and without 
drainage were used in both groups (chart 2). 



Chart 1 — Clinical and additional data relative to 39 patients ^\ho were 
out of bed and walking on the first postoperative day after hernioplasties, 
compared with an equal number who remained recumbent for thirteen days. 

The postoperative convalescence of those patients 
who were allowed to sit in a chair and to walk on 
the first postoperative day was uncomplicated. Their 
mean temperature and pulse rate were consistently 
lower than were the temperature and pulse of those 
who remained in bed for an average period of 9.8 
days (chart 2). Postoperative residual intraperitoneal 
abscesses developed in 2 of the latter group ; there were 
none among the patients who were ambulatory early. 

It is significant that the patients who were activated 
promptly returned to work in 4.8 weeks, while those 
who remained in bed for the customary convalescent 
period did not resume their usual occupation until 8.7 
weeks after operation. 

3. Cholecystectomy; Choledochostomy. — Fourteen 
patients were ambulatory on the first day after opera- 
tions on the biliary tract; compared with these is an 
equal number who remained in bed for an average period 
of 15.3 days. Cholecystectomy was performed through 
an oblique subcostal incision six times in the former 
group and five times in the latter; through a vertical 
right rectus incision twice in the first and four times 
in the second group. All wounds were drained with 
a cigaret wick down to the foramen of Winslow. In 
addition to cholecystectomy, the common duct was 
explored and drained six times in the ambulatory group 
and five times in the control series. Four of the former 
were visibly jaundiced at the time of operation; all 
wounds healed firmly. One patient who was not icteric 
developed a late incisional hernia subsequent to dis- 
charge from the hospital. Two such hernias occurred 
in patients who remained in bed sixteen and twenty 


days after operation. All 3 ruptures were located at 
the medial angle of oblique subcostal incisions. 

The mean temperature and pulse rate of the patients 
who were up on the first postoperative day were sig- 
nificantly lower than were those of the patients who 
remained in bed. Their convalescence in tlie hospital 
was materially shortened and their total average period 
of rehabilitation was reduced one half by early post- 
operative activity (chart 3). 

4-. Ah domUio pelvic Surgery. — In this group are 25 
patients who were up and walking on the first post- 
operative day and an equal number who remained in 
bed for an average of 13.4 days. The lesions and ahnor- 
mahties which required operative therapy are tabulated 
in chart 4. Supravaginal or panhysterectomy was per- 
formed ten times in the former group and eight times 
in the latter ; salpingectomy, oophorectomy or salpingo- 
oophorectomy without removal of the uterus, twehe 
times in the early group and eight times in the late. 
Only 1 patient was allowed up on the first day after 
repair of a cystocele, rectocele and prolapse. 

The average age of the patients in the early and 
control series was almost exactly the same. The length 
of time spent in the hospital after operation and the 
total period of convalescence for the patients who were 
allowed early activity were 11.7 days and 6.7 wcth 
respectively ; for those whose regimen followed the for- 
mer temporal pattern, the averages were 16.7 da}5 
and 11.6 weeks. 



Chart 2. — Clinical and additional data relative to early and laic acli'ilr 
during comalcsccncc front aiiiicndectomy for acute aiiiicndicitia. 


Composite graphs of the temperature and pulse rate 
are presented in chart 4. 

5. Total Cases. — -MI operations were of major iiiagm- 
tude; many were perfonned as emergencies; otliera 
were necessitated by the presence of mecliamcal abiior- 
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malities, acute or chronic inflammatory lesions, tuber- 
culosis or neoplasm. 

The mean age of the total group of 100 patients who 
were permitted to sit in a chair and to walk on the first 
day after operation was 43.4 years. The age of an equal 
number of control patients was 38.7 years; this group 
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1 5.3 
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20.8 
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1 t 6 


Chart 3. — Data relative to early and late activity following cholecystec- 
tomy and choldedochostomy. 


averaged 12,7 postoperative days in bed. The ambu- 
latory patients spent 10.3 days in the hospital, while 
those who followed the traditional convalescent pro- 
gram averaged 16.1 days (chart 5). This represents 
a saving of 580 hospital bed-days. In a locality where 
many of the patients live close at hand, this economy 
of beds may be greatly augmented by even earlier dis- 
charge from the hospital. Cutaneous sutures may be 
removed at borne or in the outpatient department. 
Such an individual is well able to travel short dis- 
tances by automobile on the third or fourth postopera- 
tive day. In rural areas, where transportation is a 
problem, such premature dismissal is not feasible. 

The average period of convalescence after early 
activity was 5.7 weeks; after traditional postoperative 
management, 10.3 weeks. These figures indicate that, 
by tbe elimination of deconditioning secondary to a 
period of ten to fifteen days of recumbency following 
major surgery, the patient may return with comfort 
and safet}' to his usual occupation four and one-half 
weeks earlier than has been customary when traditional 
routine is followed. 

If the temperature and pulse rate are regarded as 
accurate indexes of convalescence, such early activity 
IS ill no way deleterious (chart 5). However, other 


postoperative complications may arise which are not 
reflected in the clinical chart. 

6. Postoperative Complications. — Postoperative com- 
plications may be classified as local (those which involve 
the w’ound and adjacent tissues), pulmonary, cardiac, 
vascular, genitourinary, gastrointestinal and general. 
Following this classification, the incidence of compli- 
cations which were observed in these two unselected 
groups of 100 cases each is given in table 2. 

No local complications of major significance occurred 
because of early activity. No wounds disrupted. One 
incisional hernia developed several months after opera- 
tion, an incidence of 1 per cent. One infection was 
strictlj' an operative mishap. The 2 hematomas were 
of minor importance but may conceivably be attributed 
to early ambulation. Two incisional hernias, 2 recur- 
rent hernias, 1 hematoma and 1 silk sinus occurred 
among the patients who were kept recumbent for tbe 
customary postoperative periods. 

Serious pulmonary complications were likewise more 
common among the patients who remained in bed 
(table 2). 

No cardiac complications were observed among the 
ambulatory patients. In this group were 8 persons 
between 70 and 80 years of age and 2 wbo were over 
80 years old. 

Tbe incidence of vascular complications was reduced 
but not eliminated. Tin's phase of the subject is dis- 
cussed in some detail later. 

Postoperative inhibition of the bladder was rather 
common in both groups. It is of significance, however, 



Chart 4. — Data relative to early and late activity after pelvic surgery 
through an abdominal incision. 

that in the ambulatory group the difficulty in voiding 
usuall}' occurred during the night of the day of opera- 
tion. Only 2 patients required subsequent catbeteriza- 
tions after they were up and about. Repeated 
catheterizations were much more frequent among the 
patients whose convalescence was spent in bed. 
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Postoperative dilatation of the stomach and fecal 
impactions occurred only in this group 
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6. Sutures . — Accurate reapproximation of tissues is 
compulsory, if early activity is planned, preferably with 
nonabsorbable, interrupted sutures except in the peri- 
toneum, which may be closed with a continuous stitch. 
.-Additional supporting sutures of silkworm gut or silver 
wire may be desirable for obese patients and in the 
jiresence of infection. Silk was employed most fre- 
quently in the cases herewith reported (table 1). Catgut 
alone was not used sufficiently often to be certain of 
its integrity without reinforcement by stay sutures of 
nonabsorbable character. However, proper and accu- 
rate coaptation of tissues, meticulous hemostasis, assid- 
uous care in the 'pre'entioii of infection, and gentle 
manipulation of tissues are undoubtedly of more imjior- 
tance than the nature of the material with whicli the 
wound is sutured. 

co.m.mext 

\. - Physiologic Coiisidcralioiis . — (a) Pulmonary: 
Elevation of the diaphragm in recumbent position, pool- 
ing of tracheobronchial secretions in the finer ramifica- 
tions of the bronchial tree, the patient's disinclination 
to cough because of pain, the limitation of maximal 
respiratory excursions and invariable reduction in vita! 
capacity after laparotomy or hernioplasty - all plaj' some 


patient in the supine position.* • The additional specilic 
consequence of walking in the erect posture has not 
leen studied, but the general effects of muscular activity 
on the venous circulation of the lower extremities are 
well known. Diminished venous return is conskicreil 
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lo“ic factor which presumably may be directly and 
favorably influenced by early activity and walking. 
Methods to decrease venous stasis and the incidence 
of thrombosis by position and exercises in bed have 
not been universally successful. Actual walking, how- 
ever, is said by many authors to minimize the develop- 
ment of thrombosis.^ 

The occurrence of 1 case of ileofemoral ■ thrombo- 
phlebitis and 1 of suspected thrombosis in the deep 
veins of the leg among the ambulatory patients (table 1) 
indicates that early postoperative walking does not 
entirely circumvent the formation of thrombi; it may, 
however, obviate the liberation of emboli of sufficient 
size to precipitate a fatal postoperative catastrophe. A 
thrombus of this magnitude does not usually develop 
in an active venous circulation. 

(c) Gastrointestinal: Postoperative dysfunction of 
the gastrointestinal tract is uncommon when early con- 
valescent activity is permitted. Abdominal distention 
is rare. Enemas, rectal tubes and poultices are seldom 
necessary. On the fourth or fifth postoperative day 
a regular diet may be accepted with neither distaste 
nor discomfort (chart 5). 

{d) Musculoskeletal : The absence of asthenia ha-s 
impressed all observers who ha\'e advocated early ambu- 
lation after surgical operations and after rigid fixation 
of fractures. Demineralization of bones and atrophy’ of 
muscles, so common after prolonged periods of rest in 
bed, are entirely obviated. The convalescent period of 
reconditioning before return to normal activity is 
reduced to approximately one-half its former magnitude 
(charts 1, 2, 3, 4 and 5). 

(c) Reparative: The attitude of the majority of 
sui’geons toward the healing of wounds is one of con- 
servatism, based in no small part on the teachings 
of Billroth, who believed that rest and protection were 
essential for proper repair of coapted tissues. Contrary 
to this orthodox opinion, those who have advocated 
early postoperative walking have observed no deleteri- 
ous effect as a result thereof, no increase in pain, no 
greater frequency of disruption or hernia. Some authors 
claim an even kindlier and more rapid healing when 
patients are allowed to be up and about during the early 
postoperative convalescence.^ 


2. Psychologic Aspects . — The improvement in morale 
is striking. From previous experience, or from the tales 
of relatives or friends, many patients anticipate surgical 
operations with fear and apprehension. “Gas pains,” 
bed pans, enemas and hypodermics are foreseen witli 
horror. IVhen such a patient learns that he is to 
get out of bed and walk on the first or second postopera- 
tive day, be permitted the freedom of the ward on the 
third or fourth, and lead an essentially normal life 
shortly thereafter, his whole attitude toward the opera- 
tion and his hospital experience undergoes a profound 
change. The fear of surgery and the discomforts of 
the convalescence may be largely eliminated by a pro- 
gram of accelerated activity. 

3. Ecouomic Factors . — Postoperative care is tremen- 
dously simplified. Within a few days patients are 
able to attend to their own requirements and also assist 
with a few simple duties in the ward. The services of 
a limited number of graduate nurses are thereby made 
more readily available for the essential treatment of 
patients who require professional attention. 


Ill Earlv Postoperative Walking: The Influence 

Cnotr-S. 'r"-’'"-;.’ in Rats, Surgery 13: 692-695 (May) 


Early discharge from the hospital effects an economy 
for the patient and an efficient utilization of beds by 
the institution. 

Prompt rehabilitation insures a minimal loss of time 
from work and the early reestablishment of normal 
activitr’. 

rn-\rrT ttctov 


Prompt restoration of surgical patients to normal life 
is an essential feature of convalescent supervision. Earh’ 
postoperative activity and walking provide manifest 
modifications in customary convalescent care by which 
the process of reconditioning may be largel}’ eliminated 
and early rehabilitation achieved. 

The indications for such a program are manifold ; no 
contraindications are apparent in this stud}’ of 100 
consecutive cases. 


THE EVIL SEQUELAE OF COMPLETE 
BED REST 

WILLIAM DOCK, IiLD. 

LOS' .\XGELES 

It is rarely possible to ascribe to bed rest alone the 
disorders which become manifest in patients confined 
to bed during the treatment of disease or injury. Inter- 
currant illnesses sometimes develop in spite of bed rest, 
as when myocardial infarction occurs during coiU'ales- 
cence fro:'i a pelvic or orthopedic operation. In most 
cases the evil effects of complete bed rest are potentiated 
by anesthesia, narcotics or other medication or by the 
results of the original illness. But it must also be 
recognized that many disturbances of function, such 
as massive collapse of the lung, attributed to operation, 
illness, anesthesia or medication have become evident 
only because the patient was forced to spend hours or 
days in the dorsal recumbent position. 

In any discussion of the effects of complete bed rest 
it is to be borne in mind that the disorders noted may 
have been aggravated, or even initiated, by a depression 
of. activity and responsiveness due to psychic trauma, 
anesthesia or sedation. Even prolonged bed rest is 
rarely followed by serious physical sequelae when lively 
young patients are kept in bed without any sedatives, 
whereas rapid onset of fatal complications most com- 
monly occurs when indolent obese elderly patients are 
confined to bed after prolonged anesthesia, and with 
enough pain to justify continued use of sedatives and 
narcotics. ' 

The effects of hospital life and of bed rest on the 
psyche are so obvious and have been so clearly described 
by such novelists as Tolstoi and Balzac that most lay- 
men are well aware of this hazard of therapy. At 
the present time the effects of complete bed rest on 
metabolism and on the structure and function of healthy 
volunteers are being subjected to a careful quantitative 
study. Bone atrophy,^ muscular wasting - and vaso- 
motor instability are not infrequent sequelae of bed rest, 
while constipation, cathartic habituation, backache and 
many other chronic disabilities may ajjpear during bed 

From the University of Southern California De»»artmcnt of Metlicine. 

Read in a symposiuin on “The Abuse of Re.st in the Treatment of 
DUcase’*^before^the Section on Experimental Medicine and Therapeutics 
at the Xincty. Fourth Annual Session of the American .Afciiical Asso- 
ciation, Chicago, June 15, 1944. 

1. Allison, X.. and Brooks, B.; Bone Atrophy: A Clinical Study of 
the Changes in Bone Which Result from Disuse, Arcli, Surg. 5:499 
(Xov.) 1922. Albright, F. ; Burnett. C. ll.; Cope, O., and Parson, \V.: 
Acute Atrophy of Bone (Osteoporosis) Simulating Ilyperparalliyroidism, 
J. Clm. Endocrinol. 1:711 (Sept.) 1941. 

2. Cuthberiaon, D. P.: The Iniluencc of Prolonged Mu>cul.ir Rest on* 
the Metabolism, Biochem. J. S3: 1328. 1929. Cuthbertson. D. P.; .McGirr. 
J. I... and Robertson, J. S. M.: EiTcct of Fracture of Bone on ibc 
Metabolism oi the Rat, Quart. J. Exper. Physiol. S9: 13 (March) 1939. 
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rest and persist for years or decades. The onset of 
obstructive uropatliy or o£ pulmonary edema on con- 
fining elderly patients to bed are phenomena which 
^interns in large city hospitals observe only too often. 
Nothing more will be said here of these serious compli- 
cations or of the classic lesion due to bed rest — pressure 
necrosis or bed sore. 

' Other vertebrates, and notably the birds, share man's 
bipedal erect posture, but so far as I know no other 
animal lies on its back when ill. Indeed, it is almost 
impossible to conduct experimental studies of the effects 
of the dorsal recumbent posture, maintained for days or 
weeks, in any species but man. Normal sleep is asso- 
ciated with frequent changes from supine to prone or 
lateral positions, and this restless type of activity is 
usual also during the sleep of many patients confined 
to bed but not in shock, pain or prostration. 

During bis waking hours the patient treated b}' com- 
plete bed rest lies on his back, and he sleeps, or tries 
to sleep, in that position after operations or when 
kept in the orthopneic or Fowler posture. Since this 
is not a restful way to sleep, sedatives are given to 
many patients who are required to live in this fashion. 
Thus the stage is set for many hours of inert recum- 
bency, with shallow breathing and diminished muscle 
tone. The serious evil sequelae of complete bed rest 
may appear in a few days; a few phlegmatic or. pro- 
foundly depressed patients may exhibit these disorders 
without receiving any narcotic or sedative. 

The total metabolism and the muscle tone are obvi- 
ously low in the type of patient just described. This 
decreases the volume of flow in all the vessels of the 
body, but if the patient lies flat at all times the venous 
pressure is low and the caliber of the veins small. In 
the abdomen, pelvis and legs the veins then are much 
smaller than when sitting up, as one can readily see if 
the veins of the back of the hand are observed when 
recumbent, with the hands at the level of the great 
trochanter, and when sitting up with the hands resting 
on the thighs. With the veins at this small caliber the 
velocity of blood flow will be high in spite of the decrease 
in volume of flow, but when the shoulders are propped 
up the veins of the pelvis and legs are dilated and the 
velocity of flow correspondingly reduced, possibly to 
one-tenth that when the veins are in the same plane 
as the heart. Frykhohn ^ felt that collapsed veins might 
have endothelial damage, predisposing to later throm- 
bosis, but the fact is that the veins on the anterior 
aspect of the legs, which obviously are under least 
venous pressure, almost never become thrombosed dur- 
ing bed rest. Veins compressed and empty, due to pres- 
sure of the leg against the bed, may easily suffer 
endothelial damage and begin to thrombose while still 
nearly empty. Only when sitting or standing are these 
veins constantly dilated to their full caliber, but during 
paroxysms of coughing, or when bearing down to facili- 
tate expulsion of flatus, feces or urine, transient maxi- 
mal venous dilatation may occur even when one is 
lying perfectly fiat. The formation of large clots propa- 
<4ted far along the system is made possible by the 
prolonged absence of sighing respiration, cough or bear- 
in down and by the constant elevation of the heart 
above the pelvis. Dislodgment of clots, with formation 
of emboli, is effected when there is a sudden rise of 
venous pressure. As the wave of pressure and venous 
distention sweeps outward along the venous sjstem, 
looselj' adherent clots, formed in collapsed or partly 
•dilated veins, are stripped away from the wall. It 


3. Frjkholm. R.:,Pa.h 0 KC«sis :Lud f 

Thrombosis. Surg.. G>ncc. A: Obsl. -1:30/ (Sept.) J3W. 
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episodes of venous dilatation are frequent, propag.itio)i 
of clots is almost impossible, as the thrombi are dis- 
lodged from the minute vessels in which clot formation 
begins. Such small thrombi are well tolerated by the 
lungs, and most of them probably dissolve before organi- 
zation begins. Patients who get up several times a day 
and those with severe cough, tvith acidosis, uremia, 
anemia or impaired blood coagulation therefore are 
much less subject to serious vascular accidents during 
bed rest, either because dots form and grow less readily 
or because they are dislodged before becoming of sig- 
nificant size. The greatest hazard is in those who arc 
propped up slightly for eight to fourteen hours a day, 
as this favors clotting in partially distended veins. 

It is now believed that phlebothrombosis rarely begins 
in the large veins but in the venules of the muscles 
and subcutis or in the pelvic venous plexuses where 
complete stasis is possible.^ Thrombosis in the feet, 
calves and thighs begins in the dependent parts, wliere 
prolonged pressure and ischemia cause tissue damage.^ 
Such lesions may be thought of as the internal equiva- 
lent of bed sores, but unfortunately they are far more 
frequent. Among middle aged and elderly patients, 
dy'ing after days or weeks of bed rest, thrombosis in 
veins of the dorsal part of the legs and feet were 
demonstrable in one fourth to one half of the caso 
in large series studied in Germany, in Sweden and in 
Oregon.® Fatal pulmonary emboli were present in 
about 4 per cent of the cases with thrombi in the legs, 
and nonfatal emboli in about 20 per cent more.' 

Consideration of the effect of bed rest on the systemic 
veins ends with the embolization of the pulmonary 
arterial system, but discussion of the results of emboliza- 
tion calls for a review of the effect of the supine 
posture on the lungs. The occurrence of acute massive 
collapse, in postoperative cases especially, is well rec- 
ognized and much is known of the mechanism and 
prevention of this type of disorder.® The pathologist 
has known for years that patients dying after only a 
day or two in bed may have airless patches scattered 
through the dorsal and caudal parts of the lungs. In 
the lungs, as in the skin, postmortem lividity due to 
settling of blood makes the dorsal parts of the lungs 
very bloody, so the pathologist can tell little or notldi'I' 
of the passive hyperemia present in these regions during 
life. But physical signs and roentgen studies do in<|>' 
cate the occurrence of hyperemia and edema in me 
dependent parts of the lungs, especially on the right side, 
in many patients who spend most of their time in the 
dorsal and right lateral decubital positions. Such hyper- 
emia and edema probably predisposes to collapse 
the local regions. While it is not likely that collapse 
occurs post mortem, it must develop rather rapid!) 
during the agonal state as respiration fails and accumu- 
lation of fluid in large bronchi interferes with aeration- 
Patients with air hunger and deep respiration up to die 
final hour show notably less collapse post mortem than 
do those with normal blood levels of liemoglohm and 
base, and radiologists arc familiar with the clear 
peripheral lung fields and hilar hyperemia in cases m 
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combined heart failure and uremia.^ This so-called 
“pulmonary azotemia” actually should be called “pul- 
monary hyperemia with acidosis,” for it is the acidosis 
and air hunger which prevent the collapse of many 
alveoli so common in bedfast patients with dorsal pas- 
sive hyperemia or with the pulmonary hyperemia of 
heart failure. It is in these collapsed parts that ter- 
minal, or hypostatic, pneumonia develops, and here is 
where necrosis begins whenever pulmonary infarction 
follows pulmonary embolism. In the aerated lung, pul- 
monary embolism raises the oxygen tension by dimin- 
ishing the inflow of reduced blood from the right 
ventricle, and even if the bronchus is closed as well 
as the artery the tidal movement of oxygenated blood 
in the pulmonary vein maintains the viability of the 
tissue as long as the pulmonary veins dilate and collapse 
during the cardiac cycle. In dependent parts of the 
lungs the veins are fully distended throughout the car- 
diac C 3 'cle and tidal flow ceases. 

It was formerly tdught that infarcts occur only in 
patients with passive hyperemia of the lungs, but now 
it is known that they follow pulmonary embolism in 
60 per cent of surgical and medical cases without heart 
failure and in 90 per cent of the cardiac.^'* Here again 
the combination of dorsal decubitus with sedatives 
which depress respiration serves to pave the way for 
trouble, and young men previously in excellent health 
may have pulmonary infarction within a week of an 
otherwise uncomplicated laparotomy or herniorrhaphy 
if they have been kept “comfortable and quiet” by skil- 
ful nursing and constant medication. In not a few 
cases the infarct develops, not at the time of emboliza- 
tion, but some days later when collapse' happens to 
occur.^^ 

A discussion of the hazards of bed rest would be 
incomplete without emphasizing the tremendous strain 
put on the heart and circulation by a maneuver which 
patients in bed frequently perforin and against which 
many are never warned. Whenever one takes a deep 
breath, closes the glottis and tightens the thoracic and 
abdominal muscles (Valsalva’s experiment, “bearing 
down”) there follow a series of extreme fluctuations 
in thoracic pressure, cardiac output, blood pressure and 
vagal and vasomotor tone. After myocardial infarction 
sudden death is far more likely to occur when the patient 
performs this effort than from any other cause, and it 
is a common incitant of pulmonary embolism. This 
may occur on the bed pan or even when passing flatus 
or trying to push oneself higher on the pillows. Patients 
with difficulty in urination or defecation probably 
undergo less risk if warned against this procedure and 
allowed to get out of bed to use a commode than when 
left to struggle in a supine position. To put a man at 
complete rest for heart disease without making sure 
that the Valsalva experiment is never carried out, at 
any time, is about as illogical as forbidding a patient 
to do desk work but letting him run upstairs. Every 
physician should be acutely aware of the fact that simply 
ordering “complete bed rest” does not protect the 
patient from severe periodic stress on the heart and 
circulation, while it does expose him to definite danger. 

At another occasion it might be profitable to review 
the therapeutic measures necessary to minimize the 
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hazards of complete bed rest. Obviously these will 
include omission or rigid restriction of narcotics and 
sedatives, encouragement of deep breathing exercises, 
frequent changes of posture and acceleration of venous 
flow in the legs by elevating the foot of the bed and 
not tbe patient’s thorax, or by exercise or reactive 
hyperemia from brief arterial compression. There is 
no doubt that precautions based on an understanding 
of phlebothrombosis,^- pulmonarj^ embolism and infarc- 
tion will greatly reduce the evil sequelae of complete 
bed rest in those cases in which it seems necessary in 
spite of its hazards. But this still leaves the inevitable 
residue of tragic cases in which bed rest is the chief 
agent of disaster. The physician must always consider 
complete bed rest as a highly unphysiologic and defi- 
nitely hazardous form of therap 3 % to be ordered only 
for specific indications and discontinued as early as 
possible. 


THE ABUSE OF REST IN BED IN 
ORTHOPEDIC SURGERY 

RALPH K. GHORMLEY, M.D. 

ROCHESTER, MINN. 

Among orthopedic surgeons the importance of rest as 
a therapeutic measure has been emphasized since the 
beginning of this specialty. It is generally recognized 
that Hugh Owen Thomas was one of the forerunners 
of orthopedic surgery. In his book “iMenders of the 
Maimed” Sir Arthur Keith said “It was the custom of 
John Hunter to prescribe ‘Rest’ as, a routine measure 
in the treatment of disablements of the motor system of 
the human body. After him came John Hilton, who 
regarded rest as the most powerful aid which the sur- 
geon could bring to the aid of disordered tissues. 
Hilton elaborated the means of securing rest into a 
system; but the man whose principles and practice we 
are to describe here made rest his creed and ritual. 
Hugh Owen Thomas believed that an overdose of rest 
was impossible. To use the expression which he never 
tired of repeating — Rest must be ‘enforced, uninter- 
rupted and prolonged.’ ” 

Thus one may see that the creed prescribed for 
orthopedic surgeons of a generation or more ago called 
for rest in considerable quantities. This may have been 
and probably was carried to an extreme beyond rea- 
son. However, one must consider that many of the 
patients for whom this treatment was employed had 
tuberculous infection of bone, and while other means of 
eradicating tuberculosis have brought about a striking 
decrease in the incidence of the disease, particularly in 
the number of cases of tuberculosis of bones and joints, 
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rest still remains the best known means of combating 
that disease in the human bod}'. For many years the 
only form of treatment consisted of years of rest in bed 
in the patient’s home or in a hospital. Splinting of 
joints, supporting dietary regimens, heliotherapy and 
other things were supposed to add to the efficacy of the 
treatment, but the main feature was rest. 

For the past thirty years the fact that more perfect 
rest to diseased joints could he brought about by 
internal fi.xation of the spinal column and major joints 
by means of operative fixation with bone grafts or by 
a fusion operation has come to be recognized. Now 
tuberculous joints, when recognized, usually are treated 
in this manner and a decrease in the period of rest in 
bed and hospitalization, and for the most part improve- 
ment in the results has been effected. Severe kyphosis 
is rarely seen, and the extreme destruction of joints with 
pathologic dislocation is not often seen. In addition, 
the bad effects of long rest in bed have been reduced. 

Elsewhere in this symposium the deleterious effects 
of long rest in bed will be considered. From the stand- 
point of the orthopedic surgeon, one effect deserves 
emphasis perhaps beyond that which it will be given by 
other speakers. This effect is atrophy. Atrophy of 
muscles, articular structures, bone and skin results from 
prolonged rest and must be regarded as a pathologic 
condition. The actual pathologic physiology of this con- 
dition is not well understood. Certainly there are other 
factors than simple disuse that contribute much to cer- 
tain types of atrophy, but the effect of disuse alone is 
sufficient to lead to a good deal of disability. If one 
opens a thigh to remove fascia for surgical procedures 
one will be struck by the smooth surfaces of contact 
between the fascia and underlying muscle. These sur- 
faces fairly glisten and are not adherent; obviously, 
smooth, gliding movements between the muscle and 
fascia are not impeded. On the other hand, when one 
opens a thigh that has been at rest either in a cast or 
in a splint or as a result of rest in bed one often finds 
that the fascial surface as well as the surface of the 
underlying muscle is dull and does not glide ; oftentimes 
many small adhesions have formed Ijetween the muscle 
and the fascia. This seems mainly the result of disuse 
and inactivity or, in other words, an alteration from the 
normal physiology of the involved region. I often have 
thought that, if such changes take place between all 
muscles and their fascial coverings or gliding envelops, 
they must have a considerable effect in producing limi- 
tation of function in the skeletal system. To a lesser 
extent and to a less pronounced degree the same effects, 
as a rule, may be seen in joints which are not used 
and in cases in which rest in bed is employed ; however, 
bony atrophy may become symptomatic and even 
progress to the point where pathologic fractures may 
take place. A similar condition may take place in the 
skin, and the dangers of decubitus ulcers in bedridden 
patients are well known. IMuch of this atrophy can be 
avoided by systematic massage and e.xercises in cases in 
which, for some reason or another, it is necessary to 
remain in bed for a long time. Too often, however, such 
measures are overlooked, forgotten or neglected to the 
certain detriment of the patient. 

One of the most common and most severe effects ot 
rest in bed is embolism; however, this does not occur 
frequently in orthopedic cases. IMost orthopedic patients 
are turned frequentlv enough when m bed to prevent 
this catastrophe, and' the surgeon who neglects to see 
that his patients are turned over at least two or three 
times daily may find this complication arising more 
often than it should. 


The main group of cases in which orthopedic sur- 
geons have to employ rest in bed as a part of the treat- 
ment are cases of disease or injury of the spinal coluniii,. 
pelvis, hip or femur. There is scarcely any form oi 
disease or injury of these parts in which efforts to 
reduce the period of rest in bed have not jiroduccd 
good results. The period of rest in bed in such cases, 
therefore, has been greatly reduced. 


FRACTURES OF THE FEMUR 


Fractures of the Neck of the Femur . — One of the out- 
standing examples of such reduction is in the treatment 
of fractures of the neck of the femur as well as inter- 
trochanteric fractures of the femur. The method of 
treatment wdiich formerly was used universally included 
putting the patients in bed and employing Buck’s e.\ten- 
sion or applying a w'eight to the injured leg. Al'liit- 
inan’s * method of reduction and application of a cast 
reduced the period of enforced rest in bed to some 
extent and did much to improve ffie results pf treatment 
of fractures of the neck of the femur. 

In 1931 Smith-Petersen - introduced the method of 
fi.xation of fractures of the neck of the femur by means 
of a three flanged nail. This method soon came into 
widespread use, and although many types of instruments 
for internal fixation have been devised and many meth- 
ods of introducing the fi.xatives have been developed, 
the principle of internal fixation of such fractures lus 
undoubtedly come to stay and with it a definite shorten- 
ing of the period of lest in bed. Not all surgeons are 
in agreement as to the length of time necessary for 
convalescence in cases of this type of fracture. Soon 
after the method was introduced, many surgeons advo- 
cated that the patients be gotten up immediately after 
the operation and that ambulatory treatment be com- 
menced. It is my impression from my own e.xperience 
and from the observation of other surgeons that most 
surgeons prefer to keep the patient in bed for three to 
five weeks after such fixation. This is, of course, a 
great reduction in the period of rest in bed iormeriy 
employed, and it has produced great improvement m 
the results obtained, from the standpoint both of the 
percentage of united fractures and of the great decrease 
in the number of complications arising during conva- 


lescence. 

The quality of results obtained in the treatment ct 
fractures of the intracajssular type has led to a ninc- 
■spread effort on the part of surgeons to iinproW 
the results and reduce the complications in cases ot 
intertrochanteric fractures of the femur. Although tm^ 
type of fracture seldom leads to nonunion and, for this 
reason, does not cause permanent crippling in as man)’ 
cases as does intracapsular fracture, the incidence ot 
complications, often fatal and largely due to the pro- 
longed rest in bed incidental to the convalescence, is 
equally high. Although it cannot be said that the 
various methods of internal fixation of this type o 
fracture have as yet been as widely accepted or as well 
perfected as have those employed in cases of uitra- 
capsular fracture, it is my opinion that the geuerni 
]>rinciple of early internal fi.xation of intertrochanteric 
fractures must be accepted and is here to stay. » 
it will come a shortening of the period ot rest in ucu 
and a consequent improvement in the general wen 
being ot the patient. 
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Other, Fractures of the Femur . — Other fractures of 
the femur often demand a period of rest in bed. 
Depending on the type of fracture and the type of treat- 
ment used, this period may last for several days to 
many months. Although traction methods are of value 
in many cases, it must be recognized that they neces- 
sarily prolong the period of rest in bed. In choosing a 
method of treatment, this factor must be taken into 
account. Indeed, in many instances open reduction for 
internal fixation and the subsequent application of a 
spica cast itf order that the patient may be turned and 
even gotten up so as to avoid the deleterious effects of 
continued rest in bed in a supine position, such as is 
necessary when most traction methods are employed, 
will tend to cause less strain on the general condition 
of the patient. 

In late years, many efforts have been made by various 
methods of pin fixation to get patients with a fractured 
femur ambulatory at an earlier date. Such methods as 
those of Roger Anderson,'’ Stader and Haynes all point 
toward this.^ 

Although I do not want it to be construed that I advo- 
cate these methods of treatment of fracture of the femur, 
I do wish to emphasize that many surgeons are attempt- 
ing, by using these methods, to have their patients 
walk early. All realize the dangers of long periods 
of rest in bed, and the effort of all forward looking 
surgeons is to shorten this period. Any method that 
has as its main advantage earlier ambulatory treatment 
will have a ready and wider hearing, and one must 
expect constant improvement of methods to this end. 


LESIONS OF THE SPINAL COLUMN 


An equally important group of lesions to be con- 
sidered from this standpoint are fractures of the spinal 
column. Although patients with fractures of vertebrae 
accompanied by paraplegia are, of necessity, required 
to remain bedfast for a long time, it must be recognized 
that in this group of cases complications arise fre- 
quently. are difficult to control and often are fatal. 
Many of these complications are directly due to enforced 
rest in bed. Some effective means of treating this 
group of patients so that they may be allowed out of 
bed earlier would be most welcome. For the treat- 
ment of simple compression fractures and fractures 
without paraplegia there are available methods of reduc- 
tion and control which will greatly shorten the period 
of rest in bed, which is desirable. Rest in bed for four 
to six weeks is adequate in practically all cases, pro- 
vided adequate fixation of the spinal column with 
plaster is employed after reduction by means of a 
hyperextension frame or by hyperextension manipula- 
tion under anesthesia. For elderly persons with a com- 
pression fracture of moderate severity it has been our 
custom at the iMayo Clinic for several years to fit them 
with an adequate spinal support and get them up within 
a few days in order to avoid the almost inevitable 
complications that arise because of prolonged and con- 
tinuous rest in bed. 

The period of convalescence has been shortened 
after operations for fusion of the spinal column, particu- 
lar!}' after fusion of the lumbosacral vertebrae for such 
conditions as spondylolisthesis, traumatic lumbosacral 
arthritis, spondylolysis and after fusion that is done at 
the same time as an operation for protrusion of an 
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intervertebral disk. Formerly it was not uncommon for 
patients to be kept in bed, and sometimes in casts, for 
twelve weeks after such an operation. Now, many of 
our patients are allowed to be up and about for a short 
period daily at the end of three weeks after operation. 
We often permit these patients to turn themselves from 
side to side and even to turn on the face three days 
after the operation. No ill results have been noticed 
from this change of procedure. Indeed, it seems that 
the patients have an easier conc'alescence and are able 
to resume activity evith greater ease and comfort than 
they did formerly, evhen the period of rest in bed was 
two to four times as long as it is at present and when 
the, rules as to the patients’ turning themselves in bed 
were more strict. arthritis 


It is, of course, necessary to use rest in bed in the 
treatment of arthritis ; but I have often thought that the 
day an arthritic patient gives up and goes to bed is the 
day he becomes a total cripple. I have been astonished 
at times to see patients obviously suffering from severe 
and disabling arthritis who. by sheer force of circum- 
stances, have been prevented from giving up and going 
to bed. Such patients usually come through their ordeal 
with much better joints than do those who have been 
put to bed, even though the rest in bed may be accom- 
panied by the best available treatment. 


COMJIENT 

I have tried to point out that orthopedic surgeons, 
realizing the detrimental effects of complete rest in bed. 
have over the years succeeded in shortening the periods 
of such confinement in their prescribed treatment for 
A'arious conditions. Efforts to improve treatment 
toward this goal continue, and one will see more 
advances along this line in the future. 


THE ABUSE OF REST IN 
PSYCHIATRY 

KARL MENNINGER, M.D. 

TOPEKA, KAN. 

A little over a hundred years ago a man was born 
in Philadelphia who became preeminent in three fields. 
In 1881 he was described by Sir James Paget as “one 
of the most distinguished medical men in your country 
or in any country.” In addition to conducting one of the 
largest private practices in .America, he was the author 
of a book of poetry, one of children’s stories, numerous 
novels, a treatise on neurologic injuries and 250 articles 
on pharmacology, physiology, to.xicology and psycho- 
therapy. He received honorary degrees from Bologna, 
Edinburgh, Toronto, Harr'ard, Princeton and Jefferson. 
It is significant that a man of such prodigious labors 
and accomplishments should have made famous a pro- 
gram of treatment by rest! 

Weir Alitchell described his “rest cure” in a number 
of books, the titles of which indicate his philosophy : 
Wear and Tear, Hints for the Overworked, Fat and 
Blood. His idea was that nervous illnesses were the 
result of physical e.xhaustion, which he combated b}’ 
complete bed rest, complete isolation, no visitors, no 
letters, no reading, no Avriting; the constant attendance 
of a nurse, some massage and electricity and, withal, 
high caloric feeding. 

From the Meniiinger Clinic. 

Read in a sjmpoiiium on “The Abuse of Rest in the Treatment of Dis* 
ease*’ Jjcfore the Section on Experimental Medicine and Therapeutics at 
the Xincty.Fourth Annual Session of the .\mcrican Medical Association, 
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Mitchell’s prestige, influence and persuasiveness were 
such that his “rest cure” for the treatment of neuroses 
influenced American medicine for nearly fifty years. 
The fact that persons with nonorganic illnesses who 
complained of “nervousness” seem to be wasting energy 
by unnecessary tensions, anxieties and fruitless exertions 
and that they suft'er, subjectively at least, from a high 
degree of fatigability could not but impress physicians 
who, because they had been reared and trained in a 
mechanistic physiologic philosophy of human life, saw 
these cases without benefit of psychologic insight. The 
fatigue theory of the neuroses which so impressed Weir 
Mitchell thus continued to impress nonpsychologically 
minded physicians, who welcomed a plausible physio- 
logic expansion of these baffling cases. Diagnoses of 
nervous exhaustion, nervous fatigue, fatigue neuroses, 
nervous breakdown from overwork, nervous weakness, 
neurasthenia and so on continued to fill the records of 
hospitals, clinics and private practitioners. Treatment 
based on these diagnoses and Weir Mitchell’s example 
were developed, exploited and popularized — modified 
rest cures, relaxation treatment, vacation treatment and 
what I have called “trip treatment” — the sending of 
patients away on visits to California, Florida and 
Europe, or on fishing trips, hunting expeditions and 
the like. 


Modern psychiatry regards this conception of neu- 
rosis and these forms of treatment for neuroses as 
entirely false in theory and unsound in practice. To 
relate ourselves again to the title of this symposium 
I will put it this way: the abuse of rest as a treatment 
in psychiatric conditions represents a neglect or inis- 
unclerstanding of the real pathologic condition of the 
neurotic patient under the guise of a treatment which 
is not only futile and expensive but very often definitely 
harmful. 

In the brief limits of time available it would be diffi- 
cult to answer all the questions to which this statement 
will give rise. In a very condensed form I shall try 
to outline the modern theory of the neuroses and of the 
treatments considered appropriate for them in contrast 
to those which justify the practice of prescribing exces- 
sive rest and indicate, in closing, some of the ways 
in which rest can be used without abuse. 

There is no question but that nervous patients show 
evidences of fatigue and easy fatigability; this fatigue 
is a symptom of the neurosis. Overstudy, overapplica- 
tion, overexertion and all other excess expenditures of 
energy do not cause psychiatric syndromes; they are 
often the expression of psychiatric illness. The cure 
of the psychiatric illness — the neurosis, the nervousness 

js removal of that which impels the individual to 

make such depletions of his own strength, to waste so 
much of his energ}' or to require so much of it to hold 
himself in check against explosions or collapse. The 
modern conception of a psychiatric illness is a dynamic 
one based on a concept of cooperative and interactive 
anatomy, physiology' and psychology. The neuroses and 
Dsvchoses and other evidence of maladjustment on the 
nart of a patient are a result of misdirected ener^' 
rather than the lack of sufficient energy. An automobile 
the enfflne of which has become overheated as the 
result of being driven with the brakes set cannot be 
cured bv resting. As soon as the car s proper tunction, 
that of Lveling along the road, is resumed (with the 
brake still set) the same overheating will result. The 


question is Why are the brakes set and how does one 
release them ? 


The problem of treatment of a psychiatric illness thus 
goes beyond merely arresting any attempt at adjustment 
by physical exertion. It aims at the redirection of the 
wasted energy, the removal of interfering inhibitions and 
the setting up of requisite inhibitions. Human beings 
are impelled by instinctual forces to attempt certain 
modifying relationships with respect to their environ- 
ment. From earliest infancy they want “to do some- 
thing.” As they grow older and the aimlessness of 
infantile manipulation of the environment becomes an 
organized pattern, this something which they do to 
the environment turns out to be a modification of it 
in either a constructive or a destructive direction. We 
perform creative activity and destructive activity — notli- 
ing else. Both forms of activity seem to be related to 
certain instinctual drives, and a certain kind and amount 
of destructiveness and a certain amount of creativeness 
appear in the activities of every human being. As 
long as an adequate amount of both is possible for an 
individual, he does not develop a neurosis or a psy- 
chosis. 


For various reasons — a brain tumor, a hemiplegia, 
an infection with tuberculosis, a reaction of grief 
to the deatli of a daughter, a reaction of fear to the treat- 
ment of an employer, a reaction of hate to the infidelity 
of a husband, an ineradicable memory of overwhelming 
defeat and inadequacy experienced in childhood— -for 
these and many other reasons, the ability to direct 
energy in a proper pattern of destructiveness and 
creativeness fails to develop or to be maintained. The 
resulting incoordinate, awkward attempts to maintain 
an adjustment is expensive of .energy. The patient 
carries on with his assigned tasks only under the 
greatest difficulty, with increasing inefficiency, pain and 
internal and external dissatisfaction. Perhaps he con- 
tinues to operate at 40 per cent efficiency plus much 
complaining, worrying, lamenting and despairing, phis 
many' “patent medicines," osteopathic treatments, peri- 
ods of absenteeism, week end drunks, acerbities with 
wife and children, quarrels with fellow employees, fore- 
men and assistants. If his efficiency declines even 
further, let us say to 20 per cent, he may come to a 
psychiatrist. The brakes are well set, the heat is 
enormous, the productivity is minimum, the distress is 
great. 

The absurdity and futility of prescribing rest lor 
such a patient must be apparent. The problem is 
rather to discover what prodigious internal consumption 
and blockade of energy has occurred and how it can 
be directed again to fruitful employment. The technic 
in doing this is beyond the scope of the paper; it would 
entail a review of the entire program of psychiatric 


.xamination and treatment. 

Pari l>assii with the development of tlie rest cure tliere 
[eveloped in the field of medicine a program of work 
lire. This concept held that such individuals needed 
nly to be driven to more strenuous efforts, a procedure 
omftarable to driving an overheated brake-set autmo- 
iile harder and faster. Obviously, this is an even more 
bsurd philosophy than that of the rest cure. i 
ppealed particularly to hardboiled 
lisguided Army officers whose conception o 
Iness is that its victims arc lazy bars or jellow do„ 
signing disability to avoid duty. 
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At first glance, the behavior of the neurotic or psy- 
chotic patient would seem to lend support to these 
emotionally colored judgments of the exasperated 
practical man of affairs. The modern psychiatric hos- 
pital provides abundant opportunities for enlisting the 
interests of patients ^ and yet despite the efforts of the 
medical director, the medical staff, the nursing staff and 
the therapists — despite schedules and regulations and 
exhortations — many patients manage to evade with an 
uncanny skill every available opportunity for exercise, 
constructive craft work, amusement, diversion, recrea- 
tion and all the other outlets so carefully planned and 
devised for them. The temptation is to react to this 
emotionally, forgetting that this is the primary problem 
of psychiatry. What malignant eneigy lock has occurred 
within them that prevents it? What we find almost 
regularly in psychiatric patients is that they cannot 
work, they cannot play and they cannot rest. They 
have to be taught to do all three of these things. Fortu- 
nately, in most cases it proves possible to grade the 
assigmwewts so that patients may be taught to play 
and taught to work and thus taught to divert available 
energy toward the construction of patterns of creative- 
ness and destructiveness which can be reemployed use- 
fully in the outside world when the patient has made 
sufficient progiess. Meanwhile of couise other types 
of procedure must be instigated which make moie 
eneigy available for the development of such patterns. 

To teach such individuals how to work and how to 
play is to teach them how really to rest. This is the 
function of occupational therapy, recreational therapy, 
educational therapy and psychotherapy as they are 
employed in the modern psychiatric hospital." They 
seek to make it possible for the patient to find an outlet 
for his instinctual urges in work and play properly 
guided, properly taught, properly selected for his special 
needs, interests and capacities, and properly graded and 
expanded. All this is m a contrary direction to that of 
the old plan of enforced rest w'hereby the patient 
through moral, physical or chemical restraint was 
obliged to surrender to idleness and passivity. Both 
types of treatment were not only ineffective ; they were 
actually deleterious. The reason for this is not far to 
seek. Patients deprived of physiologic, mechanical and 
psychologic devices for turning their aggressive energy 
into batting a ball, digging a trench or making a puppet 
turn these destructive tendencies in on themselves.^ 
The man w'ho commits suicide, who kills himself, is 
often thought of as the paradigm of psychiatric mor- 
bidity. He turns all of his aggressive energy on him- 
self and commits a murder with himself as the object. 
It is quite obvious, of course, that many self-destructive 
persons do not go as far as murdering the object; they 
only berate it, abuse it, debauch it, humiliate it, ham- 
string it, intoxicate it. By it, of course I mean the 
self; this is the way many people treat themselves. In 
psychiatry w'e describe this abuse and mistreatment of 
the self as the turning inward of aggressive tendencies. 
The object of psychiatric treatment for such individuals 
IS to turn these aggressive impulses outward, away 
from the self. Failure to do so results in a virtual 
suicide, not by placing a gun to the temple or even by 
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pouring gallons of whisky^ into the central nervous 
sy'stem, but by the accumulation of hostile feelings 
associated with self-destructive energy' that accomplish 
the same morbid result. We know that phy'sical exer- 
tion, the directed use of the muscles, tends to combat 
this, and that enforced rest tends to favor it. 

Having thus demonstrated as well as I can in the 
short time allotted to me that rest can be a very' danger- 
ous remedy and do a great deal of harm, I should like 
to end my contribution to this symposium by taking the 
paradoxical position that rest may also do a very definite 
amount of good. If one remembers that the psychiatri- 
cally disturbed patient w'ho cannot w'ork or play effi- 
ciently usually cannot rest adequately, one realizes that 
definite steps have to be taken to improve this capacity 
also. It w'as in that direction that hy'drotherapy, pro- 
longed immersion tub baths, wet sheet packs and the 
like were originally developed, and these are still much 
employ'ed. Chemical sedatives have improved vastly 
since the day in which chief reliance had to be put. 
on bromides and opiates. It is possible now to produce 
sleep in patients whose disturbetl emotional conflicts and 
prevailing fears prevent them from daring to sink into 
repose without the use of drugs having no deterrent 
si(ie effects. Some sedatives have the peculiar ability, 
when administered rapidly', so to modify consciousness 
and the psychologic architectuie as to permit the emer- 
gence of what might be described as the indigestible 
toxic material of the mind. This has been a feature of 
recent reports from the war theater made by Grinker 
and Spiegel,* Murray ° and others. In some instances 
exposure to prodigious stress, both physical and mental, 
has so depleted the energy reserves of combat troops, 
airplane pilots and shipwrecked merchant seamen that 
psychiatric syndromes characterized by' anxiety, fears, 
aggressiveness, erratic behavior and other symptoms 
have emerged. In these conditions prompt and com- 
plete rest has proved of enormous benefit, as indicated 
by the reports of Commander Daniel Blain “ of the 
War Shipping Administration, Public Health Service 
Clinics, and his associates.' A few' nights of sound, pro- 
tected sleep under quiet, pleasant surroundings with 
good food and manifested friendliness are often suf- 
ficient to restore these individuals to active duty within 
one to three w'eeks. Even in these cases, important as 
is the element of rest, the importance of the psychologic 
factors of safety, sympathy and admiration are probably 
equally great. Companionship and planned activities 
are prescribed as soon as the men are up. It should 
certainly be borne in mind that these cases represent 
a war syndrome and are not comparable to any peace- 
time pictures. There is a vast difference between the 
man w'ho has worked at full capacity for thirty-si.x hours 
without stopping and is then thrown into cold oily 
waters by' a submarine attack and fights for his life in 
and out of a lifeboat for the next tw'enty-four hours — 
there is a vast difference between his need for rest and 
the need for rest of the average maladjusted, neurotic or 
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psychotic civilian, whose illness is none the less severe 
but whose physical energy and physiologic defenses 
have had no such sudden strain put on them. 

CONCLUSION 

The concept of rest as a form of treatment in psy- 
chiatry arose in an era characterized by the total neglect 
of the consideration of psychologic factors in the stud^'^ 
of human beings. As the mechanistic conception of 
personality has given way to the dynamic organismic 
conception, the fallacy of curing psychologic symptoms 
by merely decreasing muscular activity has become 
apparent. In the sense of physical inactivity, rest has 
ceased to be of any importance in psychiatric phe- 
nomena. Indeed, the tendency is in precisely the other 
direction; namely, to utilize rather than to blockade 
further the available energy of the neurotic or psychotic 
patient. Such a point of view extends beyond a treat- 
ment of conditions formerly described as neuroses and 
psychoses, however; in arterial hypertension, for exam- 
-ple, where there is a vascular response to the anxiet}' 
associated with emotional conflict, the former prescrip- 
tion of exercise and work seems to have been a step 
in precisely the wrong direction. I am confident that 
the death of some hypertensive patients has been 
hastened by physicians who removed from them the 
only available or acceptable form of aggression to 
which they had had access. When I suggested this a 
few years ago,® I received numerous letters from 
internists confirming this opinion on the basis of their 
own clinical experience. How widely this may apply to 
other forms of what we formerly called physical illness 
and which we now, with equal verbal error, sometimes 
call psychosomatic conditions has been indicated in 
part by the presentations in this symposium. 

The net philosophical import is that successful medi- 
cine must envisage the personality as a physiochemo- 
psychologic unit susceptible of being interpreted and 
treated from the physical standpoint, the chemical 
standpoint and the psychologic standpoint, assuming a 
working knowledge of the instinctual motivations that 
impel the adjustment patterns of liuman life. 


ABSTRACT OF DISCUSSION 
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Dr. J. Ross Veal, Washington, D. C. ; Thrombosis of the 
deep veins of the leg and foot is a common complication in 
patients who are forced to bed. The more sick the patient, 
the older the patient, the more sedation we use and the more 
absolute the rest, the more likely is thrombosis. If we look 
for this condition, we shall be able to find it. Once we find it, 
we can do something about it and prevent fatal pulmonary 
embolism. The veins involved are usually the deep tibial, the 
superficial veins of the leg and deep veins of the feet. If 
every doctor who has patients confined to bed u'ould e.\amine 
the legs and feet daily and look for certain signs, he would be 
able to detect the thrombosis early. One should ask the patient 
about any abnormal sensations of the legs as numbness, pain or 
a sense of coldness. He should look at the legs and feet for 
changes in color, dilated veins or hemorrhage in the skin or 
edema He should palpate the e.xtremity for tenderness of the 
toes the feet and the legs. He should also e.xamine the pulses 
of both legs and feet to determine any diminution of volume. 
He should detect any sweating of one leg not present in another. 
It he finds any of these abnormal signs he should accept the 
possible diagnosis of thrombosis of the deep veins. There is 
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one aid which may help considerably in confirming the diagnosis, 
and that is an x-ray examination of the deep veins. In many 
instances one will be able to demonstrate the thrombosis beiorc 
other positive signs are present. After diagnosis of thrombosis 
of the deep veins of the leg, the appropriate vein above the level 
of the clot should be ligated. The major veins of the lower 
extremity, the femorals, the iliacs and the vena cava can 
be ligated even if the patient is extremely ill without causing 
death. The end results are a shorter convalescence, a better leg 
and often the saving of the patient’s life. 

Dr. Frank H. Krusen, Rochester, Minn.: I recalled the 
statement by Dr. George Minot “Rest means' niany things to 
many persons.” He told of a policeman who was advised to 
rest and promptly took an automobile drive from Boston to 
California and back in twelve days. To him rest meant change 
of activity. Another patient was told to rest in bed. She did 
go to bed at certain hours each day, but she answered the 
telephone, jotted down notes, took care of all the family 
affairs, worked out the problems for the day. Rest to her meant 
lying in bed. When Dr. Ghormley mentioned Hugh Owen 
Thomas and when Dr. Menninger mentioned Weir Mitchell 1 
thought of Allen K. Krause’s book “Rest and Other Things" 
and his advice to the 'physician who cared for the tuberculous 
patient “Rest must be first, and always first, in the treatment 
of the tuberculous.” I tried to think of some one as influential 
as Weir Mitchell, Hugh Owen Thomas or Allen Krause who 
would lead us in the opposite direction, and I couldn’t think 
of any one. I thought perhaps we had been following these 
physicians a little too blindly. Such blind following of tk 
great physicians of the past has always been one of the weak- 
nesses of the medical profession. Confusion with regard to 
abuse of rest in the arthritic is due to failure to recognize 
the difference between complete immobilization of the individual 
and the avoidance of fatigue. They are entirely different. The 
patient can avoid fatigue and yet maintain all of the joints in 
complete mobility. Dr. Philip Hench said “The rest school 
men have discussed rest so much that I think we are even m 
danger of over-resting our patient. And the dangers of over- 
rest in arthritis are as great as if not greater than the dangers 
of overexercise, because when the patient overe.xercises he 
promptly knows he has done wrong because of the increased 
pain, but when he over-rests the results of over-rest work on 
him silently and maliciously until one suddenly notes serious 
if not irreparable contractures.” 

Dr. H. Close Hesseltine, Chicago : Many patients do not 
rest even though they are confined to bed. Like all therapies, 
rest if it is to be used properly must be neither too much nor 
too little but adequate. The woman in industry has, as a rule 
a double problem. One is the care of her home; if she « J 
mother, the care of her family as well. On the other liana, 
she must be a sufficiently satisfactory employee to keep her 
job. Good mothers at times do as much work at home as 
they do on a regular shift at the plant. This necessitates lon.c 
hours. Failing to give or provide care for the family maj 
encourage or precipitate a social problem in the conimunny 
It is evident to the Committee on the Health of Women m 
Industry of the Section on Obstetrics and Gynecology of the 
American Medical Association that we must institute an 
additional program for both the industrial physician and the 
obstetrician and gynecologist to bring about a proper coopera- 
tion of these two groups. This additional advance will IiuikM 
the employee and the employer. There are no reliable, con- 
clusive data to help us on the problems of women lit U' 
Efforts are now under way, through governmental and oi 
agencies, to collect facts about women employees, hroin sue 
sources we hope to have better foundation for our 
tions. Dr. Eastman has given you his data spccificalfi 
spacing. One might ask whether the longer spacing .jj 

volitioLl or accidental, or whether ill health o'-, . 

tions contributed to the longer interval It ill 
responsible for the longer interva , then the explana 
tlie unfavorable outlook for the longer lapse 
nancies is explained. Outside of the queen 
a few other species, tliose who reprrxluce arc not „nen a i 
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ot rest by their societj We ha^e no queens in the human 
species in this same sense In the higher lei els ot life each 
pregnant animal must supply its own food and sell protection 
Until we hiiow more we must be lery cautious about state- 
ments, even though we must be guided bi general opinion 
Our Committee on the Health of Women m Iiidustr} expects 
to contribute tow aid a bettei understanding of women in 
iiidustrj 111 a fan and equitable niannei foi both the eniploiei 
and the emplojee 

Comm \\ HER J Murrai Srrnir Betliesda, Md In con- 
nection with Dr Hariison’s leniarks about uieinia in bed, I 
had the interesting experience of seeing at least tliiee peisons 
whose renal function was poor, who had considerable nitiogen 
retention, get up about the waids and go home, and at the 
same time the degiee of iiitiogen letention diminished con- 
siderably It did not disappeai altogethei In a large propoi- 
tion of patients with chioiiic rheumatic heait disease who had 
been in bed foi months, when allowed to get up and then 
activitj increased, it was found that the pulse latc and the 
sedimentation rate and often the fe\ei all disappeared as the 
mobility of the joints oi the function of then lieaits appeared 
to he increased 

Dr D J Leithauser, Detioit Di Poweis leported a 
scries of 100 suigical patients subjected to ‘eailj using” I 
have a seiics of oiei 1,300 cases m winch more than thirty 
diffeieiit surgical procedures had been pei formed — a diaphrag- 
matic heriiioi rhapliv, splenectomies gastrointestinal surgery and 
the like There was no case of uncontrolled atelectasis in the 
series A cough oi two at the first out of bed period would 
invariably expel the mucous plugs These exercises m some 
instances weie lequiied every houi oi two foi seveial days 
befoie the lungs would leinain cleai Tlieie were no deaths 
fioni pulinonaij enibolism in the senes There was 1 case of 
thrombophlebitis The patient had a paravei tcbral injection of 
procaine liydiocliloride She left the hospital seven days latei 
There was no embolism m the seiics There are piecautions 
that require emphasis m getting patients out of bed “earlv ” 
One should not employ catgut in long incisions Catgut gives 
a foreign piotein leaction, paiticuhrh heavy catgut This 
delays healing, evisceration may lesult I employ alloy steel 
wire 111 long incisions Theie was no evisceration in tin- 
sel les How should we get a suigical patient out of bed^ 

I irst the patient assumes the latei al position, then is assisted 
to a sitting position Next, the patient stands beside the bed 
The presence of palpable lales is tlieii determined bv the 
iiuise while the patient coughs, the cough also expels the 
mucous plugs A few paces aie now taken if the patient’s con 
ditioii penults, and then the patient returns to bed A chan 
IS not pel nutted for am length of time at the fiist or second out 
of bed period 

COLOXFL E \ Aiifx, Rocliestei Minn In the armed 
101 ces there are a large numbei of cases of acute ilieumatic 
fevei The pioblem of management of subjects with acute 
ilieumatic fever in the Army is not only a pioblem of manage' 
meiit of the individual disease but also the pioblem of the 
management of the sick soldiei considcicd in light of liis 
itlationsbip to the Ainiv The piogiam aside from specific 
irtatment, consists of rest in bed until the subject has bad no 
tachycaidia, no fevei, no joint iiiamfestations, and until the 
sedimentation late and the electiocardiogiaiii have been iioinial 
foi seven to fourteen days This program of lest supposedly 
has two purposes the pieveiition of i elapse of acute ilieumatic 
fever and the pievention of cardiac damage In this discussion 
I will omit the consideration of the question of whether or not 
recurrence of acute rheumatic fever results from activity There 
IS no good evidence that it does Now I come to the questions 
which I hope our chairman will be able to answer \Miat is 
the evidence that rest iii bed prevents development ot heart 
disease in subjects with acute rheumatic fever Secondlv 
when may persons with acute rheumatic fever and some 
evidence of cardiac involvement, eitliei nivocardial or valvular, 
be allowed out of bed’ Thirdly when may subjects with 


acute rheumatic fever with some tvpe ot heart involvement be 
allowed to resume normal activity The answers are of great 
interest I am reasonably certain that the role of rest in tlie 
treatment of acute rheumatic fever has been unduly emphasized 
The program as commonly carried out now encourages the 
development of iionorganic illness which centers about the heart 
and joints It is reasonable to ask if harm would result from 
allowing subjects with acute ilieumatic fever to have mild 
activity, out of bed, whenever they feel well enough This 
svmposium should encourage physicians to examine critically 
the piesent program of prolonged rest m bed as part of treat- 
ment of acute rheumatic fever 

Dr Dox C Slttox, Chicago I have seen the eftects of 
Dr Harrison’s work in the attitude ot certain young and 
enthusiastic practitioners m then treatment of coronary throm- 
bosis III letting their patients up soonei than I think they 
should Some ten yeais ago Dr Davis and I tied the anterior 
descending branch of the coronal y in dogs and produced an 
infarct Some of the dogs were given sufticient sedatives to 
lie in the cage, others were allowed up and about and otheis 
vveie forced to use the tieadmill Those kept quiet often had 
healed infaicts that were almost invisible The healing 
propel ties of a young dog are much more rapid and superior 
to those occuri iiig in an old arteriosclerotic heart 1 he only 
aneurysms we saw of the ventricle were in dogs that had 
exercised The only caidiac aneurysms that I have seen have 
been in patients that have not been kept in bed what I think 
Is a long enough period What that period should be, none 
of us know I do know that in a small autopsy niateiial I have 
seen hearts, the longest seven weeks aftei the primary 
thrombus, in which the infarct looked to me like quite soft 
granulation tissue I have seen infarcts at the end of three 
weeks that could only be described as consisting of the material 
that IS seen in a iipe alligatoi pear I have my doubts that 
such patients should be allowed to exercise very early Di 
Hai risen called attention to the psychosis that develops as a 
lesult of prolonged bed rest I have seen very little of it in 
patients that are told frankly vvbat they have, the reasons foi 
the rest, and what we can expect at the end ot that lest period 
I cannot quite see having cardiac patients up and about who 
have edema of the legs and perhaps dyspnea I would think 
the two go together I feel distinctly that those patients should 
be kept quiet, that there arc other methods of taking care of 
the dangers of venous stasis, which is a very real danger 
Dr Dock stated that emboli from stasis in auiicular fibrillation 
vveic more frequent with the patient lying in bed than they were 
when up and about After twenty five years in the Heart Clinic 
at the County Hospital I am unable to prove a relationship 
between bed rest and pnliiionary or other enibolism from auricu- 
lai fibrillation 

Dr Lot is N Katz, Chicago, 111 Rest does nut consist only 
111 putting a patient to bed Emotional rest must also be 
obtained, worries should be removed, the patient kept fiom 
becoming restless and a regimen instituted to make rest less 
boimg Emotional upsets raise blood pressure and speed up 
the heart and therefore burden it Coughing and constipation 
are other burdens that requiie treatment A good night’s rest 
has an amazing effect on caidiae patients Sedation, including 
morphine, is an impoitaiit adjuvant The patient’s position 
determines how restful liis rest may be, the proper use of a bed 
lest oi a reclining easv chair may be indicated In short, rest 
IS different from just putting the patient to bed Bad results 
may not be due to bed rest per se but to the nnperfeet regimen 
of rest carried out In two periods ot cardiac eoiivalescence it 
is safer to err by too long a period of rest than to sin by being 
less conservative, viz after a nivocardial infarction and after 
acute rheumatic carditis I am not concerned that jiatieiits with 
congestive heart lailure may not get enough rest because the 
symptoms and signs will soon put the physician striiglit How- 
ever, lollowing recent myocardial inlarctioii, jiatieiits often 
lebel against the restriction imixised because they feel all right 
and consider the physician overcautious The iiiiarcted region 
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takes a long time to heal, and care must be taken that this 
region doesn’t “blow out” because the heart has not had a 
sufficient period of relative inactivity. It is better to play safe 
than to be sorry. The same principle of protracted rest is 
applicable to active rheumatic fever. A sharp distinction should 
be drawn between the stages of rheumatic heart disease when 
the heart is suffering from the scars of the infection and the 
period when the inflammatory process is still smoldering. As 
long as Uiere is evidence of a smoldering inflammation of the 
heart, it is good therapy to keep the patient at rest. Dr. Harri- 
son s fear that in chronic coronary disease invalids may be 
made by overpampering is justified. There is a tendency to 
overindulge such patients. However, chronic coronary disease 
often occurs in aggressive individuals who fail to make suf- 
ficient readjustment in spite of symptoms. A real service can 
be rendered by the physician who can discuss the situation with 
such a person and help to balance properly his existence between 
too much and too little activity. 

Dr. Nicholson J. Eastman, Baltimore: Dr. Hesseltine 
asked if the interval was the effect of accident, the effect of 
intentional child spacing because of social reasons, or the effect 
of intentional spacing because of disease processes. In a great 
majority of cases the interval was accidental. In a certain 
minority it was intentional because of social reasons, particularly 
among private patients, and in a negligible minority it was 
intentional because of medical indications. 

Dr. John H. Powers, Cooperstown, N. Y. : This program 
was instituted at the Mary Imogene Bassett Hospital two and 
one-half years ago. At first we were apprehensive about the 
results that might be expected. Consequently we started getting 
patients up on the fourth day, then on the third day, later on 
the second day and finally on the first day. Now all patients 
are ambulatory on the first day. after all major operations, 
except in the presence of generalized peritonitis. By that I 
mean bacterial peritonitis. Patients do get up on the first 
day after closure of a perforated duodenal ulcer ; no untoward 
effects have been observed. Certain things are compulsory if 
early activity after operation is to be permitted. Most impera- 
tive is accurate reapproximation of tissue with interrupted 
sutures, preferably of a nonabsorbable nature. I use silk 
almost entirely. In about 85 per cent of the cases reported 
silk was used without additional supporting sutures. If catgut 
is to be used, it is probable that stay sutures of nonabsorbable 
nature, silkworm gut or silver wire, should be used in con- 
junction. Aly experience with catgut alone has not been 
adequate to form an opinion as to the safety of its use as an 
unsupported suture material, if early activity is to be permitted. 
Postoperative thrombosis and embolism comprise two of the 
unpredictable complications and unsolved problems of surgery. 
Early activity after operation, walking about, deep breathing 
and muscular exercises in bed during the periods when the 
patient is recumbent will do much to reduce the incidence of 
postoperative thrombosis in the deep veins of the legs and 
the often fatal catastrophe of pulmonary embolism. 
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i you are going to keep them in bed six weeks. The naiient 
gets along much better if allowed to sit in an arniclial aM 
sleep comfortably at night, than if kept in bed all day with 
the indigestion and discomfort of complete bed rest. I arree 
1 with Dr. Sutton that people should not run up and down 
stairs after myocardial infarction, but I don’t see that that has 
any bearing on the point raised here. 

Topeka, Kan.: This symposium 
should begin next year with a discussion of what rest is 
supposed to mean, whether one is speaking about the posture in 
whmh an individual is placed in the' sickroom (in bed or in a 
chair) or whether one refers to the degree of muscular activity 
that IS to be permitted a patient, or whether we have in mind 
some kind of psychologic rest. The latter concept was intro- 
duced by one of the discussers who spoke of a man supposedly 
resting in bed with telephones and a radio going; this, he said, 

IS not rest. To this I would react by declaring again the basic 
acts which psychiatric experience has demonstrated. The 
things that disturb the rest of people are not what they hear 
on the radio; they are what is in their hearts. It is what has 
happened to them, what is going to happen to them, what isn’t 
going to happen to them, their own fears, their own disap- 
pointments, their own misgivings, theirs, not the radio’s. The 
things that disturb people are not what come from outside; 
they are what come from inside. As a psychiatrist who secs 
some but relatively few patients with heart disease, I would . 
certainly see no reason to proscribe the radio. I see a gfcal 
deal of reason to urge that the cardiologist who really wants 
Ins patients to rest should make some attempt to remove from 
that patient the things that really prevent him from resting, 
the things that are inside him. 

Dr. Tinsley R. Harrison, Dallas, Texas: I do not believe 
any one knows the extent to which the activity of the rheumatic 
process is influenced by the degree of inactivity of the patient. 

Dr. Sutton found that while exercise carried out by his dogs 
within the first few days after ligation of a coronary artery 
produced a larger scar, similar exercise begun six days aftc^ 
the operation had no effect. Is that not correct? 

Dr. Sutton : That is right. 

Dr.^ Harrison: According to that, the dog should not 
exercise on the treadmill for si.x days. I think we would all 
agree with that. I too would like to emphasize the dangers of 
recumbency for a patient with congestive failure. Water in 
the legs is unsightly, but water in the lungs may be fatal. A 
person with dropsy gets more water in the lungs when )ie lies 
down, because in the body the law of gravity still holds. Con- 
cerning the “mushy” infarct : If a patient has a slowly develop- 
ing infarct, the lesion may remain soft for several weeks. In 
such an instance the alterations in the leukocyte count and in 
the sedimentation rate will tend to persist. In my opinion 
patients should be kept at rest — although not necessarily in 
the recumbent position — until such manifestations have dis- 
appeared and then for perhaps two weeks longer. I agree 


Dr. William Dock, Los Angeles: I should like to make a 
correction. I participated in a symposium presided over by 
Dr. Gold and have been credited with Dr. Gold’s statistics. 
Dr. Gold was studying the effect of digitalis on auricular fibril- 
lation and brought ambulatory patients into the hospital. These 
patients were given enforced bed rest. Dr. Gold gave us the 
actual incidence of pulmonary embolism in this group of 
patients who were taken out of their ambulatory life for 
special study as compared with a similar group still attending 
the clinic. I don’t think the emboli came from the auricle; 
I think they came from the leg and that the patients had 
thrombosis occurring after a week or two of bed rest. When 
a patient is put in bed and not allowed to sit on a commode 
once or twice a day, you are doing something to him that may 
be unnecessary. I haven’t heard anybody introducing evidence 
that a cardiac patient is better off if he lies in bed than if he 
sits in an armchair. It is much easier to take care of people 
witli myocardial infarction if they are told that you are going 
to keep tliem in one room for three months than if told that 


with Dr. Katz that rest should be neither neglected nor 
abused. The question is What is neglect and what is abuse? 
In this regard one has to distinguish between rest for the 
patient as a whole and rest for the heart. There is no doubt 
that, as shown by the metabolic rate, the body as a whole 
e.xpcnds less energy in the recumbent position. The work ol 
the heart depends mainly on the output and the blood pressure. 
The blood pressure, when a person is sitting, is — as a rule — a 
little higher than during recumbency. However, in elderly 
persons it is often somewhat less in the sitting position. We 
know that the cardiac output per minute is definitely less silting 
than lying. The work of the heart jier minute is cither about 
the same or somewhat less when a person sits than when 
recumbent. Since the heart rate is faster, the work of die licart 
per beat is definitely less in the sitting position. So far as 
cardiac rupture is concerned, it is probably the work per beat 
that is of importance. When we let the patient’s body have a 
little activity, we may be actually resting his heart soinewli.-it 
more. 
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THE FUTURE OF PHYSICAL MEDICINE 

WITH SPECIAL REFERENCE TO THE RECOMMENDA- 
TIONS OF THE BARUCH COMMITTEE ON 
PHYSICAL medicine 


FRANK H. KRUSEN. M.D. 

ROCHESTER, MINN. 


At last the long delayed development of physical 
medicine seems to be at hand. 

Physical medicine includes the employment of the 
physical and other effective properties of light, heat, 
cold, water, electricity, massage, manipulation, exercise 
and mechanical devices for physical and occupational 
therapy in the diagnosis or treatment of disease. 

Physical medicine is applied biophysics. Dr. Alan 
Gregg,^ medical director of the Rockefeller Foundation, 
said recently “Among my major hopes, let me. record 
the wish that biophysics may be soon recognized as the 
brother of biochemistry, even if the time is now too 
late to consider it a twin. . . . One of the natural 

outgrowths of such a preclinical science might be the 
now long overdue development of physical therapy in 
this country.” 

Physical agents are employed not only for therapy 
but also for diagnosis ; therefore the term physical 
medicine, long in use in England, is gradually replacing 
the designation physical therapy in this country. Physi- 
cal medicine is the more generic and more inclusive 
term and as defined herewith it embraces physical 
therapy, occupational therapy and the employment of 
physical agents for diagnostic purposes. 

Physical medicine has developed to a point at which 
it must be considered as a separate and distinct medical 
specialty. The recent tremendous interest in this special 
branch of medicine, culminating in the activities of the 
Baruch Committee on Physical Medicine, indicates that 
physical medicine has at last come of age. 

Dr. Frank Ober,- assistant dean of Harvard Medical 
School, told me recently “The last war established 
orthopedic surgery as a recognized specialty. This war 
may well do the same for physical medicine.” But 
the war is not solely responsible for the sudden maturing 
of physical medicine. 

Since the pioneering days of Dr. Simon Baruch, the 
father of hydrotherapy in America, there has been a 
gradual unfolding of all phases of physical medicine 
until now it is beginning to burst into full scientific 
bloom. 

■ _ This development is perhaps due to natural evolu- 
tion. Dr. W. C. Davison,^ dean of Duke University' 
School of Medicine, has mentioned that medicine has 
gone through four periods; (1) a primitive period in 
which the employment of physical agents played an 
important role, (2) the renaissance period, (3) the 
period of pharmacy and (4) the modern period during 
which we have emphasized successively prevention, 
pathology, bacteriology, biochemistry, surgery, specific 
therapy and now we are back to nonspecific and physical 
therapy, which, Davison concluded, “demands increased 
study and greater use.” We must treat the patient as 
well as the disease. 


®'=‘'on oil Physical Medicine, Mayo Clinic, 
nentif. . .cl,-*''' Section on Experimental Medicine . and 
iSocinfn,, Annual Session of the American . 

.nasociation, Chicago, June IS, 19 J 4 

oS- /r'd'’: Critique of Medical Research, Sclent. 5 

3* ' ^t'ersonal communication to the author, 

ing the Prtie;t' • Evolution of Therapy-A Plea for 

457-458 (OcC) IsIs. ' 


The Council on Physical Medicine of the American 
Medical Association and more recently the Committee 
on American Health Resorts have contributed largely 
toward the development of physical medicine. 

Still more recently the National Foundation for 
Infantile Paralysis, on the advice of a distinguished 
group of scientists headed by Dr. Walter Cannon, rec- 
ognized the need for the advancement of phy’sical medi- 
cine and provided the first large grant for establishment 
of a center for teaching and research in physical medi- 
cine at the University of Pennsy'lvania. 

The National Research Council has recognized the 
need for more study -of the employment of physical 
agents; particularly in the management of peripheral 
nerve injuries, and has made numerous grants for 
research in this field. 

Finally our famed elder statesman and humanitarian 
Mr. Bernard M. Baruch, impressed with the possibilities 
of physical medicine by his father, the late Dr. Simon 
Baruch, appointed a committee headed by Dr. Ray 
Lyman Wilbur to make a survey and to report on the 
programs deemed best for adequate development of 
physical medicine in the United States. 

This survey committee was composed of eight men ; 
(1) Dr.' Ray Lyman Wilbur, Stanford University, 
Stanford University, Calif, (chairman) ; (2) Dr. Wil- 
liam T. Sanger, Medical College of Virginia, Richmond 
(vice chairman) ; (3) Dr. Frank H. Krusen, Mayo 
Clinic, Rochester, Minn, (director-secretary) ; (4) 
Capt. Charles F. Behrens (MC), U.S.N., Bethesda, 
Md. ; (5) Dr. Carl R. Comstock, Saratoga Springs, 
N. Y. ; (6) Dr. John S. Coulter, Northwestern Univer- 
sity, Chicago; (7) Dr. Kristian G. Hansson, Cornell 
University, New York, and (8) Lieut. Col. Benja- 
min A. Strickland, Jr., M. C., U. S. Army, Tucson, 
Ariz. 

Eight subcommittees, composing a group of forty 
scientists, were appointed. These subcommittees dealt 
with the following phases of physical medicine: (1) 
teaching, (2) basic research, (3) clinical research, 
(4) public relations, (5) rehabilitation, (6) hydrology 
and health resorts, (7) occupational therapy and (8) 
prevention and body mechanics. 

The subcommittees, in turn, consulted directly more 
than 400 outstanding scientists concerning various 
phases of their problem. 

The survey was begun on Nov. 1, 1943 and the final ' 
meeting of the committee was completed on Jan. 30, 
1944. 

needs of physical medicine 

It is obvious that the chief needs for proper develop- 
ment of physical medicine are : 

1. An adequate supply of physicians who can teach and use 
physical medicine. 

2. More extensive basic and clinical research in physical 
medicine. 

3. Proper use of physical medicine in relation to wartime 
rehabilitation and peacetime physical preparedness. 

On completion of its surve}', the committee recom- 
mended the following program for sound development 
of physical medicine on a lasting basis ; 

Teaching . — To develop an adequate program in teach- 
ing of physical medicine there is need for ; 

1. More teachers of physical medicine. (This is the pre- 
eminent need.) 

2. Several extensive graduate courses to train teachers of 
physical medicine. 
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3. A central body to promote education in physical medicine. 

4. Establishment of three to five centers of physical medicine 
at large medical schools. 

5. Estahlishmcnt of fellowships in physical medicine. 

6. Better teaching of physical medicine to undergraduate 
medical students. 

7. ^lore physical therapy and occupational therapy tech- 
nicians. 

8. A recruitment program to obtain these technicians. 

9. Better teaching and correlation of the work of these tech- 
nicians. 

Basic Research . — 1. Controlled scientific investiga- 
tion of the fundamental aspects of physical treatment 
of disease is of utmost importance in any program which 
is established for the advancement of physical medicine. 

2. Basic research can be organized most econom- 
ically and effectively tvhere there are expert investiga- 
lors and wJjeJt it is a.ssociated directiy u'itJ) cVinica} 
research and practice. 

3. Means should be provided for bringing medical 
research laboratories into easy contact tvith the researcli 
laboratories of academic institutions and commercial 
organizations. 

4. Quick results are not to be expected from any 
plan for adequate development of basic researcli. 

Clinical Research . — 1. Approved methods for evalua- 
tion of clinical research should be employed. 

2. Basic and clinical research should go hand in baud. 

3. Teaching of physical medicine is done best at medi- 
cal schools which are conducting adequate clinical 
research. 

Public Relations. — 1. Physical medicine has not been 
given the recognition that it merits by the medical 
profession or by the public at large. 

2. M’ide dissemination of appropriate information is 
necessary. Only through financial support and ade- 
quate understanding can a long range program of 
general information be developed. Intelligent and dis- 
criminating publicitA' which will reach all elements of 
our population is required. 

Rehabilitation . — Medical rehabilitation is the restora- 
tion of people handicapped by disease, injury or mal- 
formation as nearly as jxissible to a normal physical 
and mental state. Medical rehabilitation fills the 
between the customary end point of medical attention 
and the real necessities of many patients. 

In 1940, 4,000,000 persons suffered from permanent 
Ijhysical disabilities and the annual increment was 
800,000. In those prewar days the figures were enor- 
mous, and since the war they have increased to stagger- 
ing proportions. 

1. Wartime and postwar physical rehabilitation con- 
cerns not only the armed services but also industry 
and the Veterans Administration. 

2. The most immediate and pressing problem is to 
provide needed personnel. 

(a) There is a definite shortage of physicians trained 
in physical medicine who would be capable of directing 
rehabilitation services. 

(b) There is an acute generalized shortage of physi- 
cal therapv and occcupational therapy technicians. Only 
one fifth the cniinher required is now available. 


3. Industry should cooperate in the placement ot 
handicapped persons in suitable positions. It has been 
estimated that for every dollar siient for rehabilitation 
547 is returned to society. 

4. Industrialists need further information concerninj; 
the valuable sendees which partially disabled person^ 
can perform. 

5. Industrial physicians need proper knowledge of 
rehabilitation problems, 

6. Cooperation between labor, industry and medicine 
is essential. 

7. Liaison between various rehabilitation services 
should be good. 

8. There is need for a carefully organized over all 
scheme for rehabilitation of war casualties. 


Hydrology and Elealth Resorts . — There is need for: 

1. ‘Basic research in laboratories where there can he 
sound evaluation ol the effects of hydrotherapeatic pro- 
cedures and spa therapy. 

2. Improved teaching of hydrology and s])a Iherap} 
in medical schools. 

3. Better medical supervision of the therapeutic pro- 
cedures employed at health resorts. . 

4. More extensive use of existing health resorts for 
rehabilitation of war casualties. 

5. Efforts to prevent the alarming tendency to aban- 
don the use of valuable spas. 


Occupational Therapy . — Occupational therapy pro- 
vides a graded program of activity to restore ina.\iinal 
physical and mental function or seeks to divert a person 
and improve morale by arousing his interest, courage 
and confidence. 

There is need for : 

1. Medical direction of hosiiital departiueuts of occu- 
pational therapy. This is considered necessary for their 
proper development. 

2. Encouragement of programs for training of volun- 
teer aides to assist qualified occupational therapy tech- 
nicians. 


3. Appointment of a qualified field secretary in ocin- 
ational tberaj^y to assist in spreading correct infornw- 
ion, recruiting of students and standardizing course’ 

4. Establishment of an information center to deinon- 
trate new educational methods, corrective technics and 
piiaratus employed in modern occupational therapy- 

5. Development of a program to encourage more 
;aching of occupational therapy as jiart of a suitable 
ourse in physical medicine in the medical schools. 

Curative IV'orkshops: Curative and sheltered «ork- 
hops in which both occupational and jiliysical theraiiy 
re administered for rehabilitation of the disabled are 
ecoming increasingly useful in various coinniiinitie’. 
hey should be operated under direct mediail stipe r- 
ision. Because of their value in relation to the na . 
leir further development should be encouraged aim. 
nee plnsical and occupational rehabilitation sliou . 
ften be gi\’en simultaneously with medical and stir„i 
■eatment, curative workshops should be organized 
injunction with general hospitals. 

Rehabilitation and Industry: '"^-"^^Trtaiice of 

Lor should be made cognizant ot the ”"1^ 
ihabilitation centers in which injured war worke 
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be given occupational therapy, vocational training and 
avocational retraining. 

Body Mechanics . — Body mechanics is the mechanical 
correlation of the various s}'stems of the body. Normal 
body mechanics obtains when this mechanical correla- 
tion is most favorable to the function of these systems. 

There is a need not only for further investigation 
of the mechanical correlation of the various systems 
of the body from the standpoint of static posture but 
also for a more detailed study of human motion. 
Furthermore, there is a definite need for careful study 
of the various manipulative procedures which are 
employed therapeutically to alter the structural 
mechanics of the human body. 

SUMMARY OF RECOMMENDATIONS OF THE 
COMMITTEE 

Immediate Program. — 1. Organization of a central 
office. The committee believes that there will be need 
for the establishment of a central office with staff, which 
should serve as a sympathetic supportive mechanism, 
to promote and .to coordinate, rather than to direct, 
research in physical medicine. (This office has been 
established at 597 Madison Avenue. New York 22, with 
the following personnel : Dr. Ray Lyman Wilbur 
[chairman]. Dr. Frank H. Krusen [director]. Dr. 
Ernest J. Jaqua [educational director] and Miss Grace 
Keefe [executive secretary].) The committee suggests 
that this central office should include ; 

(a) A governing board, whose duty should be to 
distribute the original funds pro\'ided by tlie donor 
or other funds which may be gi\'en for similar purposes. 
(An administrative board, consisting of Dr. Wilbur, 
Dr. Krusen and Miss Marj' A. Boyle, has been 
appointed.) 

(h) An advisory board of e.xperts in physical medi- 
cine and related medical fields, to give advice concern- 
ing the scientific aspects of research and teaching in 
physical medicine. (A scientific advisory committee 
has been established. This committee has the follow- 
ing members; Dr. John Stanley Coulter, Chicago, 
professor of physical therapy. Northwestern University 
Medical School and chairman of the Council on Physical 
Medicine of the American Medical Association; Dr. 
John F. Fulton, New Haven, Conn., Sterling professor 
of physiology, Yale University ^ledical School; Dr. 
Charles Gordon Fleyd, New York, professor of sur- 
gery, New York Post-Graduate Medical School, 
Columbia University, and Past President of the Ameri- 
can Medical Association; Dr. Andrew C. Ivy, Chicago, 
Nathan Smith Davis professor of physiology and head 
of the department of physiology. Northwestern Univer- 
sity Medical School, and consultant to the Bureau of 
Medicine and Surgery, Navy Department, and to the 
Planning Division of the Office of the Quartermaster 
General of the Army ; Dr. Chauncey D. Leake, Galves- 
ton, Texas, vice president and dean. Medical Branch 
of the University of Texas; Dr. Frank R. Ober, Boston, 
John and Buckminster Brown clinical professor of 
orthopedic surgery and assistant dean in charge of 
graduate courses. Harvard Medical School; Dr. Win- 
tred Overholser, Washington, D. C., superintendent 
of St. Elizabeth’s Hospital [Washington, D. C.] and 
professor of psychiatry, George Washington University 
School of Medicine, and chairman of the Committee on 
I sychiatry of the National Research Council ; Dr. 


Francis O. Schmitt, Cambridge, Mass., professor of 
biology and head of the Department of Biology and 
Biological Engineering, Massachusetts Institute of 
Technology.) 

2. Establishment of teaching and research centers 
in physical medicine at interested medical schools. The 
committee recommends : 

(a) That certain medical schools which are inter- 
ested should be given early opportunity to determine 
whether or not they desire to undertake more exten- 
sive programs in ph 3 'sical medicine. Furthermore, it 
is recommended that support be given to the enlarged 
teaching and research projects in physical medicine in 
the schools which are selected. These schools should 
be provided with the subsidies needed for enlargement 
of their programs and allowed complete freedom in 
development of their projects. (Three centers have 
been subsidized.) 

(f») That all of the medical school centers of physical 
medicine promote the training of teachers (both medical 
and technical) in the basic sciences and clinical aspects 
of phj’sical medicine. (Such centers at a few of our 
larger interested medical schools could supplj' the teach- 
ers so badly needed in many of the other medical 
schools. Eventuallv all approved medical schools should 
provide adequate teaching of physical medicine.) 

(c) That one of the medical school teaching and 
research centers might become a model center in which 
all phases of physical medicine, including physical ther- 
apy, occupational therapy, electronics, hydrology, 
climatology, manipulative procedures and phy'sical reha- 
bilitation could be developed. (Columbia University 
College of Physicians and Surgeons has been given 
?400,000 to establish this model center.) 

(d) That one of the research and teaching centers 
devote its major attention to the problems of hydrology, 
climatology and s])a therapy. (The Medical College of 
Virginia lias lieen given §250,000 to establisli this 
center. ) 

(e) That one of the centers of physical medicine 
devote its major attention to the preventive and manip- 
ulative aspects of the structural mechanics of the human 
body. (New York University has been given S250,000 
to estaldish this center.) 

(j) That because of the increased importance of 
electronics and other physical agents, one of the 
centers of physical medicine promote the coordination 
of the work in research laboratories devoted to projects 
in physical medicine with the worlc in other research 
laboratories, commercial and academic, in the hope of 
furthering the development of electronic and other 
physical equipment which could be employed in research 
ill, and clinical application to, pliysical medicine. 

(ff) That one of the centers on physical medicine 
promote special clinical investigations of the psychologic 
and psj'chiatric aspects of physical medicine, with spe- 
cial reference to a study of the value of personal contact 
between physician and patient, including an investi- 
gation of the ps\-chic effect of the “laying on of hands.” 

(/i) That all of the centers for physical medicine 
promote a program for better coordination of ph 3 'sical 
therapy, occupational therapy, physical rehabilitation 
and spa therapj'. 

(i) That there should be provided a combination, or 
team, of workers at each center for phvsical medicine 
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(a specialist in clinical physical medicine and appropri- 
ately trained and interested laboratory scientists) to 
coordinate their work and to attract to the center other 
investigators and workers (both medical and technical). 

(/) It is essential that centers training physicians 
and technicians should stress the importance of direct 
medical supervision by qualified physicians of techni- 
cians’ work and also the importance of proper training 
of technical personnel to assist these physicians. Only 
when both physicians and technicians are thoroughly 
trained, and they appreciate each other, can there be 
effective treatment of the patient by physical measures. 

3. Establishment of fellowships and residencies in 
physical medicine. The committee recommends; 

(a) That support be given to the establishment of 
fellowships and residencies for interested young physi- 
cians, and other scientists, who caiT be trained in the 
teaching of such subjects as clinical physical medicine 
and basic research in physical medicine. 

(i>) That the previously mentioned centers for phys- 
ical medicine consider training such fellows in hydrol- 
ogy, climatology and spa therapy, as well as in 
electronics, physical rehabilitation and manipulative 
procedures, and that special attention be given to 
kindred, subjects, such as industrial medicine, treatment 
of the aged and treatment of rheumatic diseases, diseases 
of the blood vessels and diseases of the nervous system. 
(One hundred thousand dollars has been set aside for 
provision of such fellowships.) 

4. Promotion of teaching of, and research in, physical 
medicine in all approved medical schools. Many of 
the medical schools have e.xpressed interest in improv- 
ing their teaching programs in physical medicine to 
meet the demands of wartime and postwar rehabilita- 
tion. It is recommended that : 

(a) Support be provided to improve curriculums in 
physical medicine, in graduate medical schools, under- 
graduate medical schools and technicians’ schools. 

{h) Support be given to teaching projects by sup- 
plying equipment, expert advice and other needs. 

(c) Teaching projects in physical medicine in all of 
the sixty-five medical schools of the United States 
should be encouraged, and there should be included in 
such teaching projects consideration of all phases of 
physical medicine, including occupational therapy, 
manipulative therapy, spa therapy, climatology and 
physical rehabilitation. Physical medicine should be 
presented as a required course in every medical school. 
It is required just as much as any other branch of 
medicine. 

((/) Subsidies be provided for a “circuit rider” who 
is a qualified and outstanding expert in physical medi- 
cine to visit and to assist deans and key teachers of 
interested medical schools in organizing teaching and 
research programs and developing separate departments 
of physical medicine. (Many of our medical schools 
do not now have qualified teachers of physical medicine 
and will need assistance in finding instructors.) 

(e) Support be given to permit scientific trips for 
teachers and research workers in physical medicine, with 
special emphasis on conferences between workers at 
physical medicine centers. The underrvriting of an 
annual meeting of the personnel of the various centers 


would be valuable. Invited speakers could engage in 
symposiums, and recent advances could be discussed. 

(f) Support be provided for exploring the possibility 
of coordinating more fully the practice of pliysical 
medicine with other special medical fields, sucli as 
psychiatry, dermatology, neurology, orthopedics, indus- 
trial medicine, rehabilitation and geriatrics. 

(ff) Support be provided for development, at certain 
interested medical schools, of short graduate courses 
in physical medicine for practicing physicians. 

(/i) Support be given for the development, at certain 
interested medical schools, of postwar “refreslier” 
courses in physical medicine for medical officers wlio 
have had some previous training in physical medicine 
and who are returning to civil life. 

(/) Support be given to the building up of a medical 
film library and of other visual and pedagogic aids deal- 
ing with various phases of physical medicine and witli 
physical rehabilitation. 

(/) A special prize be awarded, at intervals, for 
any suitable outstanding contribution to the field of 
physical medicine in the hope of stimulating the pro- 
duction of superior scientific presentations. 

(/;) Support be given for the financing of the prepa- 
ration and publication of scientific books and mono- 
graphs on physical medicine, including suitable 
textbooks for technicians and possibly also for the 
publication of the report of an annual symposium pre- 
sented by workers at participating institutions. (One 
hundred thousand dollars has been set aside for support 
of these projects.) 

5. Preparation of reports by the committee. It is 
recommended that the committee prepare : 

(a) A special concise report for Mr. Baruch. (This 
was submitted and Mr. Baruch has given an initinl sum 
of §1,100,000 to activate the program.) 

(I?) A complete printed report on the findings of 
the committee for the information of the medical pro- 
fession and the public at large. (This has been pub- 
lished in a 120 page booklet, which can be obtained 
fi'ee of cost from the Baruch Committee on Physical 
Medicine, 597 Madison Avenue, New York 22.) 

(c) Certain more detailed reports on specific pha^ea 
of physical medicine which have been investigated by 
the committee, for the information of physicians, tech- 
nicians and laynnen. (These will be prepared later.) 

6. Promotion of wartime and postwar physical reha- 
bilitation. Because of the constantly increasing respon- 
sibility and tbe urgency required to meet the emergency 
conditions, it is recommended that prompt steps be 
taken for meetings of a special committee which wm 
coordinate and correlate all matters pertaining to basie 
research and rehabilitation in Army, Navy and civilian 
life; therefore it is recommended that support be given 
promptlv : 

(a) To wartime physical rehabilitation projects no'V 
on .neir way and to the establishment of a nunilx 
of new ones. 

(b) To the promotion of a joint national progran 
for the recruitment of physical and occupational tlierain 


lent technicians. , 

r’l To -1 nroaram for promotion of the use oi .-triny 
Lvy sprrlorts as convalescent and rehabilitation 
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((/) To plans for acceleration and modification of 
occupational therapy technical training courses in order 
to meet present day rehabilitation needs. 

(c) To the subsidizing of technical field secretaries 
in physical therapy and occupational therapy to coordi- 
nate the teaching in technicians’ schools in order to 
meet the demands of wartime rehabilitation. [A com- 
mittee on war and postwar physical rehabilitation and 
reconditioning has been established to coordinate these 
efforts. This committee has the following members: 
Major Walter E. Barton, M. C., A. U. S., Washing- 
ton, D. C., assistant director of the Reconditioning 
Division and chief of the Blind and Deafened Rehabili- 
tation Branch, Office of the Surgeon General, War 
Department; Capt. Charles F. Behrens (MC), U.S.N., 
Bethesda, Md., chief of the Radiological Service, Naval 
Medical Center; Dr. Dean A. Clark, senior surgeon 
(R) U. S. P. H. S., Washington, D. C., chief medical 
officer. Office of Vocational Rehabilitation, Federal 
Security Agency; Dr. Charles M. Griffith, Washington, 
D. C, medical director, U. S. Veterans Administration; 
Capt. Frederick A. Jostes (MC), U.S.N.R., Wash- 
ington, D. C., Office of Rehabilitation, Bureau of Medi- 
cine and Surgery, Navy Department; Capt. Howard 
Montgomery (MC), U.S.N., Washington, D. C., chief 
of rehabilitation. Bureau,, of Medicine and Surgery, 
Navy Department; Col. Howard A. Rusk, M. C., 
A. U. S., Washington, D. C., chief of Convalescent 
Division, Office of the Air Surgeon, War Department; 
Mr. H, V. Stirling, Washington, D. C., director of the 
Vocational Rehabilitation Service, Veterans Adminis- 
tration; Lieut. Col. Benjamin A. Strickland Jr., M. C., 
U. S. Army, Tucson, Ariz., commanding officer, 
A. A. F. Regional Station Hospital, Davis-Monthan 
Field, Tuczon, Ariz., and formerly head of the Physical 
Therapy Department, Walter Reed General Hospital; 
Col. Augustus Thorndike, M. C., A. U. S., Washing- 
ton, D. C., director. Reconditioning Division, Office 
of the Surgeon General, War Department, and asso- 
ciate in surgery. Harvard Medical School (on leave of 
absence), and Dr. William S. Tillett, New York, pro- 
fessor of medicine. New York University College of 
i'ledicine, and chairman of the Committee on Convales- 
cence and Rehabilitation of the Division of Medical 
Sciences, National Research Council.] 

Eventual Program . — In conjunction with the even- 
tual program, the committee recommended simply the 
promotion of certain general projects for the advance- 
ment of physical medicine and the adoption of certain 
resolutions concerning projects on which the committee 
looked with favor. Space does not permit their dis- 
cussion here, but this information will be found in 
the printed report. 

REACTIONS TO THE PROGRAM THAT WAS SUG- 
GESTED BY THE BARUCH COMMITTEE 
ON PHYSICAL MEDICINE 

Immediately on announcement of the program of the 
Baruch Committee on Physical Medicine, widespread 
approval and enthusiastic endorsement of the project 
were received. Scientists and laymen alike have been 
prompt in praising this effort. This led Mr. Baruch 
to comment that he had never seen anything with which 
lie had been connected — “even the work in the war’’ — 
receive such amazingly sympathetic treatment. Leaders 
m military medicine and in medical science in general 
gave enthusiastic approval. 


In closing, it seems pertinent to quote a few, of these 
statements ; 

Major Gen. Norman T. Kirk: “The Medical Department 
of the Army is vitally concerned with any new scientific enlight- 
enment in this field, especially as it pertains to reconditioning 
of wounded soldiers and sailors. You. are to be highly com- 
mended for the inauguration of a much needed scientific 
approach to the physical aids to medicine and especially its 
bearing" on the program of restoration of function and salvage 
of manpower.” 

Vice Admiral Ross T. McIntire: “The Medical Depart- 
ment of the Navy is in complete accord with the principles and 
recommendations laid down in your report to Mr. Baruch. I 
can assure you that the Bureau of Medicine and Surgery will 
give every assistance possible to the successful carrying out 
of your program.” 

Major Gen. David N. W. Grant: “ilr. Baruch and your 
committee have rendered an invaluable service, and now, with 
the establishment of a permanent committee and the splendid 
endowment fund, the work in this field is bound to be greatly 
accelerated and should make valuable contribution both to 
military and to civilian medicine.” 

Gen. Frank T. Hines : “A splendid opportunity for public 
service exists in the field contemplated. I will give it my full 
cooperation and whatever help I can to make it a success.” 

Dr. Lewis H. Weed, Chairman, Division of Medical Sciences, 
National Research Council, Washington, D. C. : “I have care- 
fully read the tentative report of the Baruch Committee on 
Physical Medicine. . . . Please know that I am tremen- 
dously interested in the whole potential program of the Baruch 
committee. It represents a most needed development in this 
country and I am sure that progress will be forthcoming by 
proper contemplation of the important initial steps.” 

Dr. Francis O. Schmitt, Massachusetts Institute of Tech- 
nology, Cambridge, Mass.; “I should like to express great 
admiration and appreciation for the thoroughness with which 
the committee has explored the various possibilities in this 
important field and for the concise manner of presentation of 
the conclusions in the report. It is a monumental document, 
and, if the major points in the program can be brought to 
realization, medicine and the general public will be greatly 
indebted to your committee.” 

Dr. Emory W. Morris, President, W. K. Kellogg Founda- 
tion, Battle Creek, Mich.; “I have reviewed the report of the 
Baruch Committee on Physical Aledicine with a great deal of 
interest. I agree with the report in general ; in fact, it is 
excellent.” 

Dr. Donald C. Balfour, Director, Illayo Foundation, Roch- 
ester, Minn.; “I am gratified that such a complete and com- 
prehensive report on the status of physical medicine has been 
made in such a short time. . . . Anything that will con- 
tribute to the better physical and mental health of the people 
of this country and to the development of teaching methods 
should be encouraged to the utmost, and I am sure that the 
general objective of the Baruch Committee will meet with an 
enthusiastic response. Air. Baruch’s generous gift in support 
of the program of the committee is another evidence of his 
keen vision and kindly altruism.” 

Dr. Alan Gregg, Director of Aledical Sciences, the Rocke- 
feller Foundation, New York; “I would like to convey to you 
my admiration for the work you have done, since it is a very 
definite accomplishment, and something that I am proud to be 
related to, even in a very secondary role.” 

Up until recentl}' with regard to the advancement 
of physical medicine, as with the weather, every' one 
has talked about it but no one has done anything. Now 
it is apparent that something very definite is being done 
and that my opening statement is justified. At last tlie 
long delayed development of physical medicine seems 
to be at hand. 
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PROTECTION OF DOCTORS AND NURSES 
WHILE SPRAYING THROATS 

CAPTAI^ R V L. Campbell 

MEDICAL CORPS, ARMY Op UNITED STATES 

The accompanying sketch illustrates a method of protecting 
nurses and doctors while spraying throats Yith an atomizer. 
The x-ray film affords good visibilitj and protects not only 
the face but the hand of the operator if the film is extended 


CLEAR 



ttctlioil oi piotcctiDif (loctois and lunses nhde spiajing tliroals, 

lo\c enough to cover the hand holding the atomizer. This can 
be made in fice minutes from the mateiials usually found m a 
doctor’s office 


A CLAMP TO HOLD INTRAVENOUS NEEDLE 
IN FI ACE 

AIajor Lolis K Pitmcn 

MinlCAL CORPS, SRMI OF THE UNITED STATES 

This is a simple device for holding an intracenous needle 
111 place It consists of a clamp which fits comfortably around 
the forearm without constricting the blood supply, in the same 
maimer as a bicycle clamp fits aroiiml the troii'-er cuff .A 



Clamp to hold iiilra\enoiis needle in place 


smaller clamp mounted on a swicel which also allows some 
forward and backward mo\ement is attached to the larger 
clamp This small clamp holds a glass lube into which a needle 
is fitted. The needle is thus kept in a steadi position and the 
iise of adheswe tape is eliminated. 

The damp can be pat m place and remoied yery Quickly 

and easily. 


NEW AND NONOFFICIAL REMEDIES 

The following additional articles hate bccit acccjited as coiifariiiiiiir la 
the rules of the Coiiiuil on Pharmacy and Cheinistry of the dinencaii 
Medical Association for admission to Xeto and Nonofficial Remedies, .d 
copy of the rules on tihicli the Council bases its action -.till be sent oi 
application Austin B Smith, *1/ D . Secretary 


ESTROGENIC SUBSTANCES (Water soluble).— Pre- 
marin. — An amorphous preparation containing the naturally 
occurring, water soluble, conjugated forms of the mixed estro- 
gens obtained from the urine of pregnant mares. 

The principal estrogen present in estrogenic substances (water 
soluble) is sodium estrone sulfate. Varying small amounts of 
other equine estrogens and relatively large quantities of non- 
estrogenic material are also present in the mixture. The total 
estrogenic potency of the preparation is expressed in terms of 
an equivalent quantity of sodium estrone sulfate. 

Actions and Uses. — ^Water soluble estrogenic substances are 
used in the same conditions for which other estrogenic sub- 
stances are employed. 

Dosage. — For the contiol of menopausal symptom^, 125 mg 
IS usually sufficient If after a few days of treatment the 
1 espouse is not satisfactory, the dose may be increased. After 
symptoms have been brought under control the dosage can 
usually be reduced. For the treatment of senile vaginitis, 
kraurosis vulvae and pruritus vulvae, 1 25 to 3 75 mg tlaih 
should be sufficient. 

Prcpaiation — 

Estrogenic substances (watci soluble) jna> be pieparecl in the foUo« 
ing manner To fresh urine from mares pregnant five months or lotiKi-r, 
sufficient x>lene is added to jirevent hydrolysis of conjugated cstro>,f»' 
The nniie is then concentrated under reduced pressure at 40 to 50 C , 
the pii being maintained at or near neutrality. The urine concentntc 
IS extracted several times with water saturated but>l alcohol The 
lmt>l alcohol extracts are washed se\eral times with tenthnormal 
sodium h>droxide, then twice with small volumes of water and tli«i 
concentrated to a small volume under reduced pressure at 40 to SO C 
The concentrate is taken up in acetone and, after the insoluble 
material has been removed, tlie acetone solution is concentrated to a 
small volume The acetone concentrate is treated with an excess of 
cthei and the precipitate obtained is removed and dried This pre 
cipitate, winch vanes in color from reddish brown to almo't white, is 
an amorphous, hygroscopic powder possessing a characteristic odor it 
IS soluble in water, dissolving freely to form a pale >elIow solution, 
soluble 111 alcohol and acetone, insoluble in benzene and ether 
Estrogenic substances (water soluble) may also he renioietl 
urine of pregnant mares b> selective adsorjition and elution The elualc 
may be purified by solvent partition and finally rccluced to powder in 
a vacuum dryer 

Estrogenic substances (water soluble) are assa>ed chenncall) h' ^ 
modification of the phenol sulfonic acid colorimetric method introductu 
b> Kober and biologically h> oral administration to adult ovanectoniizcu 
rats, using the technic of Kahiit and Doisy The standard of reference 
for the chemical assay is the international standard for estrone Hiis 
standard being inapplicable tp the biologic assay of conjugated estrogen* 
in the rat assay biologic variation is controlled by the use of a 
standard preparation of conjugated estrogens 

.VicRbT, ISIcKenna & Harrison (U. S.) Ltd. 

Premarin Tablets: 125 nig 

U S trademark 397,925 

CITRATED NORMAL HUMAN PLASMA (See N'c'^ 
and Nonofficial Remedies, 194-1, p 533). 

The following dosage forms lia\e been accepted: 

Hvland Laboratories, Los Angeles 
Normal Human Plasma: 300 cc. bottle containing dcN(ro^e 
5 per cent and preserved w ith merthiolate 1 : 10,000. 

Normal Human Plasma (Dried) : 250 cc. ampul contain- 
ing a sufficient amount to yield 250 cc. of restored plasma, pre- 
served with 1:25,000 phenylmercuric borate; packaged witn a 
250 cc. bottle of distilled water containing plienylmtrcnnc borate 
1 • 100,000 as a preservatii e. 

ASCORBIC ACID (See New and Nonofficial Remedies, 

1944, p. 620). . .. 

The following additional dosage lorm has been accepteO- 

The Smith-Dorsev Company, Lincoln, Xed. 

Tablets Ascorbic Acid: 50 mg. 

NICOTINAMIDE (See Xcw and Xonofficial Remedie-, 

1944, p 617). . , u 1 

The following dosage lorm has been .accepted: 

American PiiAiLMtCEUTicAL Co., Inc., Xew Vorr 
Tablets Nicotinamide: 50 mg 


\'oI.UMK 125 
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PROBLEMS IN MEDICAL EDUCATION 


'L'he Council cm Medical l''.(lucatioii and Hospitals 
presents a series of articles on topics of current major 
importance in medical education. 'L'he first of these 
is a report on further education desired by medical offi- 
cers after the present war. This study is being con- 
ducted by the Committee on Pcj.stwar Medical Service, 
with which the Council oh Medical Education and Hos- 
pitals operates in close collaboration. This committee 
u'as established in Fehruaiy 194.1 by the American 


Medical Association with the cooperation of the Ameri- 
can College of Physicians and the American College of 
Surgeons. There is also representation on the com- 
mittee from the Association of American Medical Col- 
leges, the American Hospital Association, the Catholic 
Hospital Association, the Federation of State Medical 
Boards of the United States, the Procurement ' and 
Assignment Service, the Advisory Board for IMedical 
Specialtie.s and the Veterans Administration. 


FUTURE EDUCATIONAL OBJECTIVES OF MEDICAL OFFICERS 

Harold C. Lueth, Lieutenant Colonel, M. C. 

Surgeon General’s Uaison Officer 


Objectives in future medical educational training were 
derived from information from the results of returned 
questionnaires of medical officers, a review of the 
probable educational facilities that will he available 
to veterans after the war, official actions of the Council 
on Medical Education and Ho.spitals, the Advisory 
Board for Medical Specialties and other representative 
bodies and informal discussions with medical officers, 
deans and leaders in medical education and hospital 
adininistration. 

At the request of the Committee on Postwar Medical 
Service a questionnaire was devised and mailed to 
TOGO medical officers on duty with the armed forces. 
The questionnaire consisted of five parts: general 
information, educational, industrial, licensure and 
economic. A preliminary report of the results of the 
first 927 returned questionnaires was published in the 
Journal, June 24, 1944, page 558. 

One thonsand questionnaires were reviewed from 
an educational point of view. The questionnaires were 
mailed to every fifteenth name on an alphabetical list 


of all officers on duty with the Army, Navy and Public 
Health Service in the belief that a fair sample was 
obtained, 'l'he number of returned questionnaires indi- 
cated that information was returned from nearly every 
area in the world to which our troops in numbers are 
oil duty. As further replies are received they will he 
tabulated and additional reports made. 

Questionnaires were divided into six groups for study 
on the basis of date of graduation from medical school. 
It was felt that dates of graduation would he a . better 
inde.x than age of medical officers in the determination 
of future medical education desired. In the original 
report the questionnaires were divided into four groups 
according to year of licensure; however, an additional 
breakdown into smaller groups, especially of the recent 
graduates, was believed to yield more profitable informa- 
tion. Group 1 consisted of those graduated from 1941 
to 1943 inclusive. Group 2 included the graduates of 
1938 to 1940 inclusive, and group 3 the graduates of 
1935 to 1937. In the original report group 1 consisted 
of tho.se who were licensed in 1937 to 1943. Group 
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j y/io lyant Six Months or 
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Group 

No. 


Tears of 
Graduation 
304M9i3 
1938-1940 
1935-1937 
1030-1034 
1020-1020 
Before 1950 


Total.. 


Desire 

No 

Educa- 

tional 

Courses 

4 

21 

SO 

63 

GO 

17 

204 


Desire 

Desire 


9 Months 

More 


of Un- 

Than 


specified 

0 Months’ 


Period 

Training 

Total 

41 

119 

104 

33 

143 

207 

82 

69 

190 

79 

.80 

oo«> 

82 

88 

ISO 

IG 

4 

37 

333 

453 

l.OCO 


in each ^tfnca/wii.-MoreTh-in'nnr""'"/ 

mi <0 1943 ?"<■•«" «t 

I^ontk training courser anT^ for 
Thirteen men made 26 


Per 

Cent 

1C 

21 

19 

22 

18 

4 

ICO 


SIX month 


courses. 


All the following tables^g^ve^tlM^mi^^h^^ number of 

Dumber of officers. number of courses and not the 


courses. 


Questionnaires were carefully analyzed in an effort 
to obtain as much information as possible concerninor 
future medical educational plans. Many men requested 
courses m several subjects. Each request for a Sfic 
course of instruction was tabulated except when a 
request was made for more than three different sub 
Jjctsj,, a short period of ti™. The latter rver^ .teied 


as 


requests for general courses. All 
refresher, “brush-up” and review courses or 
climes were also tabnl^tAfi i 

courses. 


requests for 


visiting 


Sr, " "Sisr 

Psychiatry and neurology... ’ ? . 1 

Orthopedic surgerv * * i o 

• f surgery ' 

I Anesthesiology '‘.'‘I , 

^ ^’‘^urologic surgery... , 

General... 

ci.er4ra,rr,i““T”'“ 9"“'””^^ 

About r,hrd'f 'f '"I"™ traiaia.' 

institotiou' 'Sr lirrri"" “ 

either specific locations, such >-eiiiainder at 


Radiology . 

Obstetrics and gyneeoiogy*”’ 
Internal medicine 


Educational requests were made for varying periods 
of time. A specific request, such as three S>nS t 
two years, was easily tabulated. An average was used 
when requests were for two periods. For example 
requests for six to twelve months or one to three 
years were counted as one nine month course and 
one two year course respectively. Also some men 
requested short_ six month review courses in addition 
to more definitive courses of several years’ duration 
and both requests were counted. Consequently there 
were more requests for courses than officers in some 
groups. 

Each group was subdivided into three sections depend- 
ing on the amount of training tliat was requested : 

(a) No furtlier training: Officers who desired no future 
training or who failed to answer that part of their questionnaire 
were considered as one section. 

(b) Review courses: Men who .requested a specified time 
up to si.x months were considered as those desiring review 
courses and were thus classified. In addition, men who did not 
give a definite time of training and from whose questionnaires 
it appeared they desired a short future course were also grouped 
as requests for review courses. 

(c) House officerships: The third section comprised those 
men who expressed a desire for definitive training of more than 
six months that could be considered as residency or fellowship 
training. Questionnaires from men whose residency was inter- 
rupted by an early call to military duty and who requested 

time enough for completion of board” were marked as requests 
for one or more years of study, depending on the amount of 
residency. 


centers, or geograpluE"kr;;;%ud!'“^'‘''' or medical 

following 


The 
requested ; 

Boston., 

Chicago 

Ncu’OWeans.. 

New York 

CaJjfornia.... 


as cities or statc 5 . 


number of cities or locations 


were 


Philadelphia j 

BaJthnore * j 

Ann Arbor, illch.. i 

RocJjcster, i 

St. Louis 1 


SursS ®Se^ ^xtensivt ed!ica*£l 

There wele t f f internship. 

i lere were 16 who came from a ree;ri..„cv hi 


whom had their trainins 


'om a residency, many of 
section ramp 'oterrupted. Only 1 of the 

See. 1 from special 

studv^VreT ? ^ear course of 

iXs£ coiTrTe'l ^ 

a thre7ve ^ two or 

were no rP^ specialty. There 

Soudl ^ of study. The 

iSg iSd™. 


Pediatrics, 5 

Psychiatry and neurology 4 

Orthopedic surgery j 

Dermatology and syphiioJogy 1 

Radiology j 

Urology 4 

Obstetrics and gynecology. ... 29 
Internal medicine.. 2S 


Patiiology 2 

Ophthalmology 1 

Otolaryngology 3 

Surgery S* 

Anesthesiology 1 

Neurologic surgery 3 

General II 


A detailed analysis of the six groups sliowed the 
following significant results: 

Group 1 (Gr^\duates of 1941 to 1943) 
Almost all recent graduates came directly from their 
hospital training into the armed forces. There were 
only' four questionnaires with the educational section 


^isny men failed to answer the queslion concerning 
the institution at which they desired their training, and 
others named several institutions. An institution was 
not named in 31 questionnaires. The remaining luim- 
ber of men furnished at least 2 or more requests for 
the following cities or locations: 


Boston J4 

Rochester, ilinn 9 

Chicago 8 

^Vnn Arbor, Jlich o* 

Ohio G 

St. Louis C 

^oncapoUs 4 


Philadelphia...... * 4 

New York. 3 

Baltimore • 

California 3 

New Oricaiii.,.,. 3 

Waabingtoo, D. O...... ' 
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Group 2 (Graduates of 1938 to 1940 Inclusive) 
Medical Officers Who Do Not Desire Any Additional 
Training. — A small group, or 21 medical officers, failed 
to indicate any desire for additional training. Seven 
of the men definitely marked their questionnaires that 
they did not desire further medical education, and 14 
left that part of their questionnaires blank. Most of 
the men came from hospital service or practice. There 
were 2 who had left internships and seven residencies 
to enter the service. About one half of the men, or 11, 
were actually engaged in some practice, such as 6 in 
special practice, 3 held full time positions and 2 were 
in general practice. The American board had certified 
3 of the men in special practice and 2 had received 
partial certification. 


Men Who JFant Si.v Months or Less of Future 
Education. — A total of 38 medical officers comprise 
the section of men in this category. About one third 
of them had left their hospital training period for duty 
with the armed forces. Two came into the Army after 
internship and 8 into the service directly after resi- 
dency. Seventeen men were in general practice prior 
to their military service, and 9 were in specialty prac- 
tice, of whom 3 were certified specialists. One man held 
a full time position. 

Most of the men desired a review course of three 
to six months’ duration. There were IS requests for 
three month training courses, 21 for a six month train- 
ing course, 4 for a two month training course and 
none desired a one month training course. The period 
of training was not specified on 16 questionnaires. 
Courses were selected in the following subjects : 


Pediatrics 1 

Radiology 1 

Psychiatry and neurology 3 

Obstetrics and gynecology. ... 10 
Internal medicine 11 


Orthopedic surgery 1 

Otolaryngology l 

Surgery 10 

Anesthesiology 1 

General 20 


The institution at which training was desired was not 
mentioned by 18 medical officers. There were requests 
that training be given in the following communities by 
the following number of men : 

California 3 New York * 1 

Chicat'o 3 Baitimoie 1 

Boston 2 Washington 1 

Vermont 2 I'enne^see 1 

Pennsylvania 2 


Men Who Want More Than Sic Months of Future 
Education. — About two thirds of the graduates of 1938 
to 1940 inclusive desired definite future educational 
training courses. There were 148 medical officers in 
the section who wanted six months or more of training. 
About one half of the men came into the service 
directly after internship (32) or residency (40). Men 
who came from practice were in general practice (26), 
special practice ( 16) or full time medical practice (11). 
Requests came from 148 medical officers: 5 for nine 
month courses, 67 for one year courses, 56 for two 
year courses and 39 for three year courses or more. 
Only 2 of the section had American board certification 
and 5 had partially completed requirements. 1 he fol- 
lowing number of requests were made in the following 
courses : 


Pediatrics 

Psychiatry and neurology 

Orthopedic surgery. 

Dermatology and syphilology 

Radiology 

Urology ****’ 

Obstetrics and gynecology.!!! 
Internal medicine 


0 Pathology 

G Ophthalmology. 

6 Otolaryngology 

1 Surgery 

4 Public health... 

2 Anesthesiology- 

27 General 

31 


5 

3 

4 
53 

1 

3 

12 


About one third of the men failed to indicate an insti- 
tution at which they desired their postgraduate training. 
Requests for courses by at least 2 men were given for 
the following locations : 


Chicago .' 

19 

Philadelphia 

5 

New York 

19 

St. Louis 

4 

Boston 

15 

Minneapolis 

4 

Rochester, Minn 

14 

lo^a City 


Ohio 

7 

Ann Arbor, Mich 


California 

0 

Baltimore 

o 


New Orleans 5 


Group 3 (Graduates of 1935 to 1937 Inclusive) 

There were 39 officers who either did not desire 
additional medical educational training or who left their 
questionnaires concerning future plans blank. iMost of 
tbe men, 21 medical officers, were in special practice 
before they entered duty and 5 were in general prac- 
tice. Seven of the group held full time positions before 
entering military service. About one fourth of the 
section, or 10, were certified by an American board, 
and 2 others of the section had been partially certified. 
It appears that the latter could qualify for certification 
by a return to their civilian practice. 

Medical Officers Who Desire Si.v Months or Less of 
Future Education. — A group of 82 medical officers 
signified that they desired some future medical edu- 
cational training either of six months or of an unde- 
termined period of time. About half of the section were 
in general practice (40) and the others in special 
practice (33) before they entered military service. Full 
time positions were occupied by 6 of the section, of 
whom 2 were medical teachers in medical schools. 
About one fourth of the entire section, or half of those 
engaged in special practice, had been certified by an 
American board. One medical officer was in the process 
of certification. Short refresher medical courses were 
desired by a majority of the men. Requests varied, 
12 wanting a one month course, 7 a two month course, 
26 a three month course, 52 a six month course and 19 
an unspecified time. Requests were made for courses 
in the following specialties : 


Pediatrics 5 

Psychiatry and neurology 4 

Orthopedic surgery 3 

Dermatology... 1 

Urology... 1 

Obstetrics and gynecology. ... 23 
Internal medicine 29 


Pathology 2 

Ophthalmology G 

Otolaryngology 3 

Surgery IS 

Anesthesiology 3 

General 13 


A variety of answers followed the location at which 
instruction was to be given. Requests varied from 
specific institutions, such as the Massachusetts General 
Hospital, the Presbyterian Hospital of Chicago and Uni- 
versity of Minnesota, to cities and to general geographic 
locations, such as a Midwestern or Eastern city. The 
following centers were chosen by 2 or more men as 
being the most helpful in arranging for suitable post- 
graduate refresher courses : 


Boston 11 

New York City 8 

Chicago 7 

Philadelphia 5 

Rochester, Miun 3 


Baltimore... 
Culifornia.. 
St. Louis... . 
Cincinnati.. 
Minneapolis. 


3 

.3 

o 


Medical Officers Who Want More Than Si.v Months 
of Future Training. — A section of 69 medical officers 
in group 3 expressed a desire to have longer ])eriods 
of study than refresher courses. In tbe main the 
requests were for residencies or hospital fellowships. 
A few of them signified the desire of one year senior 
internships to be followed by suitable residency and 
then a specialty. A great number of these men were 
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in general practice (38) before entering the armed 
forces. Ihere were 18 in special practice, of whom 8 
had been certified b}' the American board and one was 
in the process of certification. Full time appointments 
were held by 12 of the section. A definite residency 
or fellowship was desired by 36 for one year, Iw 24 
for two 3 ’ears and bj' 8 for three year.s, and 4 requested 
nine month courses. 

The cour.ses of instruction included: 


Pediatrics \ 

Psycliiatry and nenroloi?y ;} 

Orthoi>cdic surgery ;} 

Padiology i 

Urology :] 

Obstetrics and gynecology. ... 5 

Internal medicine 11 

Pathology 2 


Ophthalmology i» 

Otolarj’ngology 4 

.Surgery. 17 

Public health.. 1 

Anesthesiology 2 

Xcurologic surgery 1 

General 0 


Institutions were grouped in various centers in the 
tabulation of requests of medical officers. There were 
the following requests for the specific locations: 


Plilladclphin l.I 

Xcw York 9 

Boston.... S 

Chicago. 7 

Baltimore 3 

California 5 


Kochester, Minn 4 

New Orleans 3 

.St. Louis 3 

ilinncapolis 2 

Pittsburgh 2 


Men Who ICaiit More Than Six Months oj Fullin’ 
Training. — A total of 80 officers requested additional 
training in excess of six months. There were 43 in 
general practice and 33 in specialty practice. Of .those 
in special practice, 14 were certified by an American 
board. There were 4 who held full time appointments. 
1 of whom was a ho.spital administrator. 

The amount of time that 17 requested was nine 
months, 48 one year, 23 hvo years and 5 three year.s. 

The courses desired were as follows : 


Pediu tries. 

Psychiatry' nud neurology 

Orthopedic surgery 

Dermatology and syphilology 

Radiology 

Urology 

Obstetrics and gj’nccology.... 

The institutions at which 
not mentioned in 28 cases, 
named at which training 


Xcw York U 

Philadelphia.. Vi 

Boston 10 

Chicago 7 

Rochester, Minn 0 


1 lulcrnal medicine 9 

Ophthalmology H 

Otolaryngology in 

Surgery 

Plastic surgery 1 

Hospital administration 1 

General 11 


training was desired wa-s 


Baltimore 

New Orleans 

.\nn Arl)or, Mich, 
St, Louis 


The following cities were 
was desired : 


Group 4 (Graduates of 1930 to 1934 Inclusive) 

The graduates from medical schools during the years 
1930 to 1934 inclusive were studied as a group. 

Men Who Do Not Desire Any Future Medical 
Training. — There were 63 officers who did not desire 
any additional training. There were 43 men engaged 
in special practice before they entered active duty and 
13 in general practice. Full time medical practice on a 
salary basis was indicated iiy 4 of this section. About' 
two thirds of those in special practice were certified by 
an American board, or 29 officers. It was not sur- 
prising that this section of men do not desire any 
additional training, since more than three fourtirs of 
them indicated a strong desire for an early return to 
private practice. 

Men Who Desired Six Months or Less of Eiitiirc 
Education. — A group of 79 officers comprised this 
second section, of whom 35 indicated a training period 
of three months or less. The section rvas about equally 
divided between general practitioners (32) and special- 
ists (35) prior to their entries into military service. 
Over one half of the latter, or 19. were certified by an 
.\merican board. One officer held a full time salaried 
liosition. There were 11 requests for one month tfain- 
ing periods, 8 for two month training periods, 28 for 
three month training periods and 46 for six month 
training periods. Seventeen requests did not specify 
the length of course. Postwar training ivas indicated 
in the following specialties : 




Psychiatry aiul neurology 3 

Orthopedic surgery 3 

Dermatology and syphilology l 

Radiology 

Urology ~ 

Obstetrics ami gynecology. ... Jo 
Internal medicine 17 


Putbology 1 

(/ 

I 

.’surgery 20 

Public Iicalth 1 

Xcurologic surgery 2 

General. .‘^0 


The name of the institution was not mentioned in 
-ibout one half of the instances, or in 37 questionnaires. 
The following localities or cities were requested most 


frequently : 

Now York 

Chicago 

Xcw Orleans... 

Boston 

Philadelphia... 


11 Roche.-.ter, Minn 

4 Ann Arbor, Mich 

4 JJallimorc 

3 Minneapolis 


Grout 5 (Graduates oe 1920 to 1929 Ixcuusivu)'- 

Men A^ot Interested in Additional Educational Train- 
ing. — An analysis of 60 men in group 5 u'ho were uol 
desirous of having additional training or undecided in 
the matter was tmclertaken. Thirteen of the section 
were in general practice, 2 held full time positions and 
the remainder (45) were in specialty practice. An 
analysis of the 36 men in the section who have specially 
board certification and want no further education shows 
that most of them plan to reengage in jirivate practice 
in their previous locality. 

Men Who Desire Six Months or Less of Future 
Education. — A future educational program of si.v 
months or less was selected hy 82 men in the section. 
Graduates of 1925 or later represented a majority of 
the section. Requests indicated that 9 desired a one 
month training course. 5 a two month course, 27 a 
three month course and 31 a six month course. There 
were 21 requests for courses of unspecified time. Forty- 
five of the section Iiad previously been in .specialty 
practice, of whom IS were certified by' American boards 
and 27 were in general practice. All reque.sls indicated, 
a ty'pe of review of refresher course. Future Irainin.s; 
was requested in the following siiecialtics : 


Pciliutrics ^ 

pfiycUiatry and ucurology 1 

Dermatology and syphilology •> 

Radiology ^ 

Obstetrics and gynecology.... 

Intetiiul medicine 

Pathology ^ 


Oplitludmology... 

Otolaryngoiogy.. 

Surgery 

Public health 

-\ne.stJic.«iology... 
Xourologfc jjurgiT) 
Gojwrnl 


Training was desired at eitlier .specific institution;' 
such as hospitals or medical centers, or geographic area.s 
such as large Eastern cities and IMidwe.slcni cities, ami 
followed closely that reported Iiy jwevious groups. 

Men Who Want More Than Six Months of Future 
Training.— There were 38 in thi.s section._of whom 
about three fourths graduated after 1925. Jvleren Iwd 
been in general practice before their entry into tlie 
armed services and 15 mentioned .specialty inactice. 
A nine month course was imlicated Iiy 9. one yeai ■> 
training In’ 25, two year.s by 6 and tlirce years l.y 
officer. 
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The following specialties were selected : 


pediatrics ' ' ~ 

Psychiatry and neurology...., 3 

Orthopedic surgery ^ 1 

Dermatology and syphilology 1 

Iladiology 1 

Urology 

Obstetrics ami gynecology. . . . 
Internal medicine ... 

The training was 
tntions located as follows : 


Patliology 1 

- Ophthalmology 1 

Otolaryngology 3 

Surgery 7 

Public health 1 

Hospital administration 1 

General 7 


S 

desired in a wide variet)’ of insti- 


New York 

Chicago 

Roche.sler, Minn, 
Philadelphia.,.. 


Boston 

California 

Ann Arbor, Mich. 
Now Orleans 


4 


The institution at which training was desired was 
either left blank or marked with a question mark on 
24 questionnaires. 


Group 6 (Gr.vduates Prior to 1920) 

The oldest and smallest group consisted of 37 officers. 
17 of whom did not desire any additional training or 
left the educational portion of their questionnaire blank. 
There were 16 men who requested 19 courses of six 
months or less, among whom 6 specifically asked for 
general courses. Request.? were made as follows : 


Pediatrics 1 Surgery 4 

P.sychiutry and neurology l Hospital adniinls.tration 1 

Dermatology and syphilology 1 (irneral 0 

Internal nicilifine '> 


Four officers requested one year courses. Two 
requested courses in surgery. 1 in jiathology and 1 a 
general course. 

The following table summarizes the requests for edu- 
cational courses by subjects for all six groups : 

Short Courses Long Courses 


Anesthesiology 

(6 Months 
or Less) 

G 

(More Than 

G Months) < 

G 

Total 

Courses 

12 

Dermatology ami syphilology 

S 

4 

12 

Hospital administration 

1 

2 

3 

Internal medicine 

•JO 

S7 

16G 

General medicine 

103 

51 

134 

Neurologic surgery 

4 

4 

S 

Obstetric and gynecology. , . . 

5G 

G2 

IIS 

Ophthalmology 

17 

23 

.42 

Orthopedic surgery . 

7 

17 

24 

Otolaryngology 

14 

27- 

41 

Pathology 

3 

11 

10 

Pediatrics 

IG 

18 

34 

Plastic surgery 

0 

1 

1 

Psychiatry and neurology 

17 

20 

37 

Public health 

2 

3 

5 

Radiology. 

S 

13 

21 

Surgery 

S<» 

154 

240 

Urology 


1.3 

10 

Total..... 


51S 

970 

This report is based 

on early' 

returns from 

a pilot 


questionnaire and should be considered a preliminary 
statement. As further replies are received, they will 
be analyzed and published. 


EXPANDING FIELDS IN MEDICINE AND MEDICAL EDUCATION 


Wartime experiences in medical care for the armed 
forces and for civilians have accentuated the growing 
importance of certain fields in medicine, including 
neuro]jS3-chiatry, public health, industrial health, physi- 
cal medicine and tropical medicine. The place of these 
expanding fields of modern medicine in undergraduate 
and graduate medical education is discussed in the 
following papers ; 

NEUROPSYCHIATRY 

Colonel William C. Menninger, M. C. 

Director, Neuropsychiatry Division, 

Office of the Surgeon General. U. S. Army 

Psychiatry has reached another crossroad in its evolu- 
tion. Whether it maneuvers its way through the 
traffic will depend not alone on ps^'chiatrists but on all 
organized medicine. It is no mere figure of speech to 
.say that we are experiencing a worldwide psychosis. If 
we include in the concept of health the mental status of 
an individual, never in the world's history have we had 
such an unhealthy state. Just as the widespread serious 
epidemic of a serious disease commands the attention of 
all organized medicine, so should the present advanced 
mental disease of the world arrest the interest of all 
organized medicine. It should demand our attention to 
direct an attack on the causes, an understanding of the 
syinptomatology, immediate measures of treatment and 
ultimately the prevention of a recurrence. 

The war situation has developed the need for and the 
unlimited opportunities open to psychiatry. At every 
turn in the selection and training of our huge armj'. 
we are confronted with psychiatric problems. As we 
wage the war. more develop, and as our soldiers and 
sailors return, we shall meet still more. Already we 
have discoi-ered acute needs for psvehiatric knowledge 


and practice. First, in our efforts to form this army 
we. have obsen-ed at the selection level that there is an 
alarmingly high frequency of personality deviates m our 
civilian population, and a considerable number of men 
have been regarded as unfit to he fighting men in the 
Army. A second observation has been in our army 
h()S]Mtal.s. where we have had many psycliiaric disorders, 
a majority of which are manife.st as plu'sical coniplaints. 
They’ are, in part, the result of the tough adjustment 
required plus the additional factor that a man in the 
Army does not have the opportunity or privilege of 
managing his life as he did as a civilian. In the Army, 
if he becomes distressed, whether it he overtly' manifest 
in his emotions or disguised through his stomach, he 
becomes a patient in the hospital. A third observation 
has been the fact that combat conditions may make any 
normal man into a p.sychiatric casualty. 

These observations and their implications in our large 
army confront us with the realization that the needs of 
jisychiatry are greater than they have ever been. This 
does not necessarily mean that the incidence of p.sy'- 
chiatric disorder is greater than it has been, hut the 
job at hand compels us to face the situation and deal 
with it. On the other hand, many of these same 
borderline individuals in civilian life were not con- 
spicuous. In many instances these problems were not 
assumed to he of medical concern. Because a man 
could apparently function in his civilian life, he did not 
demand our attention. W'e can he sure however that, 
like invisible taxes, this state of affairs cost us heavily. 
When we set about to form a fighting army we aggres- 
sively sought every man who could do a hard, exacting 
jol>— a job that required every man to he in first class 
condition. Then we subjected him to a la.sk which in 
itself has proved that it can break the best integrated 
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individual. The total experience has forced us to 
become more acutely conscious of the psychiatric needs 
that obviously exist in our civilian population; our 
army hospital experience has forced on us in vivid 
fashion the recognition of the fluidity between the 
psyche and the soma when a man is placed under great 
pressure. 

Psychiatric Manpozvcr . — ^There are approximately 
150,000 physicians in the United States. There are 
approximately 3,000 members of the American Psychi- 
atric Association, which will include 90 per cent of the 
qualified men in this field. In the Army there is roughly 
28 per cent of the membership of the American Phy- 
chiatric Association, with a considerable number of 
other medical officers less well trained and less experi- 
enced who nevertheless are functioning in the field of 
neuropsychiatry. Although no figures can be given, it 
is obvious that the number available is far out of pro- 
portion to the amount of work that needs to be done. 
As the Surgeon General, Norman T. Kirk,^ has said, 
roughly 50 per cent of all civilian patients of alt doctors 
are suffering from physical ailments growing out of 
emotional disturbances. Furthermore, psychiatrists 
belong to the scarcest category of medical specialists, 
both within the Army and in civilian life. 

Obviously, there never will be enough psychiatrists 
if only specialists in this field attempt to deal with all 
psychiatric problems. The only solution lies in the 
better training and education of all physicians in the 
field of personality disorders, their recognition, their 
manifestations, their scientific treatment and their pre- 
vention. The distressing fact remains that, to date, the 
average physician is not equipped for this function. We 
see this manifested in both his attitude and his practice, 
and it makes little difference if our observation is made 
of the physician in civilian practice, in the army dis- 
pensary, in a gastrointestinal clinic, in the army hospital 
cardiovascular ward or in the private office. The atti- 
tude varies somewhat, depending on the physician’s 
relationship to the patient, and there is considerable 
contrast in the environmental situation in civilian prac- 
tice and in army practice. The attitudes assumed by 
the physician toward the neuropsychiatric patient are 
a direct reflection of his understanding and his skill in 
this field. Fortunately, many such patients receive 
excellent medical care. On the other hand, too often the 
patient with functional complaints is diagnosed only by 
the exclusion of organic difficulties. He is often sub- 
jected to indiscriminate and prolonged hospitalization 
with frequent laboratory testing and x-rays and occa- 
sionally he may even have an unnecessary operation or, 
if the operation is elective, he ends up m a worse state 
than before the operation. He may be treated with 
indifference or accused of malingering or given merely 
symptomatic treatment. Not infrequently he is told that 
nothing is the matter with him. Unfortunately, he is 
occasionally aggressively scolded or punished. It is an 
unpleasant fact for all of us m American n^edicme to 
face, and particularly medical educators, that the 
average physician does not understand or know how to 
treat miiior (or major) personality disorders He too 
often fails to recognize them as medical problems 
The obvious conclusion about tins situation indicates, 
c f tlip average physician has had insufiicicnt 

frSi* .. oSrSt.1 IciLis .0 ,.,;der«.»d tte per- 
trainiiij, , . . — have made great 


sonality and its deviations. 


1 Kirk, X. T.: 


Bull 


I u. S. Army M. Dept-, July 1944, Ko. 7S, p. -tO. 


strides in the improvement of our teaching of psychiatr)- 
in medical schools, as Ebaugh has outlined,- but it is 
still far short of the need. 


Secondly, it must be assumed that there is an essen- 
tial basic need that all physicians should know how to 
treat minor psychiatric problems. It is not presumed 
that they should or could handle major psychiatric 
problems any more than they may be expected to do 
major surgery. Their practices and attitudes, however, 
indicate without question that many are not competent 
to handle the minor psychiatry in their own practice. 

Future Planning . — It is our experience as the direct 
result of the war, and more specifically our experience 
in the Army, that the physician, particularly the general 
practitioner of medicine, must have a more practical 
knowledge of psychiatry than he has heretofore received. 
This can be accomplished only' through changes in our 
system of medical education. These changes must 
affect not only the educational plan for the medical 
student but also postgraduate education. The facts 
overwhelmingly point to the necessity of placing psy- 
chiatry as a basic medical subject. By so doing, this 
would not eliminate specialists of the field, as there is 
an urgent need for many more specialists. On the other 
hand, the universality of emotions, of feelings, and their 
effect on the human body make it imperative that every 
individual practicing medicine be as firmly grounded in 
the field as he is in the other basic medical subjects. 

For the benefit of the great number of physicians now 
in practice, there is little doubt that many of them 
would welcome an opportunity for a short orientatiou 
course in psychiatry as related to general medicine and 
surgery. The experience in the Army undoubtedly 'vill 
add very greatly to the number of men who desire such 
an opportunity. At present, very few opportunities for 
such training are available. Furthermore, it is highly 
desirable that such courses deal with the emotional 
factors in the general medical and surgical patients and 
with little or no attention paid to the problems of 
major psychiatry, particularly the psychoses. 

The undergraduate course in psychiatry should he 
entirely overhauled with considerable less emphasis on 
the .psychotic illnesses and much more emphasis placed 
on those fields of medicine and surgery in which tw 
symiptoms of functional illness are most frequently 
encountered. Our teaching methods of the past have all 
too often led the students to assume that psychiatry was 
only a specialty and they graduated failing to recognize 
that the knowledge and technics of this field would aiw 


should apply in every patient. 

As medicine becomes more of a social science mm 
involves the assistance of research workers, of laymen 
assistants, of nurses and for us in the Army, our tre- 
mendously important Medical Administrative Corps, 
we must recognize that these individuals should liavt 
a much closer contact in medicine from an earlier 
period in education than they do. In psychiatry it is 
highly important, whether we practice in an outpanem 
clinic or in a hospital, that we have the help of the 
clinical psychologist and of the Psyc<><atnc socia 
worker. It is to be hoped that sometime our medical 
schools can become sufficiently universities to incluue 
in their training these intimate associates and assis 

tants of the physician. „r,.itlv 

Not only should the course in psychiatry 'A - 
changed, but the w hole medical course migh£ 20 

2. £ba:,sh, FrankI.n G.. C.: I'.jrd..atrr 

Medical Educalion, Common tund, U4-. 
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advisably point to a reorientation of the importance of 
the personality factors in disease. In every medical 
course we start the student in devoting hours, weeks 
and months in the dissection of the human body. We 
follow it with excellent courses in the physiology and 
the chemistry of this body. We are commendably 
grounded in the physical pathology of this body. Never- 
theless we suffer in our system of medical education 
by so much emphasis on the material that the average 
medical student receives his diploma with only the 
vaguest conception that the most important part of his 
patient is the person who lives within the framework 
of the body. He leaves with slight, if any, idea that it 
is our ambitions and our strivings, our loves and our 
hates, our successes and our failures, our aggressivity 
and our passivity, that are probably the major determi- 
nants in the maintenance of health. This cannot he 
taught only in the course on psychiatry, it must be 
taught in medicine and in surgery and in every special- 
ized field. 

Last, but not least, is the opportunity, the responsi- 
bility of medical education to provide the leadership in 
reorientation regarding concepts of mental health. No 
field of medicine battles against such a welter of super- 
stitions and misconceptions regarding its patients and 
its methods as does psychiatry. Unfortunately, our 
greatest lack of understanding and most frequent source 
of misunderstanding lies in the medical profession itself. 
Again, it may be in our system of medical education; 
it may be in the historical evolution of psychiatry from 
the period of werewolves and dungeons ; it may be in 
the incomprehensible jargon of some psychiatrists; it 
may be, in part, the intangible nature of the subject in 
contrast to operative technics, stethoscopes and x-rays ; 
it may be of a presumed necessity to defend our indi- 
vidual and naive belief that each of us is a “normal” 
personality; whatever the causes, the fact remains that 
the physicians’ bungling of psychologic factors keep 
thousands of cults thriving. Because he is the phy- 
sician, and thus the authoritative source of opinion for 
the layman, his attitude and understanding of psychiatry 
can and do color the public attitude. Even thougli 
progress has been made, the public conception is still 
a blurred picture of disgrace and fear, mysticism and 
self exemption. Is it too much to hope that the medical 
profession might take a more forceful initiative to gain 
enlightenment and disseminate it ? It is fundamentally a 
challenge to medical education. 


PUBLIC HEALTH 

Dean A. Clark, M.D. 

Senior Surgeon (R), u. S. Public Health Service 

The field of public health, broadly considered, com- 
prehends all health activities for which public respon- 
sibility has been assumed. Thus, it includes not only 
such traditional activities as sanitation and communi- 
cable disease control but also such functions as school 
health service, maternal and child health programs, 
medical care for the needy, care of the mentally ill 
and many services which are provided by other agen- 
cies, governmental or voluntary. Public action in the 
health field has been increasing at an accelerated rate 
m recent years, but medical education has by and large 
continued to prepare students for individual private 
practice with little regard for the changing scene. The 
greatest single problem now before our medical schools 
IS to give their students new attitudes, information 


and technics which increasing public action will demand 
of them. 

In general, expansion in public health is taking two 
forms : first, growth in the number and size of the 
health services conducted or supervised by govern- 
mental agencies and in which both clinical and admin- 
istrative positions await trained medical personnel ; and, 
second, increased tax support for services which are 
largely provided by private practitioners and hospitals. 
An example of the first is the care of sick or disabled 
veterans in the facilities of the Veterans Administration 
and of merchant seamen by the Public Health Service, 
a vast enlargement of which is occasioned by the war. 
In the second group fall the Emergency Alaternity and 
Infant Care program for the wives and infants of 
servicemen and the physical restoration of the civilian 
handicapped under the Barden-LaFollette act. Often, 
as in the care of the needy and medically needy, a 
combination of directly operated public hospitals and 
of tax payments to private sources is found. 

There are numerous other instances of both types of 
public activity, some initiated during the war, others 
old and well established but stimulated to further 
growth by the emergency. All, however, will affect the 
future pattern of our health services. Of the older 
public programs, none is more significant or more 
generally accepted than the development of state and 
local public health services. Of the 3,070 counties of 
the United States, only about 1,800 have some form 
of full time health service. The House of Delegates 
of the American Medical Association, in company with 
many other groups, urged in 1942 the establishment 
of full time public health services throughout the coun- 
try. In the past session, June 1944, the House again 
emphasized the need for expanding these services and 
for training qualified personnel. Health departments 
may be faced with increased responsibilities if tropical 
diseases are introduced into this country in serious pro- 
portions by returning servicemen. 

The federal-state venereal disease control program is 
another well established activity that has grown enor- 
mousl}^ with the war and with the advent of newer, 
more rapid methods of treatment. The venereal dis- 
eases may be virtually eradicated if the use of these 
new treatment methods is extended when peace comes. 
Governmental agencies have also long been active in 
industrial hygiene, workmen's compensation, dental 
hygiene, control of cancer and the care of crippled 
children. Industrial hygiene in particular has received 
emphasis in connection with war production, and more 
thought is being given to the desirability of greater 
public responsibility for treatment of industrial dis- 
eases in addition to the traditional responsibilities of 
research and prevention. 

The e.xperience of Selective Service and of the armed 
forces with psychoneurotic and other emotional dis- 
turbances furnishes a powerful impetus for advances 
in mental hygiene and psychiatric treatment. Already 
there is a vigorous voluntary movement for increasing 
research and training in this field, for enlarging the 
number and size and for improving the quality of our 
services and facilities for mental hygiene and psychiatry. 
There can be little doubt that important public action 
will follow. 

The depression of the thirties brought virtually com- 
plete acceptance by the public and by the medical pro- 
fessions of governmental responsibility for the medical 
care of the needy and the medically need}'. This 
function has venerable Anglo-Saxon tradition behind 
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with some (though linS ) dd ^ "" 'f 

quite different from the loL tin 
the past. Aluch of the bS nf f 

earned out by public welfare L ■ 

t-es should nevertlieless be ?iH^^i"‘','^"’ ‘'‘etivi- 

sive definition of “public health “‘"P'^ehen- 

i- l-eco,.,i,.8 

provided, in many instances satisfactorily 

The Farm FoundatSn for ev government aicL 
cooperative health and ’ mSicar developed 

with state assistance The n;it; m Nebraska, 

Farm Security Admi.iJcf .• efforts of the 

Administration havLttS 

been marked by sustainerl m ‘ ^ success and have 
ticing profession. Farm oream* 7 ^f-*^'°” P'’ac- 

eated a desire to see sucl X 
and amount. enlarged in scope 

tions, has been°aSepted or’ is’’?’^‘°” 

- >» 

a committee of distin^imberl ‘’ph^'visions. Recently 

a similar federal-state proffrain’fn° recommended 

niatic fever. The revelatfon nf ? '•hen- 

venttbl, ,„d aS i”f”«s sr?”'" ? 

registrants may well result in nnVi * ^'^‘cctive Service 
of our schoo/health services amlTiln 

comrlS ?r'eS“nt°o 

STl'S' 3SLi“ r “t. If 

lation have resulted in an increased f mLm nf ^ 
illness and dependency. Public action Ins al. chronic 
taken in some areas towarcMnSvin^Lfr 
facilities for the treatment of patienfs ^whl^’H 
conditions, but the problem is nSomvkle a [ S™ lie 
dealt with on a far wider scale than 1 Le So 4 it 
seems likely too that the benefits of physica ° ^ 
will be made more widely available diroiwh n d Hr 

Finally, there is a rapidl)- growing public interest in 
oiganized methods for prevention and treatment of 
sickness o all types and paying for its costs. Most 
efforts in this field have been under voluntary or orivate 
auspices but they are by their very nature communffy 
rather than indnudual, activities. Indeed, the citv trov- 
ernments of San Francisco and New York have alreadv 
taken active steps to secure organized services for their 
anployees. Whether or not governmental participation 
increases in developing group medical practice and 
insurance against the costs of sickness, the vigorous sup- 
port of labor, industry, agriculture and many medical 
and hospital groups assures important future develon- 
ments. ^ 




•' 'I 

i*t f ir . 

to now, doJtor?lfave“een t^ctiiities. L'l. 

grams or to oppose them T f these pro- 

public heahh prograins^l’.f to 'li -'^^ain 
uicflicme because the best oh vl h, 

The jnibhc demands expaniiofi of d,’” participate, 
tbeless. and they will const hi ^ Programs, none- 

tion of all medical work If 11 '"’ larger jiropor- 
tban the best, they threaten all 

I'te. They should be full v 1 of 

ui the broadest sense willlrr ^ public health. 

and effort, whatever , ZT'l 

s loiiM be eti.nulated to li iS , 

thing to be avoided or as a ‘^‘-^'wtics not as soiiie- 

but as an intrinsic and chaneni^inl Pn.vate practice 

da 3 ' work. They should i-paf-^ti^ every- 

health functions will demand’ll .s])oiisored 

best of their skill and enthusil be given the 

graduate comes out eairer m -9” -' '* ^be new 

action for health can vl hopl'fdi-'Vl 

striictive action that will for tlie fm 

quality in medicine, professional ^ T’ high 

fon.h3w,vi,„;.'»^;i(.Si; 
industrial health 


lencs. 

This list of public activities in health is impressive, 
yet it is far from complete. These activities are increas- 
ing in both scope and number. Some recjuire phvsiciaiis 
in public office, more require the time and effort of 
private practitioners in providing services. The prob- 
lem facing medical education is to train physicians for uould enhance the 


Leverfitt D, Brisinl tvt ts 
Chairman. Committee on Education r 

American Medical’ A»“o"ciatio" 

AND 

Carl M. Peterson, M D 
S.cretary. Council on Industrial Health 

«"d eco, ,«,»„«,• fc 
It follows tliat • 'i^? ill our population. 

oXduftrS m’’ id", r Tic Council 

o side ‘'’“t bidustiy, rega.dless 

It These le I’d^" health services availahle (0 

1C- 1 nese are defined as tollou s ; 

1- A competent plp-sicidii who til... 
aniiKiiin- rl.o i r semmie iiiteiest m 

to emnlov d "’cip cs of preventu e niediciiie .ind luKioh-’ 

to sS serviV 9,' " ‘o -'-ote .epnla.'i^mo 

to bucli service m the working eiuironmeiit 
the"'nl,v'!i'd"'''‘ "'"''a- ''’•'•■Iiaration, acting nncla 

dddJonnTl 'icAth 

the comm r"'t°'’ on indnslnal health of 

me county medical society 

3. Industrial hygiene service dnected at iinpruvcincnt of uork- 
ng environment and control of all nnhealthful espohurc,, to 
he provided by physicians and others vvitl, guidance and asMs- 
taiice from the specialized persoimcl .(..(c- .-,„d local hurc.aus 
of industnal hygiene. 

d. A health program which should mchide; 

(a) Prompt and dependable first aid, emergency and suh- 
sequent medical and surgical care for all hidustriallv indnccd 
disabiliti*. 

(fi) Health conservation of employees Ihrongli jdiysic.il 
suiiervision and health education 

(c) Close correlation with family physicians and other 
community health agencies for early and proper m.inagcincm 
of nonoccupational sickness and injury. 

(d) Good records of all causes of absence from work as 
a guide to the establishment of preventive ineasnrc'. 

Widesi>reacl application of these services, siiiiahiv 
adjusted to commtinity medical and health facilities, 
uould enhance the vvell-heintr of niillfoiis of workers 
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and contribute greatly to the productive capacity of the 
country. • 

If industrial health is to expand and improve accord- 
ing to this general pattern, support must be assured 
from several influential quarters. The war. by reason 
of its insatiable demands, on industry and industrial 
manpower, has in fact enlarged our concept of the indus- 
trial physican’s functions from practical necessity to 
Umitkss opportvimty. There are signs that support will 
be continued and augmented in the postwar years 
from the following sources : 

1. The government. Governmental interest is repre- 
sented by ail unbroken trend toward liberalized pro- 
cedure, greater coverage and increased benefits under_ 
workmen’s compensation and social security. Each* 
year new sanitary, safety and health codes are developed 
for enforcement by federal, state and local agencies. 
Bureaus of industrial hygiene have steadily improved 
their facilities for investigation of working conditions 
and for consultation with management and physicians. 

2. Management. The successful performance of 
existing industrial medical departments strongly sug- 
gests that an acceptable formula can be developed 
jointly by industry and medicine which will bring quali- 
fied physicians regularly and directly into the work 
place. Once agreed on, the value of the formula must 
Ije demonstrated to industry both small and large. To 
this educational service the trade associations and manu- 
facturing and commercial groups are already com- 
mitted. It is only under this kind of organization that 
individual physicians can bring to individual plants 
widespread application of the great store of clinical and 
technical information already available in sufficient 
quantity to make every occupation a safe and healthful 
one. 

3. Labor. Industrial health is here to stay as a 
factor in collective bargaining. The appearance of 
health and safety clauses in employment contracts, its 
advocacy of health and hospital insurance coverage, 
participation in case finding surveys and willingness in 
certain areas to support its own industrial hygiene ser- 
vices are indications of labor’s rapidly mounting 
interest. 

4. Medicine. Initiative and guidance in this expand- 
ing field must be assumed by the medical profession 
if high standards of accomplishment and conduct are 
to prevail. Progress in this direction is being made. 
Nearly every sizable industrial community has a com- 
mittee on industrial health in its medical society, all 
the members of which are prepared to cooperate with 
other community interests to impro\'e industrial health. 
The specialty groups likewise are beginning to realize 
that help from them is essential if many unhealthful 
and unhygienic problems are to be solved, and that 
industry also offers unparalleled opportunities for clini- 
cal investigation and observation. These activities 
augment, of course, the services of individual physi- 
cians already employed full or part time in industry. 

Educational Requirements. — These developments, 

■ representative of improved integration between medicine 
and other affected groups, must be accompanied by 
improved opportunities for training. It is still largely 
true, in spite of recent advances, that industrial medi- 
cine, hygiene and health administration are commonly 
taught without real insight into industry’s and the 
'.'■orkers’ needs and their relation to medical and health 
facilities in the community at large. There is a ten- 
dency to resolve the whole problem of medical service 
m industry by regarding it as general practice in a 


plant. Most experienced industrial physicians would 
disagree. Industry’s paramount need for the preven- 
tion of injury and disease with the resultant details of 
medical and engineering control over the worker and 
his environment are the factors which distinguish 
industrial health from conventional medical practice. 
Much as industrial health owes to every other medical 
discipline, its real future lies in the domain of preven- 
tive medicine and public health. It is in this direction 
that- its essential characteristics as a recognized spe- 
cialty are likely to occur. 

The appointment of a committee representing the 
Council on Industrial Health and the Council on Medi- 
cal, Education and Hospitals is a step in the direction 
of orderly definition of the problem and its practical 
solution. A beginning has already been made.^ It is 
hoped that through this means: 

1. Every medical graduate will obtain reasonable grounding 
in the fundamentals of industrial medicine and surgery, indus- 
trial hygiene and toxicology, and industrial health adminis- 
tration. 

2. Every encouragement will be given to promote intro- 
ductory, refresher and continuation courses for practicing 
physicians under sponsorship of medical societies and medical 
schools. 

3. The value of industrial e.xperience during the internship 
can be investigated. 

4. A program of graduate training can be evolved in 
conformity with e.xisting standards for certification, using 
the residency and fellowship methods which characterize 
extended study in other clinical fields. 

5. Coordinated training of physicians and engineers for 
industrial health service can be developed, preferably in schools 
of public health or institutes of industrial health. 

6. Standards for the training and employment of technical 
assistants can be elaborated. 

Medicine has much to offer industry. Its opportu- 
nities should not be hampered by lack of imagination 
or leadership. 

PHYSICAL MEDICINE 

The timely and informative report on physical medi- 
cine by Frank H. Kriisen, M.D., Director, Baruch 
Committee on Ph 3 fsical Medicine, appears on pages 
1093 to 1097 of this issue as an integral part of the 
Educational Number. It will be included iu the reprint 
edition. 

TROPICAL MEDICINE 

Commander Lowell T. Cpggeshall 
Medical Coras, United States Naval Reserve 

Since the onset of the present war there probably 
has been no phase of medical education which has 
expanded more than that of tropical diseases. In the 
years preceding Dec. 7, 1941 the teaching of troiiical 
medicine was not one of major interest, although it was 
rapidly gaining in importance and recognition. .Also 
little effort was being expended at that time to supply 
students with adequate knowledge or opportunities for 
investigation of tropical and parasitic diseases. There 
were a few fortunate medical schools with far sighted 
leaders who realized the necessity of developing this 
field, but in most places the burden was carried by the 
zoologist or the parasitologist or divided between manv 
departments and attracted little interest e.xcept to those 
few, chiefly uonmedical, students who planned a career 
of teaching or research. B\' the time the medical student 

1. The Teaching of Industrial Health, J. A. M. A. 11S:731 (Feb. 
2S) 194>. 
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T^ble I— Admission and Graduation Calendais of Medical Schools m the United States 
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In Febniar}' the Amiy' curtailed the A. S. T. P. 
and has since renegotiated its contracts with medical 
schools to provide 28 per cent instead of 55 per cent 
of 1945 entering classes! ; 

This increases to 47 per' cent the innnhers which must 
he obtained from civilian sources. 

In April the Selective Service S 3 'stem abolished 
further occupational deferments of premedical and medi- 
cal students not enrolled in medical schools by July 1, 
1944 To meet this deadline fifty-six medical and basic 
science schools admitted a total of 1,675 civilian students 
to the freshman class somewhat earlier than the nor- 
mal admission date. i 

Only nine schools thought they might Ije able to 
fill 47 per cent of their freshman places from civilian 
sources with no Selective Service deferments. Fifty- 
seven schools estimated reductions of from 10 to over 
40 per cent in freshmen enrolments. There was an 
average reduction of 23 per cent for the sixty-six 
schools venturing estimates. The remaining schools 
were unwilling or unable to estimate the reduction that 
will occur. 


“2. Those who do not have a letter of acceptance to 
an accredited medical school, for entrance bj' Dec. 31, 
1944. These men will be continued on active duty, and 
will not be eligible for ASTP medical training.” 

There will be no further new assignments to the 
premedical A. S. T. program. As a result medical 
schools will have to select 75 per cent of their 1946 
freshmen from civilians. This is manifestlj’ impossible, 
and it is probable that entering classes in 1946 will be 
approximate^ half filled unless the Enlisted Reserve 
Corps are reinstituted or Selective Service regulations 
changed. 

No change is contemplated in the Navy V-12 pre- 
medical or medical programs, e.xcept that the Navy’s 
quota of medical students may be increased from 25 
per cent to 31 per cent. 

Should no adjustment be made to correct the present 
situation, a considerable reduction of graduates after the 
war will ensue. Although schools will continue the 
accelerated program, they will probably admit classes 
only' once annually instead of every nine months. This 
of itself will reduce the number of graduates from the 


Table 1. — .-Idmissioii and Graduation Calendars of Medical Schools iii Cu.'iuifu 


School 

CAX.VD.r 

I'nivtfrslty of Alberta Pufulty of Medicmo 

Vnlversity of Manitoba Faculty of MfUicinc 

Uulhousio University Faculty of Medicine 

(jucon’s University Faculty of ilediclno 

University of Western Ontario Medical School 

University of Toronto Faculty of Medicine 

McGill Uulversity Faculty of Medicine 

ilty of Medicine 

f Medicine 

• School 01 Medical Sc cnees 


Session for Which Data 
Are Given in This 
Educational Xuinber 


Freshman 


“Preiont” 





Session 

Date 

Freshman 

Dates of Next Two 

Dates of Next Two 

Began 

ot 

Session 

Entering Classes 

GrudnalIngGlasscs 

(11M3) 

Graduation 

Begun 

^ 

' 


— - 


0- 4-43 

9-27-43 

9-28-44 

9-45 

1-45 

0-43 

S-21-43 

0-12-44 

8-21-43 

9-11-44 

9-4o 

0-17-45 

o-4(> 


8-21-43 

9-14-43 

9-44 

9-45 

• o-13-4o 

5-40 

U-27-43 

7-2S-43 

9-27-43 

9-25-44 

0-24-45 

2-45 

11-45 

B-20-43 

7-22-43 

0-20-43 

9- 0-44 

9-43 

5-45 

5-40 

0*2S-43 

7-30-43 

9-28-43 

9-26-44 

9-20-45 

2-45 

10-45 

J). 8-43 

12-10-43 

9- 8-43. 

9- 6-44 

9- 5-43 

7-31-43 

7-40 

U* 7-43 

11-30-43 

9- 7-43 

9-18-44 

0-45 

3-81-45 

3'40 

9-15-43 

9- 3-43 

9-15-43 

9-12-44 

9- 7-43 

S-44 

G-4:) 

10- 5-43 


10- 5-43 

10- 4-44 

9-2S-45 




A final development has still further jeopardized 
medical education. The Army appropriation bill for 
the coming year, which was passed by Congress 
June 23, contains a provision which reads in part as 
follows : 

Provided, That no apiiropriation contained in this Act shall 
be available for any e.xpense incident to education of persons 
in medicine (including veterinary) or dentistry if any expense 
on account of this education in such subjects was not being 
defrayed out of appropriations for the military establishment 
for the fiscal year 1944 prior to June 7, 1944. . . . 

A release from the W'^ar Dejtartment dated Aug. 1. 
1944 states the following regarding this provision : 

"Those individuals now on actit'e duty whose medical 
or preniedical educational expenses were defrayed in 
whole or in part by the government under the ASTP 
program prior to June 7, 1944, will be continued in 
the medical program of the .-\STP. Those on active 
duty whose medical or premedical training was not 
defrayed cither in whole or in part under the ASTP 
program prior to lune 7, 1944, and who for that 
reason cannot be continued in the training program, fall 
into two classes who will be disposed of as follows : 

“1. Those who have letters of acceptance and who 
would have entered an accredited medical school by 
Dec. 31, 1944. An individual in this group may elect 
to be discharged from the Army shortly before the 
entrance date of the class for which he was accepted; 
or to be assigned to the Medical Department with no 
further ASTP medical training. 


present annual average of 7,000 to 5,000. If classes 
can be only half filled, this number will be reduced 
to 2,500 graduates per year. Since 3,300 to 3,500 

Table 3.-:-Aihinssion Calendars of Schools of the Basie 
Medical Sciences in the United States 


St'r'i'ion for 
Which Data 
Arc Given 
Ui This 
Educationa] 



Number 



Dates 


Freshman 

“Pre.-ent" 

of Next Tuo 


Session 

Freshman 

Entering Cla>ses 


Began 

Session 


School 


Began 

t 

— * 

Univertity of Alubaniu Seliuol 

Of 




Medicine 

... 3-11-43 

12- 0-43 

9- 4-44 

0- 4-151'* 

University of Mlsslfcs'pi)! School 

of 




Jlcdicinc 

... 2- 1-43 

j-.Jl-l4 ' 

’ 1-29-47 

9-26-45 

University of Missouri School 

of 




Medicine 

... 3-2M3 

li-27-43 

U-16-44 

6-23 45 

Dartmouth Medical School 

... 2- 7-13 

l0-:il-43 

7- 1-4 t 

3- 1-45 

University of North Carolina 





School of Medicine 

.... 3-22- 1.3 

12- S-43 

9-13-4 1 

0 451-* 

University of North Dakota School 




of 51edlclnc 

... C-14-43 

3-27-44 

1- 2-44 

9-21-J5 

University of South Dakota School 




of Medicine 

... 3-8-43 

12-13-43 

9-lMl 

6-11-45 

West Virginia University School of 




Medicine 

... 3-22-43 

12-27-43 

9-25-14 

6-25-451" 

1 . Admission date may he eliaiiKed (a) to September I'M"); (l>) Indeilnife. 


physicians die each year, there will result an anmial 
and cumulative deficit of 1,000 doctors a year. 

Still further reductions in graduates and permanent 
damage to the "plant” of medical education will result 
from some schools being forced to close their doors 
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because of drastically curtailed enrolments. An 
unknown number of war casualties among medical 
officers w'ill also reduce the supply of physicians. 

These reductions in medical graduates will occur in 
the face of new and increased demands for medical ser- 
vices, mainly from the civilian population, the standing 
army and navy, the Veterans Administration and the 
liberated countries of Europe. 


MEDICAL SCHOOL CALENDARS 
In past years practically all schools admitted a class 
each fall and graduated a class each spring, with one 
academic session per calendar year. Educational data 
could be presented annually without confusion arising 
as to which class was being discussed. Local condi- 
tions varied and schools commenced the accelerated 
program at different times, so that admission and gradu- 
ation dates now occur throughout the year, as shown in 
tables 1, 2 and 3. Even within a given school the various 
classes may have different dates for the commencement 
and the ending of the academic year. It becomes neces- 
sary to define clearly which session is being presented 
in the Educational Number. On Aug. 14, 1943 most 
of the data presented applied to the “session preceding 
the first class entering in 1943.” Most of the data in 
the current issue will apply to the succeeding session, 
“the first session commencing in 1943.” Some informa- 
tion w’ill also be presented for the ne.xt succeeding 
session, which happens in each school to include the 
month of May 1944 and in most schools runs from 
approximately January 1944 to September 1944. We 
ma 3 ' refer to this as the “present session” for con- 
venience. However, the term is not strictly correct 
because in some schools this session has already been 
completed. 


THE MILITARY STATUS OF MF.DICAL STUDENTS 
Table 4 shows the distribution of medical students 
in all four classes in the United States in tlie categories 
of Army students, Navy students and others. 

The figures given are for the “present” academic 
session, which for most schools runs from January 
1944 to September 1944. Of the 23,782 medical stu- 
dents 20,990, or S8.3 per cent, are in Army and Navy 
programs. Except for 581 students in the Army 
reserves and 81 students in Naval reserves, all the 
“Army” students are in the A. S. T. P. and the “Navy” 
students in the V-12 program on active duty assigned to 
medical studies. There are no Army students in one 
school, and no Navy students in three schools. 

For the same academic session, table 5 gives the 
military status of medical students in the United States 
by classes. In all classes 62.1 per cent were Army 
students, 26.2 per cent Navy, 6.6 per cent other men, 
mainly physically disqualified or deferred by Selective 
Service, and 5.1 per cent women. The composition of 
the freshman class was significantly different from that 
of the upper classes and medical students as a rvhole, 
with 47.2 per cent Army students, 35.3 per cent Navy 
students, 11.8 per cent other men and 5.7 per cent 


women. , , * 

■Military restrictions and demands on Army studen s 
appear not to be excessive in most instances, but these 
are c^enerally greater than on Navy students. Havy 
students are required to do little other than accomphsh 
their major assignment to become competent phy- 
sicians. 


THE ACCELERATED PROGRAM 

All medical and basic science schools in the United 
States are on the accelerated program with the excep- 
tion of the Woman’s Medical College- of Pennsylvania, 
which is on the accelerated program for the junior and 
senior years only. The accelerated program must 


Table 4.—J!/i7i/ary S/a f us of Medical Sludcitts in iJtc 
United States, by Schools, May 1944 


Name of School 

Army 

Navy 

Others Totals 

University of Alabama 

48 

52 

10 

110 

University for Arkansas 

144 

73 

58 

275 

University of California 

143 

76 

71 

200 

College of Medical Evangelists.......... 

238 

23 

06 

3o7 

University of Southern California 

ITO 

62 

16 

218 

Stanford University 

00 

103 

40 

242 

University of Colorado 

144 


35 

230 

Yale University (Connecticut) 

132 

74 

29 

235 

Georgetown Univ. (Dish of Columbia).. 


108 

23 

313 

George Washington University 

165 

93 

51 

• 309 

Howard University 

217 

0 

54 

271 

Emory University (Georgia) 

153 

93 

3 

251 

University of Georgia 

185 

07 

26 

278 

Loyola University (Illinois) 

171 

86 

60 

317 

Northwestern University 

360 

162 

53 

575 

Unlv. of Chicago, The School of ^Icdlciue. 

134 

89 

26 

219 

Uiiiversit 3 ' of Illinois 

405 

168 

107 

6S0 

Indiana UniversUy 

323 

79 

33 

437 

State University of Iowa.. 

199 

85 

30 

314 

Unh'ersity of Kansas 

202 

90 

24 

322 

University of Louisville (Kentucky) 

259 

So 

14 

353 

Louisiana State University 

'218 

91 

37 

310 

Tulane .... 

272 

205 

59 

536 

Johns B‘ 

176 

86 

48 

310 

Unlversh .... 

258 

SS 

32 

373 

Boston L.u.trsity (Massachusetts) 

174 


22 

251 

Harvard Medical School 

322 

188 

19 

52D 

Tufts College Medical School 

230 

256 

28 

41) 

University of Michigan 

206 

123 

So 

410 

Wayne. University 

174 

68 

31 

270 

University of Minnesota., 

307 

135 

51 

403 

Unlversltj' of Mississipni, 

31 

29 

0 

65 

University of Missouri 

40 

24 

4 

03 

St. Louis University 

356 

121 

27 

sol 

Washington University 

229 

96 

47 

372 

Creighton University (Nebraska) 

109 

72 

14 

255 

University of Nebraska 

217 

81 

24 

322 

Dartmouth Med. School (New Hampshire) 

15 

29 

0 

46 

Albany Medical College (New York) 

97 

49 

29 

175 

Long Island College of Medicine 

295 

95^ 

30 

420 

University of Butfalo 

219 

39 

Si 

312 

Columbia University 

288 

143 

39 

472 


207 

90 

20 

317 

New York Medical College... 

211 

106 

65 

412 

New York University 

360 

203 

47 

516 

University of Rochester 

135 

92 

35 


Syracuse University 

132 

53 

25 


University of North Carolina... 

35 

55 

r 

97 


155 

120 

21 


Bowman Gray School of Medicine 

112 

54 

13 

179 

University of North Dakota 

33 

7 

11 

51 

University of Cincinnati (Ohio) 

215 

63 

44 


Western Reserve University 

254 

57 

18 


Ohio State University 

229 

42 

27. 


University of ORlahonia 

179 

71 

26 



209 

53 

23 


Hahnemann Med. Coll. (Pennsylvania).. 

35G 

108 

66 

539 

Jefferson 

428 

145 

17 

5.00 

Temple 

287 

141 

47 

475 

Universii 

330 

144 

45 


Woman’s 

0 

0 

143 

143 

Universii 

229 

00 

33 


Medical touege of South Carolina 

129 

34 

7 

47 

017 

University of South Dakota 

Unlversltj’ of Tennessee 

21 

378 

14 

94 

12 

145 

Meharry Medical College 

231 

0 


205 

202 

193 


M9 

43 


Southwestern Medical College (Texas/.... 

119 

34 

49 


8.3 

76 

3 i 



141 


105 


102 

36 

12 



12 


Medical CoH'’"’' vt • > 

154 

99 

21 


ITS 

ISO 



West Vlrgh 

University * 

38 

133 

210 

12 

87 . 
122 

58 

17 

278 

319 


.702 G, 

22S 2, 

,792 23,732 


ecessarily continue for all schools except the Woman s 
fedicah College, because they have Army and/or 
avy contracts calling for acceleration. Whether or 
Dt acceleration will be continued after the war uid 
:pend on varying local conditions and on exper 
ire of each school with the accelerated program. 
” nl if. impo»bk .0 evaluate .he c<luca.»nal 
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effects of the accelerated program because of other 
important complicating variables, chief of which are the 
reduction in teaching staff, the many uncertainties in 
the minds of students and the admission of students 
every nine months, compelling depleted staffs to func- 
tion almost continuously. 

The accelerated program does not necessarily involve 
admissions every nine months. It can be conducted 
with annual admissions, as has been the case at the 
University of Michigan and the Woman’s Medical 
College. Acceleration with annual admissions requires 
the admission of only the peacetime annual number of 
freshmen and produces only the prewar number of 
annual graduates. This plan also reduces the teaching 
load of the staff. If a school is on the quarter system, 
accelerating and admitting a new class every October, 
there will be no freshmen in school during the summer 
quarter, no sophomores in the spring, no juniors in 
the winter and no seniors in the autumn. It follows 
that a faculty member who teaches only freshmen 
will have no teaching duties in the summer. One who 
teaches only sophomores will be free from teaching 
in the spring, and so on. It would be highly desirable 
to continue the experiment of medical school accelera- 
tion under these somewhat more favorable conditions. 

Many schools plan to return to annual admissions 
while still accelerating, commencing in the autumn of 
1945. By that time a three year, four session cycle 
will have been completed, with the production of one 
extra class of graduates. The probable future shortage 
of qualified applicants has also influenced this con- 
templated change. Forty-five schools plan to return 
to annual admissions in 1945. Twenty-four schools are 
as yet uncertain of their plans ; probably an appreciable 
number of these will also decide to change. Of the 
remaining eight schools, five now plan not to change, 
two have always had annual admissions and one will 
continue to admit classes quarterly. 

In all Canadian schools acceleration has been dis- 
continued. In most schools, this change became effective 
with the class entering in the autumn of 1943. Only 
upper classes, already embarked upon the program 
at that time, are continuing to accelerate. The rea.sons 
given for the return to the decelerated program are: 
1, further additions to and replacements in the services 
will be adequately met under the new plan; 2, the 37 
per cent depletion of the teaching staffs makes a 
continuation of acceleration difficult; 3, there was evi- 
dence of some deterioration of educational standards; 
and 4, there was evidence of deleterious effects on the 
health of students. 

Seniors who commenced the accelerated program in 
July 1942 graduated in March 1943 and completed 
their nine month internship in December 1943. Several 
hundred of these are now in the armed forces. With- 
out acceleration and the reduced internship they would 
not have become available for active military duty until 
July 1944. 

Most schools graduated two classes during the 
calendar year 1943, about March and December. The 
former of these classes was reported on in the 1943 
Educational Number. The current issue gives data 
(see “graduates,” page 1119) on the latter class. Data 
on two additional classes will be available for the 1945 
Educational Number. By that time four classes will 
have been -graduated in three calendar years. 

Between July 1, 1942, w-hen acceleration started in 
most schools, and June’ 30, 1944 there were 10,357 


medical graduates (see also table 14). Estimates of 
graduates in the ensuing eighteen montlis are shown in 
table 6. From July 1, 1944 to June 30, 1945 there 
will be approximately 9,844 graduates. The total gradu- 
ates for the four session three year cjxle is estimated 
at 20,201. This rate of production of physicians 
exceeds that at any previous times. 

In table 7 are listed the estimated numbers of 
graduates from each medical school, by months, from 
July 1, 1944 to Dec. 31, 1945. This table w'ill be par- 
ticularly valuable to internship hospitals by providing 
information on the numbers of graduates from the 
various schools and the times the)' will become available 
for internships. 

Table 5. — Military Status of Medical Students in the 
United States, by Classes, May 1944 


Army Navy Other Men Women Total 


Freshmen 3, 053 2,305 760 370 C,53S 

Sophomores 3,924 1,290 • 253 275 5,773 

Juniors 4,012 2,347 232 2S4 5,S75 

Seniors 3,743 1,260 275 293 5,591 

Totals 14,702 6,22S 1,570 1.222 23,782 


Table 6. — Distribution of Admission Dates by Schools and 
Estimated Number of Graduates for the Months July 1944 
Through December 1945 in the United States; Schools of 
the Basic Medical Sciences Arc Not Included 


Number of New Number of 
Freshmen Classes Graduates 


1944 Entering (Estimated) 

July - 1 113 

August 2 201 

September 19 3,014 

October 31 343 

November 1 15 

December 4 572 

1945 

January 8 29 

February 0 0 

March 1 45 

April 0 0 

May 2 0 

June 11 4,522 

July 21 272 

August 0 317 

September 10 593 

October 12 0 

November 1 0 

December 0 41 

Total 11,072 


PREMEDICAL EDUCATION 

The premedical Army Specialized Training and Navy 
V-12 programs meet the minimum admission require- 
ments of all schools, in the cases of army and navy 
students assigned to medical schools. These programs 
also meet the minimum requirements for admission to 
an approved medical school as formulated by tlie Coun- 
cil on iMedical Education and Hospitals. 

Most schools desire also to publish admission require- 
ments in terms of academic years or semester hours for 
civilian applicants. In tables 9 and 10 (pages 1116, 1117 
and 1118) are given the civilian premedical require- 
ments for each medical scliool in the United States and 
Canada. In 1945, 4 schools will require a degree 
or four years, 30 will require three years, 5 require 
two to three years, 45 only two years and (3) 
(Canadian) schools will admit students with one year 
of preniedical work. As compared with tlie current 
year, in 1945 there will he 7 more schools requiring 
three years of premedical work, and 7 less tliat will 
accept two years or two to three years. 
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Deans Imve now. had experience with selections of 
students for the A, S. T. and \''12 programs and are 
in a position to estimate the quality of medical students 
who will enter the study of medicine under these pro- 
grams. Deans tend to be someu-hat pessimistic. About 
one third (26) of the 72 deans e.xpressing an opinion 
think that the quality of freshmen will be poorer than 


very few or none of the entering freshmen iroiild have 
been unable to obtain their premedical training without 
army and navy financial support. Thirty deans thought 
that 5 to 55 -per cent of army and navy-.preniedical 
students would have been unable to go to college as 
civilians paying their own way. The average for the 
thirty estimates was 21 per cent. 


Table 7.—£s/itiia/cd Number of Grailiiafcs of Medical Sc/wols. July 19-14 la December 1945 


Univertfily of Arkaiisjit, Kock 

Co)J('ke of Mt'dica/ Kvaug.'Iistf, Los Angehs 

ytan/orri l’n.\ersity, Stanfoul L*nhvr*ity 

UflivtTfJity of California, »Sao Francisco 

University of Southern California, J.os An^elvs 

UniviTsUy of Coioratlo^ Denver 

Yaie University, New Haven, Conn 

George Washington University, Wash.ngton, D. C 

(icorgetowQ University, Washington, D. C 

HowunI University, Washington, D. C 

Emory University, Atlanta, Ga 

University of Georgia, Angiit'ta 

igo.., 

'• . Chicago 

•hool of Medicine 

licago . 

jnupoiis 

.State University of Iowa, lotva City 

University of Kansas, Kansas City 

University of Loufsvjile, Louisville, Ky 

Louisiana State University, Orleans 

Tulane University, New Orli’ans 

Johns Hopkins University, Ualtimore 

Uuiver>»lty of Maryland, Baltimore,... 

liostoii University, Boston 

Harvard Medical ISchool, Boston 

U'lifts College Medical School, Boston.. 

University of Michigan, Ann Arhor 

Wayne University, Detroit 

University of Minnesota, Minneapolis 

St. Louis University, St. Louis 

Washington University, St. Louis 

t’relghton University, Omaha. 

University of Kehrnska. OiuaJia 

‘ Albany, ??. V 

' iw York City 

York City 

Long Island College of Medicine, Brooklyn 

Xcw York Medical College, Xew York City 

Now York University, New York City 

Svrucuso University, Syracuse, N, Y. 

University of Buffalo, Buftulo 

University of Rochester, Rochester, N. 

Duke University. Durham, N. 0...................... .... 

Bowman Gray School of Medicine, Wmstou-Sulein, N. C 
Ohio State University, ■ 


, , ..dahoiua City 

University of Oregon, Portland..........; 

Huhnemann Medical College, Pluludeiptua 

Jefferson Medical College, pimadelphla 

Temple University, Philadelphia......... 

University of Pennsylvania, Philadelphia 

University of Pittsburgh, Pittsburgh.. 

WomuxVs Medical College, Philadelphia. 

Medical College of South Carolina, Charleston. 

Mehurry Medical College, Nashville, leim 

University of Tennessee, Memphis, Icon 

Vanderbilt University, Nashville, Tenn..... 

Southwestern Medical College, Dallas, le-’ia> — 

Baylor University, Houston, Texas 

University of Texas. Galveston... 

University of Utah, Salt Lake City.... 

Univer.sity of Vermont, Burlingtou*.*j 

Medical College of Virginia, Richmond 

University of Virginia, Charlottesville 

Marquette University, Milwaukee.. 

University of Wi.-consin, Mmhfon 

Totals - 
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formerly. About one half ( 34) ilunk the students will 
be of about the same quality as before the war. Only 
one sixth (12) think incoming students will he better. 

Sittce the abilitv to pay for a medical education is 

not a factor in the selection of men tor premedical 

training under the army and navy program, it becomes 

importlnt to know wliether significant numbers oi 

qukfied men might now be. enabled to enter medicine 

who could not do so foriuerly tor financial reasons. 

Seventeen deans were unwilling or unable to e^Pt^ss 

^ tiUc / 1 ,,,-sticm Twentv-mne thought that 

an opinion on this question. . o 


It seems clear that no careful study of this prohleiii 
has been made and the estimates cited arc opinion.^. 
The real facts would be difficult to unearth. 


I.ICE.VSL'KE C.VDEK THE .rCCEl.ElJ.VTEn MEmCAE 
SCIIOOE PiiOGltA.n. THE {'HE.MEmCAI. A, S. T. 
and navy V-ir I’KOGUA.'IS. AND THE 
NINE .MO.NTH I.VTKC.V.SHII' 


1 states in the Union, as well as the District <'t 
mbia, Alaska. Hawaii and Puerto Rico, have nu k 
In adjustments in their licensure legislation 



VOLLSIE i2S 

XtilBE* 16 


MEDICAL EDUCATION 


1115 


practices, where such were required, to facilitate the 
licensure of graduates under the accelerated program, at 
least for the duration of the war. It now appears that 
these adjustments in certain states may not adequately 
meet the needs of those students who may spend a 
week or two less than thirty-six months in medical 
school. Such students are typical, because those start- 
ing school July I, 1942, for example, are likely to 
graduate a week or so prior to July 1, 1945. Legis- 
lation in four states is such as might not provide for 
these students. 

In Illinois the amended law reads “. . . the time 
elapsing between the beginning of the first year and 
the ending of the fourth year ... (as regards) 
. students matriculating or entering upon such 
medical course during the }'ears 1942, 1943 and 1944 
. shall be not less than thirty-six months. . . .” 
A literal interpretation of this legislation would seem 
to bar the typical students, as well as students who 
may have entered the accelerated program in 1941 or 
will enter it in 1945 or later 


Table 8 — Relationship of the \ me Month Internship to 
Licensure m All States Rcquiniuj Internship 



Additional Ihno Months m Civilian Hospital 


or Military Service Required 

Accepted us 

' 

WjUXotGiTeE\.imi 

FulflUuig Intmi 

Will Give > \.iiii. nation 

nation Until Coiiiple 

ship Riquirciucnt 

at End of Niiu Months 

tion of Tear’s SerMce 


Alabama ‘ 

Illinois 2 

Delaware 

District ot (, oluiiihia ^ 

New Hampshire 

Idabo 

Iowa 1 

New Mexico 

Michigan ' 

>'ew Jcr«ej ^ 


Montana ^ 

Korth Dakota 


ada 

OUahom. 1 ' 


Pennayhama ' 

Oregon ' - 


Wtjst Virginia 

Puerto R fo 


\\ j onimg 

Rhode Island ^ 

South 1) KDta ^ - 
Utah '•- 
Vermont i 

Washington ^ 

Wisconsin 



Hawaii, winch requires an mtoriisliir for liC(.n«uro, has not reported on 
the relationship ot thi<t requirement tt) the «h(vtlt.ned in»oin&nln 

Some states require the internshh) of graduates of medical lacuUits 
iihroail and reciprocity or cndorsenioiit applicants. 

I. Will also give e\aiimiation on coinplction of the medical course but 
iiithhold license until internship is coinplttod 

*i iliJitury medical ^tcnice must 1 m in a imlltary hospital. 

In the District of Columliia the law specifies “four 
graded courses of not less than nine months each.” 
Under a literal interpretation of this law' also, students 
finishing in thirty-five and a fraction months might 
encounter difficulties. 

The Georgia law’ lequirmg forty- two months to 
elapse “between the beginning of the student’s first 
course of medical lectures and the date of his gradua- 
tion” has not been amended However, the Georgia 
Board of Aledical Examiners has advised in effect that 
graduates of accelerated medical courses could qualify 
for licensure. 

The ilinnesota law provides for “four entire sessions 
of not less than thirty-six weeks each.” Difficulties 
may occur under this law, since it calls for 144 weeks 
of medical work. The thirty-five plus mouths of a 
typical curriculum includes 152 plus weeks. Vacation 
periods are thereby limited to a total of eight weeks 
during the three year course. 

The information received from those states whose 
licensure laws include specific premedical requirements 
seems to indicate that there should be no licensure 
difficulties encountered by students whose premedical 
work w'as taken under the A. S. T. or the Navy V-12 
or comparably accelerated civilian programs. 


For those states requiring an internship, table S 
indicates the status of licensure legislation as regards 
the nine month internship. At least for the duration 
of the war eight states and Alaska will accept a nine 
month internship as fulfilling the internship require- 
ment. Twelve states, the District of Columbia and 
Puerto Rico require an additional three mouths in a 
civilian hospital or military service and will withhold 
the license until tliis is completed but will permit appli- 
cants for licensure to write the examination on com- 
pletion of the nine month internship. In three states 
physicians are not. eligible to take the examination until 
after completion of a year’s internship, three months 
of w’hich may be in the military service. Officers seek- 
ing licenses in these three states must delay licensure 
until after the war or seek furlouglis to take the exami- 
nations. In the past it has been possible for officers 
to obtain furloughs for this purpose. Four states 
specifically require the military medical service to he in 
a military hospital. 

FACULTY MEMBERS IX W'AR SERVICES 

On July 1, 1944 the 77 medical schools and schools 
of basic medical sciences in the United States had con- 
tributed a total of 5,828 of its faculty members to the 
armed forces. This number is somewhat larger than 
the 5,637 of last year and is still in excess of 10 per 
cent of the medical officers in the armed forces. It 
seems apparent that medical schools have contributed 
approximately as large a proportion of their faculties 
to the armed forces as the proportion of physicians not ' 
engaged in academic work wlio have been com- 
missioned. 

This depletion of faculties continues to handicap the 
teaching of more medical students and in less time 
than in normal years. Further faculty reductions have 
resulted from increasing participation in war research 
and special war assignments. As contrasted with 130 
civilian faculty members engaged in full time war work 
a year ago, there are now 211 so employed, from 23 
medical schools in the United States. 

This I'elatively small figure represents serious losses 
in teaching staff in some critical areas, since practically 
all these men were recruited from the full time faculty 
members mainly in the basic sciences. Furthermore, 
this figure includes only those on full time war researcli. 
The total loss in teaching manpower is much greater, 
since even larger numbers of teachers are devoting a 
considerable part, but not all, of their time to war 
reseaich. 

From the 10 schools in Canada, 265 faculty members 
are in military service and 18 are engaged in full time 
war work. 

The lo3’alty and devotion of faculty members remain- 
ing to carry on the inci eased work of the medical 
schools under adverse conditions is to he highly com- 
mended. In the demobilization period, special con- 
sideration should be given to tlie preferential earlv 
release of physicians on medical scliool faculties, to 
restore the quality of medical instruction to a liigher 
level as soon as possible. 

DEVELOl’.MEXTS IX MEDICAL EDUCATIOX 

During the past year the Medical School of the 
Southwestern IMedical Foundation, located at Dallas, 
Texas, has been added by the Council to the list of 
approved medical schools. Dr. Tinsley Harrison is 
dean of the faculties and Dr. Donald Slaughter is dean 
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of students. The Bowman Gray School of IMediciiie, at 
Winston-Salem, N. C., has expanded from a school of 
the basic medical sciences to a four j'ear medical school. 
Its first class graduated in December 1943. The-Uni- 
versit}' of Utah School of Medicine, at Salt Lake City, 
has also developed a four year program and graduates 
its first class in September 1944. Both Bowman Gray 
and Utah have been added to the Council’s approved 
list, which increases the number of approved medical 
schools in the United States to 69. 

There remain 8 schools of the basic medical sciences. 
The University of Alabama has virtually completed 
plans for expansion to the four year status, employing 
the clinical facilities of Hillman and Jefferson hospitals 
in Birmingham. One city block adjacent to the hos- 
pitals has been given to the university. One million 
dollars has been appropriated for the construction and 
equipment of basic science laboratories on this site after 
the war. Until then. Dr. Stuart Graves will continue 
as dean of the Basic Science School at Tuscaloosa. Dr. 
Roy R. Kracke is in charge at Birmingham It is 


APPROVED JICDICAL SCHOOLS 

Medical schools and schools of the basic medical 
sciences in the United States and Canada approved 
the Council on Medical Education and Hospitals of the 
American Medical Association for the academic ses- 
sion 1943-1944 are listed in tables 9 and 10, pages 
1116, 1117 and 1118. The tables include quantitative 
premedical requirements for applicants not in the 
A. S. T. P. or V-12 premedical programs. The enrol- 
ment by classes, including fifth year students interning 
or engaged in research, and the total attendance, csbicb 
does not include fifth year students, apply to the first 
academic year beginning 1943. The number of gradu- 
ates from July 1, 1943 to June 30, 1944 is listed. The 
name of the dean or acting dean is also given. Figures 
for the sixth year enrolment in Canadian schools are 
given in a footnote. 

The probationary status of the University of Arkan- 
sas and the University of Texas has been "removed by 
the Council, so that at present no four year schools of 


T.\bl£ 10 — Approved Schools of the Basic Medical Seieitccs in the United States and Canada 


Aajiie iiud Loeatior of SetJool 
ALABAMA 

1 Unncrsilj of .Udbmn.i bebool of Medicine, Cniv<r»lt\ (Tiisco/oo^a) 
MISSISSIPPI 

Ldnersitj of Missn^iupi School of Medicfne, Luncrsits 
MISSOUKI 

3 Unhersity of Mi«s,ouii School of Medicine, Columbni 
NEW HAMPSHIRE 

i Dartmouth Medical School, Hanoi cr .. , ... 

NORTH CAROLINA 

j Unncrsity of North Carolina School of Medicine, Chapel Hdi 
NORTH D.VKOTA 

0 ’Dnireriiity of North Dakota School of Medicine, Grand Forks 
SOOTH D.tKOTA 

7 ’’Vnlxersitr of South Dakota School of Medical S’cieuces, ViimiUion 
WEST VIRGINIA 

S West Virginia OnUcrsity Sebool ol Medicine, Moreantown . 

C.VNADA 

9 University ot Saskatchewan Sebool of Nlcdieal Sciences, Saskatoon, 1 


19-13 Pro Students by Olassec, 
medical First Session 
Require Beginning m 1013 


by l«t 

Yeiir 

2d 

Year 

TotuJs 

ITucutivc Oliker 


‘(*«ein hrs 

o4 

pj 

WS 

.Stuart Gnms, MD, De,iii ... . 

. I 

3 

>0 

ij 

o5 

J ti. Loopei, M D , Dean.. . 

2 

1 

45 


SO 

Uuillpy s Coiilcj, M D , Dean. ... 

.. 3 

C tlvgroe 

2, 

25 


John P Bonier, MD, Dean. . . 

4 

■s 

50 

44 

01 

Ikttt Bi*rr\hj]J, ilD, •• 

5 

00 hoiiu hrs 


28 

57 

Ji JC ircncli^ MP, I>c.m • . 

. 0 

2 

2b 


44 

Josipb t Ohluiiiolur, MD.Deaa 

7 

S 

cjO 

25 

o5 

Fiin.ird T Van Llcre, M D . Dean 

. S 

2 

U 


4b 

W. S 51 B , Ptau 

V 


# TheS^*lireniedical requirements applj to civilian applicants m most lustancea All scliooK In the 1 mtid Slab - mil con-idir coiiiiMion of die 
.irniy or Natj premedical program, by male applicants on active duty, as fulfilling acadeiiiic idiins-ion riqiineiiients 


hoped that junior instruction will commence m Bir- 
mingham by July 1945. 

'At least 3 of the remaining basic science schools are 
seriously considering developing the full four years. 
This trend in the basic science schools may be ascribed 
to three major factors; (1) the increasing difficulty 
encountered by students in these schools to obtain 
admission to junior classes in other schools, (2) the 
closer integration of basic science and clinical work in 
medical education, requiring availability of dinical 
facilities for sophomore and even freshman work, and 
(3) the desire of states to increase the proportion of 
tWdical students in state scliools who will remain in the 
state to practice medicine. , 

Tlie war has accentuated the maldistribution ot phy- 
sicians to urban and rural communities. Several states 
are contemplating the formation of new medicg schools 
“to provide doctors for rural commumtjes. But there 
is no assurance that more doctors will practice in small 
0 ,;“ f doctors ore prod., red, The prodocaon 

Zd the distribution of doctors are independent The 
mere oroduction of more doctors is more hkelv to pro- 
duce Overcrowding of physicians m large cities than 
to fill the unmet needs in rural areas. 


medicine are on piobation Two schools of the basic 
medical sciences remain on probation 

The Bfth or intern year is now required for the M.D. 
degree by only 5 schools in the UniterbStates ; College 
ol Medical Evangelists, Southern California, Stanford, 
Northwestern and Minnesota 

General historical information regaiding ail institu- 
tions on the approved list maintained by the Council 
appears on pages 1134 to 1142 


ENROLMENTS 

Enrolment figmes by classes for the first session 
leginning in 1943 are given in tables 9 and W ainl 
-ecapitulated in table 11. In the 77 schools m JRt 
LJnited States there were 23,529 students studying 
nedidne (e.vclnding the fifth year), w'hicli is an increase 
)f 898, or 4.0 per cent, above the preceding acaeJenne 
cssion In the Canadian schools there were 
tudents (excluding the fifth and sixth years), an eiiro - 
nent increase of 89 students, or 3.7 per cent In afJcl ' 
ion there were 451 fifth or intern year students ^ 
Soob in .l,c Unilcd pale pin, 262 fiW. ,or. 2.6 
Kth rear students and HO interns m Canada. 
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In schoolb offering the complete four years of work, 
the 4 schools in the United States with the highest 
enrolments were Illinois 676, Northwestern 590, Jeffer- 
son 570 and Tennessee 565 Eleven schools had 
enrolments exceeding 500 The 3 with the lowest 
enrolments were Bajloi 129, Woman’s Medical College 
140 and Vermont 142 Utah, with 126 students, had 
no fourth year class during the session for wdiich these 
data are given In Canada the highest enrolment 
occurred at Toronto with 772 students m the six years, 
and the lowest at Alberta with 151 students in its 
year course 

Alabama w as the only basic science school wnth more 
than 50 students in a class , that school enrolled 54 stu- 
dents in each of the tw o classes The low est enrolment 
(in the United States) occurred at South Dakota, with 
26 freshmen and 18 sophomores 

In table 12 are gi\en the enrolments in the classes 
of the “present” academic session, w^hich foi most 
schools luns from about Jauuar} to September 1944 
and in all schools includes the month of May 1944 

T uiLh 11 — Total hnrolmciits b\ Classes iii Medical Schools of 
the United States and Canada jot the I irst Session Bcgiii- 
ninq III 1943, mth Totals for Preceding and Follow- 
ing Academic Sessions Students in the Intern 
Veal Are Not Included 
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55* 
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o so 
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J2 
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•. te** 

U Alidjcal SeJjooJs (US) 
d Ba‘> e Science Schools 


0,770 

a 610 d 

2^^?03 21 911 

23 

(U b) 

o>0 

20j 


024 720 

GJ) 

Total (U S ) 

0,oOL 

0,071 

5 040 a,>o7 

23,o20 2>.Ool 

23,782 

J Medical Schools 

(Cunada)t 

1 liusic Science bcliool 

711 

(Jlo 

dll d’9 

2,-!29j'' 2oI2 


(C inada) 

‘’4 

■>2 


40 44 


iotdls (Canada) 

7ua 

Gd7 

oil o29 

2,47o 2 380 


Totals U S and Canada 

7 3’G 

0,708 

0,184 o780 

-GC04 2d.017 



* AtudLUifc «i«aion endinjf with adiiiissiou of first class in lOio 
1 iiie Urst lour jears in some Canadian •'Chools do not correspond to 
thoee jtars in ‘schools of the United States 
I Docs not Include 4SS m fifth and 'Ji\th jear 


For compaiison with enrolments m the two preceding 
sessions, total figures are also gnen in the last column 
of table 11 In this session there were 23,782 students 
enrolled in the schools of the United States This is 
a further increase of 253 students m excess of the pre- 
ceding session In the past three sessions enrolments 
have mci eased 2 7 per cent, 4 0 pei cent and 1 1 pei 
cent Despite the low last overall inciease, figures by 
classes toi the past tew' sessions indicate that certain 
schools ha\e increased the numbers in entering classes 
well be} Olid what is probably wai ranted 
Ihis trend is evident in the figuies of table 13, winch 
gues the number of students enrolled in the four 
classes and m internships when lequired for graduation 
in medical schools of the United States, covering the 
past fourteen }ears In each of the four medical school 
classes there were more students enrolled during the 
first academic session beginning m 1943 than at an} 
preiioiis time in the fourteen }eai period Excluding 
the interns, enrolments ha\e inci eased by 2,150, or 
lU per cent, since the 1940-1941 academic session, 
although m some schools the increase has been con- 
sulerabl} m excess of 10 per cent The total enrol- 


ments at the present time are higher than at any time 
since 1907, when there were 159 medical schools m 
existence 

Table 13 also show's the continuing decrease m 
numbers in the required intern }ear 


Table 12 — Eniolincnt “Puseiit’ dcadcinu Session Iiicliidiiui 
1/a\ 1944 


UuherBit> of Alabama 
UDi\ersit> of Arkansas 
Uulvcrsity of California 
College of Aledlcil mgellstb 
University of Southern CTlIfornia 
Stanford Unhersity 
Uuherbit> of Colorado 
Yale University (Connecticut) 
Georgetown Unhersit> (Dist Col) 
George ^^ashington Uulversitj 
Howard Liihersitj 
Lmoiy UnherhiU (Georgia) 
Lini\ersit> of Georgia 
Lo 3 ola Limersity (Illinois) 
2vortIiwestern Uni\ersity 
Unherhitj of Chlctto 
Unl\ersit> fo Illinois 
Indiana Luhetsit> 

State University of Iowa 
University of Kansas 
University of Louisville (Kentucky) 
Louisiana State University 
Itilane Univeisity 

Jolintt Hopkins Inlverslty (Maryland) 

Univeisity of Maryland 

Boston University (Massachusetts) 

Hirvard Medical School 

Tufts College 

University of Michigan 

Mayne University 

Univeisity of Minnesota 

Univeisity of Mississippi 

St Louis University (Missouri) 

Univeisity of Missouri 

Washington Uulvcrsity 

CreigUton University (Nebraska) 

University of JvebrasKa 

Diitmoulh Medical School (N H ) 

Albany Medical College (New York) 

Long Island College 

University of Buffalo 

Columbli University 

Cornell Univeisity 

New York Medical College 

New York University 

Univeisity of Rochester 

Syiacuse University 

Duke University (North Carolina) 

University of Noith Carollni 

Bowman Gray School of AKdiLiiie 

University of North Dakota 

University of Cincinnati (Ohio) 

Uestciii Reserve University 

Olilu State University 

University of Oklahoma 

Univeisity of Oregon 

Hahnemann Med Coll (Pennsylvania) 

Jefferson Medical College 

Temple University 

Univeisity of Pennsylvanli 

Momaiis Medical College 

University of Pittsburgh 

Medical College of South Carolina 

University of South Dakota 

University of Tennessee 

Mchvrry Medical College 

A indcibllt University 

Southwestern Medical (oil (Texas) 

Biylor University 

University of Tcxis 

University of Utah 

University of Vermont 

University of Virginia 

MtdJcal College of UrgiuJa 

West Virginia University 

University of Wisconsin 

Marquette Unlv ersity 

Totals 


1st 

2cl 

3d 

4th 


lear 

\ear 

Year 

Year 

Total 

’>8 

32 
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75 

71 
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275 
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72 

74 

70 

290 

97 

94 

92 

74 

357 

05 

01 

05 

55 

248 

01 

00 
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242 
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)0 

d7 

210 

0{ 

03 

61 

4s 

235 

103 

80 

83 

05 

311 

81 

7s 

71 

75 

309 

74 

09 

dS 

70 

271 

07 

08 

)0 

OO 

251 

7o 

74 

os 

00 

278 

8J 

73 

7S 

77 

U7 

131 

12J 

152 

109 

575 

0 > 

01 

02 

01 

249 

10 1 

164 

184 

107 

680 

12S 

100 

MS 

111 

437 

87 

OS 

SO 

73 

314 

SO 

7S 

70 

S5 

322 

MO 

84 

88 

90 

358 

102 

81 

Si 

80 

340 

130 

128 

137 

1J5 

53(1 

7s 

74 

SI 

77 

no 

) ) 

9M 

8S 

90 

T7S 

67 

hi 

68 

51 

-il 

125 

12J 

133 

142 

52) 

111 

102 

101 

lOO 

111 

lo) 


144 

IH 

41( 

70 

04 

75 

71) 

27‘) 

ns 

IIM 

11 ) 

H7 

101 

30 

3 > 



05 

111 

124 

lih 

)S 

501 

37 

n 



08 

SO 

7 ) 

105 

102 

372 

74 

01 

01 

5) 

2)5 

S4 

70 

TO 

St) 

322 

24 

0 > 



4(> 

50 

45 

41 

3) 

175 

114 

107 

03 

100 

420 

81 

81 

T5 

70 

T12 

121 

no 

ns 

121 

172 

83 

To 

7M 

70 

317 

12S 

08 

*37 

SJ 

412 

127 

128 

127 

134 

51G 

07 

00 

03 

6o 

202 

)7 

IM 

4S 

41) 

200 

70 

70 

08 

82 

302 

>4 
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97 

4M 

41 

IS 

is 

173 

27 

24 
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8j 

Si 
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71 
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S2 

70 

7«» 

04 
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70 

72 

72 

"0 

271. 

7i 

72 

71 

00 

28 . 

15) 

138 

120 

107 

530 

1 >) 

140 

15t> 

U5 

590 

12 > 

in 

12S 

111 

475 

132 

121 

133 

in 

)1 ) 

45 

15 

32 

21 
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SS 

73 
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50 

42 

50 

18 

19) 

2b 
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ld2 

l05 

017 

GO 

hi 

02 

01 
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54 

52 
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31 

18 

58 
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15 
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»5 

MU 

no 

)t» 
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12 

44 

42 

17 

IC5 

38 

J8 

10 

12 

in 

7 , 

02 

0 > 

77 

277 

S2 

7 j 

JOJ 

7h 

i34 

>0 
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5 ) 

71 

72 

72 

> U 

278 

JO 

S8 

so 

85 

31 ) 

53s 

5 77s 

5 S75 

5 531 

23 782 


ClU\DLAThS 

Giaduates from July 1, 1943 to June 30, 1944 are 
included m table 9, pagcb 1116 and 1117 In this 
period there were 5,134 graduates The four schools 
graduating the most students were Illinois 161, Xortli- 
western 161, Jefferson 133 and Harvard 132 The 
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\Vn!!:T’ graduated from Baylor 16 

JZ?,, o'“' 21 “<1 Bowman Gray 27 

degrees ToT Western On£. 


Preclinical 


Clinical 


Intern 


1930-1931 


' 

5,0S0 

A 

Tear 

193M932 


5,538 

5,402 

5.479 

5,571 

4 903 

1,025 

1932- 1933.... 

1933- 1934 

1934- 1935.... 

0,457 

n 

4,932 
5,017 
4, 988 

4,885 

4.948 

4,937 

1,007 

1,100 

1,183 

1935-1930. . . . 


5,024 

5.458 

K 0/tn 

0,142 

4,905 

1,233 

19.30-1937.... 


5,230 

5,140 

4,980 

4.947 

4,921 

4.QG9 

5,087 

5,278 

5,020 

1,213 

1937-1938 


0,2dJ 

R OOS 

5,158 

1,255 

1938- 1939 

1939- 1940... 

T 791 

5.100 

5,177 

R OR 1 

5,030 

4,921 

1,132 

1,152 

lOJO-1941 

^ ®?7 

4,894 

1,152 

1941-1942 


0,.2o4 

R in/i 

4,849 

1,058 

1942-1943 

fi ro" 

0,-100 

4,942 

707 

1943-1944 

. . . r? r«i 

5,828 

n?! 

5,100 

039 



u,u/i 

5,040 

5,257 

451 


Total 

23.037 

23,202 

23,572 

23,952 

24,121 

23,777 

23,350 

22,719 

22,454 

22,423 

22.437 

22,798 

23,270 

23,980 


J- ••'• -M. A. 
■‘‘US. 19, ign 

New York 9 schools, 3,008 students, 678 graduates- 
Peunsylvama 6 schools, 2,542 students, 597 -rS ' L 
Illinois 4 schools, 1,849 students, 464 graduate's - Ah ’ 
chusetts 3 schools, 1,188 students^ 27^4^ 
California 4 schools, 1,097 students, 237 graduaS’ 
and Tennessee 3 schools, 1,021 students, 193 graduate ' 
Seven of the thirty-six states with schools llai .in 
graduates, since their schools did not offer the complete 
medical course. Twelve states had less than 100 grLu 

it meS'scSoT 

residence of students 

The permanent home residence of all students in 

tne hrst academic session commencing in 1943 is indi 
cted table 16, pages 1122 and Ilfi I, ii W. £ 

Table 15.~Sc/,oo/s, Students and Graduates by Slates* 


Table 14 gives the number of students and gradu- 
ates for the past forty years. The effects of acceleration 
on numbers of graduates do not yet appear in these 
statistics because the latest figure consists mainly of 
those who graduated in December 1943. Most schools 
will graduate another class very soon after this Edu- 
cational Number is published. In most schools there 
will have been two additional graduations (in about 

appearance 

of the 1945 Educational Number. For further dis- 
cussion of the effects of acceleration on numbers of 
graduates see The Accelerated Program,” page 1112. 

GRADUdATES BY STATES 

The 77 schools in the United States are located in 
thirty-six states and the District of Columbia. The 
numbers of schools, students and graduates in these 

Table 14. Schools, Students and Graduates in the 
United Stales, 1905-1944 


Alabama.. 

Arkansas. 


Georgia... 

Illinois.... 

Indiana... 

Iowa 

Kansas.... 

Kentucky. 

Louisiana. 

Marylantl. 


Schools 

1 

1 

4 

1 

1 

3 


Students Graduates 
108 
279 
1,097 
235 
223 
SCO 


498 

1,549 

500 

317 

330 

303 

£08 

COO 

1,155 

500 

494 


00 

237 

50 
49 

170 

95 

404 

121 

Ci 

S3 

51 
J9i 
159 
270 
270 
lOi 


1905 


20,147 

1910 


1915 



1920 



1921 


13, 4 38 

1922 



1923 


15,03.^ 

16,900 

1924 


1925 



1920 



1927 



1928 



1929 

70 

20,873 

1930 

70 

21,597 

1931 

70 

21,952 

1932 

70 

22,135 

19.33 

77 

22,400 

1934 

77 

22,7V9 

1935 

77 

22,888 

1930 


22,504 

1937 

77 

22,095 

193S 

77 

21,587 

1939 

77 

21,302 

1940 

77 

21,271 

1941 

77 

21,379 




1943 


22;a3i 

1944 


23,529 


Schools Students • Graduates 

5,c:c 

4.440 
3,530 
3,047 
3,UC 
2,529 
3,120 
3,502 
3,974 
3,902 

4.035 
4,202 

4.440 
4,505 
4,735 
4,930 
4,895 

5.035 
5,101 
5,183 
5,377 
5,194 
5,059 
5,097 
5,275 
5,101 
5,223 
5.131 


Atii»8ourj 

1 

55 

954 

597 

43 

3,003 

533 

57 

21*7 

Nebraska 


New HumDShlro 

New York 



North Carolina 

North Dakota 

Ohio,. 

1 

073 

67 

Oklahoma 


941 


Oregon 


25i 


Pennsylvania 

South Carolina 

.South Dakota 


2,542 

1S3 

£97 

43 

Tennessee 


1,021 


Texas 



Utah 




Vermont.../ 




Virginia 

West Virginia 

Wisconsin 

2 

2 

575 

55 

CI2 

123 

127 

Totals 


23,529 

5,lZt 


* Includes figures lor schools of the basic medical sciences. 

states are shown in table 15. Each of six states 
enrolled over a thousand students in their schools. 
Students and graduates of the 29 schools of these states 
total more than 45 per cent of all students and gradu- 
ates in the United States. In order, these states are 


* Excluding fifth or intern year students. 

a tabulation of the permanent residence of stmlenls 
may give a better indication of the geographic source 
of medical students than would a tabulation of tlic 
birthplace, since many students may leave the state of 
their birth and become identified with another state 
through years of residence. On the other hand, it is 
recognized that tlie home residence at the time of 
admission to a medical school might have been of rela- 
tively recent origin in some cases. 

Included in the table are 23,529 students in schools 
of the United States and 2,475 students in the first 
four years plus 488 fifth and si.xth year students in 
Canada, totaling 26,492. Students in the intern year 
are not included. 

Every state in the Union, including the District of 
Columbia, had 18 or more medical students in the 
schools listed. Residents of New York provided tlie 
greatest number of students, 2,881. Next in order are 
Pennsylvania 1,857, Illinois 1,384, Ohio 1,298 aiul 
California 1,162. These five states supply a total of 
8,582 students, or nearly a third of the registration of 
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the 87 schools m the United States and Canada. How- 
ever, these states provide facilities for the training of 
well' over a third of all students of the United States 
and Canada, since 9,437 students were enrolled in the 
26 schools in these five states. 

Of the 2,963 students in Canadian schools in all six 
years 175, or 5.9 per cent, came from the United States. 
Most of these, 121, were enrolled at McGill, nearly a 
third of whose student body of 409 comes from the 
United States. 

There were 197 students from the United States 
territories and possessions in 40 schools in the United 
States. None were enrolled in Canada. 

■ Students from Canada uumhered 2,745, of whom 
2,708 w'ere in the 10 Canadian schools and 37 in 9 
schools in the United States. Twenty-four Canadians 
attended the College of Medical Evangelists, 5 the 
University of Minnesota. In none of the other 7 
schools were there more than 2 Canadian students. 

Foreign students numbered 260, of whom 180 
attended 43 schools in the United States and SO were 
enrolled in 6 Canadian schools. Schools enrolling the 
largest numbers of foreign students were the College 
of Medical Evangelists, 39, and Tulane, 21. 


Table 17. — Enrohncut of Sliidcnts from States iit IPliich There 
' Are No Medical Schools 


Students 

Enrolled 


Atizonii 79 

Delaware 41 

Florida 293 

Idoho lOS 

Maine. S9 

Montona 79 

Xovada Ig 

Xcw Jersey S33 

New Me.vleo 39 

abode Island 110 

W'ashlngton 300 

Wyoming 3.1 

ToUil 2^ 


No. of 

School with Greatest 
Number from 
State and Number 

Schools 

of Students 

3o 

Northwestern (8) 

lU 

Jefferson (8) 

SO 

Emory (43) 

2i) 

Oregon (13) 

2G 

Tufts (13) 

•’5 

St. Louis (13) 

IS 

Stanford (3) 

o3 

New York Univ. (97) 

IG 

Chicago (5) 

22 

Tufts (29) 

41 

Northwestern (59) 

12 

Oregon (59) 
Colorado (7) 


There are twelve states in the Union in which no 
medical schools are located. These states are listed in 
table 17, which also shows the number of students 
from each of these states enrolled in medical schools, 
as well as the number of schools to which these students 
went. There were 2,054 such students, over half of 
whom came from New Jersey and Washington. From 
Aew Jersey 858 students attended 58 medical schools, 
t he greatest number, 97 students, attended New York 
mversity. From Washington there were 360 stu- 
aents in 41 schools; of these, 59 students attended 
Oregon and 59 Northwestern. 

able 18 gives the resident and nonresident enrol- 
ment m eacli of the 77 schools in the United States, 
more tlian one third of the students were enrolled in 
schools outside the state of their residence. The follow- 
schools enrolled more nonresident students 
lo'cated*^'”'^^”^* which the school is 


Only 4 schools admitted no students nonresident in 
the state: Georgia, Alississippi, iMissouri and Te.xas. 

REQUIRED INTERNSHIP 

The medical schools requiring a hospital internship 
for the M.D. degree are shown in table 19. Six schools 
in the United States and 4 in Canada require an intern- 


Table 18. — Resident and iVonresidcnt Students 



Resident 

Students 

Nonresident 

Students 

Totals 

University of Alabama 

99 

9 

108 

University of Arkansas 

262 

17 

279 

University of California 

2C'J 

13 

282 

College of Medical Evangelists 

53 

277 

335 

University of Southern California 

224 

14 

238 

Stanford University 

200 

42 

242 

University of Colorado 

195 

40 

235 

Yale University (Connecticut) 

52 

171 

223 

Georgetown University (Dist. of Columbia) 

37 

2S1 

318 

George Washington University 

96 

198 

294 

Howard University 

35 


257 

Emory University (Georgia) 

150 

89 

239 

University of Georgia 

259 

0 

259 

Loyola Univers/fy ((flinois) 

191 

121 

312 

Northwestern University 

211 

379 

590 

University of Chicago, The School of Med. 

115 

156 

271 

University of Illinois 

610 

66 

G76 

Indiana University 

490 

16 

506 

State University of Iowa 

306 

11 

317 

University of Kansas 

303 

27 

330 

University of Louisville (Kentucky) 

170 

193 

363 

Louisiana State University 

290 

49 

339 

Tulane University of Louisiana 

iso 

379 

529 

Johns Hopkins University (Maryland) 

47 

248 

295 

University of Maryland 

192 

179 

371 

Boston University (Massachusetts) 

142 

106 

248 

Harvard Medical School 

IH 

412 

526 

Tufts College 

323 

91 

414 

University of Michigan 

301 

174 

535 

Wayne University 

248 

IT 

263 

University of Minnesota 7.... 

121 

73 

404 

University of Mississippi 

55 

0 

55 

University •* 

SO 

0 

80 

St. Louis 

84 

393 

477 

Washingtoi 

157 

240 

397 

Creightou S 

50 

207 

257 

University 

322 

13 

340 

Dartmouth S . * 

5 

43 

48 

-iJbany Meuical College (New York) 

135 

33 

170 

Long Island College of Mediciuo 

302 

111 

413 

University of Buffalo 

248 

47 

295 

Columbia University 

216 

250 

46G 

Cornell University 

148 

171 

310 

New York Medical College 

2T4 

99 

373 

New York University 

3T3 

148 

521 

University of Rochester 

141 

116 

257 

Syracuse University 

102 

32 

194 

University of North Carolina 

69 

oo 

91 

Duke University . 

75 

211 

286 

didne. 

110 

51 

IGl 

s - 

51 

6 

57 

ilo) 

236 

89 

32.1 

. 

250 

G7 

317 

% 

298 

1 

299 

■ ’ - 

243 

9 

252 

University of Oregon 

202 

82 

284 

Hahnemann Med. College (Pennsylvania).. 

259 

262 

521 

Jefferson Medical College 

330 

240 

570 

Temple University 

273 

190 

4C8 

University of Pennsylvania 

293 

224 

517 

Woman’s Medical College 

34 

106 

140 

University of Pittsburgh 

317 

9 

326 

Medical College of South Carolina 

182 

0 

188 

Unii’ersity of South Dakota 

40 

4 

•11 

University of Tennessee ' 

308 

257 

56,1 

Meharry Medical College 

10 

240 

250 

Vanderbilt University 

SI 

125 

206 

SoutlMvcstcrn Medical College (Texas).... 

236 

li 

270 

Baylor University 

114 

15 

129 

University of Texas.......... 

401 

0 

401 

University of Utah 

U9 

7 

126 

University of Vermont 

loo 

33 

112 

University of Virginia 

160 

9.8 

261 

Medical College of Virginia 


136 

311 

West Virginia University 

42 

13 

55 

University of Wisconsin 

218 

17 

265 

Marquette University 

113 

201 

317 





Totals 

11.811 

8,718 

2.1,529 


Yale'“' 

Goorgetown 

Norlhirosteru 

Chiengo 

Louisville 


Tulano 

Johns Hopkins 

Harvard 

St. Louis 

Washington 

Creighton 

Dartmouth 

Columbia 


Cornell 

Duke 

Hahnemann 

Woman's 

Meharry 

Vanderbilt 

Marquette 


ship for graduation. No change in the list has occurred 
within the past year. 

In the past jea.r there were 451 students in the United 
States and 150 in Canada, a total of 600, reported as 
completing the fifth or" intern year in fulfilment of the 
internship requirement for the il.D. degree. 
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3 '3 0-5 5 „ = = 3g'S;- 

“3 ~ Q " ij 


1 University ol Alabama School ol MiMlieinc 

2 Unherslty of Arkansas School of .Medicine 

•J University of UaJifornia Medical School 

4 College of Medical Evangelists.... 

T) University of So. California School of Med.cinc 

(j Stanford University School of Medicine 

7 University of Colorado School of Mcdic.ne 

5 Yale University School of Medicine 

V Georgetown University Sehool of Medienio 

10 George Washington University School of M d. 

11 Howard University College of Medicine 

12 Emory University School of Medicine 

13 University of Georgia School of Medicine 

14 Loyola Universitj School of Medicine 

15 Korthwestern University Medical School 

10 Universitj’ of Chicago, The School of Medicine.. 

17 University of Illinois College of Medicine 

IS Indiana University School of Medicine 

10 State University of Iowa College of Medicine... 
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20 University of Michigan Medical School 

30 Wayxio University College of Medicine 
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33 University of Missouri School of Medicine 

:H St. Louis University School of Medic no 

33 Washington University School of Medicine 

30 Creighton University School of Medicine. 

37 University of Nebraska College of Medicine 

38 Dartmouth Medical School 

:;u Albany Medical College 

40 Long Island College of Medicine 

41 University of Buffalo School of Medicine 

42 Columbia University College of Phys. and Surg. 

43 Cornell University Medical College 

44 New York Medical College 

45 New York University College of Medicine 

40 Univ. of Rochester School of Med. and Dentistry 

47 Syracuse University College of Medicine 

4S University of North Carolina School of Mcd.cne 
4U Duke University School of Medicine. ......... 

oO Bov. man Gray Sell, of Med. of ake Forest t oil. 
.51 Universitj’ of North Dakota School of Medicine 
5'^ University of Cinclimati College of Medicine..., 
.53 Western Reserve University School of Medicin’.. 

.54 Ohio State University College of 
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.50 University of Oregon Medical School 
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LS Jefferson Medical College of Philadelph.a 

59 Temple University School of *,■' 

oO University of Pennsylvania Scliool of Me iK-iiit.. 


<2 Univ of south Dakota School of Med.. Science 

(>5 University of Tennessee College of iledicm 

Meharry Medical College j'w’V-** 

« Vanderbilt University Sehool ot Mcdieme 

% Sontinvestern J*'?' i":’ 

1 oi o?‘^i:5icinc; 


7S Univers ly - Faculty of Medicine.. 

79 University of Ma^nnob^^^^ Medicine 

go Dalhousie Univerjjitj Eacuiii 

51 “ OnLd^^ ^'dical .School 

52 Universi y of Vacuity of Medicine.... 

I n Wt|tgfee;;; 
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Although relatively few schools require the internship 
for the M.D. degree, this is required for licensure by 
twenty-three states, the District of Columbia, Alaska, 
Hawaii and Puerto Rico. Table 8, page 1115, lists 
these states and indicates the relationship of this require- 
ment to the nine month internship. In the past year 
New Mexico has added the internship requirement. 
Some states require the internship of graduates from 
schools abroad and applicants for reciprocity or endorse- 
ment. The licensing boards of Illinois, Michigan, North 
Dakota, Pennsylvania and Washington require the 
internship to be a rotating service, while New Jersey 
recommends this type of service. 

A few of the medical schools and licensing boards 
maintain their own list of hospitals acceptable for intern 
training, but the list of approved internships compiled 
by the Council on Medical Education and Hospitals is 
generally used. 

Government restrictions on the use of paper necessi- 
,tated omission of the Councils list from the Educationai 
Number of The Journal. However, copies of the 
revised list of hospitals approved for internships and 
residencies have been printed and will be sent to all 
approved medical schools, medical libraries, approved 
hospitals, state licensing bodies, specialty boards and 
other interested agencies. The list is also included in 
the reprint edition of the Educational Number. 

Tabce 19.— Internship Required by Medical Schools 


ColJega of Hcdical Evangelists 

University of Southern California School of Medicine 
Stanford University School of Medicine 
Northwestern University Medical School 
University of Minnesota Medical School 
Duke University School of Medicine 
University of Alberta Faculty of Med/c/ne 
University of Manitoba Faculty of Medicine 
Dalhousie University Facuity of Medicine 
University of Montreal Faculty of Medicine 


DISTRIBUTION BY SEX 

Students in the first academic session commencing in 
1943 and graduates from July 1, 1943 to June 30, 1944 
in the United States and Canada classified according 
to sex are shown in table 20. The enrolment was 
25,113 men and 1,379 women. Graduates numbered 
5,390 men and 267 women. All but 5 of the 87 schools 
reported women students. These schools regularly do 
not admit women. They are Georgetown, Harvard, 
St. Louis, Dartmouth and Jefferson. Emory and 
Queen’s (Canada), which in the past did not admit 
women, now report 1 and 4 women students 
respectively. 

Women students in the United States numbered 
1,176 as compared with 22,353 men. In Canada there 
were 203 women and 2,760 men students. In the 
1 medical college for women there were 140 students 
and 21 graduates. Nine schools, including 2 in Canada, 
enrolled more than 30 women. There were 74 at 
Toronto and 39 each at Illinois and at New York Medi- 
cal College. . . c c *.1 -70 

There were 267 women graduates from 66 of the 78 
four year medical schools. In the United States there 
were 239 women graduates and 4,895 men. In Canada 
there were 28 women graduates and 495 men 

Table ^1 shows the distribution of students and 
graduates“by sex for a period of nine years. The per- 
Ltages of women medical students and graduates in 
the United States since 190 d are shown in ‘aWe 2 
For the academic session commencing with the first 
class entering in 1943, the percentage enrolment (o-O 


Table 20 . — Distribution by Sc.r 


Students 


Graduates 


UiUversIty of Alabama 105 

University of Arkansas 

University of California 

College of Medical Evangelists 313 

University of Southern California 

Stanford University 231 

University of Colorado 

Yale University (Connecticut) 

Georgetown University (Oist. of Co/umbia) 

George Washington University 275 

Howard University 245 

Emory University (Georgia) 

University of Georgia.... 

Loyola University (Illinois) 

Northwestern University 

University of Cliicago, Tlie School of Med. 

University of Illinois 

Indiana University 491 

State University of Iowa.......... 

University of Kansas... 314 

University of Louisville (Kentucky) 355 

Louisiana State University 

Tulaiie University of Louisiana 513 

Johns Hopkins University (Maryland) . . . 

University of Maryland 351 

Boston University (Massachusetts) 231 

Harvard Medical School 52C 

Tufts College 

University of Michigan 

Wayne University 253 

University of Minnesota.... 467 

University of Mississippi 

University of Missouri..... 

St. Louis University..... 477 

Washington University 375 

Creighton University (Nebraska) 247 

University of Nebraska 332 

Uarthmouth Med. School (New Hampshire) 

Albany Medical College (Now York) 150 

Long Island College of Medicine 391 

University of Buffalo 281 

Columbia University 442 

Cornell University 

New York Medical College 334 

New York University 483 

University of Rochester 246 

Syracuse University 185 

University of North Carolina 

Duke University 

Bowman Gray School of Medicine 158 

University of North Dakota 

University of Cincinnati (Ohio) 

Western Reserve University 307 

Ohio Slate University * 289 

University of Oklahoma 239 

University of Orego n 

Ha/iiiemann Medical College (Pennsylvania) 496 

Jefferson Medical College., 570 

Temple University * 438 

University of Fenusylvanla 497 

Woman’s Medical College 0 

University of Pittsburgh 312 

Jledical College of South Carolina 1S3 

University of South Dakota 43 

University of Tennessee 551 

Meharry Medical College 

Vanderbilt University 

Southwestern Medical College (Texas) 

Baylor University 

University of Texas 

University of Utah 

University of Vermont 

University of Virginia -‘>i* 

Medical College of Virginia 289 

West Virginia University 52 

University of Wisconsin 240 

.Marquette University * 

University of Alberta (Canada) lob 

University of Manitoba -08 

Dalhousie University 

Queen’s University 

University of Western Ontario 

University of Toronto 

McGill University 

University of Montreal... 

Lavai University 

University of 


Men 

Women Jlen 

Woae 

105 

3 

0 

0 

273 

6 

59 

1 

250 

32 

58 

7 

313 

00 

G6 

1 

230 

s 

49 

0 

231 

11 

54 

2 

220 

15 

51 

5 

206 

17 

44 

5 

318 

0 

63 

0 

275 

19 

62 

3 

245 

12 

46 

c> 

238 

1 

50 

0 

250 

9 

44 

1 

298 

14 

67 

3 

576 

14 

155 

6 

260 

11 

71 

1 

637 

39 

151 

7 

491 

15 

118 

G 

297 

20 

61 

3 

314 

16 

83 

0 

355 

8 

86 

2 

321 

18 

77 

0 

513 

16 

115 

4 

262 

33 

61 

8 

351 

20 

85 

5 

231 

17 

40 

6 

526 

0 

131 

1 

398 

16 

96 

2 

506 

29 

117 

1 

253 

12 

55 

3 

467 

27 

98 

10 

51 

4 

0 

0 

77 

3 

0 

0 

477 

0 

107 

0 

375 

22 

102 

S 

247 

10 

58 

1 

332 

8 

71 

4 

48 

0 

0 

0 

150 

20 

32 

6 

391 

22 

84 

7 

281 

14 

57 

4 

442 

24 

102 

6 

306 

13 

70 

5 

334 

* 39 

74 

9 

483 

38 

110 

11 

246 

11 

62 

1 

185 

9 

37 

1 

88 

3 

0 

0 

275 

11 

58 

- 

158 

3 

27 

0 

55 

0 

0 

0 

306 

19 

69 

5 

307 

10 

66 

0 

289 

10 

C6 

- 

239 

13 

49 

- 

277 

7 

62 

1 


238 

199 

201 

225 

378 

122 

132 


098 

377 

282 

402 

41 


0 

30 

20 

140 

J4 

5 

1 

14 

22 

7 

9 

4 

23 

4 

10 

9 


4 

13 

21 

5 
4 

17 

T4 

32 

16 

n 


115 

133 

105 

125 

0 

80 

41 

0 

82 

CO 

48 

39 

15 

81 

0 

30 

43 

07 
0 

35 

08 
32 
38 

36 
43 
28 
99 
93 
50 
56 

0 


6 

0 

12 

5 

21 

I 

0 

0 


3 

3 
0 

4 
3 

3 

4 

I 

0 


Totals. 


.23,113 1,313 !,33l> 
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per cent) was somewhat less than in the preceding 
year (5.1 per cent), and the percentage of graduates 
(4.7 per cent) was somewhat higher than in the pre- 
ceing year (4.6 per cent). 

We may expect increases in the enrolment of women 
in the next entering classes, with the current limitations 
on the supply of qualified men. However, it is not 
apparent that there is a large reservoir of qualified 
women students interested in and prepared to study 
medicine. The ratio of women applicants to women 
accepted in medical schools has been about the same 
as the ratio for men. Should schools determine to 
admit a considerably larger proportion of women in the 
future, they would probably be unable to do so without 
accepting students with qualifications inferior to those 
required in the past from either men or women. 

LOAN FUNDS AND SCHOLARSHIPS 

Since over 85 per cent of the students in medical 
schools are now being financed under the Army and 
Navy programs, the need for student loans and scholar- 
ships has been greatly reduced. At the present time 
needy and deserving civilian students can probably be 
adequately provided for locally. In many instances 
university and college funds for these purposes have 


Table 21. — Distribiilion by Sex in ike United Stales and 
Canada, 1936-1944 


Students 


Graduates 


Tear 

A. 

Male 

' \ /— 
Female 

Male 

Female 

1935-1930 


l,2o4 

5,3S3 

263 

1030-1937 


1,244 

5,624 

5.439 

261 

1937-1933 

23,234 

1,307 

252 

1938-1939 

^‘>,010 

1,293 

3,290 

5.430 

2S5 

1039-1940 


1,291 

273 

1940-1941 


1,303 

5,527 

310 

1941-1942 

23,551 

1.333 

5.397 

305 

1942-1943 


1,317 

1,379 

6,450 

271 

1943-1944 


5,390 

267 


accumulated from lack of demand for them. Such 
funds should be carefully conserved, because of the 
likelihood that there will soon be a higher percentage 
of civilians in our medical schools. Since the accelerated 
program must be continued to fulfil Army and Navy 
agreements, financial hardships may be encountered by 
civilians. There may again occur the need for special 
sources of aid similar to that provided in the past by 
the generous grants of the W. K. Kellogg Foundation 
and by government loans. 

PART TIME, SPECIAL AND GRADUATE STUDENTS 

Student's in these categories, shown in table 23, are 
included in none of the preceding tabulations. Part 
time students (72, in 18 schools of the United States 
and Canada) were about as many as a year ago, 
although that number represented a substantial decrease 
below peacetime numbers. 

Special students include those carrying work in such 
fields as public health, physicians reviewing for specialty 
board examinations and students preparing to become 
physical therapists or laboratory technicians. Curric- 
ulums in these and other fields may involve some work 
in the medical school. There were 167 such students 
m this category reported from 30 schools during the 
^^^demic session here reported. This compares with 
yO m the preceding year and 416 in the year before 
that. 

There were 211 students not candidates for the medi- 
cal degree pursuing medical subjects in 16 medical 


schools in the United States and Canada. The pre- 
ceding year saw 434 such students enrolled. In gen- 
eral, these are graduate students seeking a higher 
degree other than the M.D. 

The reduction in numbers of students in these groups 
is due to the war. \Ve may look forward to the time 

Table 22. — JVomcn m Mcdictuc iu the United States 


W omen 

Tear Stuilents 

1005 1,073 

1010 907 

1015 592 

1020 SIS 

1025 910 

1020 935 

1027 964 

102S 920 

1029 925 

1030 955 

1031 090 

1932 955 

1933 1,050 

1034 1,020 

1035 1,077 

1036 1,133 

1037 1,113 

1033 1,361 

1030 1,144 

1040 1,145 

1041 1,146 

1042 1,164 

1043 1,150 

1044 1,170 


Percentage Percentage 


of All 

Women 

Of All 

Students 

Graduates 

Graduat 

4.1 

219 

4.0 

4.0 

lie 

2,6 

4.0 

92 

2.6 

5.S 

122 

4.0 

5.0 

204 

5.1 

5.0 

212 

5.4 

4.9 

ISO 

4.7 

4.5 

207 

4.9 

4.1 

214 

4.S 

4.4 

204 

4.5 

4.5 

217 

4.6 

4.3 

208 

4.2 

4.7 

214 

4.4 

4.5 

211 

4.2 

4.7 

207 

4.1 

5.0 

246 

4.7 

5.1 

23S 

4.4 

5.4 

237 

4.6 

5.4 

260 

5.1 

5.4 

253 

5.0 

5.4 

2S0 

5.3 

5.3 

279 

5.4 

5.1 

241 

4.6 

5.0 

239 

4.7 


Table 23. — Part Time, Special and Graduate Students During 
the First Session Commencing in 1943 


Part Time Special 


University of Alabama 3 

University of Arkansas 4 

University of California 2 

University of Georgia 5 

Loyola University 9 

Northwestern University 60 

University of Chicago 1 

Indiana University 3 

University oi Kansas S 3 

Tulanc University 2 

Johns Hopkins University 10 11 

University of Michigan 9 0 

Wayne University 1 

University of Mississippi 3 

University of Missouri 2 

University of Nebraska 

Columbia University 5 

New York Medical College 10 

New York University i 3 

University of Buffalo 3 1 

University of Roebester 1 

Bowman Gray School of Medicine 4 1 

University of Cincinnati 2 

Western Reserve University 1 

University of Oklahoma 3 2 

University of Oregon 3 

University of Pittsburgh 8 

Woman’s Medical College 2 1 

University of South Dakota 3 0 

Meharry Medical College 1 

University of Tennessee 27 

Vanderbilt University 1 

Baylor University 2 

Soutlmestcrn Medical College 2 1 

University of Texas 1 

University of Virginia 1 

McGill University 1 

University of Manitoba 1 

University of Toronto 3 

University of Western Ontario 1 


Gruduato 


18 


4 


5 

24 

7 


3 
0 

1 

21 

4 


1 


1 

30 


Total. 


167 211 


when graduate students taking medical courses will 
increase in numbers and when substantial numbers of 
qualified medical students will desire and be able to 
carry a part time medical course while working toward 
a higher degree in one of tlie biologic sciences. 
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^ GRADLAIES WITH BACCALAUREATE DEGREES 
At the present time no school in the United States 

( Vaaderbi,., Mon.realUS) 


J- .'I. A. 
19, 

Three schools (Kansas, 
to earn 


Taule M-Cradualcs ultl, Baccalaureate Dc, 


yrees 


IGl 

124 

04 

.S3 

HS 

y 


Unlvei>Iiy of Arkansas 

Univeisity of California 

ColleKe of Medical Evaiigelitits.'.’ 

University of Southern California 

Stanford University * 

University cf Colorado 

Yale Univeisity (Connecticut).,. 

Georgetown University (District of Columbia) 

Ceoige Washington Univeisity 

Howard University 

Emory University (Georgia) 

Uni\ersity of Georgia l.’i.' 

Loyola University (Illinois) 

Northwestern University 

Univeisity cf Clilcago. The Echcol of Mc(lic*n« 

University of Illlnoia 

Indiana Univeisity 

State Uni\ersity of Iowa 

University of Kansas 

University of Louisville (Kentucky) 

Louisiana State Universitj* 

Tulane Universit3’ of Louisiana j 

Johns Hopkins Unlversiti’ (Maryland) 

Univeisity of Maii’laud 

Boston University (Massachusetts) 

Harvard Medical School 

Tufts Ccllege 

University of Michigan 

Wayne University 

University of Minnesota 

St. Louis Univer.slly (Missouri) 

Washington University 110 

Creighton University (Nebraska) 

University of Nebraska 

Albany Medical College (New York) 

Long Island College of Medicine 

University of Buffalo... 

Columbia University 

Cornell University 

New Y'ork Medical College 

New Y’ork University 

University of Kochester 

Syracuse University 

Duke University (North Carolina) 

Bowman Gray School of Medicine 

University of Cinciiiuati (Ohio) 

Western Beserve University 

Ohio State University 

University of Oklahoma 

University of Oregon 

Hahnemann Medical College (Pennsylvania).. 

Jefferson Medical College 

Temple University 

Univeisity of Pennsylvania 130 

Woman's Medical College.... 

University of Pittsburgh 

Medical ('ollege of South Carolina 

University of Tennessee 

.Aleharry Medical College 

Vanderbilt University 

Southwestern Medical College (Texas) 

Baylor University 

University of Texas 

University of Vermont 

University of Virginia 

Medical College of Virginia 

University of Wisconsin 

IMarquclte University 

University of Alberta (Canada) 

Universitj* of Manitoba 

Halhousie University 

Queen’s University 

University of Western Ontario 

University of Toronto 

McGill University 

University of Montreal 

Laval University 


Graduates 
' (10 
05 

or 

40 

50 

50 

40 

03 

05 

48 

50 

4". 

70 

101 


Degrees 
23 
03 
10 
38 
56 
53 
40 
01 
13 
42 
40 
•12 
42 
125 
71 
.84 
57 
36 • 
81 
02 
69 


Totals. 


119 

95 

09 

09 

90 

03 

46 

43 

132 

129 

08 

95 

118 

100 

58 

56 

108 

108 

107 

99 

110 

101 

59 

31 

73 

17 

38 

38 

01 

80 

«il 

34 

108 

102 

75 

60 

83 

76 

121 

114 

03 

38 

55 

00 

oO 

46 

27 

16 

74 

23 

06 

66 

08 

66 

51 

34 

03 

63 

115 

104 

133 

133 

117 

107 

130 

12S 

21 

19 

81 

72 

43 

4 

82 

59 

02 

56 

49 

48 

61 

45 

10 

13 

87 

51 

33 

32 

54 

37 

74 

66 

57 

27 

70 

39 

35 

17 

01 

24 

30 

16 

17 

15 

31 

2 

107 

33 

97 

78 

52 

48 

57 

56 

5,657 

4,120 


trom civilian applicants. ...... 

Oregon and Dartmouth) required the student 

S r , r" graduates from 77 

tour 3 ear schools m the United States and Canada 
also held baccalaureate degrees, as shown in table N 
Ihis does not include those earning the B.S in .Afedi- 
tme, who are presented in the next section. 

In the United States 4,131 (or 80 per cent) of tbe 
a 134 inedical graduates^ also held bachelors' decrees 
< nd m Canada 289 (or 55 per cent) of the 523 medical 
graduates also held ,l,e additional degree "S fc 
graduates of the following eight schools held both 

Alban). Western Reserve. Oregon and Jefferson. 

GRADUATES WITH THE B.S. I.V JIEDICI.XE 
Certain graduates of 30 medical schools in the United 
States and of 3 of the medical schools in Canada 
received the Bachelor of Science degree in Aledicinc. 
There were 4a0 such degrees awarded in the United 
states and 7 in Canada, a total of 457. The laree-t 
single group to receive the degree were 87 graduates 
of the University of Illinois. Indiana awarded 64 and 
Cincinnati 41. Other- schools granted fewer than M 
and 21 schools less than 10 each. 

Table 25.— Pees, First Session Entcr'wy in 1943 

NuuiUr 

of 

Sciiools 

UndtT ifVO Q 

•'j-lOOtolOD ^ 

20010299 ^ 

300 to m 

4C0 to 499 17 

500 or over ’ ' ^ 

Total * s; 


PEES 

The eight 3 '-seven inedical and basic science schools 
in the United States and Canada have been arranged 
in five groups in table 25 according to the tuition fees 
charged resident students for the first academic session 
commencing in 1943. The data are based on the aver- 
age tuition fee charged for the complete medical course 
and includes such minor charges as those for matricu- 
lation, breakage, diploma and graduation. 

There is a continuous upward trend in tuition fee=- 
Mo school now charges less than $100 for tbe year. 
Tlie average resident fees charged by medical schools 
in the United States in the past five years, ending witli 
the first academic session starting in 1943, have been 
$378. $386, $395, $407 and $409. 

Thirty-four schools in the United States and 6 in 
Canada make an additional charge for nonresidents. 
The Arm)' and Mavw pa)' nonresident fees for their 
students. These sums vary considerably in amount. 
Toronto charges $5 for first year students and $16 
for others. Five schools charge $50 or less annually. 
Four schools (Georgia, Indiana, Louisiana .State and 
Dartmouth) have an annual nonresident fee of SIOJ 
or more. Dartmouth charges S460 annually, tbe liighe-t 
fee for nonresidents. 
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INTERNSHIPS AND RESIDENCIES 


POSTWAR GRADUATE TRAINING 

One of the major responsibilities of the medical pro- 
fession today .is the development of adequate facilities 
and opportunities for the advanced training of phy- 
sicians returning from military service. Anticipating 
this need, the Council on Medical Education and Hos- 
pitals began more than a year ago to make a careful 
investigation of the educational facilities in the graduate 
and postgraduate fields. , Nearly 1,300 institutions and 
agencies, including medical schools, hospitals, depart- 
ments of health, state medical associations and specialtj’ 
boards, were requested to furnish information regarding 
training programs now available or under consideration 
in relation to possible postwar needs. The response 
was encouraging, for it showed constructive planning 
already under way and also an earnest desire on the 
part of all groups concerned to cooperate to the fullest 
e.Nteiit in meeting whatever demands the future may 
impose. A preliminary report on this study was 
published in The Journal, Jan. 1, 1944. 

It is recognized that various kinds of training pro- 
grams will be required, such as refresher and review 
courses, graduate lectures and clinics, continuation 
internships, hospital residencies, fellowships, basic medi- 
cal science studies, individual preceptorships, graduate 
e.xternships and perhaps other forms. The probable 
demand for postwar training is not yet fully known, 
but this question is now being studied by the Com- 
mittee on Postwar Medical Service working in col- 
laboration with the Surgeons (ieneral of the Army, 
Navy and Public Health Service. An analysis of the 
initial survey involving 3,000 medical officers was pub- 
lished in The Journal, June 24, 1944, A further 
report appears in the present issue of The Journal, 
page 1099. 

These studies of the postwar educational desires of 
medical officers will facilitate further intelligent planning 
in the development and organization of suitable train- 
ing programs. The Council in cooperation with the 
Committee on Postwar Medical Service and the exam- 
ining boards in medical specialties will continue its 
activities in the field of postwar graduate medical 
education and will prepare, as soon as possible, a list of 
all available educational opportunities designed to meet 
the needs of returning medical officers. 

necropsy performance 

Under the present accelerated program of medical 
education it is particularly essential that all require- 
ments of the internship be fulfilled so that young phy- 
sicians may receive adequate preparation for civilian 
and military service. It has long been recognized that 
one of the most important functions in the training of 
interns is the correlation of clinical and pathologic 
studies. Any deficiency in pathologic material, there- 
fore, will seriously impair the quality of house stall 
instruction. 

The success of a necropsy program will in the final 
analysis depend on the whole hearted cooperation of the 
medical staff, interns and resident physicians, adminis- 
trative officers and other hospital personnel. It is 
important that a necropsy study be requested on all 
hospital deaths, both private and ward, for each service 
should contribute its proportionate share to the edu- 
cational program. The individual departments should 
likewise furnish a minimum of 15 per cent, so that a well 
balanced supply of pathologic material may be available 


for teaching. If one service fails , to provide the 
requisite amount, an added burden must necessarily be 
placed on other departments if a satisfactory rate is to 
be accomplished for the hospital as a whole. To insure 
that postmortem examinations are requested on all 
deaths, it is suggested that house officers be required 
in each instance to file a report in the superintendent’s 
office containing either a signed permit or a notation 
why the necropsy could not be obtained. This pro- 
cedure has been extremely helpful in many hospitals, 
for it creates further interest among the medical staff' 
and serves to stimulate the interns and residents to 
greater effort. 

The Council is cognizant of the many difficulties con- 
fronting hospitals at the present time, yet its responsi- 
bility' in the maintenance of educational standards is 
such that it cannot justifiably continue the approval 
of intern training programs that are unable in a reason- 
able length of time to correct deficiencies in necropsy 
performance. It is strongly urged, therefore, that hos- 
pitals with low necropsy' rates should immediately exert 
every effort to obtain sufficient material for instruction. 
The ratio of necropsies, it should be noted, has long 
been regarded as a reliable index of the quality' of 
educational service in hospitals. 

LATIN AMERICAN PHYSICIANS 

The Council is deeply interested in the development 
of educational opportunities for Latin American phy- 
sicians, who are coming to this country in increasing 
numbers for graduate training. The decline of learn- 
ing and science, including medical education, in Europe 
during the war will tend to increase the importance of 
the United States as a center for advanced training 
for y'ears to coine. Thus we may e.xpect a continual 
increase in the number of Latin American physicians 
who will be seeking further training in the schools 
and hospitals of the United States. This tendency 
deserves the full support of the medical profession in 
this country', which will share in a mutually beneficial 
exchange of ideas and the cementing of lasting inter- 
American friendships. 

A study' is now being made by the Council to deter- 
mine the number of Latin American physicians cur- 
rently' in training in the United States, the ty'pe of 
training involved and the e.xtent to which educational 
facilities in hospitals may need to be expanded to meet 
possible future needs. Qualified medical graduates of 
Latin American schools may from the Council’s point 
of view serve as interns and resident physicians in 
approved hospitals. To assist such applicants in obtain- 
ing suitable appointments, lists of available internships 
and residencies will be prepared and will also lie 
furnished to the various agencies that are interested in 
the training of medical personnel from the other Ameri- 
can republics. The Council has already established 
contacts with the following Washington agencies: the 
Institute of International Education, the Division of 
Science, Education and Art of the State Department, 
the Office of the Coordinator of Inter-American .Affairs 
and the Pan .American Sanitary Bureau. 

The Directing Board of the Procurement and Assign- 
ment Service has announced that graduates of Latin 
American schools will not be counted in hospital quotas. 
This ruling should do much to facilitate the appoint- 
ment of Latin American physicians and thus helj) to 
establish a wider scope of hospital training in the United 
States. 
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THE 9-9-9 PROGRAM 

On Jan. 1, 1944 the Procurement and Assignment 
Service instituted the 9-9-9 plan of internships, assis- 
tant residencies and residencies. This program created 
an internship of nine months duration for medical 
graduates holding a reserve commission, an assistant 
residency of nine additional months for one third of the 
group and a further residency of nine months available 
to one half of the commissioned officers receiving assis- 
tant residency training. The purpose of this plan was 
to provide a more equitable distribution of house officers 
in the interest of civilian hospital care, to insure the 
maintenance of at least a partial house staff at the 
assistant residency and residency levels and to create a 
more rapid supply of young medical officers for the 
armed forces than would be available under a twelve 
months internship with no further deferments for 
reserve officers. 

In the allocation of interns and resident physicians, 
state quotas were established, individual hospitals 
receiving approximately 60 per cent of the number of 
house officers actually on duty in 1940. Allowances 
were made, however, for increased patient loads, teach- 
ing obligations and other significant factors. The state 
office of the Procurement and Assignment Service was 
permitted to make certain minor adjustments as war- 
ranted in individual cases, but otherwise the hospitals 
were expected to follow the quotas originally assigned 
for the nine months period. 

The Council on Medical Education and Hospitals 
was asked by the Procurement and Assignment Service 
to act as a clearing house for hospitals with unfilled 
quotas and for interns and residents seeking hospital 
appointments. In accordance with this request, lists 
of hospitals needing interns and resident physicians 
have been published in The Journal at weekly inter- 
vals since November 1943. This service has been 
effective in meeting the needs of many institutions and 
applicants and will be continued as a means of assist- 
ing hospitals and medical graduates in obtaining house 
staff appointments. 

The 9-9-9 program cannot be defended on purely 
educational grounds, yet it was the only method of 
deferment of commissioned officers as assistant residents 
and residents on which agreement could be reached. 
The only alternative was the continuance of the twelve 
months internship without any opportunity of further 
deferment. This was considered less desirable, for it 
had already been shown that under the accelerated pro- 
gram of medical education graduations every nine 
months integrated poorly with the one year internship. 
As a result, wasteful overlaps occurred during which 
the educational returns to the house officer were mini- 
mal After considering the advantages and disad- 
vantages and weighing the possible alternatives, it is 
recognized that the 9-9-9 program is the best available 
plan under present wartime conditions. Being created 
only as a war emergency measure, it should be discon- 
tinued as soon as conditions will permit the reestablish- 
ment of the regular training programs. 


APPROVED INTERNSHIPS AND RESIDENCIES 
In the standardization and approval of hospitals, the 
buncil is primarily concerned with the development 
F high grade educational services for the continued 
•ainin- of medical graduates. The mam consideration 
1 this'work is the organization of training programs 
full compliance witli the standards of the Council 
is also essential that a sufficient number of approved 


Table 26. — Civilian Hospitals Approved for Intcrnships~B44 



Number 


Interns 


of 

Internsliips 

on Duty 


Hospitals 

Reported 

(Jun.) 

Alabama 


31 

31 

Arizona... 

o 

0 


Arkansas 

3 

IS 


Californip 

37 • 

335 

374 

Coiotatio 

9 


59 

Connecticut 


124 

94 

Delaware. 


17 

20 

District ot Columbia 


83 

79 

Florida 

• ' 0 

23 

20 

Georgia 

0 

G1 

53 

Illinois 


443 

434 

Indiana 

Ij 

100 

90 

Iowa 

u 

30 

35 

Kansas 

7 

20 

20 

Kentucky 


33 

29 

Louisiana 

11 

132 

15.5 

Maine 

3 

12 

14 

Maryland 

10 

ISO 

151 

Massachusetts.. 

33 

312 

273 

Micbi};an 

29 

237 

231 

Minnesota 

13 

05 

107 

Missouri 

24 

205 

1S5 

Montana 

o 

4 

•> 

Nebraska 


33 

27 

New Hampshire. 

1 

8 

S 

New Jersey 

39 

257 

1S3 

Ne\r York 


1,037 

1,010 

North Carolina 



TO 

North Dakota 


3 


Ohio 

40 

274 

245 

Oklahoma 


30 

36 

Oregon 

5 

43 

33 

Pennsylvania 

78 

530 

457 

Rhode Island 


35 

20 

South Carolina 


12 

SO 

Tenncs.see 


93 

SO 

Tc.Nas 


lOO 

no 

Utah 


24 

25 

Vermont 


5 

4 

Virginia... 


04 

63 

Washington 


51 

02 

West Virginia 


22 

23 

Wisconsin 


05 

m 



— - 


Totals 


5,433 

5,170 


Table 27. — Classification of Approved Residencies— 1944 
(Civiiian hospitals only) 


Specialty 

.^Issistant 

Resi- 

dencies 

Offered 

Resi- 

dencies 

Offered* 

Total 

Resi- 

dencies® 

>'umbcr 

ol 

H05pUaia 

iVnosthesiology 

40 

1 

15 

01 

3 

39 

101 

4 

54 

43 

7 

13 

i^erniatology and sypbilology... 

... 21 

54 

1 

73 

1 

Cl 

1 


C 

7 

13 

5 


... 24 

19 

54 

43 

SO 


... 10 

70 

17 


... 305 

495 

£00 

243 


... 45 

77 

lot; 

74 


29 

12 

.... 50 

29 

33 

75 

53 

45 

125 

31 

31 

09 


.... 200 

202 

303 

107 


.... 44 

120 

170 

57 

Ophthalmology and otolaryngology 38 

77 

155 

215 

215 

40 

87 


... 01 

135 

170 



... 04 

ICD 

233 



... 200 

213 

4)9 

124 



3 

3 



1 

5 

0 



... 119 

320 

445 

iJO 


72 

122 

19) 



... 531 

52o 

2,059 



... 13 

23 

00 




1 

1 



... 00 

174 

2)0 



... 53 

bl 

U2 



. . . 2,123 

3,270 


• 


scludcd fellowships* Tnnr>rt nf nvui!at>!e peacetime iadWtltf, 

lor reUdenc, IralolPE. 
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services be available so that all applicants may have 
an opportunity to obtain acceptable hospital training. 

With the steady increase in number of approved 
intern hospitals, the question has arisen whether the 
Council is approving more internships than is warranted 
by the demand for them in normal times. This appears 
not to be the case. 

The peacetime requirements can best be understood 
in relation to the growth and development of internships 
since 1914, when the first list of approved hospitals was 
published by the American Medical Association. In 
that year there were SOS general hospitals approved, 
2,667 internships available and 3,594 medical graduates. 
Not until 1926, when 4,727 internships and 3,962 medi- 
cal graduates were reported, did hospital facilities begin 
to e.xceed the number of students graduating each year. 
By 1941, however, the internships had reached a total 
of 8,100, whereas the number of graduates was only 
5,200. 

While it would seem that the shortage of house offi- 
cers in recent years might be attributed mainly to this 
apparent overproduction of available internships, it 
should be noted that under ordinary conditions the size 
of the graduating class does not determine the number 
of interns engaged in hospital service. In 1939, for 
e.xample, when there were 5,089 medical graduates in 
the United States, the approved hospitals reported 7,765 
internships and 7,448 interns actually on duty. This 
represents a ratio of interns to medical graduates of 
1.46 to 1. If the available internships are compared 
with the number of interns, a proportion of 1.04:1 
is obtained. The corresponding ratios for 1940 are 
1.5:1 and 1.04:1. This indicates that under normal 
conditions it is necessary to provide internships far in 
e.\cess of the number of students graduating each year. 
In the two years cited, the annual number of interns 


equaled approximately one and one-half times the num- 
ber of medical graduates in the United States. 

At the present time there are 710 civilian hospitals 
approved for intern training, which report a total of 
5,438 internships. In January the approved hospitals 
had 5,170 interns on duty, as shown in table 26. 

Included in the intern list of 1914 were 95 special 
hospitals, which could accommodate 428 applicants. 
This classification of special services was continued 
until 1927, when a separate residency list was estab- 
lished by the Council. The first list contained the 
names of 278 hospitals, which reported a total of 1,776 
residencies. Since 1927, how'ever, the facilities for spe- 
cialized hospital training have more than tripled in 
number. This indicates not only a growing professional 
interest in specialization but also an evident desire on 
the part of hospitals to assist in the advanced training 
of young physicians. The highest number of available 
residencies was apparently reached in January 1943, 
when a total of 5,796 positions were listed in 722 
approved hospitals. These included 1,762 assistant res- 
idencies, 3,323 residencies and 711 fellowships. 

Under the new quota system many of the residencies 
have been discontinued, but these will no doubt be 
reestablished as soon as conditions again become favor- 
able. Additional training programs will also be organ- 
ized in relation to postwar needs, as previously 
mentioned in this report. From reports received early 
this year, it has been calculated that a total of 5,393 
residencies, assistant residencies and fellowships are 
available in the civilian hospitals approved for residency 
training. This figure relates to normal peacetime resi- 
dent requirements but should not be regarded as a 
complete report, since many of the hospitals did not 
include the residencies that have recently been discon- 
tinued. A classification of residencies by types of 
service is shown in table 27. 


GRADUATE CONTINUATION COURSES FOR PRACTICING PHYSICIANS 


The necessity for continuation courses of study in 
the medical specialties has never been more urgent than 
at the present time. Physicians in civilian practice have 
been compelled to enlarge their field of activity and to 
refresh their knowledge of the intricacies of modern 
diagnosis and treatment. Physicians in military service 
and returning medical officers are also encountering 
problems. The demand for all means of instruction 
is greater than it has ever been. Medical educators and 
interested agencies throughout the country are attempt- 
ing to assist physicians called on to assume new respon- 
sibilities by offering refresher courses or continuation 
courses and by the presentation of scientific papers or 
lectures on timely subjects. These individuals, who 
will give or have given so generously of their time 
to participate in the instructional programs, constitute 
a large and distinguished faculty of medicine. The 
efforts of individual physicians with their increasing 
personal responsibilities and institutions and other agen- 
cies with greatly depleted staffs to assist in the presenta- 
tion of these opportunities is noteworthy. 

The Council on Aledical Education and Hospitals 
publishes semiannually advance information concerning 
postgraduate continuation courses for practicing physi- 
cians. These include courses in a wide variety of fields 
m clinical medicine and the basic sciences. The courses 
are for variable periods from a few days to several 


months. Some are concentrated full time courses and 
others are part time. In The Journal for July 8, 1944 
there were listed 331 such courses available during the 
latter half of the current year. The opportunities listed 
are offered by hospitals, medical schools, graduate med- 
ical schools or other agencies in twenty-six states and 
include thirty-eight specialty or subspecialty subjects. 
Institutions offering continuation courses are invited 
to announce such courses in these semiannual lists com- 
piled by the Council. 

In the following paragraphs mention is made of some 
of the recent and noteworthy developments in graduate 
education. An analysis of the courses offered during 
the period July 1, 1943 to June 30, 1944 is also pre- 
sented. 

RECENT DEVELOPMENTS 

The United States Public Health Service is planning 
to offer a three weeks course at Hot Springs National 
Park, Arkansas, in the management and control of 
the venereal diseases. Also under the auspices of the 
Public Health Service 15 to 20 physicians are appointed 
to traineeships in the diagnosis and treatment of cancer. 
Appointments are for one year. If satisfactory progress 
has been made, a trainee may be appointed for a second 
year and again for a third year. Trainees receive a 
stipend of §6 a day. 
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1 he fifteenth annual postgraduate syniposiiuii on 
heart disease will be given in California in November 
at the Los Angeles County Hospital. This symposium 
is sponsored by the Los Angeles Heart Association and 
the Los Angeles Tuberculosis and Health Association. 

The staff of the Georgia Warm Springs Foundation 
is again offering to practicing physicians a five day 
course in the treatment of acute and convalescent polio- 
myelitis sponsored by the Post Graduate School of 
Physical Therapy of the foundation through a grant 
from the National. Foundation for Infantile Paralysis. 

The Institute for Psychoanalysis, Chicago, together 
with the University of Illinois, has developed a course 
in psychosomatic medicine which will be offered during 
the coming fall quarter and will be available to physi- 
cians, interns and residents. No fee will be charged. 

The twenty-ninth annual postgraduate medical teach- 
ing venture sponsored by the Inter-State Postgraduate 
Medical Association of North America will be held in 
Chicago. Oct. 17-20, 1944. The sponsoring agencies 
this year are the Illinois State Medical Society and the 
Chicago Medical Societ}'. The Chicago hospitals, clin- 
ics. and medical schools will furnish clinical material. 

An intensive two weeks postgraduate course in 
obstetrics consisting of lectures, laboratory methods, 
bedside instruction and observation of complicated 
deliveries is offered four times during the school year 
by Indiana University School of Medicine. 

Two refresher courses in obstetrics, each of two 
weeks’ duration, will be given at Louisiana State Uni- 
versity School of Medicine sponsored by the Louisiana 
State Board of Health, The courses are financed from 
Social Security funds allocated by the Children’s 
Bureau, U, S, Department of Labor, 

The University of Michigan School of Public Health 
will give courses in tropical diseases, industrial health 
and public health economics. Eight months’ academic 
and field training is offered continuously. The School 
of Public Health, in cooperation with field facilities 
provided by the W. K. Kellogg Foundation, the Michi- 
gan State Department of Health, the Detroit Depart- 
ment of Health, the General Motors Corporation, the 
Chrysler Corporation, the Ford Motor Company and 
other organizations in nearby communities, is also pre- 
pared at all times to give special instruction in all 
phases of public health practice. 

No hospital clinics were given by the Kansas City 
Southwest Clinical Society during the past year. How- 
ever, a series of lectures and symposiums will be held 
in affiliation with the University of Kansas School of 


Medicine. 

A ten weeks intensi^’e course in venereal diseases 
for practicing physicians is given continuously at the 
Bureau of Social H)'giene by the New York State 
Department of Health in cooperation with the United 
States Public Health Service. This course involves 
every phase of the clinical and public health aspects of 
venereal diseases. > \ it- t 

The New York Academy of Medicine s .Annual Fort- 
night will be devoted to “Infections and Their Treat- 
mLt.” Special emphasis will be placed on the more 
recent chemotherapeutic agents. , c , , r 

Courses in public health and related fields for one 
quarter are offered by the University of North Carolina 
School of Public Health in cooperation with the Unit^ 
States Public Health Service, the Children s Bureau, the 
Revnold’s Foundation and the Rockefeller Foundation. 

Duke University's contribution to postgraduate work- 
consists of internships from one to two weeks for physi- 
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cians in practice. Graduates' are invited to the various 
clinics in medicine, surgery, ■ obstetrics and other 
specialties and the clinical patliologic conferences held 
weekl}'. 

The Ohio State Medical Association holds annually 
a forum on allergy. During the present year it i's 
beginning a series of lectures planned to run for five 
years, at which it is planned to have lectures on the 
fundamentals of allergy. 

A course in caudal analgesia of one week is offered 
by the Philadelphia Lying-In Plospital subsidized by 
the United States Public Health Service. 

The Pennsylvania Department of Health, Division 
of Health Education, and collaborating agencies, are 
sponsoring a series of health institutes throughout the 
state to discuss wartime health problems of the com- 
monwealth. Leaders of the medical, dental and nursing 
professions in Pennsylvania and nationally' known public 
health experts have taken part in these institutes. Tlie 
first regional health institute was held in Erie in 
November. At this first institute twenty'-two agencies 
particijTated. 

Postgraduate courses are offered continuously 
throughout the year in Tennessee. The state is divided 
into ten districts, and the instructor circulates in the 
district for a period of ten weeks. This development 
is sponsored by the Tennessee State Medical .Associa- 
tion. There are six centers in each district. At eacli 
center the instructor spends a day. 

The University of Wisconsin offers opportunities for 
observation courses at the Wisconsin General Hospital, 
Madison. Physicians may come at any time for a period 
of from one to five months. 


Refresher courses u’ill again be offered by the 
American College of Physicians in the autumn of 1944. 
Such courses will be given in Illinois, Massachusetts, 
Minnesota, New York, Oregon and Pennsylvania. 

The American .Academy of Ophthalmolo^ and Oto- 
laryngology offers a home study course in ophthal- 
mology' or otolaryngology, or both, on the first of each 
month. The registrant is sent a selected list of reading 
on the topic of tliat month, which it is estimated should 
require one to two and one-half hours daily'. On the 
last of each month a series of twenty questions on the 
reading of the past month is sent to each registraii!. 
The answers are corrected, graded and returned to ilie 
registrant. These home study courses have been wf' 
ried on for five years and have been oversubscrilxd 
every year. The value of these home study coursea 
is recognized by the specialty boards, and registrants 
are recommended for residencies and candidates for 
board certification, although it is specifically understood 
that completion of the academy courses does not neces- 
sarily fulfil the requirements of the boards for funda- 
mental training. 

The value of refresher or continuation courses m 
the postwar plans of graduate education for returning 
medical officers is referred to in the analysis presented 


page 1099 of this issue of The Joukx.u.. 

The e.xcellent opportunities outlined are mentioned 
present the variability of the courses being offerL_a 
roughout the country. The Joukx.al for P"-' . 

44 presents these and many others in detail, .\icniio 
ould also be made of the systematic courses ollerci 
organized graduate schools including I ulane, ho 
is Harvard, Tufts, the Center for Continuation Sti - 
die University of .Minnesota, Buffalo Colunibia, 


and many others. 
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Systematic courses formerly given in many instances 
liave been discontinued because of' the war emergency, 
the shortage of teaching personnel and transportation 
difficulties. In other instances, however, new oppor- 
tunities are being developed and further efforts are 
encouraged, since there is a real need for an equal 
geographic distribution of such opportunities. 

ANALYSIS OF COURSFS OFFERED IN 19-43 1944 

In presenting this analysis of graduate and postgradu- 
ate courses which have..been offered during the annual 
period July .1, 1943 to July 1, 1944 the statistical 
summaries are divided into three groups: courses in 
which instruction was offered to physicians in or near 
their home communities, courses providing ample facili- 
ties for clinical instruction and. lastly, a group including 
clinical conferences, graduate assemblies, study courses 
and so forth. 

Eight states (Illinois, Kansas, ]ilassachusetts, Michi- 
gan, New York, Oklahoma, Tennessee and Wh'sconsin) 
provided opportunities for physicians to continue pro- 
fessional study in or near their home conimunitfes. 
These courses reached approximately sixt 3 ':-seven cen- 
ters within these states. Subjects of these courses 
included cardiology, chest diseases, general medicine, 
industrial medicine, military' medicine, ophthalmology 
and otolaryngology, public health, surgical diagnosis, 
tropical diseases and vaiereal diseases. The War Ses- 
sions of the American College of Surgeons, consisting 
of a full day’s program, were available in the winter 
and spring months in fifteen states. 

Agencies which were active participants in providing 
these opportunities, either independently or jointly, 
included state and county medical societies in Illinois, 
Kansas, Massachusetts, Michigan, Oklalioma, Tennes- 
see and IVisconsin, the two medical schools in Michi- 
gan, the University of Kansas, Albany Medical College, 
Vanderbilt University and the University of Tennessee. 
The state departments of health in Kansas, New York 
and Tennessee were active in cooperating in programs 
in those states. Other agencies included the Common- 
wealth Fund and the Horace H. and Mary A. Rackham 
Fund. 

Sessions of one day were most common and consisted 
of both didactic and clinical instruction, didactic instruc- 
tion being most commonly gir’en. The facilities of 
hospitals, clinics and hotels were used for presentation 
of this type of instruction. The instructors for these 
extramural courses were chosen from physicians prac- 
ticing in the state in which the courses were offered 
as well as from out of state men. The faculties of 
11 medical schools made a large contribution to the 
teaching staff for these courses. No fee was charged 
in the majority of instances. The War Sessions of the 
American College of Surgeons attracted about 17,000 
physicians. The attendance reported for other oppor- 
tunities was 3,955. 

In 1943 sixteen states offered this type of instruction 
in more than eighty centers, with an attendance of 
4,500. Transportation and other difficulties greatly cur- 
tailed the sponsoring of these courses itinerant in nature, 
but while they were limited to eight states last year, 
exclusive of the war sessions of the American College 
of Surgeons, the increasing recognition of their value 
was evidenced in that 3,955 attended courses in sixty- 
seven centers in these eight states. 

Two hundred physicians enrolled for the home study 
course conducted by the American Academy of Oph- 
thalmology and Otolaryngology last year. 


Altogether, opportunities were made available on 
general- medical subjects. in cities in or near their home 
communities to 20,955 physicians. 

In- centers where ample clinical facilities are avail- 
able, 382 graduate courses of less than one year’s dura- 
tion were offered in nineteen states and . the District 
of Columbia. These states and the number of courses 
which were given in each of these states during 1943- 
1944 are as follows : 


1 Micliigan 24 

14 Mississippi 1 

1 New Jersey 2 

1 New York 242 

24 Xorth Carolina 1 

2 Ohio 2 

11 Pennsjlvania 10 

1 South Carolina 1 

14 Texas 1 

26 Virginia 2 

Seventy-seven agencies or combinations of agencies 
jjarticipated in the planning of the programs. Three 
graduate schools of medicine played the most prominent 
part in offering courses of this nature. Seventeen 
undergraduate medical schools have given such courses. 
Seven state medical societies independently or in col- 
laboration with state health departments planned courses 
for physicians of the state. Six state health departments 
and four city or county medical societies made con- 
tributions. In eight instances hospitals were the agen- 
cies offering short periods of study. Other sponsors 
included thirteen special societies, the American College 
of Physicians, National Foundation for Infantile Paraly- 
sis, Institute for Psychoanalysis in Chicago, Rutgers 
University, American Institute for Psychoanalysis, 
Trudeau School of Tuberculosis, Horace H. and 
Mary A. Rackham Fund. Lillia Babbit Hyde Founda- 
tion and the Commonwealth Fund. Government agen- 
cies included the United States Public Health Service, 
the office of the Surgeon General of the United States 
Army, the Federal Security Agency and the office of 
the Coordinator of Inter- American Affairs. 

While the majority of the courses were in various 
subjects as the demand seemed apparent, specific courses 
in neurology and psychiatry' were offered in fifty-three 
instances, ophthalmology in thirty-three, general medi- 
cine in twenty-seven, obstetrics and gynecology' in 
twenty-thre.e, general surgery in twenly'-two, cardiovas- 
cular-renal diseases in nineteen, otolaryngology' in 
eighteen, dermatology and syphilology in seventeen, 
electrocardiology and radiology fourteen each and gas- 
troenterology in thirteen. Fewer than ten courses were 
offered in allergy, anatomy', anesthesia, arthritis, bron- 
choscopy, cystoscopy and endoscopy, chemistry, chest 
diseases, diabetes, electroencephalography, endocrinol- 
ogy, industrial medicine, internal medicine, hematology, 
infantile paralysis, legal medicine, nutrition, otorhino- 
laryngology, orthopedics, parasitology, pathology, pedi- 
atrics, phy'sical therapy, physiology, plastic surgery, 
proctology', therapeutics, tropical medicine, urology', 
venereal disease control and war medicine. 

The description of these intensive courses gave evi- 
dence that the type of instruction was both clinical and 
didactic. In presenting graduate courses medical 
school facilities were used for 194 courses, hospitals 
for 230 and clinics for 127. In many instances two 
or all three of these sources were used in presenting 
an individual course. Hotels and other facilities were 
used for 26 courses. The faculties of the medical 
schools served as instructors in 249 courses. Addi- 
tional instructors were specialists in their fields chosen 
mainly from physicians residing within the state in 
which the 'course was given but including as well 


Alabama 

California ......... 

District of Columbia 

Georgia 

Illinois 

Indiana 

Kansas 

Kentucky 

F.ouisiana 

Massachusetts 



1132 


MEDICAL EDUCATION 


J. A. JI. A. 
Aug. 19. 19H 


physicians from outside the state. The duration of 
study in centers with clinical facilities varied from ten 
hours to one year. Many courses were of five days 
and one, two, four, six and eight weeks’ duration as 
well as ten and twelve weeks and two months. Sixteen 
were courses of longer than three months, and one was 
a year’s course. Courses were oflfered during every 
month last year and in thirty-eight instances they were 
arranged to suit the convenience of physician-students. 
Sixty-five courses were available for specialists only. 
Fees ranged from 50 cents to $800. For seventeen 
courses no fee was charged, while in eight medical offi- 
cers paid no fees or a nominal fee. The attendance 
reported for 364 of these courses was 8,888. Eighteen 
did not record attendance. This figure approximates 
that reported in 1943 for 440 similar courses. 

Clinical conferences and graduate assemblies of less 
than five days were held in fourteen states and the 
District of Columbia as follows: 


Colorado 

Connecticut 

District of Columbia 

Illinois 

Lousiana 

Michigan 

Missouri 

Nebraska 


New York 
Ohio 

Pennsylvania 
South Carolina 
Texas 
Virginia 
Wisconsin 


Thirty-one such opportunities were offered. 'This 
type of study was sponsored by four medical schools, 
six state medical societies, nine city or county medical 
societies, twenty-six special societies, one hospital and 
the United States Public Health Service. Study courses 
in a variety of subjects were offered. The assemblies 
were held in centers with facilities for clinical and 
practical work and for scientific exhibits. In addition 
the American College of Physicians held wartime 
regional meetings in a number of states. Instruction was 
both didactic and clinical. The instructors included 
physicians residing in the state where the assembly 
was held, physicians from other states and members 
of the professorial faculties of medical schools. One 
or more of these assemblies was given in every month 
last year. Registration fees ranged from no fee in 
fifteen instances to $10. The total recorded attendance 
was 16,718. In 1943 the attendance for fifty-two such 
opportunities was 15,301. 

For all three types of training offered during 1943- 
1944 the attendance was greater than the previous year. 


when more individual opportunities were available 
throughout the country, indicating increasing recogni- 
tion of this refresher type of training. Altogether 
46,561 physicians Avere interested in some form of grad- 
uate education last year. This figure excludes physi- 
cians who were enrolled for courses of longer than 
a year’s duration as well as those serving internships 
and residencies and physicians who attended the War- 
time Graduate Medical Meetings. 

WARTIME GRADUATE MEDICAL MEETINGS 

Under the auspices of a committee representing the 
American Medical Association, the American College 
of Physicians and the American College of Surgeons, 
a series of Wartime Graduate Medical Meetings has 
been held. These programs have been organized for 
physicians in the Army, Navy and Public Health Ser- 
vice and for physicians in civilian life who are resident 
within reasonable traveling distance of the camps and 
hospitals in which these postgraduate opportunities 
are offered. For organizational purposes the country 
has been divided into twenty-four sections, and key 
committees of three men have been appointed in each 
section to carry oji the details of the program. In 
order to insure the best results a group of qualified 
authorities has been designated to serve as national 
consultants in the various special fields. Likewise the 
Surgeon Generals of the Army, Navy and Public Health 
Service have appointed a committee of three, one man 
from each organization, to collaborate in tlie work of 
administration. 

From July 1, 1943 to June 30, 1944 there have been 
199 programs. Ninety-five of these weye continuation 
courses in ivhich meetings were held at the sajne instal- 
lation at regular intervals. The total number of daily 
sessions of all wartime graduate medical meetings dur- 
ing this year was 952. Programs have been conducted 
in forty-one states and in Canada. Attendance has not 
been reported routinely, but it is estimated that well 
over 30,000 physicians have profited by these meetings. 

It is not possible to determine what proportion were 
military or civilian doctors. In the near future the 
committee in charge of the Wartime Graduate Medical 
Meetings ivill meet with the Committee on Postryar 
Medical Service to consider plans for the future, which 
will naturally depend on military events. 


EXAMINING BOARDS IN THE MEDICAL SPECIALTIES 


In 1933 the Council on IMedical Education and Hos- 
pitals Avas instructed by the House of Delegates of the 
American Medical Association to formulate minimal 
essentials deemed necessary for certification as a spe- 
cialist. Prior to 1934 there were five examining boards 
in the medical specialties functioning. Other boards 
were later organized, and since 1940 fifteen boards have 
been in operation. All these boards are fully approved 
by the Council. . 

The Council’s “Essentials of Approved Examining 
Boards in iMedical Specialties” outlines the type of 
o^rganization and the responsibilities of such boards as 
Sas the minimum qualifications deemed necessary 
for the certification of a specialist. Such qualifications 


include graduation from an approved medical school, 
completion of an internship- in a hospital approved by the 
Council, three additional years of special training 
institutions approved by the Council and the board con- 
cerned, and a further period of two years devoted to 
specialty study and/or practice. Some boards require 
more than this minimum training. Each board uas 
published a booklet containing a brief statement regara- 
in°- its organization, personnel, purposes and require- 
ments for certification. A statement of these 
ments for each board was given m detail m the - 
Educational Number of The Journal. _ 

The Advisory Board for Medical Specialties " 
rganized in 1933-1934 to coordinate graduate c 
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Table 2Z,— Approved Examining Boards in Medical Specialties 


Key No. 


Name of Board 


Year of 
Incorpo 
ration 


A B 1 American Board of Pediatrics., . . 1033 
* * Pres., Edward B. Shaw., 384 Post 
St.*,’ San Francisco, Calif. 

Sec., C. A. Aldrich, 115% First Ave. 

S.W., Rochester, Minn. 

A.B. 2. American Board of Psychiatry and 

Neurology 1034 

Act. Pres , Hans A. Reese, Wiscon 
sin General Hospital, Madison, 

IVis. ^ 

Sec., Walter Freeman, 1023 Con 
nccticut Ave., N.W., Washington, 

D. 0. 

A. B. 3. American Board of Orthopaedic 

Surgery 1034 

Pres , Frank D. Dickson, 1400 Pro 
fesslonal Bldg., Kansas City, Mo, 

Sec , Guy A. Caldwell, 3503 Prytania 
St., New Orleans, La. 

A. B. 4. American Board of Dermatology and 

Syphllology . 1032 

Pres , Howard Fox^ 140 E. 54th St , 

New York City, N. Y. 

Sec , George M. Lewis, 121 E. GOth 
St., New York City, N. Y. 

A. B. 5. American Board of Radiology. . 1934 
Pres., John W. Pierspn, 1107 St 
Paul St , Baltimore, Md. 

Sec., Byrl R. Kirklin, 102-110 Second 
Ave, S.W., Rochester, Mmn. 

A. B. 6. American Board of Urology 1935 

Acting Pres, and Sec., Gilbert J. 
Thomas, 1409 \Mllow St., Minne- 
apolis, Mmn. 

A, B. 7. American Board of Obstetrics and 

Gynecology 1930 

Pres., W. T. Dannreuther, 5S0 Park 
A\e , New York City, N. Y. 

Sec, Paul Titus, 1015 Highland 
Bldg., Pittsburgh, Pa. 

A. B. 8. American Board of Internal Medicine 193G 
Chairman, Reginald Fltz, 319 Long- 
wood Aye, Boston, Mass. 

Asst. Sec., W. A. W'errell, 1301 Uni- 
versity Ave., Madison, V is. 

A. B. 9. American Board of Pathology 1930 
Pres., Arthur H, Sanford, l02Sccond 
A\e. S.W., Rochester, Mmn. 

Sec., F. W., Hartman, Henry Ford 
Hospital, Detroit, Mich. 

A.B. 10. American Board of Ophthalmology 1917 
Chairman, John Green, 3720 "S' ash 
ington Blvd., St. Louis, Mo 
Sec , S. Judd Beach, M Ivie Rd , 

Cape Cottage, Me. 

A. B. 11. American Board of OtolarjTigology 1924 
Pres., Harris P. Mosher, 127 Front 
St., Marblehead, Mass. 

Sec , Dean M. Lierle, University 
Hospital, Iowa City, la. 

A. B. 12. American Board of Surgery 1937 

Chairman, Arthur W. Elting, ll9 
Washington Ave., Albany, N Y. 

Sec , J, S. Rodman, 225 S. loth St , 
Philadelphia, Pa. 

A. B. 13. American Board of Anesthesiology 1938 
Pres., H. Boyd Stewart. 27th Place, 
Tulsa, Olka. 

See , Paul M. Wood, 745 Fifth Ave , 

New York City, N. Y. 

A. B. 14. American Board of Plastic Surgery 1937 
Chairman, John S. Davis, 135 E 
Coth bt., Baltimore, Md. 

Sec., James B. Brown, 400 Metro 
politan Bldg , St. Louis, Mo. 

.\. B. 15. American Board of Neurological 

Surgery 1910 

Chairman, Howard C. NalTziger, 

384 Post St., San Francisco, Calif. 

Sec., Paul C. Bucy, 912 S. Wood 
St., Chicago, 111. 

Advisory Board for Medical Specialties 
Pres., \\illard C. Rappleye, G30 W. 

IGSth St , New York City, N Y 
Sec., Byrl R. KIrklin, 102 110 Second 
A\c. S.W., Rochester, Minn. 


Total 
Certificates 
Awarded to 

March 1, March 30. 
1943 1944 

2,053 2,220 


1,530 1,716 


819 £00 


044 CSO 


1,881 2,012 


942 933 


1,050 1.764 


2,905 3,203 


954 1,012 


2,196 2,330 


3,570 3,737 


2,144 2,342 


168 231 


154 ICO 


50 149 


Totals., 


21,099 23,405 


subspecialties: By the American Board of Int 
.“'’'■'rey 71, carilio\ascular disease 310, gastrocntciolomr 
t^uberculosla 12S, total 653. By the American Board o£ Surgery: pr< 
ffiudVd inVh' in the subspeclaltics, 723. These flgurcs 

included In the above tabulation. 


cation and certification of medical specialists in the 
United States and Canada. This board reports directly 
to its member groups and functions in close cooperation 
with the Council on iMedical Education and Hospitals 
of the American IMedical Association. 

The American Board of Internal IMedicine by special 
examination certifies specialists in allergy, cardiovascu- 
lar disease, gastroenterology and tuberculosis. Simi- 
larly the American Board of Surgery certifies specialists 
in proctology. Regular board certification is a pre- 
requisite for certification in the subspecialty. 

A list of the Specialty Boards and their officers and 
the number of certificates awarded prior to Alarch 1, 
1943 and the number certified to March 30, 1944, 
respectively, appear in table 28. On IMarch 1, 1943 
there were 21,699 phj^sicians certified by the fifteen 
specialty boards, and in the following 3'ear 1,766 were 
certified. On j\larch 30, 1944 a total of 23,465 certifi- 
cates had been issued. 

Included in these figures are 728 who have been 
certified in the following subspecialties; allergy 71, 
cardiovascular disease 310, gastroenterology 149, proc- 
tology 70 and tuberculosis 128. 

In internal medicine 3,263 have been certified and in 
general surgery 2,342. However, the greatest number 
in any one specialty certified was in otolaryngology. In 
this specialty 3,737 have received the board’s certificate 
since the organization of this board in 1924. The 
board in ophthalmology, organized in 1917 and the 
oldest board in existence, has to date certified 2,336. 
There has been a tripling in the past year in the number 
certified in neurologic surgery, which was formulated 
in 1940 and is the last board organized. 

A key number has been assigned to each approved 
specialty board, such as A. B. 1, and the biographic 
records of physicians published in the American Medi- 
cal Directory include by this means reference to those 
certified by these boards. 

The 9-9-9 program curtails the training of numbers 
of young physicians desiring specialty certification. 
Under this wartime program the various boards will 
probably allow credit for the actual time spent by the 
candidate in house officer training in approved hos- 
pitals. 

The majority of the boards will grant some credit for 
military service which will compensate in part for the 
interruption of the graduate training of physicians by 
military exigencies. The policies adopted by the spe- 
cialty boards vary considerably. One grants an indefi- 
nite amount of credit, to be determined by an evaluation 
of the experience of individual applicants. Another 
grants full credit for work done in the surgical division 
of a regularly constituted army or naval hospital. IMost 
boards limit the credit allowed to one year of training 
and/or one year of experience. The special provisions 
for militarj' medical credit made by each board were 
published in the- 1943 Educational Number of The 
Journal. 

Prospective applicants who are in military services 
should obtain a copy of the “Record of Professional 
Assignments for Prospective Applicants for Certifica- 
tion by Specialty Boards” from the secretary of any 
board. This booklet describes procedures pertaining 
to military credit and will enable prospective applicants 
and candidates to keep an accurate account of work 
done in the military serv'ice and will constitute part of 
the credentials to be submitted to the board on appli- 
cation for certification. 



1134 


MEDICAL. 'EDUCATION 


J- A. M; a. 

Aug. 19,- 19-11 


APPROVED MEDICAL SCHOOLS 


ARKANSAS 
Little Rock 

University of Arkans.vs School of Medicine, 1209 McAlnioiit 
Street.— Organized in 1879 as the Medical Department of Arkansas 
Industrial University. Present title in 1899. In 1911 the College of 
Physicians and Surgeons united vvitli it and it became an integral part of 
the University of Arkansas. The first class nas graduated in 1880. 
Clinical teaching was suspended in 1918 hut resumed in 1923. Coeduca- 
tional since organization. The faculty consists of 30 professors and 117 
lecturers and instructors, a total of 147. The curriculum covers four 
sessions of nine months each. Entrance requirements are two years of 
collegiate work. The B.S. Degree is conferred at the end of the 
second year. An accelerated program was adopted July 1, 1943, involv- 
ing the admittance and graduation of a class approximately every nine 
months. The fees for the four years for residents of Arkansas are $280 
per year; nonresidents are charged $225 additional each year. The 
registration for 1943-1944 was 279, graduates 60. The present session 
began April 3, 19-14, and will end Dec. 18, 1944. The subsequent session 
will begin Jan. 2, 1945. The Dean is Byron L. Robinson, M.D. 


Stanford University-San Francisco 

Sr.tNFORD U.niversiiy School of Medicine, University Campus 
Stanford University; 2398 Sacramento Street, San Francisco. The main 
buildings are in San Francisco. The .laboratories of anatomy, bacte- 
riology and experimental pathology, chemistry, and physiology are located 
on the campus at Stanford University, which is thirty miles southeast 
of San Francisco adjoining the City of Palo Alto. The post office is 
Stanford University. Organized in 1908, svlien by agreement the interests 
of Cooper Jledical College were taken over. The first' class graduated in 
1913. Coeducational since organization. The faculty consists of 138 pro- 
fessors and 190 lecturers, assistants and others, a total of 328. Two 
years of collegiate work are required for admission. The quarter plan 
is in operation admitting one class each nine months. An internship 
is a requirement tor graduation. The fees for the four years respec- 
tively, are $474, $438, $418 and $418. The registration for 1943-44 
svas 242; graduates, 56. During 1944-45 the quarters begin Octoher 
9th, January 8th, April 9th, and July 9t]i. The De.an is Loren Ro*coc 
Chandler, M.D. 

COLORADO 


CALIFORNIA 

Berkeley-San Francisco 22 

UNtvEHSiTV OP California Medical School, University Campus, 
Berkcle.v; hledical Center, San Francisco. — Organized in 1864 as the 
Toland Medical College. The first class graduated in 1864- In 1873 
it became the Medical Department of the University of California. In 
1909, by legislative enactment, the College of Medicine of the University 
of Southern California, at Los Angeles, became a clinical department but 
was changed to a graduate school in 1914. In 1915 the Hahnemann 
Medical College of the Pacific was merged, and elective chairs in homeo- 
pathic materia medica, and therapeutics were provided. Coeducational 
since organization. Three years of collegiate work are required for 
admission. The work of tlie first year is given at Berkeley and that of 
the last three years at San Francisco. An accelerated program has been 
adopted consisting of three terms of sixteen weeks in eaclt academic year. 
The medical course may now be completed in three years. The faculty 
is composed of 181 professors and 314 associates and assistants, a total 
of 495. The fees average $318 per academic year; nonresidents are 
charged $250 additional each year. The registration for 1943 was 282; 
graduates, 65. The last session began November 1, 1943, and ended 
June 24, 1944. The present session began June 30, 1944. The Dean is 
Francis Scott Smyth. .M.D., San Francisco. 


Loma Linda-Los Angeles 33 

College or Medical Evangelists, Loma Linda; Boyle and Michig.in 
Avenues, Los Angeles. — Organized in 1909. The first class graduated in 
1914. The laboratory departments are at Loma Linda; tile clinical depart- 
ments at Los Angeles. Coeducational since organization. Three years of 
collegiate work arc required for admission. The faculty is composed of 
43 professors and 376 associate professors, assistant professors, instructors 
and assistants — making a total of 419. The course covers a period of 
three years of four nine-mouth academic sessions and an additional 
twelve-month (nine-month for military personnel) internship in an 
approved hospital. The total fees arc, respectively, $602, $590, $612 
and $620. The registration for 1943-1944 was 335; graduates 67. The 
pre'Ciit session for the freshmen and sophomore students began on JIar. 
31 and will end December 21, 1944; the present sessions for the junior 
-ind senior students began on January 2 and will end September 24, 1944. 
The subsequent freshman session will begin Dec. 29, 1944. The President 
is Walter E. Maepherson, M.D.. Los Angeles. The Dean is Newton G. 
Evans, 3I.D., Loma Linda. The Associate Dean is W. F, Norwood, Pli.D., 
Los Angeles. 

Los Angeles 7 

UviVEKSiTV OF Southern California School of JltutcixE. 3551 
ITniversity AvcHiie. Organized in 1895 as the University of Southern 
Califorui.T College of Medicine. First class graduated m 1888. In 1908 
R became tlte Los Angeles Medical Department of the Un.vers.ty of 
r,i;fnmla In 1909 the College of Physicians and Surgeons, established 
1904 became the Medical Department of the University of Southern 
Slfornia Hs activities were suspended in 1920; reorganized in-May 
19T8 under present title. Entrance requirements are approx.mately 90 
f During present national emergency will operate the year 

semester hours Durn g^prese^ t^ continuing for si.xteen 

°ThTflculty^ consists- of 189 professors, associate professors and 
weeks. The > instructors, assistants and lecturers— a total 

•■'f ato 14‘’7 1 win, are'nmv on active duty with the armed forces. An 
of 430, 147 ot w „ndu3tion. Coeducational since organization. 

‘\nnual Tees (TJ academic years) amount to $852. The registration for 
Annual tees t. /i , ,q -j-jie present session began JIarcb 6, 

11-44' end ’October 1944. 'The snhscqueiu session begins October 
io WA. The Dean is Burrell O. Raulston, M.D. 


Denver 

UaNiversity of Colorado School of Medicine, 4200 East Xinih 
Avenue. — Organized in 1883. Classes were graduated in 1885 and in 
all subsequent years except 1898 and 1899. Denver and Gross College 
of Medicine was merged Jan. 1, 1911. Coeducational since organization. 
The faculty is composed of 57 professors and 130 lecturers, instructors 
and assistants, a total of 187. The accelerated program has been 
adopted involving the admittance and graduation of a class approxinialcl; 
every nine months. The entrance requirements for nonmilitary sludenU 
are three years of collegiate work. The fees average §289 per academic 
year. Nonresidents are charged §245 additional each year. The registra* 
tion for 1943 was 235, graduates 56. The present session began Jan. 3i 
1944 and will end Sept. 19, 1944. The subsequent session will bcgi'i 
Oct. 2, 1944. The Dean is Maurice H. Rees, M.D. 


CONNECTICUT 
New Haven 

Yale University School op Medicine, 333 Cedar Street.— Chartered 
in 1810 as the Medical Institution of Yale College. Organized in 1812; 
instruction began in 1813; first class graduated in 1814. A new charter 
in 1879 changed the Jiame to the Medical Department of Yale College. 
In 1884, the Connecticut Medical Society surrendered such authority as 
had been granted by the first charter. In 1887, Yale College bccanie 
Yale University. Coeducational since 1916. The faculty consists of 196 
professors and 159 lecturers and assistants, a total of 355. Of Ibis 
number, 28 are on leave of absence for war service and about 100 others 
have entered the armed forces upon completion of or during appoint- 
ments. The requirements for admission are three years of collegutc 
work. An accelerated program has been adopted involving the adnntlancc 
and graduation of a class every nine months. The fees average $506 pff 
academic year. The registration for 1943 (April to December) was 
graduates, 49. The present session began December 27, 1943 and vu 
end September 16, 1944. The subsequent session will begin .September -J. 
1944. The Dean is Francis C. Blake, M.D. 


DISTRICT OF COLUMBIA 
Washington 

Georgetown University School of Medicine, 39UU Kc.crvuir HmL 
w— Organized in 1851. First ci^ss graduated in 1852. The faculty 
inposed of 36 professors. 48 associate professors. 16 assistant protrstu”- 
adjunct inofessors and 143 instructors, a total of 278, ot whom 7- a 
military leave. Minimum requirements for admission arc the « 
te premedical Army Specialized Training Program or -Navy LoWi 
aining Program. Civilian students must linisli at least two full 
premedical work in an approved college of arts 
:eleraled program permits ad.n.ss.on and graduat.on / 'las'l 
,c months. The fees average $a20 per academic year. Kcg.stratm I 
n U-7S 318 irraduates 63. The current session began Janua^ 

I rGlt close stpSer 16. 1944 The ne-M session will begin October 9, 
14. The Dean is David V. McCaule,. S.J., 1 h.D. 

'roBCF Washington University School of .Medicine. IDa ‘ 
cct, N.W.-OrgaDizcd in 1825 as the Medical Department of [ 

V' n FT AUn authoriicd to use the name ^atlonal McUjc 

iLc Classes Icre ^ra/uated in 1826 and in all subsequent , ears 

^ '• iQtA tn i<t38 and 1361 to 1863, inclusive. The ongmal t 

j to ArcdicarDcpartnicnit of Columbian University in ' 

University Medical Department. la 1904. 

an Act of Congress, the title of Ccor^ Tbe''7acully* is 

.nted to the institution. Coeducational since 1381. The 
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composed of 81 professori and 150 instructors, demonstrators and assis 
tants a total of 231 Sixt> semester hours of collegiate ^^ork are 
required for admission An accelerated program has been adopted 
imolving the admittance and graduation of a class e\ery nine months 
The fees a\erage $550 per academic >ear The registration for 1943 
was 294, graduates, 65 The present session began No\ ember 22, 1943 
and will end September 19, 1944 The subsequent session will begin 
September 18, 1944 The Dean is Walter A Bloedorn, D 

Howvrd University College oi? Medicine Fifth and W Street'', 

Chartered m 1867 Organized m 1869 The first class graduated 

m 1871 Coeducational since organization Negro students compose a 
majority of those m attendance The faculty comprises 37 professors and 
64 instructors and assistants, a total of 101 The admission requirements 
are at least two years of collegiate work The course covers four years 
of thirty three weeks each Under our present accelerated program this 
work can be completed in three calendar years The fees are, respectively, 
$269 00, $269 00, $259 00 and $266 00 Registration for 1943 1944 was 
237, graduates, 48 The curriculum was accelerated with the beginning 
class of September 1942 The present class was admitted March 23, 1944 
and will end Dec 22, 1944 The svibsequent session will begin Dec 28, 
1944 The Dean is John W Lawlah, M D 

GEORGIA 
Atlanta 3 

Emory University School of Medicine, 50 Armstrong Street — 
Organized in 1854 as the Atlanta Medical College Classes graduated 
1835 to 1861, when it suspended. Reorganized m 1865 A class gradu 
ated m 1865 and each subsequent year except 1874 In 1898 it merged 
with the Southern Medical College (organized in 1878), taking the name 
of Atlanta College of Physicians and Surgeons In 1913 it merged with 
Atlanta School of Medicine (organized in 1905), reassummg the name 
of Atlanta Medical College Became the Medical Department of Emory 
University in 1915, assumed present title in 1917 lor civilian students 
three years of collegiate work are required for admission Students in 
tlu. armed services arc admitted in accordance with regulations set uji 
by them The course of study is four academic years of thirty two 
weeks each By the use of the long sumnur vacation as a teaching 
quarter, the time rcouired for the completion of these four academic 
years has been reduced from four to three calendar years This is in 
line with the accelerated program adopted by most medical schools during 
the present emergency The fees for each of the four academic years 
are $400 The registration for 1943 w is '’39 graduates, 50 Classes this 
year began on Jan 3, 1944 and will end Sept 16, 1944 The subsequent 
session will begin Oct 2 1944 The Dean is Russell H Oppenhcimer MD 

Augusta 

University op Georgiv School, oi Mudicine Lm\ei''ity Place — 
Organized in 1828 as the Medical Academy ot Georgia, tlie name being 
changed to the Medical College of Georgia in 1829 After 1873 it was 
known as the Medical Department of the University of Georgia On 
July 1, 1933, the name was changed to the Lunersity of Georgia School 
of Afedicme Property tiansferred to the Umveisity m 1911 Classes 
were graduated m 1833 and all subsequent years except 1862 and 1863 
Coeducation was begun in 1920 The faculty includes 30 professors and 
67 associate and assistant professors, instructors, lecturers and assistants 
a total of 97 Of this number 17 are on military leave Three years of 
collegiate work are required for admission (except that for the duration 
of the present war the minimum requirement will he two years) An 
accelerated program has been adooted involving the admittance and gradu 
ation of a class approximately every nine months The fees average $225 
per academic year for residents of Geoigii, nonresidents, $443 Ihc 
registration for 1943 was 259, graduates, 43 The present session began 
January 3, 1944 and will end September 11 1944 The sub&c<iuent session 
will begin September 27, 1944 The Dean is (• lombard Ixelh, M I) 

ILLINOIS 

Chicago 

Loyola Umvlksity School of Medicine 706 South Wolcott Avenue — 
Organized m 1915 by acquisition of Bennett Medical College, winch had 
been organized in 1869 lacilities enlarged upon by acquisition of Chicago 
College of Medicine and Surgery, faculties in basic medical sciences put 
on full tunc basis and present title assumed in 1917 Operated as an 
organic part of Loyola University Coeducational since organization The 
faculty IS composed of 19 full tune professors and 329 associate and 
assistant professors, associates, instructors and assistants, a total of 348 
bixty semester hours of collegiate work are required for admission The 
fees average $3l3 00 per academic year The registration for 1943 was 
312, graduates, 70 The present session began on Jaiiuaiy 10, 1944 and 
will end September 23, 1944 The subsequent sc&sion will begin October 2, 
1944 The Dean is Italo F Volmi, M D 

Northwestern University Medical School, 303 East Chicago Avc 
nuc,— Organized m 1859 as the Medical Department of Lind University 
First class graduated in 1860, In 1864 it became independent as the 
Medical College It united witL Northwestern University m 
1869 but retained the name of Chicago Medical College until 1S91„ when 
present tiUc was taken Became an integral part of Norlhwcstcni 
university m 1905 Coeducational since 1926 The faculty comprises 


28 protessors, 147 associate ami a-sistaiU profcs^Jr^ and 433 associate^, 
instructors and clinical assistants, a total ot 608 hor the duration of 
the war the requirement for admission is> two years of collegiate work 
The B S 111 medicine degree may be conferred belore the end of the 
senior year An accelerated program has been adopted involving the 
acceptance of a class every nine months A hospital internship is required 
for graduation The total fees are $414 each ycir The registration for 
1943 was 590, graduates, 161 Tlu. present session began December 23, 
1943 and will end September 16, 1944 The subsequent se-sion will 
begin September 27, 1944 The Dean is J Roscoe Midler, M D 

Umversity of Chicvgo, The School op Medicine, Fifty Eighth 
Street and Ellis Avenue — Organized m 1924, as a part of the Ogden 
Graduate School of Science of the University of Chicago In 1933, 
when the University of Chicago reorganized its departments, the medical 
departments were included in the Biological Sciences Division. The work 
of the first two years in the medical courses has been given on the 
University Quadrangles since 1899, but the last two years were offered 
only at Rush Medical College which was affiliated with the university 
until 1927 when actual work in the clinical departments on the campus 
began After that time, candidates for the degree of Doctor of Mcdicuu. 
could take the work of the first two years on the campus and the work 
of the third and fourth years either on the campus or at the Rush 
Medical College In June 1940 Rush Medical College became affiliated 
with the University of Illinois College of Medicine All undergraduate 
instruction is now given only on the campus of the University of Chicago 
The faculty of the School of Medicine is composed of 90 professors, 
125 associates, instructors and others, a total of 215 The requirements 
for admission are SO semester hours of collegiate work or completion 
of the Army or Navy preniedical program, whether or not the applicant 
IS actually m the Army or Navy The B S degree may be obtained 
during the second year. The curriculum covers twelve quarters of work. 
Sixty five students are admitted to the first year class every nine months 
The tuition fee averages $450 The registration for 1943 was 271, 
graduates, 72 Quarters begin in March, June, September and Dceembei 
of each year All eorrestiondencc iclating to geneial policies should be 
addressed to A C Bachraeyer, M D Associate Dean of the Division of 
Biological Sciences, and that pertaining to student affairs to 1 J ■Nlnllin, 
Assistant Dean of Students 

University oi Illinois Collece oi Meuicint, Ib^'a West l*olk 
Street, Zone 12 — Organized in 1882 as the College ot Fhysieiaiis iiul 
Surgeons Ihe first class graduated in 1883 It heeaine the Medical 
Department of the University of Illinois by affiliation in 1897 Relation 
ship with the university was caneeled in June 1912, and was lestored in 
March 1913, when the present title was assumed ihc staff of the Rush 
Medical College was incorporated m the University of Illinois College of 
Medicine m 1942 and at the same time Presbyterian Hospital, Chicago, 
became a teaching unit of the university Cuedueatiunal siiiee 1898 Two 
years of collegiate work are retiuircd for admission ihe decelerated pro 
gram has been adopted involving the admittance and gradu ition of i 
class approximately every nine months The B S m medicine degree is 
conferred at the end of the second year The faculty is composed of 250 
professors and 250 associates instructors and assistants, a total of 500 
The fees for residents of Illinois average $288 per academic year, non 
residents pay an additional fee of $150 ihe registration fur 1943 1944 
was 676, graduates, 161 Ihe present session began \pril 3, 1944 and 
will end December la, 1944 ihc ^ubselluent >'e^•^lon will bi„in Jan 2, 
1943 The Dean is Rtymuiul B Mien M D 

INDIANA 

Bloomington^Indianapolis 

Inoivnv University School of Medicine, Bloomington, 1040 West 
Michigan Street, Indianapolis — Organized iii 1903 but did not give all 
the work of the first two years of the medical course until 1905 lu 
1907, by union with the State College of Physicians and Surgeons, the 
complete course in medicine was offered In 1908 the Indiana Medical 
College, which was formed in 1905 by the merger of the Medical Col 
lege of Indiana (organized in 1878), the Central College of Physicians 
and Surgeons (organized in 1879), and the Fort Wayne College of Mcdi 
cmc (organized in 1879) merged into it The first class was graduated 
111 1908 Coeducational since organization The faculty consists of 331 
professors, lecturers, associates and assistants The B S degree in 
anatomy lud physiolo>,y is eonferreil The school has been on m dl 
time program since Ma\ 11, 1942 Three years of college work are 
required for admission hach calendar year is «livided into three 
semesters The work given in two semesters is equivalent to the work 
fennerly given in a ycai The work of the hrat two semesters is given 
at Bloomington, the remainder of the work at Indianapoli« Regular 
fee for two scnuslcrs of work is $217 tor residents of Indiana and 
$422 for nonresident* The regislritiou for the '>ession 1943 was 3O6, 
graduates 124 The next ret,uhr cla s'will slarT work on January J 
1945 The Dean is WiIIin D Catch. MD, In Ii iiia| oils 

IOWA 

Iowa City 

Stvte Uxivlrsity or low v College of MEaicixr, Untversily 
Campus — Organized m 1869. First session began in 1370 First class 
(,radualcd in 1S71. Absorbed Drake University College of ilcdicinc in 
1913 Coeducational since 1370 The faculty is made up of 56 profes 
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sors. 74 lecturers, demonstrators and assistants, a total o£ 130 Three 
years of collegiate ^vork are required for admission. The B A degree m 
the combined course of liberal arts and medicine is conferred An 
accelerated program has been adopted involving the admittance and 
graduation of a class approximately every nine months The tuition fee 
IS $226 each year for residents of Iowa and $490 for nonresidents The 
registration for 1943 was 317, graduates, 64 The present session began 
January 3, 1944 and will end September 23, 1944 The subsequent session 
will begin October 2, 1944 The Dean is Ewen Murchison MacEwen. M D 

KANSAS 

Lawrence-Kansas City 

University of Kansas School of Medicine, Lawrence, 39th Street 
and Rainbow Boulevard, Kansas City — Organized in 1880 It offered 
only the first two years of the medical course until 190S, when it 
merged with the Kansas City (Mo ) Medical College, founded in 1869, 
the College of Physicians and Surgeons, founded in 1894, and the 
Medico-Chirurgical College, founded in 1897 Absorbed Kansas Medical 
College in 1913 The first class graduated in 1906 The clinical courses 
are gi\en at Kansas City Coeducational since 1880 The faculty includes 
64 professors and 125 instructors, assistants and others, a total of 189 
The requirement for admission is three years of collegiate work Students 
must have collegiate degree to enter sophomore year The B S degree in 
medicine is conferred at the end of the second year An accelerated 
program has been adopted involving the admittance and graduation of a 
class approximately every nine months The fees for residents of the 
state average $229 50, nonresidents $439 50 The registration for 1943 
1944 was 330, graduates, 83 The present session for freshmen began 
March 6, 1944 Upper classmen were enrolled Feb 21, 1944 and will 
complete the year Oct 30, 1944 The subsequent session will begin 
Oct 30, 1944 The Dean is Harry R Wahl, M D , Kansas Cit> 

KENTUCKY 
Louisville 2 


MARYLAND 

Baltimore 

Johns Hopkins Umveksiti School of Medicine, 710 North Wash 
ington Street — ^The nucleus of a hledical Faculty uas constituted in 1SS3 
Systematic postgraduate instruction in pathology and bacteriology vsas 
begun in 1886 School «as fully organized and opened in 1893 The first 
class graduated in 1897 Coeducational since organization The faculty 
consists of 72 professors and 399 instructors, assistants and others, a 
total of 471 The requirement for admission is temporarily two college 
years An accelerated program has been adopted involving the admiliancc 
and graduation of a class every nine months The fees average $627 
per academic year The registration for 1943 was 295, graduates, 69 
The present session began November 29, 1943 and will end \ugusl 18, 
1944 The subsequent class will begin September 25, 1944 The Dean 
IS Alan M Chesney, M D 

UmVERSITY of MAXVL.VND SCHOOL OF MEDICINE AND COLLEGE OF 
PlivsiclANS AND SuEGEONS, Lombard and Greene Streets, 2onc 1 — 
Organized m 1807 as the College of Jlcdicine of Jfaryland The first 
class graduated m 1810 In 1812 it became the University of Mar>l3iid 
School of Medicine Baltimore Medical College was merged with it in 
1913 In 191a the College of Physicians and Surgeons of Baltimore was 
merged and the present name assumed Coeducational since 1918 The 
faculty consists of 52 professors and 332 associate and assistant pro- 
fessors and others, a total of 384, of which 137 are now absent serving 
with the Armed Forces Premedical college training reduced from three 
to two years for the duration of the war The medical school is now 
running under an accelerated program for the duration of the war, and 
requires the admission of a freshman class approvimalely every nine 
months The tuition fees average $501 for residents of the state, for non 
residents apprONimately $150 additional The registration for the session 
1943 was 371, graduates 90 Present session began January 13, 1944 and 
will end September 29, 1944 The nevt subsequent session will begin 
October 17, 1944 The Dean is Robert U Patterson, M D 

MASSACHUSETTS 


Univehsitv of Louisville School of Medicine, 101 West Chestnut 
Street — Organized in 1837 as Louisville Medical Institute The first class 
graduated in 1838, and a class graduated each subsequent year except 
1863 In 1846 the name was changed to University of Louisville Sled: 
cal Department In 1907 it absorbed the Kentucky University Medical 
Department, in 1908, the Louisville Sledical College, the Hospital College 
of Medicine and the Kentucky School of Sfedtcine In 1922 it changed 
Its name to the University of Louisville School of Medicine Coeduca 
tional since organization Two years of collegiate work are the minimum 
requirement for admission Preference is given applicants with a degree 
or three college years leading to a degree The faculty numbers 73 pro- 
fessors and 73 assistants, instructors and others, a total of 146 An 
accelerated program has been adopted involving the admittance and 
graduation of a class every nine months Fees are $430 for residents 
of Louisville and Jefferson County and $550 for nonresidents per school 
year The registration for 1943 was 363, graduates 88 The present 
session began January 5 1944 and will end September 8 1944 The 

subsequent session will begin September 27, 1944 The Dean is John 
Walker Jloore, M D 


LOUISIANA 
New Orleans 13 

Louisiana State University School of Medicine 1342 Tolane 
Avenue —Organized January 1931 as Louisiana State University Medical 
Center Prc«ent title in 1939 Coeducational First session October 1931, 
with students of first and third year Faculty comprises 28 professors 
and 77 associate professors, assistant professors, instructors and assistants, 
a total of 105 Course covers four sessions of not less than 32 weeks 
each Under the accelerated program adopted for the duration of the war, 
a first year class will be admitted each year and the entire course will 
be completed within a period of three years from the date of admission 
A minimum of three years collegiate work is required for admission 
'T-Vt-.I fees $134 each year for residents of Louisiana, additional tuition 
of $400 each year for nonresidents The registration for 1943 was 339 
graduates, 79 The present session began January II 1944 jn'i vv-H end 
September 6, 1944 The subsequent session will begin September 27, 1944 
The Dean is Beryl I Burns, M D 

Totane University of Louisiana School of Medicine, 1430 
TuTaue Avenue -Organized m 1834 as the Medical College of Lomsiona 
Classes were graduated in 1835 and m all subsequent years except 1863 
Classes L hf»nme the Medical Department of the Tulane Uni 

1S65 inclusiveu^^I^^eameithe Coeducational 

'“e^r^lOlS The faculty comprises 34 professors and 240 associate and 

Tss stanf professors insluctors and assistants a total of 274 An aceel 
. a nrLrim has been adopted involving the admittance of a class at 
crated P^°8 graduating of a class approxi 

the beginning A minimum of three years of collegiate work 

mately e%ery nine months A mmimu^ academic >ear 

IS las 529, graduates, 119 The present 

The registration for 1943 19-14 was a 

Tv^rs^rn wrhein"DeeTeh:;'^V“ 944 The Dean is Hiram W. 
Kostmayer, M D 


Boston 

Rostov University School of Medicine, 80 Fast Concord Street- 
Organized in 1873 as a homeopathic institution In 1874 the New England 
Female Medical College, founded m 1848 was merged into it T^c first 
class was graduated m 1874 Became nonsectarian in 19]8 Cocduca 
tiona! since organization For the duration two years of collegiate wort 
arc required for admission The normal requirement for admission is 
three >ears of college work The facult> includes 23 professors 212 
associate and assistant professors, instructors and others, a total of 235 
An accelerated program has been adopted involving the admittance and 
graduation of a class approximately every nine months Total fees aier 
age $480 per year The registration for 1943 was 248 graduates 46 
The present session began December 31, 1943 and will end September 22, 
1944 The subsequent session begins September 29, 1944 The Dean is 
Charles F Branch, M D ' 

Harvard Medical School, 25 Shattuck Street, Zone 15— Organued « 
m 1782 The first class graduated in 1788 It has a faculty of 203 mem 
bers and 427 other instructors and assistants, a total of 630 Ti\o jtars 
of collegiate work are required for admission The accelerated program 
has been adopted involving the admittance and graduation of a class 
approximately every nine months The fees average $430, plus $5 lb' 
first year for matriculation The registration for 1943 was 526, graoQ 
ates, 132 The present session began January 3, 1944 and will cr4 
September 25, 1944 The subsequent session begins October 2, 19^^ 

The Dean is C Sidney Burwell, M D 

Tufts College Medical Sciiooi, 416 Huntington Avenue — Organized 
in 1893 as the Medical Department of Tufts College The first class 
graduated m 1894 Coeducational since 1894 It has a facull) 
professors and 322 assistants lecturers and others, a total of 429 Tour 
academic years of college study are required for admission An accei 
crated program has been adopted involving the admittance and graduation 
of a class approximately every nine months The total fees for each ot 
the four jears rcspectivcl>, are $512, $507, $507 and $517 The regis 
tration for 1943 was 414, graduates, 98 The present session began 
Jan 3 , 1944 and will end September 1944 The subsequent class wiu 
begin Oct 2, 1944 The Acting Dean is Dwight O’Hara, M D. 


MICHIGAN 
Ann Arbor 

Umversiti of Micuicax Medical School.— O rganized m 1^50^ 
e University ot Michigan Department of Medicine ' 

praduated m l8al Present title assumed m 191a CocUu 
i^ltiuc/ 1870 It hoi a laculiy of 28 profeA^ors, 19 7- 

SAors, 31 RASiAtant profcAAOrs, 89 aAAiAtantA, loAtruclorA tind !«"> ■ 

intal of 167 The entrance requirements are ninety AemeAtcr evu 
’“accelerated proUn haA been adopted involving the admiHa^e of^a 
,55 annually and the graduation of a class every nine BontliA 
.c -,8.<Tape S^’SO per academic >ear, for nonresidents J4W » > , 
re™t,o1. fo/l993U was 535, graduales, 118 The bst fr» ^ 

in ciTaa began Nov k C FurAtet 

5shman class will begin Oct 30, 1944 The Dean is . 

rg, MD 
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Detroit 

Wayne University College of Medicine, 1516 St Antoine Street — 
Organized as the Detroit College of Medicine m 1885 by consolidation 
of the Detroit Medical College (organized in 1868) and the Michigan 
College of Medicine (organized m 1879) Reorganized with the title 
of Detroit College of Medicine and Surgery m 1913 The first class 
graduated in 1869 In 1918 it became a municipal institution under 
the control of the Detroit Board of Education In 1934 the name \ias 
changed by action of the Detroit Board of Education to Wayne Univer 
sity College of Medicine, as a part of the program of consolidation of 
the Detroit city colleges into a university system Coeducational since 
1917 Entrance requirement is 60 semester hours from an accredited 
college or university for the duration of the war The faculty consists 
of 46 professors, 302 lecturers and others, a total of 348 An accelerated 
program has been adopted involving the admittance and graduation of 
a class approximately e\ery nine months The fees average $325 for 
Wayne County residents, and for nonresidents, $425 The registration 
for 1943 was 26 d, graduates 58 The present session began January 3, 
1944 and will end September 28, 1944 Tlie subsequent session will 
begin October 2, 1944 The Dean is Edgar H Norns, M D 


MINNESOTA 

Minneapolis 

University of Minnesota Medical School, Zone 14 — Organized m 
1883 as the University of Minnesota College of Medicine and Surgery, 
reorganized in 1888 by absorption of St Paul Medical College and Mm 
nesota Hospital College The first class graduated in 1889 In 1908 the 
Minneapolis College of Physicians and Surgeons organized in 1883, was 
merged In 1909 the Homeopathic College of Medicine and Surgery 
was merged Present title in 1913 Coeducational since organization 
The faculty includes 219 professors, of whom 82 are on full time appoint 
ment and 137 on part time, and 152 instructors 38 of whom are on full 
time appointment and 114 on part time, a total of 371 An accelerated 
program has been adopted involving the admittance and graduation of 
a class every nine months The entrance requirements are three years 
of university work, which must include six semester credits of rhetoric, 
eight semester credits of physics, thiiteen credits of general chemistry, 
qualitative and quantitative analysis, organic and physical chemistry, 
eight credits of general zoology and genetics and eugenics, four credits 
of general psychology, and a reading knowledge of scientific German, 
with a **C" average m all subjects and in the sciences For the duration 
of the war entrance requirements have been reduced to two years of 
college work, and physical chemistry, genetics and eugenics, psychology, 
and German may be waived by the admission committee Students are 
required to meet the requirements for a degree of B S or B A before 
receiving the degree of Bachelor of Medicine (M B ), which is granted 
at the end of the course The M D degree is conferred after a year of 
intern work, of advanced laboratory work, or of public health work has 
been completed Total fees are $252 per academic year for residents 
and $477 for nonresidents The registration for 1943 was 494, graduates, 
108 The academic year 1944 began Jan 4, 1944 and will end Aug 26, 
1944 The subsequent class will begin October 2, 1944 The Dean is 
Harold S Diehl, M D 


MISSOURI 
St. Louis 

St Louis University School ot Medicine, 1402 South Grand 
Boulevard, Zone 4 — Organized m 1901 as the Marion Sims-Beaumont 
Medical College by union of Marion Sims Medical College, organized in 
1890, and Beaumont Hospital Medical College organized m 1886 First 
class graduated in 1902 It became the Medical School of St Louis 
Unnersily m 1903 The faculty is composed of 80 professors and 284 
instructors and assistants, a total of 364 The completion of three years 
of college study is the minimum admission requirement but students 
presenting meritorious credits m excess of the minimum are accepted by 
preference During the war period the minimal entrance requirements, 
however, are two years of college with 60 semester hours of credit An 
accelerated program has been adopted involving the admittance and grad 
uatiou of a class approximately every nine months The fees average 
$536 per academic year The registration for 1943 was 477, graduates, 
107 The present session began November 22, 1943 and will end for 
freshmen, sophomores and juniors on September 2, 1944 and for seniors 
OH September 21, 1944 The subsequent session begins for freshmen on 
^ ugust 28, 1944, and for sophomores, juniors and seniors on Septem 
her 5, 1944 The Dean is Alphonse M Schwitalla, S J , Ph D 
Washington University School of Medicine, Kingshighway and 
Luchd Avenue, Zone 10 — Organized in 1842 as the Medical Department 
of St Louis University The first class graduated in 1843 In 185a it 
‘^“srtered as an independent institution under the name of St Louis 
Alcdical College In 1891 it became the I^Iedical Department of Wash 
HiSton University In 1899 it absorbed the Missouri Medical College 
Coeducational since 1918 The faculty comprises 162 professors and 341 
‘cclurcrs instructors and others, a total of 503 For the duration of the 
Har the entrance requirement has been reduced to two years of collegiate 
Hork The B S degree m medicine is conferred at the end of the third 
or tourth year An accelerated program has been adopted involving the 
admittance and graduation of a class approximately every nine months 
registration for 1943 was 397. graduates. 
iQji present session began January 3, 1944 and will end Sept 12. 
PI, 1 subsequent session begins October 5, 1944 The Dean is 

t hihp A Shaffer. Ph D e 


NEBRASKA 

Omaha 

Creighton University School of Medicine, 306 North Fourteenth 
Street Zone 2 — Organized in 1892 as the John A Creighton Medical 
College The first class graduated in 1893 Present title in 1921 Coedu 
cational since organization It has a faculty of 79 professors and 76 
instructors, lecturers and assistants, a total of la5 Sixty four semester 
hours of collegiate work are required for admission The B S degree 
m medicine is conferred at the end of the cecond y ear \n accelerated 
program has been adopted involving the admittance and graduation of 
a class approximately every nine months The fees average $376 per 
academic year and $100 additional each year for students who had not 
taken the major part of their work at Creighton University The regxs 
tration for 1943 was 237, graduates 39 The present session began Jan 4, 
1944 and will end Sept 22 1944 The subsequent session will begin 
Sept 28, 1944 The Dean is Charles M Wilhelmj, M D 

University of Nebraska College of Medicine, Forty Second Street 
and Dewey Avenue, Zone S — Organized m 1881 as the Omaha iledical 
College The first class graduated in 1SS2 It became the Medical Depart 
ment of Omaha University in 1891 In 1902 it affiliated with the Uni 
versity of Nebraska, with the present title The instruction of the hrst 
two years was given at Lincoln and of the last two at Omaha until 1913, 
when the work of all four years was transferred to Omaha Coeducational 
since 1882 The faculty is composed of 78 professors and 54 lecturers 
and instructors, a total of 132 Two years of collegiate work are required 
for admission An accelerated program has been adopted involving the 
admittance and graduation of a class approximately every aiiie months 
The B S degree in medicine is conferred at the end of the second year. 
The fees average $250 per academic year The registration for 1943 was 
340, graduates, 73 The present session began Jan 3, 1944 and will end 
September 23, 1944 The subsequent session will begin October 2, 1944. 
The Dean is C W M Poynter, M D 

NEW YORK ' 

Albany 

Albany Medical College, 47 New Scotland Avenue — Organized m 
1838 The first class graduated m 1839 It became the Medical Depart 
ment of Union University m 1873 In 1915 Union University assumed 
educational control Coeducational since 1915 The faculty is composed 
of 93 professors and 109 instructors, assistants and others, a total of 202. 
The requirement for admission is three years of college work lor the 
duration students who have completed two years of college and who have 
the proper specific qualifications will be admitted An accelerated program 
has been adopted involving the admittance and graduation of a class 
approximately every nine months The fees average $532 per academic 
year The registration for 1943 was 170, graduates, 38 The present 
session began January 3, 1944 and will end September 23, 1944 The 
subsequent session will begin October 2, 1944 The Dean is R S Cun 
umgham, M D 

Brooklyn 2 

Long Island College of Medicine, 350 Henry Street — Chartered 
in 1930, was originally organized in 1858 as The Long Island College 
Hospital From the collegiate department the first class was graduated 
m 1860 and the last class in 1930 The first class of the Long Island 
College of Medicine was graduated m 1931 It is coeducational It has 
a faculty of 104 professors, associate, assistant, clinical and assistant 
clinical professors, and 213 lecturers, associates, instructors, assistants, 
and others, a total of 317 For the duration of the war two years of 
collegiate work, including specified courses, are required for admission 
for men in the armed services, three years for civilians The medical 
course covers four academic years but is being given in three calendar 
years for the duration of the war The fees average $610 per academic 
year The registration for 1943 was 413, graduates, 91 The present 
session began Jan 3, 1944 and will end September 28, 1944 The sub 
sequent session begins Oct 2, 1944 The President and Dean is Jean A 
Curran, M D 

Buffalo 

University of Buffalo School of Medicine, 24 High Street — 
Organized m 1846 The first class graduated m 1847 It absorbed the 
Medical Department of Niagara University m 1898 Coeducational since 
organization The faculty is composed of 127 professors and 191 as 
ciates, assistants and others, a total of 31S The minimum requirement 
for admission is two years of collegiate work including certain prescribed 
science subjects An accelerated program has been adopted admitting 
a freshman class every nine months The fees for the entire course are 
$3 000 The registration for 1943 1944 was 295, graduates, 61 The 
present session for freshmen began April 2, 1944 and ends December 
23, 1944 The subsequent session for freshmen begins January 2, 1945 
The Dean is Edward W Koch, M D 

New York 

Columbia Umversity College of Physicians and Surgeons, 630 
West One Hundred and Sixty Eighth Street — The medical faculty of 
Columbia College, then known as King's Ckillcgc, was organized m 1767 
Instruction was interrupted by the War of the Revolution. The faculty 
was reestablished in 1792 and merged m 1814 with the College of Phy- 
sicians and Surgeons, which had received an mdepcndcot charter in 1807, 
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In 1860 the College of Ph>ijvcians and Surgeons became the Medical 
Department of Columbia College This merger became permanent by 
legislative enactment m 1891 Columbia College became Columbia Urn 
versity in 1896 The medical school has been coeducational since 1917 
Ihe facultj is composed of 330 professors and 609 instructors, demon 
btrators and others, a total of 939 Two ^ea^s of collegiate work are 
required for adniibsion During the war, the school will remain m session 
throughout the >ear and entering classes will be enrolled once a >car 
lees average $338 per academic year The registration for 1943 was 466. 
graduates, 108 The present session began Januar> 3, 1944 and will end 
September 28, 1944 The subsequent session begins October a, 1944 
Ihe Dean is Willard C Kapple>e, M D 

Cornell TJmversitv AIedical College, 1300 York Av euue Organ 
ized in 1898 Coeducational since organization I irst 3 ear teaching was 
given formerly to approximately one third of the class at Ithaca but m 
1938 this aivision was discontinued and all instruction is now m New 
York City The facultj is composed of 155 professors and 223 instructors, 
assistants and otheib, a total of 378 All students admitted arc from 
ipproved colleges for premedteal training The requirement for admission 
ib three years of college work An accelerated program has been adopted 
whereby a class graduates every nine months The fees average $622 per 
icademic year The registration for 1943 was 319, graduates, 75 The 
jiresent session began Jan 3, 1944 and will end September 26, 1944 
Ihe subsequent session will begin September 28, 1944 The Dean is 
Joseph C ilinsey, Ph D 

^EW \oRK Medical College, Ilower and 1 iftii Avenue Hospitvls 
1 East 105th Street — Organized m ISaS Incorporated lU 1860 as the 
Homeopathic Medical College of the State of New York The title New 
York Homeopathic Medical College was assumed m 1869, the title New 
York Homeopathic Medical College and Hospital in 1887, the title 
New York Homeopathic Medical College and Flower Hospital in 1908, 
the title New York Medical College and 1 lower Hospital in 1936, the 
present title of New York Medical College, Flower and Fifth Avenue 
Hospitals, June 22, 1933 The first class graduated in 1861 Coeduca 
tional since 1919 Two years of college work are required for admission 
An accelerated program has been adopted involving the admittance and 
graduation of a class apprONimately every mne months It has a faculty 
of 105 professors and associate professors, 68 assistant professors, 30o 
lecturers and assistants, a total of 478 The fees average $683 per 
icaUemic year The legistration for 1943 was 373, graduates, 83 The 
present session began January 3, 1944 and will end September 28, 1944 
Ihe subsequent session begins October 2, 1944 The President and 
Dean is J A W Hetrick, M D 

New Yori Umversitv College of Medicine 477 First Avenue, 
7one 16 — The iledical Department of New York University (then 
called the University of the City of New York) was organized in 1841 
In 1898 it united with the Bellevue Hospital Medical College organized 
m 1861, under the name of University and Bellevue Hospital Medical 
College In 1935 the name was changed to New York University College 
of Alcdicine Coeducational since 1919 ihe faculty is composed of 199 
professors, associate, assistant, clinical, associate clinical and assistant 
clinical professors and 367 lecturers, instructors and others, a total of 
366 An accelerated program has been adopted involving the admittance 
ind graduition of a class approNimatcly every nine months Entrance 
requirements are two years of study in an approved college of arts and 
sciences Ihc fees average $600 per academic session The registration 
for 1943 was 521, graduates, 121 The present session began January 3, 
1944 and will end September 28, 1944 The subsequent session will 
begin Octobir 4 1944 ihe Acting Dean is Donal Sheehan, MD 


Rochester 7 

Ukiversitv 01 Rochester School of AIedicine and Dentistry, 
260 Crittenden Boulevard —Organized m 1925 as the Medical Department 
of the University of Rochester Coeducational since organization The 
facultv IS composed of 74 professors, 216 lecturers, assistants, instructors 
uid others, a total of 290 An accelerated program has been adopted 
involving the admittance and graduation of a class approximattlj every 
nine months For the duration of the national emergency, two jears of 
collegiate «ork are required for fl.e fees average 5500 per 

icademic jear The registration for 1943 «as 2a7 gradua es, 63 The 
present session began January 3. 1944 and m l end September 23 1944 
4 be subsequent session mil begin October 2, 1944 The Dean is George 
H Whipple, M D 

Syracuse 10 

SvEveusE UsnEssiTV COI-LEOE OF Meuicise, 706 Irving Avenue - 
Organized in 1872. when the Geneva Medical College, chartered m 1834, 
«af removed to Syracuse, under the title "The College of Physicians and 
Surgeons of Syracuse University ’ Present title assumed in 187a vvhen 
a cLpulsory three year graded course was established The first class 
graduated in 1873 and a class graduated each subsequent year In 1889 
fhe amalgamation with the university was made complete Course 

“::;Sed rMifsl, "i: ^3e^ed 

:rg?am%ias been adopted 

avenge 5600 tr ZL... year The eiirclmci.t for 1943 44 
The fees, average ? i session lor upper classmen began 


NORTH CAROLINA 
Durham 

Duke Lmversitv School of AIedicine — Organized in 1923 The first 
Llass was admitted October 1, 1930 Coeducational The facuU> is com 
posed of 13 professors and 141 associate and assistant professors, lecturer* 
instructors and assistants, a total of 154 The premedical requirement is 
three >ears of college work The academic year consists of four quarters 
of twelve weeks each, winch must be taken consecutivelj, with gradua 
tion in three calendar years The B S degree m medicine raa% be 
conferred for special work after sin quarters Students are urged to 
spend three jears in hospital or laboratory work after graduation and 
must give assurance satisfactory to the executive committee that thej 
will spend at least two years Active duty with the Umy, Nav> or 
Public Health Service can replace the second jear The fees are $4:0 
for each year of three quarters The registration for 1943 was 2*6, 
graduates, 60 During 1944 1945 the quarters begin January 3, Ajiril 3* 
July 3, October 2 and end March 25, June 24, September 23 and Decern’ 
her 23 The first jear students were enrolled January 3, 1944 The nezt 
freshman class will be enrolled October 2, 1944 The Dean is llilburi 
C Davison, AI D 

Winston-Salem 7 

Bowmvn Gra\ School of AIedicine of Wvkl 1 orest Colleie 
— Organized in 1902 at Wake Forest as a school olTenni, tub 
the first two years of the curriculum In 1941 the school was lucicd 
to Winston Salem and expanded to a complete four vear medical 
school under its present name Ninety semester hours of college work 
are required for admission 1 or the duration of the present war students 
may be admitted who have completed only sixtv semester hours The US 
degree is given to those who on admission have completed ninety semester 
hours of academic work after the completion of the first year iii the 
medical school The next class will be admitted on September 27, 1944 
The faculty numbers 119, 18 of whom are on leave of absence m active 
military service Tuition for each academic session is $450 Registrat on 
for the session 1943 was 161, graduates, 27 The present session began 
January 3, 1944 and will end September 25, 1944 The subsequent sesaw 
will begin September 27, 1944 The Dean is C C Carpenter, MD 


OHIO 


Cincinnati 

Universitv of Cincinnati College op AIedicinl, Edtn and Uctliiida 
Avenues — Organized in 1909 by the union of the Medical College of Ohio 
(founded in 1819) with the Alianu Aledicil College (founded m 1832) 
Ihc Medical College of Ohio became the Medical Department of the 
University of Cincinnati in 1896 Under a similar agreement, March 2, 
1909, the Miami Medical College also merged with the Umvei'Sity 
the title of Ohio Aliami Medical College of the University of Cmeinnali 
was taken Present title assumed m 1913 Coeducational since organ 
zation Candidates for admission to the freshman class will beacctilcd 
in accordance with the Army and Navy plan for the training of nicdi«* 
students for the duration of the war Liberal arts students of the Uni 
vcrsity of Cincinnati may enroll for the seven year combined liberal 
arts and medical program The B S degree is granted on the joint 
recommendation of the faculties of the College of Liberal Arts an 
Medicine at the end of the hrst medical year The faculty con«isfs ot 
112 professors, associate and assistant professors, 350 instructors, etc, a 
total of 462 During the period of the war emergency the college wul 
operate on an accelerated program A new class will he admitted ever) 
nine months Tuition is as follows for legal residents of Cmcm«n» 
$483 a year plus breakage fees ($30 additional for those not 
residents) Each session will consist of thirty six weeks of work ^ 
there will be a short recess between the major sessions ihc 
tion for 1943 was 325, gnduates, 74 The present session began Dec 
1943 and will end August 23, 1944 The subsequent class vvill 
admitted Sept 5 1944 The Dean is Stanley Dorst, M D 


Cleveland 6 

Westers Reserve Usiver^it' School of Medicinl 2J09 Adcl^^ 
oad —Organized in 1843 as the Cleveland Medical College in 
on with Western Reserve College The first djss sraduated m ic 
he school assumed the present title m 1881 In ^ 

oUege of Physicians and Surgeons was merged < LLnti 

^19 The faculty includes 102 professors and 270 lecturers 
id others, a total of 372 The curriculum covers four scbolasuc > 

■ 38 to 40 weeks each During the war emergency, these arc pace 
lat the entire course will be completed in three calender 
uration of the war, the entrance requirements have been educed to 
•ars of collegL work The fees average $529 per acadunic 

i.p. 

Acting Chairman of the Administrative Committee 

Columbus 10 

« c-r.-rv tTvi\e2sity College op Medicine, Ned 
^ Oriranizcd m 1907 as the Starling Ohio Medical College 

edical College, wni In 1914 it became an inic»r 

cdical Lniversity (organized IS90; In , Coeducat c.'ial 
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assistant i>rofessors, 120 lecturers, instructors and assistants, a total o£ 
-’19 of whom 77 arc on militar> leave Three years of collegiate work 
are* required for admission An accelerated program has been adopted 
in\ oiling the adimttance and graduation of a class every nine months 
Tuition fees a\erage $318 per academic >ear and $lo0 additional for 
nonresidents The registration for 1943 was 299, graduates, 66 The 
nreseiit session began Jan 4, 1944 and will end Sept 1 1944 The sub 
sequent session will begin Oct 3, 1944 The ActniE Dean is R C 
Baker Ph D 

OKLAHOMA 
Oklahoma City 4 

UsivERSin OF Oklmioma School of Medicine, 801 East Thnleenth 
gtj-egt —Organized m 1900 Until 1910 gave only the first two years 
of the medical course at Norman, Okla , after which a clinical depart 
ment was established at Oklahoma City by taking over the Medical 
School of Epworth Umtersity The first class graduated m 1911 
Coeducational since organization A new medical school building and a 
second teaching hospital became aaailablc in 1928, and since September 
of that >ear the entire four year course has been given in Oklahoma 
City It has a facultj of 28 professor^, 24 associate professors, 26 
assistant professors and 120 associates lecturers, visiting lecturers, 
instructors and assistants, a total ot 198 Two years of college work 
are a prerequisite for admission during the war The course covers four 
years of nine months each An accelerated program was adopted begin 
ning "May 10, 1943 involving admission and graduation of a class every 
nine months Fees $50 ‘maintenance and incidental fee'* per semester 
Other annual course fees a\erage $128, §93 §53 and $58, in the order 
gi\en, beginning with the freshman year For students not residents of 
Oklahoma there is a tuition charge of $350 a year, plu^ laboratory and 
course fees as indicated for the different years The registration foi 
1943 was 232, graduates, al The present session began January S, 1944 
and will end September 15, 1944 The iK\t session will begin Septem 
her 23 1944 and end June la, 1943 Iln. Dtaii is Tom Lowry MD 

OREGON 
Portland 1 


has been adopted imoUing the admittance and graduation of a class 
approximately eiery nine months Two years, ot collegiate work are 
required for admission The fees a\erage $492 per academic year The 
registration for 1943 was 468, graduate**, 117 The pre ent session began 
January 3, 1944 and will end September 14, 1944 The subsequent session 
begins October 2, 1944 Ihe Dean is, WilUani \ Parkinson, M D 

Umversitv of Pen\s\l\\m\ School of Medicine, Thirty Sixth 
and Pine Streets — Organized m 17b3 Classes were graduated m 1768 
and m all subsequent years except 1772 and 1775 1779, inclusive The 
original ti^lc was the Department of Medicine, College ot Philadelphia 
The present title was adopted m 1909 It granted the first medical 
diploma issued in America In 1916 it took over the "Medico-Chirurgical 
College of Philadelphia to dev elop it as a graduate «cliool Coeducational 
since 1914 The faculty consists of 134 professors, a sociate and assistant 
professors and 430 lecturers, associates, instructors and others, a total 
of 384 Three years of collegiate work are required for admission An 
accelerated program has been adopted involving the admittance and 
graduation of a class approximately every nine months The tuition 
fee is §500 each year, with a deposit fee of §15, a general fee including 
student health of $l3 and a matriculation fee of $5 The registration 
for 1943 was 317, graduates, 130 The present session began January 3, 
1944 and will end September 23 1944 ihe subsequent session will begin 
October 2, 1944 The Dean is William Pepper, M D 

Womans Medical College ot Pennsvlvxniv Henry \veiiue ami 
Abbottsford Road, East lalls — Organized in 1830 Classes were gradu 
ated m 1832 and in all subsequent years except 1862 It has a faculty 
of 88 professors and 70 assistants lecturers and others^ i total of lab 
At least thiee vears of collegiate work ire leqiiired for admission ami 
candidates with a degree arc given pieference llic curriculum covers 
four years of eight and one half months each Tot il fees are $300 yearh 
The registration for 1943 1944 was 140, graduates, 21 llic last session 
for freshmen and sophomores began September 1, 1943 and ended May 20, 
1944, for juniors and seniors July 3 1943 to March l6, 1944 The present 
session for fourth year students began April 24, 1944 and will tml 
January 10, 1945, tliird year students entered July 10, 1944 and will 
Imish March 24, 1943 lor first and second year students the next 
session will begin September 2, 1944 and end June 2, 1945 The Dean is 
Margaret D Craighill, il D , who is on leave ot absence for militiry 
service The Voting Dtaii is Marn ii lay, PhD 


Uni\ersity of Oregon Medical School, Marquam Hill — Organized 
m 1887 The first class graduated in 1S8S, and a class graduated each 
subsequent year except 1898 The Willamette University Medical Depart 
ment was merged m 1913 Coeducational since organization It has a 
faculty of 91 professors and 164 lecturers, assistants and others, a total 
of 2SS Entrance requirements ace 82 semester hours of collegiate wo-k 
An accelerated program has been adopted involving the admittance and 
graduation of a class approximately every nine months The total fees 
are, respectively, $380, $375, $370 and $376 for residents of Oregon, 
and $60 a year additional for nonresidents The registration for 1943 
was 284, graduates, 63 The present session began Januaiy 3, 1944 and 
will end September 21, 1944 The subsequent sC'^sion will lugiii October 2 
1944 The Dean is D W E Baird, M D 


PENNSYLVANIA 


Philadelphia 

liiE Hausemvnn Medicvl College vnd IIusiitvl oi PiiiivutiiiiiA 
233 North 1 ifteenth Street, Zone 2 — Organized in 1848 as Ihe Homeo 
lathic Medical College of Pennsylvania In 1869 U unvUd with The 
Hahnemaim Medical College of Philadelphia, taking the latter title 
Assumed present title m 1885 The first class graduated m 1849 
Coeducational beginning with 1941 1942 session Two years of collegnte 
work m an approved college of arts and sciences arc required foi 
admission It has a faculty of 113 professors and 114 lectmers, mstruc 
tors and others, a total of 227 An accelerated program has been 
adopted involving the admittance and graduation of a class approximately 
c'cry nine months Fees are, respectively, $327, $324, $324 and $347 
Die registration for 1943 was 521, graduates Ua The present session 
began January 3, 1944 and will end September 14 1944 The subsequent 
session will begin October 2, 1944 The Dean is M illiam G Schmidt, Ph D 


Tepferson Medical College of Piiilvdelphi^, 1025 Walnut Street 
^Organized m 1825 as the Medical Department of Jefferson College, 
hanonsburg. Pa It was chartered with its present title in 1838 Classes 
have been graduated annually beginning 1826 In 1838 a separate uni 
'crsity charter was granted without change of title, since which time it 
has continued under the direction of its own board of trustees It has 
a faculty of 92 professors, associate and assistant professors and 232 
associates, lecturers, demonstrators and instructors, a total of 324 The 
Dachelors degree requirement for admission has bLen suspended for the 
duration An accelerated program has been adopted involving the admit 
tance and graduation of a class approximately every nine months The 
tjji ^'5? current session are, respectively, $303, $490, $480 and 

M80 The registration for 1943 1944 was 570 graduates, 133 ^ Rtgistn 
non for the present session is 590 The current session for freshmen 
sophomores and juniors extends from January 10, 1944 to September 11 
.44. for seniors from January 10, 1944 to September 22, 1944 The 


l*erkinrMD^^‘°‘^ October 9, 1944 


The Dean is> W dliani 11 


40 UM'tRs.Ti School of Mld.oinf 3400 North Broia 
MHonM The hrst class graduated ni 1904 

as'ccutcf “^Saiuzation The facultj nurahers 29 pro es^ors 
latcs asM-itants and others a total ot 241 \n accelerated 


Pittsburgh 

Unive,rsitv of PiTTsDURCH SCHOOL OF Medicine, Bigelow Boulevard 
— Organized m 1886, as the Western Pennsylvania Medical College 
aud m 1908 became an integral part of the University of Pittsburgh, 
removing to the university campus in 1910 The first class graduated 
m 1887 Coeducational since 1899 The faculty is composed of 30 pro 
fessors and 370 associates, assistants and others, a total of 400 Entrance 
requirements are two years of collegiate work An accelerated program 
has been adopted involving the admittance and graduation of a class 
approximately every nine months The total fees are $500 each year 
rile registration for 1943 was 3^6, graduates, 81 file present session 
began Jan 3, 1944 and will end about Sept 29, 1944 Ihe subsequent 
session will begin Oct 2, 1944 Ibe Dtaii is William S McLllroy, M IJ 

SOUTH CAROLINA 
Charleston 16 

Mldical College of the Stvtf oi South Cvrounv, 16 Lucas 
Street — Organized in 1823 as the Meila il College of South Carolin i 
The first class graduated m 1825 In 1832 a medieal college bearing the 
present title was chartered and the two schools continued as separate 
institutions until they were merged in 1838 Classes were graduated in 
all years except 1862 to 1865, inclusive In 1913, by legislative enact 
ment, it became a stale institution Coeducational from 1895 to 1912, 
when jirivileges for women were witlulrawii being restored in 1917 It 
has i faculty of 49 professors and 40 issociitt**, niatriietors and others 
a total of 89, of which 36 are on a lull time basis Ihe aecelerateil 
program for war time operation has been modilied to permit only one 
entering class ;ii 1943 nid thereafter continued so as to complete the four 
academic years m three calendar years Two years of collegiate worl 
arc required for admission during the war, but normally this rccjuire 
ment is three year*- The total fees are $422 each year for residents of 
South Carolina and $622 for noiiresulenls of the state Ihc registration 
for 1943 was 188, graduates, 43 Ihe [)re>-ent session began January 3 
1944 aud will end September 16 194-1 The sub-cijucnt da's will begin 
Octebci 2, 1944 The Dean is KeiiiKth M Lvneb "M D 

TENNESSEE 
Memphis 3 

L xivERsiTV oi fENNEs-'Et Coi LEGE OE Mldici»l, 874 Liii M \venut. 
— Organized m lS7b at Nashville as Nashville Medical College I irst 
class graduated lu 1877, and a class graduated each subsequent year 
Became Medical Department ot University of Icniicsscc in 1379 In 
1909 It united with the Medical Department of the Lmvcrsity of Nash 
villt to ferm the joint Medical Dciarlmcnt of the Lnivcrsilics of 
Nashville and Tennessee 'Ihis union was dissolved in 1911 The 
trustee^ of the University of Nashville by formal action of that l>oard 
named the Lniver iiy of Tcnne'sCe College ol iledicinc as its legal 
succes or In 1911 it moved to Memphis, where it united with the 
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College of Physicians and Surgeons. The Memphis Hospital Medical 
College was merged in 1913. Lincoln Memorial University Medical 
Department was merged in 19m. Coeducational since 1911. The faculty 
includes mO professors and 162 assistants, instructors and others, a 
total of 30J. Two years of collegiate work are required for admission. 
The B.S. degree in medicine is conferred at the end of the second year. 
The fees are $120 quarterly. For residents of the state the charge is 
reduced $50 each quarter. The registration for 1943-1944 was 565; 
graduates, 82. During the academic year of 1944-1945 the quarters begin 
June 26, September 25, January 1 and March 26, and end September 16, 
December 16, March 24 and June 16. The Dean is O. W. Hyman, Pb.D. 

Nashville 

]Meiiarry ^Iedical College, Eighteenth Avenue North and Meharry 
Boulevard, Zone 8. (For Negro Youth). — This school was organized in 
1876 as the Meharry Medical Department of Central Tennessee College, 
which became Walden University in 1900. First class graduated in 1877. 
Obtained new charter independent of Walden University in 1915. Coedu- 
cational since 1876. The faculty is made up of 49 professors and 30 
instructors and lecturers, a total of 79. Two years’ work in a college of 
liberal arts are required for admission. Tuition fees arc, respectively, 
$325, $315, $305 and $315 each year. The curriculum covers four aca- 
demic years of thirty-six weeks each. Registration for 1943-1944 was 
250; graduates, 62, In September 1942, Meharry Medical College insti- 
tuted the quarter system. Meharry initiated an accelerated schedule in 
July 1943. The present session began March 28, 1944 and will end 
December 17, 1944. The subsequent session begins December 27, 1944. 
The President is Edward L, Turner, JI.D.; the Dean is Michael J. 
Bent, M.D. 

Vanderbilt University School of Medicine, Twenty-First Avenue 
South at Edgehill, Zone 4. — This school was founded in 1874. The first 
class graduated in 1875. Coeducational since 1925. The faculty numbers 
255. For matriculation, civilian students must be graduates of collegiate 
instiUitions of recognized standing or seniors in absentia, who will receive 
the bachelor degree from their college after having completed success- 
fully one year of work in the school of medicine. Army and Navy 
students will be accepted on completion of the Army or Navy premedical 
program. The course covers four academic years of nearly nine months 
each, but due to the accelerated progtam, the four year course is now 
completed in three calendar years. The fees average $465 per academic 
year. The registration for 1943 was 206; graduates, 49. The present 
session began Becember 27, 1943 and will end September 11, 1944. The 
following session begins September 25, 1944. The Dean is Waller S. 
Leathers, M.D. 

TEXAS 


graduated in 1901. Entrance requirements arc 72 semester hours of 
collegiate work. The course covers four years of eight months each. 
An accelerated program was adopted beginning July 12, 1943, involv-* 
ing the admittance and graduation of a class every nine months. The 
fees are, respectively, $418, $408, $398, $423. The registration for 

1943- 44 was 129; graduates, 16. The present session began March 27, 

1944- and ends November 13, 1944. The subsequent session will begin 
November 20, 1944. The Dean is Walter H. Moursund, M.D. 


UTAH 

Salt Lake City 

University of Utah School of Medicine, University Street.— 
Organized in 1906. Coeducational since organization. Four year cur- 
riculum established March 1943 and is now in full operation. The 
first senior class will graduate September 6, 1944. During the national 
emergency an accelerated program has been adopted with the admittance 
of a new class every nine months. Three years of collegiate uork arc 
required for admission. The faculty is composed of 11 professors, 23 
associate professors, 25 assistant professors, 31 instructors and 12 lec- 
turers; a total of 102. The fees for each quarter are $135; there 
is a nonresident fee of $55 each year. The registration for the 1943 
year was 126. The present, session began December 13, 1943 and 
will end September 2, 1944. The subsequent session will begin Septem- 
ber 11, 1944. The Dean is A. Cyril CalUster, M.D. 


VERMONT 

Burlington 

University op Vermont- College of Medicine, Pearl Street, College 
Park. — Organized with complete course in 1822. Classes graduated in 
1823 to 1836, inclusive, when the school was suspended. It was reor- 
ganized in 1853 and classes were graduated in 1854 and in all subs^ 
quent years. Coeducational since 1920. It has a faculty of 60 professor! 
and 44 instructors, and assistants, a total of 104. Three years of col- 
lege work arc required for admission. An accelerated program has 
been adopted involving the admittance and graduation of a class 
every nine months. For residents of Vermont tlie tuition fee is ^■<00 
each session. Nonresidents are citarged an additional $150 each session. 
A $25 fee is charged for the doctor’s degree. The registration for 

1943 was 142; graduates, 33. The present session began January 3, 

1944 and will end September 13, 1944. The subsequent session will 
begin September 25, 1944. The Dean is Clarence H. Beecher, M-D. 


Dallas 


VIRGINIA 


Southwestern Medical College of the Southwestern Medical 
Foundation, 2211 Oak Lawn. — Organized 1943. The first class gradu- 
ated March 20, 1944. Coeducational since organization. It has a 
faculty of 126 professors (including associate and assistant professors) 
and 60 instructors and assistants or a total of 186. The medical college 
is operated on an accelerated program offering three trimesters of 
eleven weeks each per academic year so that each beginning student 
graduates in three calendar years. The tuition fees average $418 
per academic year including hospitalization costs. It is planned to 
change the instruction fee to $175 per trimester commencing January 
2 1945; all other fees with the exception of $5.00 for breakage per 

academic year will be eliminated. Sixty semester hours are required 
for admission. Registration for 1943-44 was 270; graduates, 61. The 
present session began April 3, 1944 and will end December 18, 1944. 
The subsequent session will begin January 2, 1945. Plans at the 
present call for the acceptance of new students approximately every 
nine months after January 2, 1945. Thereafter it is planned to 
matriculate the next class October 1. 1946. Tim Doan of Faculty .s 
Tinsley Harrison, M.D.; the Dean of Students is Donald Slaughter, M.D. 

, Galveston 

UxivEBSiTV OF Texas School of Medicine, 912 Avenue B.— Organized 
in 1891 The first class graduated in 1892. Coeducational since organ- 
ization. ' It has a faculty of 72 professors (including associate and 
assistant professors) and 76 instructors and assistants, a total of 148. 
The Medical Branch is operating on an accelerated program offering 
four academic terms of nine months each for completion of the medical 
curriculum of thirty-six months. Seventy-two semester hours are 
required for admission. The fees average S«.S0 per academic year, 
Lrlndinir health fees for medical care and hospitalization. The regis- 
• , for 1943 nas 401; graduates, 87. The last freshman class 

tration for 1943 nas 4 u . g freshman class matriculated 

Ce"4 19 t The iLfclass-gralated June 24. 1944. The subsequent 
freshmen will matriculate in September or October 1945. The Dean is 
Chauncey D. Leake, Ph.D. 

Houston 

^ xr rnTT.EGE OF Medicine, 509 Lincoln Street, 

Bavlor jopQ Dallas as the University of Dallas 

Houston. j jg 03 it took its present name and became 

Medical Z Baylor University. It acquired the 

the ^Icdical P Collcce in 1904. The school was moved to 

tTston1n°ml“c^;:l!n^4 sLe organization. The firs. Cass 


Charlottesville 

University of Virginia Department of Medicine.— Organized in 
1827. Classes were graduated in 1828 and in all subsequent years except 
1865. Coeducational since the session of 1920-1921. An accelerated 
program has been adopted involving the admittance and graduation of a 
class approximately every nine months. It has a faculty of 49 professors 
and 46 lecturers, instructors, assistants and others, a total of 95. Two 
years of college work are required for admission. For residents of 
Virginia the total fees average $388 per academic year. Nonresidents 
are charged an additional $50 each year. The registration for 
was 264; graduates, 54. The present session began December 2% 
1943 and will end September 14, 1944. The subsequent session luU 
begin September 29, 1944. The Dean is Harvey E. Jordan, Ph.D. 


Richmond 

Medical College of Virginia, Twelfth and Marshall Streets— 
Organized in 1838 as the Medical Department of Hampden Sydney 
College. Present title was taken In 1854. In 1913 the University Colksc 
of Medicine was merged. In 1914 the North Carolina Medical ColkS® 
was merged. Coeducational since 1918. Classes were graduated in 1339 
and in all subsequent years. It has a faculty of 97 professors and 1"9 
lecturers, instructors and others, a total of 267. Of this group 1 1 
professors and 79 lecturers, instructors and others arc on military Icaie. 
Tivo years of collegiate work arc required for admission. An accelerated 
program has been adopted involving the admission and graduation of 
a class approximately every nine months. Fees 'average $384 per 
academic year. Nonresidents are charged an additional $125 each year. 
The registration for 1943 was 311; graduates, 74. The present session 
began December 30, 1943, for first year students; January 3, 1944 for 
all other students and will end September 23, 1944. The subsequent 
session will begin October 4, 1944, for first year students; October 
9, 1944, for all other students. The Dean is J. P. Gray, M.D. 


WISCONSIN 
Madison 6 

U.XIVEESITV OF W 1 SCO.SS..V MEDICAL SciiooL, 418 North KaoJafi 
Knuc.-Organized in 1907. Cave only the firat two years 
-dical course until 1925, when the elm.cal years were added. 

1 since organization. The requirement of three years of collt. 
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\ ork for admission , lias been reduced to ti\o >ears for the duration 
Beginning July 1, 1943, a class was admitted every nine months 
An accelerated program has been adopted permitting the completion of 
four vears of academic work in three calendar years It has a faculty 
of 64 professors and 67 lecturers, instructors and others, a total of 131 
The fees average $206 per academic year An additional fee of $200 
each >ear is charged nonresidents The registration for 1943 1944 v\as 
265, graduates, 57 The present session for freshmen began April 1, 
1944 and the following session will begin Januarj 1, 1945 The Acting 
Dean is Walter J Meek Vh D 

Milwaukee 

Masouette Uninersity School of Medicine, 561 North Fifteenth 

Organized m Decembci 1912 by the merger of the Milwaukee 

Medical College and the Wisconsin College of Physicians and Surgeons 
Coeducational since organization It has a faculty of 192 Three years 
of collegiate work are normally required for admission During the 
duration students are admitted m accordance with the prescribed Army 
and Navy programs The accelerated progiam includes three semes 
ters each calendar jear, an equivalent of feur years of eight and a 
half months each in three calendar years The fees average $4a0 per 
academic year The registration for 1943 was 347 graduates 70 The 
last session began November 1, 1943 The jiresent session began July 
31, 1944 The Dean is Eben J Carey M D 


CANADA 


Alberta 

University of Alberta Facultv of Medicine, Edmonton — Organ 
izcd in 1913 Coeducational since organization Has given the complete 
suejear medical course since 1924 New course — three years premedical, 
four years medicine one >ear undergraduate internship for medical 
degree — has been offered beginning with the session 1942 1943 The 
faculty includes fifteen full time and si\t> nine part time professors, 
instructors and assistants and others, a total of eighty four, of whom 
twenty are absent on war service Tuition for the first and second 
years is $255, for the third and fourth ycais $265 and for the 
fifth and old sixth year $263 The regi«iti atiou for 1943 was 151, 
graduates 35 The present session (accelerated) including only the 
3rd, 4th and old 6th years began on June 1st 1944 and will end on 
December 31st, 1944 The following session (regular) will open on 
September 28th, 1944, for the 1st and 2nd years (not accelerated) and 
in February 1945 (accelerated) for the 4th and ath years The Dean 
15 Allan C Fankin, M D 

Manitoba 

Umvessity of Manitoba Taculty of SIedicine, Dannatyiie Avenue, 
Winmpey —Organized in 1883 as Manitoba Medical College, first class 
graduated in 1886, and a class graduated each subsequent year The 
college transferred all its property to the University of Manitoba in 1919 
and assumed the present title Coeducational since organization The 
faculty includes 36 professors and 103 instructors and assistants, a total 
of 139 Matriculation requirements include two years of collegiate work 
in the facult) of arts and science of a recognized university An accelcr 
ated program was adopted but was discontinued with class entering in 
fall of 1943 The course extends over four years of eight months 
each and a hospital internship The fees average 5254 yearly The 
registration for 1943 1944 was 229, graduates 61 The last class for 
freshmen began August 21, 1943 The subsequent session begins for first 
and second years, September 1, 1944, third year began January 3, 
fourth year, January 17, and will end April 1945 September 30, 1944, 
and October 21, 1944 The Dean is A T ’Mathers, M D 


Nova Scotia 

Dalhousie University Faculty of Medicine, Morns Street, Hah 
fa* —Organized in 1867 Incorporated as the Halifax Medical Collegi 
in 1875 Reorganized as an examining faculty, separate from the Halifa: 
Medical College, in 1885 In 1911, in accordance with an agreemcn 
belli tea the Governors of Dalhousie University and the Corporation o 
the Halifax Medical College, the work of the latter institution was dis 
Mnlinued and a full teaching faculty was established by the university 
First class graduated in 1872 Coeducational since 1871 It has i 
faculty of 45 professors and 34 demonstrators lecturers and others, : 
total of 79^ 14 „£ active service and are on leave for tin 

Duration Requires for matriculation two years of arts The rcgula 
raedical course covers four years and a hospital internship of one year 
ncginmng m 1942 the last three years of the medical course aver, 
giicn under the accelerated plan This was accomplished eliminalini 
olidays, the content of the course being practically the same Thi 
pir reduced to eight months. On January 6, 1944 

acuity decided to discontinue acceleration The last two years 

not IS one graduating in May, 1944 and the present fourth yea; 

“■> the accelerated plan All other years will hi 
conducted under the old schedule The fees average $317 yearly, $251 
uaitional registration fee payable by students outside the BritisI 
'.uTL feeshman class began September 14, 1943 and ende. 

1944 'ti,'’'’'' ^''’'sequent freshman class will begin Scptei^ci 

Dri„ u ^Bistration for 1943 1944 was 169, graduates, 36 Th. 

“ IS H G Grant, M D 
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Ontario 

Queen’s University Faculty of Medicine, Kingston — Organized 
1354, first class graduated in 185o, and a class graduated each subsc- 
quent jear The faculty numbers 62 Fees for the tirst jear amount 
to $231, and for the following jears $253 The course covers six ^cars 
of thirty teaching weeks An accelerated program has been adopted, 
and IS in effect for all years except the first which has returned to 
the normal cour&e Freshmen will be admitted annuallj Registration 
for 1943 1944 was 272, graduates, 47 The last session for freshmen 
began September 27 1943 and ended April 30, 1944 The next session 
begins for first, second ind fifth year students on September 25, 1944, 
for fourth year students on January 8 1945, for sixth jear students on 
April 30, 194a, and for third >ear students in September, 1945 The 
last Convocation was held on May 4, 1944, and another class will 
graduate in February, 1945 The Dean is G Spencer Melvin, M D 

Umversitx ov Toronto Faculty of Medicine, Toronto a — Organized 
in 1843 as the ^ledical Faculty of King s College Abolished in 1853 
Reestablished m 1887 In 1902 it absorbed Victoria University Tiledical 
Department, and in 1903 it absorbed the Medical Facult> of Trinity 
University Coeducational since 1903 The B Sc (Med ) degree is 
conferred at the end of the third or sixth year It has a faculty of 77 
professors and 336 (including 86 on leave of absence for the duration 
of the war) lecturers, associates and others, a total of 413 The fees 
are $240 for the first >ear, for the second $315, $315 for the third 
year, $340 for the fourth and fifth >ears and $363 the sixth jear. 
The registration for 1943 1944 was 772, graduates, 107 The last 
freshman class began September 28, 1943 and ended Ma> 6, 1944 
The next first year course begins September 26, 1944 and ends May 
5, 1945 Students m the final year graduated May 5, 1944 and will 
graduate every eight months thereafter The Dean is \V E Gallic, 
MD 

University of Western Ontario Medical School, Ottaway Avenue, 
London — Organized m ISSl as the Western University Faculty of 
Medicine, first class graduated m 1883, and a class graduated each 
subsequent year Present title in 1923 The medical school has been 
under the control of the Board of Governors of the University of Western 
Ontario since 1913 Coeducational since 1913 The faculty numbers 
101 The normal course of study covers five years of ten months each 
The total fees to residents of Canada for the last four years respectively 
are $356, $356, $352 and $360, nonresidents are charged $646, $646, $642 
and $650 fqr each of the last four years The registration for 1943 
1944 was 201, graduates 31 The last session for freshmen began 
September 20, 1943 and ended May 1944 The next session begins 
for all years September 5, 1944, and ends June 16, 1945 Ihc Dean 
IS F J H Campbell, M D 

Quebec 

McGill University Faculty of Medicine, 3640 University Street, 
Montreal — Founded in 1833 as Montreal Medical Institution, became the 
Medical Faculty of McGill University in 1829, first class graduated 
under the university auspices m 1833 !^o session between 1836 1839, 

owing to political troubles In 1905 it absorbed the Faculty of Medicine 
of the University of Bishop’s College Coeducational since 1919 Three 
years of collegiate work are required for admission An acceleration 
program has been adopted for the upper classes The faculty consists 
of 82 professors and 204 lecturers and others, a total of 286 The total 
fees for each of the four medical years are $391 plus $100 for non Bntisli 
subjects The registration for 1943 1944 was 409, graduates, 97 The 
present session began for sophomores June 7, juniors February 17 and 
seniors May 6, 1943 Freshmen will enroll September 5, 1944 The 
next class will graduate July 31, 194a The Dean is J R Fraser, M D. 

UvivERSiTv OF Montrevl Facultv OF 'Medicine, 2900 Mount 
Royal Boulevard, Montreal — Organized in 1843 as the Montreal School 
of Medicine and Surgery In 1891, by Act of Parliament, the Medical 
Faculty of Laval University (organized iii 1878) was absorbed Present 
name by Act of Parliament in 1920 A class was graduated in 1843 and 
each sqbsequent year Coeducational since 1925 The faculty numbers 
150 The requirements for admission are First, a B A degree (or 
Its equivalent). Second, one year premcdical m the faculty of pure 
sciences (or an entrance examination on the premedica! subjects) An 
accelerated program has been adopted An internship is required for 
graduation The fees average $235 yearly The registration for 1943 44 
was 298, graduated, a2 The present scssicn for juniors and seniors 
began February 1, 1944, and will end September 30, 1944 1 resh 

men and 'topbomores will enroll September 18, 1944, and will complete 
the year May 31, 1945, there is no accelerated course for them, 
nor for those of the subsequent years The Dean is Albert LcSigc 
MD 

Laval University Faculty of Medicine, Quebec — The Quebec 
School of Medicine, organized m 1848, became m 1852 the Laval Uni 
versity Faculty of Medicine, first class graduated in 1855, and a class 
graduated each subsequent year An accelerated program was adojitcd 
in 1942 on account of the war The faculty numbers 9J The fees for 
each of the medical years arc $200 for residents of Canada. Noiircsi 
dents arc charged an extra fee of $200 each year The premcdical 
requirement is a BA degree or its equivalent The registration for 
1943 1944 was 416, graduates, 57 The last session began Scjtcmbcr 
la, 1943 and ended May 20, 1944 The next class will graduate in 
June 1945 The subsequent session will begin September 12, 1944 
The Dean is Charles Vtzma, M D 
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APPROVED SCHOOLS OF THE BASIC MEDICAL SCIENCES 


ALABAMA 

University (Tuscaloosa) 

Umnersity of Alabmia School of AIedicine — Organized in 
1859 at Alobile as the Medical College of Alabama Classes graduated 
m 1861 and subsequent years excepting 1862 to 1868, inclusive Reorgan 
ized in 1897 as the medical department of the University of Alabama 
Present title assumed in 1907, in hen all property i\as transferred to the 
University of Alabama In 1920 clinical teaching was suspended and 
the medical school was removed to the um\ersity campus near Tuscaloosa 
A four year medical school is being developed at Birmingham to be 
known as ‘ The Aledical College of Alabama ” Dr Roy R Kracke has 
been appointed as Dean in charge of dc\eIopnients at Birmingham The 
present school of basic medical sciences will be maintained at the Uni 
\ersity until the medical building at Birmingham has been completed 
Coeducational since 1920 Alinimum entrance requirements are 96 semes 
ter hours An accelerated program has been adopted and a new fresh 
man class will be admitted approximately e\ery nine months The faculty 
includes 14 professors and 14 instructors, assistants, and others, a total 
of 28, of whom 7 are absent in the Armed Torces The tuition fees 
ire $3a4 each academic year plus $73 differential for nonresidents The 
registration for 1943 was 108 The present se«sion began Dec 6, 1943, 
ind \mU end Aug Id, 1944 The subsetiULiit session will begin Sept 4, 
1944 The Dean is Stuart (>ra\es, MD 


MISSISSIPPI 

University 

Unuersitx of AIississipfi Sciwol of Medicine — Organized m 1903 
Coeducational since organization A clinical department was established 
at A7icksburg m 1908 but was discontinued in 1910 after graduating one 
cliss An accelerated program has been adopted and a new freshman 
class IS admitted each nine months Entrance requirement is three 
>ears of collegiate work or ninety semester hours of credit The BS 
degree in medicine is conferred at the end of the second year The 
faculty includes 9 professors, 2 assistant professors, 1 adjunct pro* 
fessor, 17 instructors, assistants and others, a total of 29 The total 
fees for the first >car are $375, and for the second >ear $348 The rcgis 
tratioii for 1943 was 55 The last class began September 27, 1943 and 
ended May 29, 1944 The present session began Alay 31, 1944 and will 
end Januaiy 23, 1943 The subsequent session begins January 29, 1945 
The Dean is J B I ooper, AI D 


MISSOURI 

Columbia 

University of Missouri School of Medicine — Organized at 
St Louis ill 1845, was discontinued m 1855 but was reorganized at 
Columbia m 1872 Teaching of the clinical jears was suspended m 1909 
Coeducational since 1872 An accelerated program has been adopted 
involving the admittance of a class every nine months The faculty 
includes 23 professors and 19 instructors, lecturers and others, a total 
of 42 The entrance requirements arc si\ty semester hours of collegiate 
work The BS degree m medicine is conferred at the end of the 
second year Total fees for the first >ear are $266, for the second, $224 
The registration for 1943 was 80 The current session began Decern 
her V 1943 and will end September 1, 1944 The subsequent session 
will begin September 16, 1944 The Dean is Dudley S Conley, AI D 


NEW HAMPSHIRE 
Hanover 

Daetmoutii Medical School —Organized by Dr Nathan Snnth in 
1797 The first class graduated in 179S It is under the control of the 
trustees of Dartmouth College Courses of the third and fourth jear 
lerfSscontinued m 1914 The faculty consists of 22 professors and 14 
I 1 total of 36 Army and Aaty prcmedical curricula accepted 

instructors, accelerated program has been adopted admitting a 

for “‘•"’‘“j™ approximately et ery nine months or eight months of actual 
freshman fpp Yh; A B degree in Dartmouth College may 

teaching Ca medicine for that of the senior 

substitute the uork of 5^,0 for each year 

>ear m ,9^3 48 The last session began October 31, 

Sfa and ended June 24, 1944 The present session began Jnl, 1, 1944 
The Dean is John P Bonier, M D 


north CAROLINA 


Chapel Hill 


UMtERSIIt OF NoETII CtEOLtxC 

1890 Until 1902 this 'chool 
nhen the course was extended to 


School of AIedicine — Organized m 
onl> the work oi the iirst two jears, 
four Years bv the c tablishmcnt of a 


department in Raleigh The brat class graduated in 1903 \ claj> was 

graduated each subsequent )ear, including 1910, when the clinical depart 
iiient at Raleigh was discontinued Cocducatioml since 1914 Three jear, 
of college work are required for admission Certificates arc awariltd on 
the completion of two >ears’ work m medicine The faculij is com 
posed of 20 professors, 14 instructors and 7 lecturers, a total of -11 
The fees for each year are $322 20 for residetUs, for nonresident an 
additional fee of $100 The school has gone on the accelerated schedule 
for the duration of the war The registration for 1943 was 91 The 
present session began December 8, 1943 and will end September 9, 19-H 
rile subsequent session will begin September 18, 194-1 The Dean is 
W Reece Berryhill, AI D 


NORTH DAKOTA 
Grand Forks 

Umversity of North Dvkota School of AIedicine — Organized in 
1905 Offers only the first two \cars of the medical course Cocduca 
tional since organization Three years work in a college of liberal arts 
are required for admission (For the duration of the war about two > cars 
as per Army and Navy plans ) The B S degree m combined arts medical 
cour&e IS conferred at the end of the second year The faculty consists 
of 7 professors and 7 instructors, a total of 14 The fees are $170 each 
year for resident students and $340 for nonresidents The registration 
for 1943 -14 was 57 The present session began Alarch 27, 19-J4 and 
ends Dec 16, 1944 The subsequent session will begin Juiuar) 2, 194 
The Dean is H E rrench, M D 


SOUTH DAKOTA 
Vermillion 

University of South Dakota School op Medical Scienczs — 
Organized m 1907 as the University of South Dakota School of Medicine 
Present till- m 1937 Coeducational since organization Offers only the 
first two years of the medical course Two years work in a college of 
liberal arts are required for admission Students who complete the third 
year of prcmedical work m the College of Arts and Sciences at the Lni 
versity of South Dakota may apply the work of the first jear of medicine 
to the A B degree The B S degree is conferred at the end of the 
second year on those students who do not hold a combination (Arts and 
Sciences and AIedicine Course) A B degree The faculty numbers 18 
\n accelerated program has been adopted involving the admittance oi a 
class approximately every nine months The tuition is $150 each year 
for residents and $255 for iioniesidcnts The registration for 1943 

was 44 The present session began Dec 13, 1943 and will end Septem 
ber 2, 1944 The subsequent session will begin September IL 1944 
rile Dean is Joseph C Ohlmachcr, AI D 


WEST VIRGINIA 
Morgantown 

West Virginia University School of AIedicine — O rganutd la 
1902, givcj> the first two years of the medical course, but agreement hi* 
been made for the transfer of 20 students each year to the McdicA 
College of Virginia Coeducational since organization Entrance rMu^^ 
ments arc three years of collegiate work The BS degree 
cine IS conferred at the end of the second year An accelerated p 
gram has been adopted involving the admittance of a class every n 
months Faculty number^ 24 lees for residents of the stale a 
respectively, $233 and $263, nonresidents, $150 additional each yea 
The registration for 1943 was Sd The j resent session began Dec«n 
27, 1943 and will end September 16, 1944 Ihe subsequent session 
September 23, 2944 The Dean la Edward J Van Liere, "M D 


CANADA 

Saskatchewan 

Unheesitv or Siskxtcueivxx School of Medicil 
itoon-OEganizcd m 1926 Coeducational Offers tt= fi»t t» 
the medical course An uccelerated progr^ B A 

e tt.nrk are required for admission •, , 

.ars of collegiate ‘ „ The medical faculty mcIuJer 

conferred at the end oi n'c; ^ m The fees 

professors and 4 lecturers aud assistants, 4 ‘otal of II 
« r u The registration for 1943 44 was 

aO for «■=>. >“; ™ "o“„l,er 4. 1943 aud ended May 12. 

ssion for freshmen “f" ^ ,hc first jeur - 1 

4 Mfv ]TT 94 S nc second year began itay 30 1944 ani e= • 
scL^r 22.’l944’ The Dean ,s IV S Lindsay. MI. 
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SATURDAY, AUGUST 19. 1944 


CHALLENGES TO MEDICAL EDUCATION 

The medical schools and their faculties have met the 
challenge of wartime conditions admirably, teaching 
more students in less time than formerly in the face of 
greatly depleted nmubefs of instructors. The devotion 
of faculty members who carried on the increased work 
under adverse conditions is highly commendable. In the 
period of demobiliRation to come, special consideration 
should be given to the preferential early release of phy- 
sicians on medical school faculties so as to restore the 
quality of medical instruction to a higher level as soon 
as possible. 

The studies carried out by the Committee on Post- 
war Medical Service and reported by Lieut. Col. Harold 
LueCh in this issue (page 1099) indicate the magnitude 
of the problem of providing further education for dis- 
charged medical officers. There were requests for 
additional postwar training from 796 of 1,000 officers 
replying to a questionnaire. Neafly 34 per cent 
requested courses of less than six months’ duration. 
Nearly 46 per cent desired further work in hospitals 
for six months to three or more years. Provision of 
tlie requisite additional educational opportunities will 
require the concerted efforts of internslnp and resi- 
dency hospitals, medical schools, medical societies, 
specialty boards and others. We owe this service to 
those medical officers whose education was interrupted 
by the war. 

Numerous problems in undergraduate medical educa- 
tion also must be met. Wartime experiences in medical 
Care for the armed forces and for civilians have accen- 
tuated the growing importance of certain expanding 
fields of medicine. Notable among these are neuro- 
psychiatry, public health, industrial health, physical 
medicine and tropical medicine. The place of these in 
undergraduate and graduate medical educatioir is con- 
sidered by authorities in these fields in this issue (pages 
1103 to 1109). 


More material cannot be added to the undergraduate 
curriculum unless other subject matter is withdrawn. 
At many points a reduction of the content of “courses” 
not only would be possible but would improve the 
educational program. V ested interests of certain depart- 
ments or faculty members, established by outworn tradi- 
tion or the aggressive capturing of curricular time, 
must not be permitted to stand in tlie way of an 
improved curriculum which will more adequately pre- 
pare the student for the problems of today in medicine. 


THE CIVILIAN DOCTOR’S RESPONSIBILITY 

The physicians of the United States have an enviable 
record in the war. Those in the armed forces both by 
their quality and by their numbers have cooperated in 
the finest program of medical care ever developed for 
any army or navy. More than 55,000 physicians left 
their civilian positions, and those who remained at 
home took over most of the medical care that Iiad been 
previously given by those entering the service. Theirs 
too has been a tremendous, bade breaking undertaleing. 
Each physician is caring for fifteen hundred instead of 
a thousand people on the average. Those wlio have 
gone from each community have been the healthiest 
portion of the populace, the physically qualified young 
men and women. For the civilian physicians remained 
those who were not physically qualified and therefore 
required more attention per capita' than the group 
cared for by pliysicians prior to the war. 

This load has resulted in an increase in morbidity 
and mortality in the medical profession. While some 
advantages, particularly increased income, accrued to 
these physicians, they have shortened tlieir lives and 
impaired their health in meeting this e.xtra task. 

At present only a sufficient number of physicians 
remain in civil life to meet the needs of the civilian 
population, provided they are properl}' distributed. In 
an attempt to aid such proper distribution, the Pro- 
curement and Assignment Service of the War Man- 
power Commission limited recruiting in certain states 
and facilitated over three thousand three hundred 
relocations. However, perhaps as a result of what 
seems to be the impending end of conflict, a tendency 
has developed on the part of some physicians to move 
into other areas of practice or to enter postgraduate 
or other special training rather than to remain in their 
present essential job of meeting the needs of the com- 
munity that depends on them for medical care. 

The medical profession itself requested tliat a federal 
agency be set up by which the members could volun- 
tarily supply the armed forces with iiecessar}- medical 
care and as a part of that federal program to contiinie 
minimal adequate care for the civilian population. If 
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now any appreciable number of physicians leave posi- 
tions in which they are considered essential, the 
medical profession will fail in the second and equally 
important goal which was set for its attainment. Each 
physician who is in an essential position should remain 
in that capacity until present shortages of ph 3 'sicians can 
be relieved. The excellent record of the medical pro- 
fession both in peace and in war should not be marred 
by any sudden exodus at this time to meet the call of 
greener interesting fields or more lucrative pastures. 


DISEASE AND RACE 

Studies of the relations between race and disease have 
not thus far yielded any results useful in the preven- 
tion or therapy of diseases. Such investigations have 
been limited largely to the compilation of statistical data 
covering the comparative incidence of certain disorders 
or dispositions to various diseases of endogenous or 
exogenous origin among the various races. Relatively 
little effort has been made to correlate such numerical 
facts with peculiarities and differences in the functional 
and anatomic constitution of different racial groups. 
This information would, of course, be distinctly valuable 
in determination of the endogenous factors that control 
the susceptibility or resistance of the individual to 
pathogenic agents and mechanisms. 

European investigators have turned their main atten- 
tion to the differences existing apparently in this respect 
between the Nordic, Slavic, Mediterranean and Jewish 
racial mixtures inhabiting Europe and North Africa. 
They noted, for instance, the higher frequency of cutane- 
ous cancer among the fair skinned members of the 
Nordic race, the predominance of thalassanemia among 
the inhabitants of the central and eastern parts of the 
Mediterranean basin and the greater incidence of 
lipoidoses, diabetes mellitus, vascular degenerative dis- 
eases, pentosuria and fibroids and cancers of the corpus 
uteri among the Jewish parts of the white race.^ Ameri- 
can observers confirmed these observations in studies 
on the white population of the United States and 
extended their investigations on American Negroes, 
Indians and Filipinos. The almost exclusive occur- 
rence of sickle cell anemia among Negroes and a high 
incidence of malignant nephrosclerosis, atherosclerosis, 
hypertension, keloids, uterine fibroids and ovarian 
tumors among the members of this racial group has 
been recorded. On the other hand, the Negroes 
exhibited a low incidence of cutaneous cancer, derma- 
titis and coronary thrombosis in comparison to the 
white population.^ American Indians and Eskimos 
have normally a lower blood pressure than the white 
race and they resemble in this respect other Mongoloid 
groups, such as Cliinese. Jap anese and Koreans. Fili- 

Schottl,y, J.: Rassc und Kr.mkhcit, .Munich, J. F. Lehmanns 
J. H.: The Biology of the Xegro. Chicago. Universily of 
Chicago Press. 1942. 


pinos, however, behave in regard to blood pressure 
much like European and American white persons living 
in the tropics. 

The present worldwide struggle has scattered Ameri- 
can physicians all over the globe and brought them into 
intimate contact with members of practically all races. 
American scientists have therefore a unique opportunity 
for studying the relations that exist between race and 
disease. They may thereby contribute valuable data to 
the defective and often contradictory information exist- 
ing on this matter. Military necessities which prescribe 
the enforcement of sanitary regulations and medical 
supervision of the native population of many foreign 
lands provide at the present time opportunities and 
conditions for such investigations which are not attain- 
able when peacetime conditions again prevail. Spe- 
cial attention should be paid in such studies to the long 
range effects which hybridization e.xerts on the health 
and anatomic and mental constitution of the resulting 
racial mixtures. As racial interbreeding has been in 
recent years mainly the subject of social, economic and 
political considerations, it becomes an urgent necessity 
that reliable biologic facts on this important subject be 
obtained, which may influence the future of our national 
life. 


Current Comment 


NEW MEDICAL SCHOOLS 

Within the past year three schools have been added 
to the list of approved medical schools maintained by 
the Council on Medical Education and Hospitals. The 
Southwestern Medical College of the Southwestern 
Medical Foundation is located at Dallas, Te.xas. Dr. 
Tinsley Harrison is dean of the faculties. The Bowman 
Gray School of Medicine has expanded from a school 
of the basic medical sciences to a four year medical 
school, located at Winston-Salem, N. C. Dr. C. C. Car- 
penter continues as dean. Under the deanship of Dr. 
A. Cyril Callister, the University of Utah School of 
Medicine, at Salt Lake City, has also developed a four 
year program. The University of Alabama has virtually 
completed arrangements for expansion to the four year 
status, employing the facilities of the Hillman am 
Jefferson hospitals in Birmingham. It is anticipated 
that junior instruction will commence about July 194a 
under the direction of Dean Roy R. Kracke. Dr. 
Graves will continue as dean of the basic sciences. The 
Council on Medical Education and Hospitals is glad 
to encourage and assist well planned institutions m 
developing medical schools where the need exists; it 
must, however, discourage ill conceived ventures uj 
medical education. New and more medical schools wii 
not solve the problem of distribution of medical care. 
There is no assurance that more doctors will practice 
in rural communities if more doctors are produceo. 
The rate of production of doctors and their adequat 
distribution are independent problems. 
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‘necropsies in internship hospitals 

Under wartime conditions, with staff shortages, 
efforts at maintaining an adequate necropsy percentage 
tend to lag in some hospitals. The Council on Medical 
Education and Hospitals is aware of these difficulties, 
yet its responsibility for maintaining educational stand- 
ards remains. Tlie Council cannot continue for approval 
hospitals which fail to maintain the required 15 per cent 
of necropsies or which are unable to correct deficiencies 
in necropsy performance within a reasonable time. The 
necropsy ratio of a hospital is recognized as one of the 
more reliable indexes of the quality of educational ser- 
vice in hospitals. This service is especially important 
now, since the curtailed internships must be made maxi- 
mally valuable to house officers. To insure that post- 
mortem examinations are requested on all deaths, house 
officers should be required in each instance to file a 
report in the superintendent’s office containing either 
a signed permit or a notation as to why the necropsy 
could not be obtained. This procedure has been 
extremely helpful in many hospitals, for it creates 
further interest among the medical staff and serves to 
stimulate the interns and residents to greater effort. 


TEXAS CHIROPRACTIC ACT 
UNCONSTITUTIONAL 

Since 1876 there has remained in the constitution 
of Texas a clause granting the legislature the right 
to pass laws prescribing the qualifications of practi- 
tioners of medicine coupled with a proscription that “no 
preference shall ever be given by law to any schools 
of medicine.” The meaning of this proscription has 
been an issue in two important Texas cases. In one 
case, which arose a number of years ago, Texas osteo- 
paths sought to compel the governing board of a 
municipal hospital to permit the use of its facilities 
by such practitioners. They relied in part on the con- 
stitutional proscription to support their case, which 
eventually reached the Supreme Court of the United 
States. The court held that the proscription had noth- 
ing whatever to do with the right of osteopaths to 
practice in municipal hospitals, and the right demanded 
was denied.' More recently, in 1943, Texas chiro- 
practors were successful in securing the passage of 
legislation creating an independent board of chiroprac- 
tors to examine and license applicants and prescribing 
qualifications to be possessed by persons desiring to 
practice chiropractic. Theretofore adherents of the cult 
were required to meet the standards applicable to all 
other practitioners. In other words, until 1943 Texas 
bad a single standard of medical licensure. Chiropractor 
Halsted failed to obtain a license under the new act, 
and prosecution was instituted. He sought his release 
by writ of habeas corpus, asserting that the act \vas 
unconstitutional because of the provision in the Texas 
constitution. He was successful in convincing the court 
of the soundness of his contention. In an opinion 
delivered June 7, 1944 by the Commission of Appeals 
and subsequently approved by the Court of Criminal 

>• V. City of Galveston. Sup Ct 363 


Appeals,- it was pointed out that in enacting the chiro- 
practic act the legislature had given preference to 
chiropractors over all others engaged in treating the 
human body for diseases and disorders because of 
the fact that the cultists were not required, to have the 
same educational qualifications nor were they^ required, 
as a condition precedent to their right to treat patients, 
to pass a satisfactory examination on the same subjects 
that are required of all other practitioners. That the 
act violated the nonpreference clause of the constitution 
was held to be clear and, quoting from the opinion, 
“when the Constitution speaks, it is supreme. An 
enduring and lasting government requires that it so 
remain.” 


REORGANIZATION OF MEDICAL TRAINING 
IN GREAT BRITAIN 

Word has been received from the British Informa- 
tion Services that the Interdepartmental Committee on 
Medical Schools has made the following recommenda- 
tions; That every medical school should be an integral 
part of some university, and grants from public funds 
for its educational work should be received through the 
university ; that there should be more full time appoint- 
ments and salaries for clinical teachers, with an academic 
head for each clinical division; that postgraduate study 
should be encouraged as a feature of regular practice 
by refresher courses for general practitioners, along ‘ 
with regular association with hospitals and the work of 
specialists; that medical schools should have a triple 
function with regard to research; (1) to discover and 
train research workers, (2) to facilitate their work by 
good teaching staffs and (3) to house special researcli 
units. It is recommended that central health service 
councils be established with university representation on 
them, that nonteaching hospitals have access to teach- 
ing centers and that special centers maintain refresher 
courses for general practitioners. 


SCHOOLS FOR X-RAY TECHNICIANS 

Essentials of an Acceptable School for X-Ray Tech- 
nicians were adopted by the House of Delegates of the 
American Medical Association at the recent annual 
session. These essentials Avere prepared by the Council 
on Medical Education and Hospitals Avith tlie adA'ice 
of various organizations interested in the training of 
x-ray technicians. A survey of schools for x-ray tech- 
nicians disclosed that six Avere fulfilling the essentials, 
sixty-three had minor deficiencies and sixty-tAvo Aviil 
require further reorganization to meet the present 
requirements. Each of the scliools having deficiencies 
Avill be urged to comply Avith the essentials before tlie 
first list of approA'ed schools for x-ray technicians is 
printed in The Jouun.al. The Council Avill continue 
its Avork Avith the various schools engaged in the train- 
ing of x-ray technicians and will give full assistance 
in the development of satisfactory training programs. 

2. Ex parte W. B. Halsled (No. 22,775) dccidul June 7 , l&W, Court 
of Criminal Appeals. 
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MEDICINE AND THE WAR 


ARMY 


BLIND YANKS TREATED AT 
ST. DUNSTAN’S 

The first American casualty from Normandy was recently 
admitted at St. Dunstan’s, famous British hospital and training 
center for the war blinded. Under the system of mutual aid, 
by which not only equipment but the brains and experience of 
Britain and America are pooled, it was agreed by the American 
and British governments that this unique eye hospital would 
receive American casualties from the European theater and treat 
and train them exactly as are British soldiers and airmen. The 
United States could similarly take care of British eye casualties 
from the Pacific area. Seven Americans have been admitted 
to St. Dunstan’s to date. Some have now returned to America 
to continue treatment and training. Others have so taken to 
St. Duiistan’s training and personnel that they have asked to 
stay in England until thoroughly rehabilitated and have been 
allowed to do so. 

The most recent achievements in coordination between British 
and American services for the blind include the production of 
“talking books.” These full length recorded novels, biographies 
and many other types are so made that the blind can confidently 
handle and play them. Like ordinary phonograph records except 
for the fact that they are very slow running, they must be played 
on a specially constructed machine. Thus technical coordina- 
tion is essential in order for Britain and the United States to 
e.xchange recordings. 

Britain has just begun making talking boo'ks for the Library 
of Congress and other distribution in America, and several 
copies of “Whereas I Was Blind,” by Sir Ian Fraser, the 
personal story of the founder of St. Dunstan's, are now en route. 
St. Dunstan's finds that the blind especially like novels which 
have made popular plays and films, and American recordings of 
Daphne Du Maurier’s “Rebecca” and Margaret Mitchell's “Gone 
With the Wind,” on eight records, have recently arrived here. 
Richard Llewellyn’s “How Green Was My Valley” is a popular 
British recording. 


POSTWAR TRAINING OF MEDICAL 
CORPS OFFICERS 

The Office of the Surgeon General of the Army has announced 
the appointment of a committee to formulate plans for postwar 
training of medical corps officers who will be separated from 
the military service at the end of the war. The committee con- 
sists of Brig. Gen. Raymond W. Bliss, chief of operations ser- 
vice, chairman; Brig. Gen. James S. Simmons, chief of preventive 
medicine service; Col. James R. Hudnall, chief of personnel 
service; Brig. Gen. Fred W. Rankin, director of surgery divi- 
sion; Brig. Gen. Hugh J. Morgan, director of medicine divi- 
sion' Col. Floyd L. Wergeland, director of training division; 
Col William P. Holbrook and Lieut. Col. Rf. H. Meiling, repre- 
sentatives from the Army Air Forces; Col. R. B. Skinner, 
representative from the Army Ground Forces ; George B. Dar- 
ling AI D representative from the National Research Council. 


ARMY NURSE CORPS ACQUIRES FULL 
military status 

Approximately 40,000 Army nurses have become officers of 
the Army of the United States, acquiring full military status 
for the first time since the Army Nurse Corps was founded in 
1901 by an act of Congress. By the terms of an executive 
order signed by President Roosevelt, the entire personnel of 
the Army Nurse Corps has been moved bodily into the A^my, 
vith the same pay and prerogatives as other officers. Prior to 
passage of the bill signed by the President, June 22, and made 
fully effective July 12, Army nurses held wliat was known m 


the Army as relative rank,” giving them subordinate status 
and limited military authority. Army nurses now have the 
same status as members of the WAC, who were also an army 
auxiliary when first organized. Commissions in their present 
grades will be issued to all members of the Army Nurse Corps 
under the provisions of the new executive order unless tiiey 
expressly decline appointment. Female dietitians and physical 
therapy aides will have the same military status as nurses ami 
will be commissioned similarly. 


MAJOR MARGARET M. JANEWAY 
ASSIGNED TO NEW DUTIES 

_ Major Margaret M. Janeway, who spent fourteen inontlis 
in Italy and North Africa as physician for 1,800 members of 
the Women’s Army Corps in that area, was recently assigned 
to duty as assistant to kfajor Margaret D. Craighill, director 
of the Women s Afedical Unit, Office of the Army’s Surgeon 
General, Washington, D. C. This unit develops policies con- 
cerning the medical care and welfare of women in the Army, 
including the thousands of nurses, dietitians and physical 
therapy aides, as well as the members of the Women’s Array 
Corps. Dr. Jane way became a contract surgeon in 1942 and 
was assigned to the WAC. She was commissioned a first 
lieutenant in December 1942 and landed in Africa Jan. 26 , 
1943 with the first Women’s Army Corps contingent to be 
sent abroad. At that time her charges numbered 190 women, 
carefully chosen from various sections of the United States. 
When she returned to the United States her respoiisibililiea 
had been broadened to include all the members of the tVomen’s 
Army Corps in North Africa and Italy. Dr. Janeway grad- 
uated from Columbia University College of Physicians and 
Surgeons in 1927. 


UTILIZATION OF RECOVERED PSYCHO- 
NEUROTIC PATIENTS 
Recovered psychoneurotic patients are given retraining by 
the Army so that they may be utilized for further service. 
Classification boards carefully review each man’s record and 
indicate the degree and kind of service he is capable of per- 
forming. The Classification Board will be constituted only 
for the purpose of removing classification of restriction as 
regards mental state for the purpose of declaring an cnlbted 
man to be qualified for full general duty. Assignments arc 
governed largely by the geographic location in which the men 
desire to be stationed, and it is the responsibility of eacli 
installation to utilize the men in best possible manner con- 
sidering their limitations as shown on W. D., A. G. 0- for™ 
20 and Disposition Board report included in records. 


FOURTEEN SOLDIERS WHO VOLUNTARILY 
CONTRACTED SANDFLY FEVER FOR 
RESEARCH AWARDED MEDALS 


The Legion of Alerit was recently awarded to fourteen sol- 
ers who volunteered to submit to experiments which greatly 

creased the knowledge of sandfly fever, a disease encountere 

' American fighting men in tropical and semitropical region . 
he soldiers were all infected with the disease during the cxpcri- 
ents. The fever was produced in some of the 4 

lall injections of blood from individuals who had it anu 
hers by deliberate exposure to repeated bites of .‘'’■eeted 
es. The carrier is a fly about an eighth of an ‘"eh 
is only the female of the species which bites. Ihc o* _ 
mts disclosed that the virus causing the . 

ist was the same as that contracted by our pldiers m 3. 
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army awards and commendations 


Captain William Allison Stem 
Capt William Allison Stem, formerly of Fayetteville, N. C , 
and now a flight surgeon for the twelfth air force m the Euro- 
pean tlieater, has been commended by his commanding officer. 
The commendation, in part, reads “Capt William Stem is 
commended for his exceptionally meritorious service as squadron 
flight surgeon during the Tunisian, Pantellerian, Sicilian and 
Italian campaigns from Nov. 12, 1942 to Jan 31, 1944 His 
ability to handle delicate situations has caused him to become 
the primary morale building factor m his orgamaation ” Dr 
Stem graduated from the University of Tennessee College of 
Medicine, Memphis, in 1936 

Captain Joseph J. Nannariello 
Capt Joseph J Nannariello, formerly of Hoboken, N J, 
was awarded the Silver Star Medal for administering first 
aid to nine Yanks wounded by enemy gunfire Fighting m 
ravines at close quarters, the nine were felled by a burst of 
Jap fire A call came for stretcher bearers, but Captain 


Nannariello realized that moving the men to first aid stations 
would require considerable time and possibly be dangerous for 
the wounded men Without hesitation he moved up and 
administered first aid. The citation states that “tins was done 
within a few yards of the enemy position and with no protec- 
tion or cover other than a thin fringe of trees and grass ” 
Dr Nannariello graduated from Georgetown University School 
of Medicine, Washington, D C, m 1941 and entered the ser- 
vice in May 1942 

Captain Mark W. Dick 

The Bronze Star Medal was recently awarded to Capt Mark 
W. Dick, formerly of Grand Rapids, Mich , and was accom- 
panied by the following citation “While enemy mortar shells 
exploc-d around him. Captain Dick ran 40 yards and crawled 
under a barbed wire entanglement to reach a seriously wounded 
soldier Finding that the nature of the man’s wounds made it 
impossible to move him to the protection of a pillpox. Captain 
Dick unhesitatingly exposed himself and stood m an upright 
position to administer medical treatment during the intense 
mortar barrage ’’ Dr Dick graduated from the University of 
Alichigan Medical School, Ann Arbor, in 1932 and entered the 
service May 6, 1942 


PROCUREMENT AND ASSIGNMENT SERVICE FOR PHYSICIANS, 
DENTISTS AND VETERINARIANS 


HOSPITAL STAFFS 

The directing board of the Procurement and Assignment 
Service recently emphasized that hospitals will not have resi- 
dents of matured experience if they do not make every effort 
to keep women or disqualified men on their staffs for longer 
periods of time, and if they do not do this they will find them- 
selves in a situation which the Procurement and Assignment 
Service cannot correct for them Some hospitals are saying 
that they cannot get physically disqualified residents These 
hospitals, on the other hand, have never listed their names m 
The Journal as having vacancies Experience indicates that 
this listing results in a large number of applications, which 
must be evaluated, but it is the only way in which physically 
disqualified house staff can be obtained, and it must be obtained 
as far as possible if any significant maturity of such staff is to 
e.\ist 

Additional reasons for following the recommendation is the 
possibility that there may be slight increases m quotas of interns 
and corresponding decreases in quotas of residents for the period 
of July 1945 to March 1946 Present contracts for that period 
should be made flexible enough to arrange for some such change 
m quotas 


HOSPITALS NEEDING INTERNS 
AND RESIDENTS 

The following hospitals have indicated to the Council on 
Medical Education and Hospitals that they have not completed 
their house staff quota allotted by the Procurement and Assign- 
ment Service 

(CoiUiuu’)tion of list in The Journal August 12» page 10-47) 
COLORADO 

Colorado Psychopathic Hospital Denver Capacity, 78, admissions, 
88«l Dr Charles A Rjmer, Acting Director (fellowships — 
psychiatry) 

MICHIGAN 

Eloise Hospital and Infirmary (William J Seymour Hospital), 
Eloise Capacity, 6,432, admissions, 7,095 Dr Charley J Smyth, 
Medical Director (residents — surgery, medicine, eye, car, nose and 
throat, September 1) 

MINNESOTA 

Asbury Hospital Minneapolis Capacity, 165, admissions, 5 316 
Miss Lydia \ Miller, SuperintendtiU (intern*!, mi\cd residents) 

PENNSYLVANIA 

Titzgcrald Mercy Hospital, Darby Capacity, 191, admissions, 5,380 
Sister Mary Lioba, Superintendent (3 interns, October 1). 


MISCELLANEOUS 


rapid, SIMPUFIED METHODS FOR 
treating gonorrhea WITH 
PENICILLIN 

Physicians of the U. S Public Healtli Service, Federal 
Security Agency, recently reported on the rapid, simp'ified 
methods for treating gonorrhea with penicillin, which require 
no hospital care for the patients and which can be used con- 
'cnieiitly by physicians in private practice or by clinics One 
schedule of five treatments can be completed in only seven and 
one-half hours, another requires additional treatment the morn- 
ing of the second day The use of either of these methods, or 
modifications of them, may make possible wider application of 
penicillin treatment to the problem of gonorrhea control m the 
national program to combat venereal diseases where time and 
circumstances do not permit the use of standard twelve to 
twenty -one hour treatment schedules. The new methods have 
been effectiye in almost as large a percentage of cases as tlie 
standard schedules 

The “outpatient” schedules of treatment were developed by 
Tir C J Van Slyke of the Public Health Service Venereal 


Disease Research Laboratory, Staten Island, and Dr S Stein- 
berg of the U S Marine Hospital, New York The race of 
the patients, the length of time they had the disease and pre- 
vious treatment with sulfonamide drugs apparently bad no effect 
on the results of penicillin treatment Many of the patients 
volunteered the information that a definite sense of well-being 
followed the injections of penicillin 


THE ASSOCIATION OF MILITARY SUR- 
GEONS OF THE UNITED STATES 
At the fifty-second annual meeting of the .\ssocintion of 
Military Surgeons of the United States, to be held at the Hotel 
Pennsyhama, New York City, Noeember 2-4, addresses will 
be made by the nation's three surgeons general, the chief of 
the Veterans Administration, the commanding general of the 
Second Sere ice Command and New York City's mayor Other 
features of the meeting will be forum lectures, discussion panels, 
military and commercial scientific exhibits and medical motion 
pictures The arrangements are under the direction of Ceil. 
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Lucius A. Salisbury, president of the Association of Military 
Surgeons of the United States, and Col. Charles M. Walson, 
cliairinan of the convention program committee. 

Tlie forum lectures will cover war surgery, chemotherapy, 
communicable diseases, neuropsychiatry, medical problems in 
tlieaters of operation, dental rehabilitation and equine encepha- 
litis. Topics for discussion panels, which will be integrated 
with the lectures, are “War Wounds, Burns and Fractures,” 
“Neuropsychiatric Problems,” “Treatment and Prevention of 
Venereal Diseases,” “Penicillin and Sulfonamide Therapy,” 
“Orthopedic and Reconstruction Therapy,” “Neurosurgical 
Problems,” “Tropical Diseases in the Array and Navy” and 
“Aviation Medicine.” 


DISTRICT OFFICES OF THE DIVISION 
OF NURSE EDUCATION 

Dr. Thomas Parran, Surgeon General, U. S. Public Health 
Service, recently announced that district offices of the Division 
of Nurse Education, U. S. Public Health Service, are being 
opened in seven districts throughout the country. Where space 
permits, these officers will be located in the district offices of 
the U. S. Public Health Service. A nurse education consultant 
will be in charge of each district office. In given schools of 
nursing. Cadet Nurse Corps accounts will be verified by auditors 
from the district office. Representatives resident in the district 
offices will furnish publicity guidance and material for the 
recruitment of student nurses. 

The first district office of the Division of Nurse Education 
was officially established in New Orleans at the U. S. Public 
Health Service District No. 4, 1307 Pere Marquette Building, 
150 Baronne Street, with Miss Elsie T. Berdan, nurse education 
consultant, in charge. 

The New York District No. 1 was opened July 17 at 119 West 
57th Street. Miss Mary 0. Jenny is nurse education consultant. 

In Chicago District No. 3, the Division of Nurse Education 
office is located in the City Hall Square Building, 139 North 
Clark Street, and is under the supervision of Miss Jane E. 
Taylor, nurse education consultant. 

The San Francisco office, in District No. 5, is at 1223 Flood 
Building, with Miss Lyndon McCarroll in charge. 

Other Divisions of Nurse Education District offices will be 
established in the District of Columbia, Kansas City and Denver. 


HOSPITAL PROJECTS RECOMMENDED 
IN TWENTY STATES 

Hospital projects in twenty states to provide 16,000 additional 
beds, to cost §70,000,000, have been recommended to the Federal 
Board of Hospitalization by the Veterans Administration. The 
new beds would include 5,000 for neuropsychiatric patients, 3,000 
for tuberculosis victims and 8,000 for general medical and 
surgical cases. The announced program is the first in the 
§500,000,000 hospital setup authorized in the “G.I. Bill of Rights” 
law. The new hospital facilities will be located in New Hamp- 
shire, Rhode Island, Delaware, Virginia, Florida, Michigan, 
Kentucky, Louisiana, Mississippi or Alabama, eastern Kansas 
or northern Missouri, eastern Montana or western North 
Dakota, Colorado, California, Te.xas, Washington, New York, 
Georgia, Ohio, Pennsylvania and Illinois. 


doctors use own blood to save 

WOUNDED SOLDIER 

Two British army doctors each took a pint of blood from the 
other to save a seriously wounded soldier after the Germans 
had bombed a dressing station on the Normandy beach. The 
two physicians, Capt. D. A. Squire of Bristol and Capt. Hugh 
Conway of Beith, Scotland, had already sent for a fresh supply 
for their dwindling stock of plasma. Before it reached them, 
however a bomb demolished the evacuation tent, killing some 
stretcher bearers and critically wounding others. There was 
no time to wait for the plasma, so the two doctors gave their 
own blood to one of the most badly wounded, thus saving his 
life. 


PUBLIC HEALTH UNDER HITLER ' 

NDZ of April 27, 1944 (Germany) reports that the new regu- 
lation concerning the period of service for RAD girls and the 
inspection which is at present being carried out provide an 
opportunity — a fact which will reassure many mothers of RAD 
girls — to draw attention to the measures which arc being taken 
to safeguard the health of the RAD girls. The war lias 
increased the scope of the RAD for girls on a scale such as 
even experts thought improbable. Work in the camps continues 
to consist in helping overburdened peasants’ wives and mothers. 
The introduction of the Auxiliary War Service and the employ- 
ment of RAD girls on air defense have placed yet greater 
emphasis on the girls’ share in the war effort. 

As the majority of the girls are unaccustomed to physical 
work and must be able to adapt themselves to camp life, definite 
standards must be applied in their selection. For this purpose 
the RAD has issued directives according to which service and 
labor qualifications are assessed. These directives are very 
helpful to the men and women doctors who carry out the inspec- 
tion and the recruitment examinations. The camp doctor makes 
a thorough examination immediately on the girls’ arrival at 
the camp, and the girls remain in the camp only if their health 
is altogether up to standard. Local general practitioners or 
those living nearby do duty as camp doctors. At the consulting 
hours and health rallies the camp doctor supervises the health 
of the girls. Physical defects are thus quickly recognized and 
remedied. Light cases receive treatment in the camp sick bay. 
The camp doctor is aided by a specially trained woman health 
assistant. All tlie camps are well equipped with medicaments 
and medical appliances. 

Patients who suffer from a prolonged or more serious illness 
are taken to a hospital or district sick bay of the RAD for 
girls. The district sick bays have up to 100 beds; they base 
modern equipment and enable the women doctors of the RAD 
on duty there to use a variety of methods in examining and 
treating tlie girls. But the woman doctor in the RAD is mainly 
concerned with physical fitness. She is out to forestall illness 
and to increase performance by improving the general health 
of the girls. The RAD girls are trained to lead healthy lives. 
There are ample facilities for washing as well as shower baths; 
work, time off and sleep alternate suitably, food and clothing 
are appropriate, and the physical training is well planned. If 
RAD girls work outside the camp, the families to whom they 
go are first medically examined, so that here too there is no 
question of danger to the girls’ health. 

All these measures are of use only if the girls’ minds too 
remain healthy. Girls who constitute a danger to the comniunity 
in that respect are immediately removed. The responsibility of 
the RAD to the parents is too great to allow a few outsidtrs 
to jeopardize educational success. There is hardly a family 
which watches so carefully over the health of the girls as docs 
the RAD. It spares no effort in seeing to the girls’ health, and 
even anxious parents may rest assured that their daughter is 
well looked after. The RAD enjoys the cooperation of the 
entire medical profession and also trains its own women doctors 
in courses which are free of charge. 


Pester Lloyd of April IS (Hungary) states that, accMduV 
a Laszlo Endre, the problem of doctors is a serious one. me 
re 13,000 doctors, including 4,000 Jews, 1,000 women doct 
nd 1,000 doctors who no longer practice. On principle, Jcwi 
octors are allowed to treat only Jewish patients, but tins 
nvvtnir to the shortaee of doctors. 


/nI- r1r»Taf» 


The Parlser Zeltung of March 25, 1944 states that Dr. 

rEin ofmbtc^ul‘o“— .‘d to 

li^er 10,»abitants while in 1944 the 

odate 37,000 persons in sanatoriums, but recentl^y 1 1 1 

beds has proved insufficient. A number of spas are 

. turned into resorts for the treatment of tuberculosis. 
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WASHINGTON LETTER 

CFrofJi a Special CorrcspoiideutJ 

Aug. H 1944. 

Proposed Health Center for Nation’s Capital 
How to bring hospital facilities of the nation’s capital up to 
the level of Baltimore, Pittsburgh and other cities in the United 
States is now occupying the attention of national and local 
officials here. House and Senate subcommittees on health and 
hospitals have proposed establishment of a vast health center 
on a 20 acre plot of land, with existing hospitals to be inte- 
grated, though retaining their independent status. 

Meantime, a House committee has already reviewed the situa- 
tion and concluded sittings with a request for further basic 
information, and today (August 14) a subcommittee of the 
Senate District Committee begins hearings on a bill which is 
designed to modernize completely e.xisting hospital services. 

The capital is now a city of hospital contrasts, with the great 
Navy Medical Center at Bethesda, Md., and Walter Reed 
General Army Hospital, serving the armed forces, but with 
only one strictly modern private hospital for civilian patients. 
That one up to date institution is relatively small and in a 
downtown section barring- expansion. Not only has Washing- 
ton inadequate and overcrowded civilian hospitals, according to 
Senator ^lillard E. Tydings (Demoncrat, Maryland), but SO per 
cent of the patient population here is housed in buildings which 
are serious fire hazards. The hospital bill was introduced in 
the Senate by Senator Tydings, with Senator Theodore G. Bilbo 
(Democrat, Mississippi), and in the House by Representative 
Jennings Randolph (Democrat, West Virginia) and Representa- 
tive Thomas D’Alesandro Jr. (Democrat, Maryland). Under 
the bill a hospital center would be established, and into it larger 
existing hospitals would be merged and other smaller hospitals 
could be affiliated, all on a voluntary basis. Senator Tydings 
said that these unusual merger features were the result of a 
six months study by a group of public spirited citizens, who 


have made surveys, exchanged views and made a concerted 
effort to formulate the best plans for adequate and economically 
operated hospital facilities here. 

The hospital center, as proposed, would not have more than 
1,500 beds, with complete facilities for diagnosis and treatment 
in ail specialties. Each merged institution could thus care for 
its own clientele, with major economies resulting from con- 
solidation and coordination, sponsors submit. Participating 
hospitals would be permitted to retain their identities as cor- 
porations, safeguarding endowments and other resources as well 
as tradition and good will. Overall management would be 
vested in a joint administrative board. It is suggested that an 
ideal site would cover 20 acres, which should be close to trans- 
portation facilities. Possible locations have been surveyed by 
the National Capital Park and Planning Commission. A dozen 
with suitable acreage have been recommended. 

Representative D'Alesandro has called on all federal and 
Washington local agencies to make an immediate survey of local 
postwar health aid and at an open hearing, as head of the 
House District Subcommittee on Health and Hospitals, he 
appealed for postwar improvement proposals from District of 
Columbia government, the District Health Department and the 
U. S. Public Health Service. He did not indicate at the hear- 
ing that a health center was proposed. District commissioner 
Guy Mason advocated rebuilding of Providence, Georgetown, 
George Washington and Garfield hospitals and modernization 
of almost all other private hospitals as a first step in provid- 
ing adequate protection for the expanding metropolitan poitu- 
lation. He based his recommendations on an independent survey 
made several years ago by Charles F. Neargaard, New York 
hospital consultant. Before the House subcommittee hearing 
Representative D’Alesandro had proposed that a gigantic health 
center be built here after the war, but inability of witnesses at 
the House subcommittee hearing resulted in the congressman’s 
request for further basic information. 


MEDICAL ECONOMIC ABSTRACTS 


COMMUNITY HEALTH AND WELFARE 
EXPENDITURES IN WARTIME 


Changes in community health and welfare expenditures in 
wartime, as described in a report of the Children’s Bureau, show 
significant changes in several trends that have e.xistcd for a 
number of years.^ 

The study covers twenty urban areas distributed throughout 
the United States. The choice of localities was influenced to 
some degree by the existence of social service agencies which 
would undertake the collectien of data. The disappearance of 
unemployment and resulting higher standards of living, together 
with military operations, have brought about changes in organi- 
zation and administration in some fields of public service. 

Family welfare and relief decreased in twenty-six out of 
thirty areas and cost §360,000,000 in 1940 and §221,000,000 in 
1942. "The outstanding increase in expenditures in this field 
of service was for the American Red Cross.” The largest 
increase has been 20 per cent in health service. Other increases 
arc in group work and leisure time activities IS per cent, child 
welfare service 9 per cent and “planning, financing and coordi- 
nating services” S per cent. 

“Health was the only major field of service in which increases 
occurred in every area.” The increase in child welfare work 
, was due directly to withdrawal of parents and others responsible 
for such care for military service and war production. 

“Expenditures for health services were higher in 1942 than in 
1940 in every area.” The total increase was almost 170 million. 
There was also a very significant change in the source of funds. 


Edward E,. and Sherman. Eioise R. : Community 
re E.ependiturci in Wartime. Chddren's Bureau. 1944. 


end Welfare 


“Increased ability of patients to pay for service affected signifi- 
cantly the volume of hospitalization and, hence, the expenditures 
of hospitals. In 1942 hospital e.xpenditures comprised 84 per 
cent of the total c.xpenditurcs for health services. Including 
fees from patients, total hospital expenditures advanced 23 per 
cent between 1940 and 1942. Expenditures c.xcluding fees 
increased only S per cent. In 1942 many people were able to 
pay for hospitalization either through direct payment or through 
hospital insurance plans. More than 10 million persons in the 
nation were participating in some type of hospital prepayment 
insurance plan at the end of 1942, compared with about 6 million 
at the end of 1940. Because of hospital insurance and increased 
earnings, many people could afford to obtain medical treatment 
promptly, whereas in prior years their hospitalization had to be 
postponed or was not received at all. 

“Increased ability to pay, rather than increased morbidity,” 
caused an increase in hospitalization that often exceeded the 
capacity of c.xi5ting hospitals. In services supported by govern- 
ment or philanthropy there was a general decline. This was 
especially true of clinics. The main increase of public expen- 
ditures occurred in the institutional care of tuberculous and 
mental patients. 

“Payments from recipients of service were a more important 
source of funds in financing the health jirograms in the thirty 
areas than in financing any of the other major fields of service.” 

In general there was a decline in expenditures by the federal 
government and an increase in support from local agencies. 
Even within the local field “a drop in proportion of local tax 
funds and a rise in fees dominated the pattern of change shown 
in expenditures for clinic service, whiclt is the health service 
accounting for the largest part of health expenditures other than 
those tor hospital care.” 
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Medical News 


(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVI- 
TIES* NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ILLINOIS 

Edwin Hamilton Honored.— The Kankakee County Medi- 
cal Society gave a dinner in honor of Dr. Edwin S. Hamilton 
at the Kankakee Country Club, June 20, in appreciation of his 
many services to organized medicine. Guests at the dinner 
included officers of the Illinois State and Chicago medical 
societies. Dr. Hamilton was presented with a traveling bag. 


Chicago 

Loyola Alumni Meetings.— The Loyola University Medi- 
cal Alumni Association will hold a dinner during the State 
Medical Society of Wisconsin meeting in Milwaukee, Septem- 
ber 18. The dinner will be in the Pere Marquette Room of 
the Hotel Schroeder. Dr. George W. Leitch, Milwaukee, is 
chairman of the local arrangements committee and Dr. Charles 
E. Pechous, Kenosha, state counselor. The association will 
also hold a meeting during the Michigan State Medical Society 
meeting in Grand Rapids, September 28, in the Hotel Pantlind. 
Dr. Christian G. Krupp, Grand Rapids, is local chairman and 
Dr. Lawrence R. Banner, Kalamazoo, state counselor. The 
association will also hold a reunion during the Indiana State 
Medical Association meeting in Indianapolis, October 3. Dr. 
Frank B. Fisk, Indianapolis, is local chairman and Dr. Homer 
B. Gable, Monticello, state counselor. 

Medical School Honors Graduating Class. — The Uni- 
versity of Chicago School of Medicine will hold a banquet in 
honor of the 1944 graduating class in the Crystal Ballroom, 
Windermere East Hotel, August 31. Alumni are invited. 
Among the speakers at the dinner, at which Dr. Lester R. 
Dragstedt, professor of surgery. University of Chicago School 
of Medicine, will be the toastmaster, will be Brig. Gen. Percy 
J. Carroll, M. C., who will discuss “Medical Service in the 
Southwest Pacific Theater of War”; David Hellyer, president 
of the class of 1944, who will speak for the class; Dr. Victor 
Johnson, Secretary of the Council on Medical Education and 
hospitals of the American ^Medical Association, and professorial 
lecturer in physiology, for the alumni, and Roland W. Harrison, 
Ph.D., acting dean. Division of Biological Sciences, for the 
faculty. Brigadier General Carroll will be introduced by Col. 
John R. Hall, M. C. A feature of the banquet will be the 
presentation of the year book, the first of its kind, which was 
started by the present class. 

Mrs. Bevan’s Will. — The will of Mrs. Anna L. Bevan, 
widow of Dr. Arthur Dean Bevan, disposes of §550,000, most 
of which will go into a trust fund benefiting the Presbyterian 
Hospital of Chicago, wiiere her husband was for many years 
chief surgeon. Mrs, Bevan died July 31. Three bequests to 
charity include §10,000 to the Country Home for Convalescent 
Crippled Children, West Chicago, §5,000 to the Visiting Nurse 
Association and §5,000 to the Ridge Farm Preventorium of 
Lake Forest. In addition there is a provision for §10,000 to 
set up the Arthur Dean Bevan Endowment Fund- for the Hos- 
pital Association of Lake Forest, the income to he used per- 
petually for teaching and research in the hospital's surgery 
department. The residue of the estate, after other bequests, 
will appro-timate §458,000 and will go into a trust fund with 
the First National Bank of Chicago as trustee, the income to 
go perpetually to the Presbyterian Hospital for teaching and 
research in surgery. After the death of one beneficiary of 
the will the money provided will go to the Presbyterian Hos- 
pital. The trust also will be known as the Arthur Dean 
Bevan Endowment Fund. 

IOWA 


Personal.— Jilorningside College, Siou.'c City, recently con- 
ferred the honorary degree of doctor of science ^ Drs. Don 
H O’Donoghue, Oklahoma City, and Archibald F. O Donoghue, 
qionx City The degrees were bestowed by Dr. James H. 
O’Donoihue, Storm Lake, father of the two physicians. 

Snecial Society Election.— Dr. Chester L. Putnam, Man- 
chester was chosen president-elect of the Iowa Public Hcffith 
Associat'L at its eighteenth annual meeting recently in Des 
Moffies Tnd Paul J. Houser. M.S., Des Momes, was installed 
as nresident Ha^l Roberts, R.N.. Manchester, was named 
vL rresident and Dr. Carl F. Jordan, Des Moines, is secretary. 


KENTUCKY 

Memorial Issue for Dr. McCormack. — The Kentucky 
Medical Journal for August was designated the Arthur Thomas 
McCormack memorial number in honor of the late secretary 
of the state society and state health commissioner. The issue 
contains various tributes and eulogies in honor of the late 
physician. Dr. hIcCormack died Aug. 7, 1943. 


LOUISIANA 

Otto Schales Joins Ochsner Foundation.— Otto Schales, 
D.Sc., research associate in medicine and tutor in the bio- 
chemical sciences at Harvard Medical School and director of the 
clinical laboratories of the Peter Bent Brigham Hospital, Boston, 
has been appointed director of chemical research of the Ochsner 
Foundation and director of the biochemical laboratory at the 
Ochsner Clinic, New Orleans. 

Special Society Election,— Dr. John R. Schenken, pro- 
fessor and head of the department of pathology and bacteri- 
ology, Louisiana State University School of iMedicine, New 
Orleans, was elected president of the Louisiana Association 
of Pathologists at a meeting at the Charity Hospital, July 6, 
and Dr. Emma S. hloss, assistant professor of pathology and 
bacteriology at the niedical school, was elected secretarj'- 
treasurer. 

MASSACHUSETTS 

Admission of Women Students at Harvard. — Women 
students will be admitted to Harvard Medical School, Boston, 
for the first time it the university’s board of overseers sanc- 
tions a move by the Harvard Corporation on September 25, 
according to the New York Times. The medical school faculty 
voted to admit women last year, but the Harvard Corpora- 
tion opposed the actipn. The corporation recently reversed its 
decision, and the matter now goes before the overseers, who 
are expected to grant approval, it was stated. 

Medicolegal Conference and Seminar.— The Massachu- 
setts Medicolegal Society in conjunction with the medicolegal 
departments of Harvard, Boston University and Tufts medical 
schools will hold an all day conference at the Jlallory Insti- 
tute of Patliology, Boston City Hospital, October -!. It will 
include lectures, demonstrations and informal discussions con- 
cerning many subjects in legal medicine, particularly stress- 
ing some of the more recent procedures. 'This meeting lyill 
be open to any registered physician, lawyer, police official, 
senior medical student or other medical investigator who may 
be interested and care to register. No limit in number has 
been made. There will be no fee for registration. While 
advance application is not essential, it would be helpful to 
those arranging the conference if notice of intention to attend 
is sent prior to October 1 to Dr. William H. Watters, depart- 
ment of legal medicine. Harvard Medical School, Boston.- — 
The Harvard Medical School, Courses for Graduates, with the 
cooperation of the medical schools of Boston University and 
Tufts College, offers a seminar in legal medicine, October 2-7, 
planned particularly for medical examiners and coroners phy- 
sicians but open to any other suitable graduate of an approved 
medical school. The course will be practical rather than 
theoretical and will consist of necropsy demonstrations, technic 
and interpretation of laboratory tests, study of the day by day 
cases of a medical e.xaminer, round table conferences and the 
many subjects now included in the widening field of legal 
medicine. In order that each participant may receive the 
maximum benefit, the enrolment has been limited to fifteen. 
For the seminar the fee is §25. Application should be made 
on or before October 1 to Harvard Medical School, Courses 
for Graduates, 25 Shattuck Street, Boston IS. 


MINNESOTA 

Prosecution of Abortionists. — The Minnesota State Board 
jf Medical Examiners reports that on July 6 Jfichael J. 
Koehler, a licensed chiropractor of Minneapolis, was sentenced 
o a term of one year in the Minneapolis Workhouse after 
ileading guilty to a charge of abortion. On July 8 Lillian 
Kruse Flick, Minneapolis, was sentenced to a term ot two 
rears in the Women’s Reformatory at Shakopee lollow-ing a 
dmilar plea: to a similar charge. Mrs. Flick aUo pleaded 
piilty to having a prior conviction of a felony. 

’ Personal.- Dr. Francis E. Harrington, .UinneapoIB, who 
,as been acting superintendent of the 

iospital, has accepted the iiosition on a conditional basis U r 
he duration of the war, pending tlie appointment ol a fu 
ime superintendent.. Dr. Harrington recently 
oramiss'ioner of Minneapolis. Dr. Herbert C. Aitken. 
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recently honored at a dinner given by the community of Le 
Center, where he had been practicing for fifty years; he was 
presented with a purse to cover expenses of a trip to his 
native England and a plaque carrying the inscription “in appre- 
ciation of fifty years of faithful service as family doctor in 
Le Center since April 9, 1894.” He was given honorary mem- 
bership in the American Legion post and life membership in 
the Le Center Community Club. Dr. Aitkens has been a 
member of the local school board for forty years and president 

for more than thirty. Dr. David E. kIcBroom has resigned 

as superintendent of the Minnesota Colony for Epileptics, 
Cambridge, to accept a. sitpilar position at the State School 
and Home for Feebleminded, Redfield, S. D. 

Northern Minnesota Meeting. — The Northern Minnesota 
Medical Association will hold a scientific meeting and busi- 
ness session at the Androy Hotel, Hibbing, August 26, under 
the presidency of Dr. Herbert H. Leibold, Parkers Prairie. 
Among the speakers will be; 

Dr. Orwood J. Campbell, Minneapolis, Fractures of the Upper 

Dn^MoTer^Barron, JliiineapoHs, Recent Advances in Medical Thera- 

Dr.^Lawrence E. Schneider, Duluth, Some Psychiatric Conditions Seen 
by the General Practitioner. . 

Dr. Walter C. Alvarez, Rochester, Hints in Diagnosing Puzzling 
Abdominal Pain. 

A luncheon session will be addressed by Dr. William A. 
O’Brien, Minneapolis; Dr. Alvarez; Dr. Willard L. Burnap, 
Fergus Falls, and Dr. Edward L. Tuohy, Duluth, and a clini- 
cal x-ray pathologic conference will be held by Dr. Tuoby, 
and Drs. John R. McNutt, George L. Berdez and Arthur H. 
Wells, Duluth. Dr. Richard N. Jones, St. Cloud, is secretary- 
treasurer of the association. 

MONTANA 

State Medical Appointments.— Dr. Edmund A. Welden, 
Lewistown, has been appointed to tlie Montana State Board 
of Medical Examiners to succeed Dr. Alonzo T. Munro, who 
has moved to the state of Washington. Dr. Charles J. firesee. 
Great Falls, has been reappointed a member of the state 
department of public health, according to the Journal- Lancet. 

Refresher Course in Obstetrics. — Dr. John L. Parks, 
chief of tlie department of obstetrics and gynecology, Galjinger 
Municipal Hospital, Washington, D. C., is giving a series^ of 
courses in obstetrics througliout the state under tlie auspices 
of the division of maternal and child health of the state depart- 
ment of public health in cooperation with the Medical Asso- 
ciation of Montana. The local county medical society in the 
different centers chosen for the lectures is host to the meeting. 

NEW YORK 

Edward Bausch Dies. — Edward Bausch, LL.D., chairman 
of the board of Bausch & Lomb Optical Company, died in 
Rochester, June 30, aged 89, 

Association of School Physicians. — Dr. Clarence A. 
Greenleaf, Olean, was recently elected president of the New 
York State Association of School Physicians; Dr. Edgar 
Bieber, Dunkirk, was reelected vice president and Dr. Clara 
Adele Brown, Oswego, secretary-treasurer. 

Teaching Days on Poliomyelitis. — On August 17 a teach- 
ing day on poliomyelitis was conducted at Syracuse Univer- 
sity College of Medicine at Syracuse, under the sponsorship 
of the university, the Cayuga, Cortland, Madison, Oneida, 
Onondaga and Oswego county medical societies, the state 
medical society and the state department of health. Among 
the speakers will be Drs. James E. Perkins, Albany, on 
“Epidemiology of Poliomyelitis”; John F. Landon, New York, 
“Clinical Features — Pathology, Diagnosis and General Treat- 
ment”; William B. Snow, New York, "Physical Therapy in 
the Acute and' Convalescent Stages,” and Halford Hallock, 
New York, "Orthopedic Measures.” A similar program w-as 
held at the Cumberland Hotel, Plattsburgh, August 14, under 
the auspices of the Clinton, Essex, Franklin and St. Lawrence 
county medical societies, the state medical society, the state 
department of health and the Clinton County chapter of the 
National Foundation for Infantile Paralysis, at which the- 
speakers were Drs. A. Clement Silverman, Syracuse; Arno 
D. Gurewitsch, New York and R Plato Schwartz, Rochester. 
.•\n evening session was addressed by Dr. Perkins, who is 
director of the state division of communicable diseases. A 
similar program will be presented in Alexandria Bay, August 
24, under the auspices of the Hamilton, Herkimer, Jefferson 
and Lewis county medical societies, the state medical society, 

■ tile state department of health and the Jefferson County chap- 
ter of the National- Foundation for Infantile Paralysis. 


New York City 

Grant for Mental Hygiene. — The Commonwealth Fund 
has given $10,000 to the National Committee for ^lental 
Hygiene to provide fellowships to train psychiatrists for work 
with children, it is reported. Both basic training and advanced 
study as well as refreshef courses will be provided by 
fellowships. 

Graduate Fortnight. — “Infections and Their Treatment” 
will be the theme of the graduate fortnight of the New York 
Academy of kledicine, October 9-20. The program will con- 
sist of morning panel discussions, afternoon hospital clinics, 
evening addresses and scientific exhibits and demonstrations. 
The speakers at evening sessions will include : 

Dr. Colin AI. MacLeod, Factors Which Influence the Choice of Anti- 
bacterial Agents. 

Brig. Gen. Hugh J. Moran, M. C., Sulfonamides in the Control of 
Streptococcic Infections. 

Comdr. Alvin F. Coburn (MC). ilass Sulfadiazine Prophylaxis of 
Respiratory Diseases in the U. S. Navy. 

Dr. Francis G. Blake, New Haven, Conn., Rickettsial Infections in the 
Southwest Pacific Area. % 

Brig. Gen. Stanhope Bayne-Jones, M. C., Infectious Hepatitis. 

Dr. Joseph E. Moore, Baltimore, Chemotherapy of Syphilis, 

Jolm F. Mahoney, senior surgeon, U. S. Public Ilealtli Service, Chemo- 
therapy of Gonorrhea. 

Dr. Russell L. F. Cecil, Chemotherapy in Acute Upper Respiratory 
Infections. ' 

Dr. William S. Tillett, Use of Penicillin in the Treatment of Pneumo- 
coccic Infections. 

Dr. John H. Dingle, director, commission on acute respiratory dis- 
eases, board for investigation of epidemic diseases, U. S. Army, 
Primary Atypical Pneumonia. 

Dr. J. Albert Key, St. Louis, Treatment of Osteomyelitis. 

Capt. Lewis K. Ferguson (MC), Treatment of Burns and War Wounds. 

Dr. Harrison F. Flippin, Philadelphia, Recent Developments in Sulfon- 
amide Therapy. 

Dr- Charles A. Janeway, Boston, L^se of the Immune Globulin Fraction 
of Human Plasma m Acute Infectious. 

Dr. Wiley D. Forbus, Durham, N. C.. Reactions of Tissues Following 
Infection and Their Place in an Environmental Conception of the 
Nature of Disease. 

Lieut. Comdr. Harold J. Harris (MC), Brucellosis (undulant fever) 
Problems of Diagnosis and Treatment. 

The Ludwig Kast Lecture will he delivered by Rene J. 
Dubos, Sc.D., on “The Mode of Action of Antibacterial 
Agents” and the Carpenter Lecture by Dr. Thomas Francis 
Jr., Ann Arbor, Mich., on "Influenza — Methods of Study and 
Control.” The panel discussions will be devoted to pneumonia 
types and their response to various forms of chemotherapy, 
treatment of syphilis and gonorrhea and treatment of infec- 
tions of the eye, car and upper respiratory tract. 

NORTH CAROLINA 

Personal. — Dr. James J. Croley, Plymouth, has resigned as 
head of the district health department serving Tyrrell, Hyde 

and Washington counties. Dr. Ottis L. .'^der, Walkertown, 

has been named director of the venereal disease clinic of the 
Durham City-County Health Department, succeeding Dr. Roy 

H. McDowell, Dunham. Dr. Robert B. C. Franklin, Mount 

Airy, has resigned as health officer of Surry County to enter 

military service. Dr. James E. Hemphill lias been appointed 

associate professor of radiology at the Bowman Gray School 
of Medicine of Wake Forest College, Winston-Salem, effec- 
tive July 1. 

Opening of Schools Delayed Because of Poliomye- 
litis. — On August 4 the executive committee of the stale 
board of health passed the following resolution; 

In view of the grave situation which exists in North Carolina hccansc 
of the cjjitleniic of fiolioinyelitis, of which there have been ui> to this time 
453 cases reported in forty-cight counties since June 1. and which has 
resulted in twenty-one known deaths, it is the sense at this committee 
that the local boards of education and those charged with the administra- 
tion of all private and parochial schools defer the opening^ of any and nil 
such schools until September 18, and then only_ if tliy epidemic has sub- 
sided to such an extent as to irermit their opening witli safety. 

The action was taken after consultation with Dr. James P. 
Leake, Washington, D. C., epidemiologist of the U. S. Public 
Health Service. A release from Dr. Carl V. Reynolds, Raleigh, 
state health officer, stated that in 1935 the poliomyelitis epi- 
demic began in May and had subsided by September. How- 
ever, this year the outbreak did not begin until June; July 
registered more cases than were reported in July 1935, and 
there is a possibility that .August of this year will show ' a 
greater number of cases than August 1935, throwing the period 
of abnormal incidence into the school year. On August 5 
poliomyelitis had been reported in four additional counties, 
all in the eastern part of the state, these counties being Hyde, 
Pitt, Beaufort and Bertie. Dr. Reynolds stated that every- 
thing humanly possible has been done to hospitalize every 
infantile paralysis case in the state. .At the time of his rcixirt 
on August 5 there were more than 150 patients at the Hickory 
center, nearly 60 at Charlotte and about 50 at Gastonia, all 
of whom are Ijeing given care never before gi\en anywhere 
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in the history of the disease. At the time of his report there 
was an estimated 90 per cent of the state’s children under 
voluntary quarantine through the cooperation of parents in 
keeping their children at home. 


NORTH DAKOTA 

Special Society Election. — At the recent twenty-sixth 
annual meeting of the North Dakota Academy of Ophthal- 
mology and Otolaryngology Dr. Wilbur L. Diven, Bismarck, 
was elected president, Dr. Clarence W. Robertson, Jamestown, 
vice president, and Dr. Albert E. Spear, Dickinson, secretary- 
treasurer, to succeed Dr. Frederick L. Wicks, Valley City, 
who resigned after holding the position for twenty-five years 
(The Journal, July 29, p. 921). 


OHIO 


Latin Americans at Health Museum. — Drs. Mario 
Quieroz, in charge of the federal health museum in Brazil, 
and Pedro B. de Arauyo Penna, an officer of the National 
Public Health* Education Service of Brazil, are spending a 
number of weeks at the Cleveland Health Museum as interns, 
under the auspices of the Office of the Coordinator of Inter- 
American Affairs. 

School and Community Health Education. — ^The Ohio 
Department of Education in cooperation with the Ohio Depart- 
ment of Health will conduct a school and community health 
education project throughout tlie state, beginning with the 
fall term in September. Financed by a grant from the W. K. 
Kellogg Foundation of Battle Creek, Mich., funds allotted to 
the state department of education are to be specifically expended 
for workshops, inservice training of teachers, health confer- 
ences, publications, outline of the course of study and the 
employment of a_ full time health education consultant to 
supervise the project on a state level. Main units to be 
included in the project are helping students to meet general 
health objectives, helping students to meet health objectives 
for special wartime services, family health, health agencies, 
community health, the function of the school health program 
and administration of the health education program. 

Dr. Gerstenberger to Devote Full Time to Writing. — 
Dr. Henry J. Gerstenberger has been granted a leave of 
absence as director of the Babies and Childrens Hospital and 
director of pediatrics at Western Reserve University School 
of Medicine, Cleveland. Dr. John A. Toomey, clinical pro- 
fessor of pediatrics and contagious diseases at the medical 
school, will be acting director of the hospital and acting direc- 
tor of pediatrics at the medical school. He will also take 
over Dr. Gerstenberger's activities as administrator of the con- 
tagious division at City Hospital, Cleveland, where he is phy- 
sician in charge of the division at the present time. The 
change will be effective August 26. Dr. Gerstenberger will 
devote the remaining years of his active career as professor 
of pediatrics at the medical school to publishing results of his 
extended researches and to do other writing. In making the 
announcement of the change Winfred G. Leutner, LL.D., presi- 
dent of Western Reserve, stated that Dr. Gerstenberger has 
been collecting photographs, roentgenograms, clinical records 
and scientific data, but the pressure of his many activities 
made it impossible for him to carry out his plans to prepare 
these for teaching and publication. It is hoped that he will 
soon be able to write the history of the Babies and Childrens 
Hospital and the development of preventive and social medi- 
cine in Cleveland. 

PENNSYLVANIA 


Personal. — Dr. George B. Woods, Washington, who is 93 
years of age, is credited with being the oldest graduate of 

Waynesburg College. Dr, Wesley D. Richards, Bellevue, 

has been appointed a member of the state board for medical 

education and licensure. A dinner was given to Dr. Harry 

I S Keim Catasauqua, recently, in recognition of his com- 
pletion of fifty years in the practice of medicine. 

Philadelphia 

New Professor of Pharmacology.— Dr. Lloyd D. Seager 
has been appointed professor of pharniacology and toxicology 
at the Woman’s Medical College of Pennsylvania to succeed 
Ben King Harned, Ph.D., who has joined tlie research staff 
S Lederle Laboratories, Inc., New York. Dr. Harned has 
hdd the position since 1935. Dr. Seager served gs senior 
ffistructor in pharmacology at St. Louis University School of 

“LdSrSeSkil sm« 1939. He gretoted et Sl Lora 
University' in 1934. 


SOUTH DAKOTA 

State Medical Election. — Dr. William Duncan, Webster 
was chosen president-elect of the South Dakota State Medical 
Association at its recent annual meeting and Dr. Daniel S. 
Baughman, kladison, was installed as president. Dr. Roland 
G. Mayer, Aberdeen, is the secretary. 


TENNESSEE 

Changes in Health Officers. — Dr. William 0. Bingham, 
Roan Mountain, has resigned as health officer of Carter County. 

— Dr. William B. Farris, Franklin, in charge of the Wil- 
liamson County Health Unit, has accepted a similar position 

in Sumner County, effective June 1. Dr. William B. Camp 

has been appointed director of the Bedford-Marshall County 
Health District. 

Society Observes Fiftieth Anniversary. — The Upper 
Cumberland Medical Society held its fiftieth annual meeting 
in Cookeville, June 27-28, under the presidency of Dr. Sam 
B. McFarland, Lebanon. Among the speakers were: 

Dr. Carl It. Crutchfield, Nashville, Management of Malignancies of the 
Colon and Rectum. 

Rnseoe C. Gaw, Gaineshoro, Some of the Common Emergencies in 
General Practice and Their Management. 

Dr. Edward D. Gross, Chestnut Mound, Pyelitis. 

Dr. Charles T. Lowe, Lebanon, Management of Abnormal Obstetric 
Cases. 

Dr. Thurman Shipley, Cookeville, Treatment of Varicose Veins anil 
Ulcers by Sclerosis. 

Dr. Williain A. Howard, Cookeville, Differential Diagnosis in Gall- 
bladder Disease and Coronary Heart Disease. 

Dr. John T. Moore, Algood, Some Unusual Cases of Continued Fever, 

Dr. Joseph R. B. Branch, Macon, Ga., Medical Conditions in China 
and Japan. 

Major John R, '. " ' 

Dr. Thayer S. ■ '.erves — Not Psychoses. 

Dr, Harrison H , I, Management of atcute Intestinal 

Obstruction. 

Dr. Henry L. Douglass, Nashville, Prostatic Hypertrophy. 

Dr. Burnett .W. Wright, Nashville, An Unusual Kidney Condition, 


GENERAL 


Society News. — The American Rheumatism Association 
has announced that its 1945 session will be lield during tbe 
annual session of the American Medical Association in New 
York in June. The chairman of the program commitlee is 
Dr. Donald F. Hill, 4 East Congress Street, Tucson, Ariz, 
Dr, Loring T. Swaim, 372 Marlborough Street, Boston, is tlie 
acting secretary of the American Rheumatism Association. 

Infantile Paralysis Fund. — The National Foundation for 
Infantile Paralysis received in its 1944 March of Dimes cele- 
brations the total of §10,973,491, the greatest donation from 
the American public since tlie President’s birthday celebrations 
were started. Last year’s contributions totaled §5,527,590. In 
an announcement to the press August 6 Mr. Basil O'Connor, 
president of the National Foundation for Infantile Paralysis, 
stated that the disease now is prevalent or threatening out- 
breaks in twelve states: North Carolina, Kentucky, New York, 
Louisiana, Pennsylvania, Virginia, Tennessee, Ohio, Michigan, 
Maryland, Mississippi and Indiana. To date this year we 
number of cases is bigger than during the comparable penw 
of 1943, when the United States suffered its “third worst 
recorded epidemic of infantile paralysis. Half the amount o' 
funds raised annually is retained by the three thousand county 
chapters for aid to poliomyelitis sufferers; the rest is scut 
to the foundation for research, epidemic aid and education. 


Mississippi Valley Meeting. — The tenth annual session 
of the Mississippi Valley Medical Society will be held at the 
Pere klarquette Hotel, Peoria, September 27-28. Spcakcr.s 
on tlie “ail Chicago” program on Wednesday will include: 

Dr. Raymond B. Allen, Obligations of Practicing Physicians lo Mt-diol 
Education. . . 

Dr. Warren H. Cole, Appencijcjtjs. . r- . rf 

Dr. Edward L. Compere, Treatment of Intertrochanteric Practurcs 

dA^ Loy^?^Davis, Experiences as Consultant in Neurolostcal Surgery 
in the European Theater of Operations. .... 

Dr. Newell C. Gilbert. The qmical U^- of Digitalis. 

Dr. Andrew C. Ivy. The Rationale of Tests of Liver l-imction. 

Dr Eric Oldberg, Herniated Intervertebral Disks. 

Dr. David Slight. Psychiatric Problems in Veterans. 

Dr. Willard O. Thompson, The Frohlich Syndrome. 

Speakers on the "all St. Louis’’ program Thursday will 


Li^uLComdr. Henry C. Alien (.MCI, Recent Advances in Laboratory 

Emsu D^aTnoiis^mi’''TrrlLent of Cancer of 
Or. OsraM P. j! Falk. Practical Points in liecogml.on and -Maioi.e 
ment of Coronary Disease. ^ 

3r':‘“KiH?i"hL •Klemme, Ne-arosnrgieal Asueet of E,>enlial Hu- 
tension. 
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Alnhonse McMal'O" (UC), Medicine In the South Pacific. 
Arthur Wricht Ncilsoii, The Use of Massive Arsenolherapy and 
^Penicillin ill the Treatment of Syphilis. 

Pr. Catl A. Wattenberg, The Kidney and Hypertension. 

Drs. Edward Massie, Raymond O. Muether and Robert A. 
Moore will participate in a round table discussion on hyper- 
tension. Speakers at evening sessions will include Frederick 
M. Gillies, general superintendent, Iiiland Steel Company, East 
Chicago, ind., on "We Must Retain Free Enterprise”; Dr. 
Everett P. Coleman, Canton, III.; Dr. Maurice C. Hennessy, 
Council Bluffs, Iowa, and Dr. Arthur S. Bristow, Princeton, 


Missouri. 

• Changes in Status of Licensure. — At a meeting o£ the 
California Board of- Medical E.\aminers in San Francisco, 
June 26-29, the following actions were taken: 

Dr. Archibald A. Atkinson, North Sacramento, found guilty of viola- 
tion of the business and professions code and placed on five years* 
prohation without narcotic privileges. , . , . 

Dr. Artliur Anson Bird, Oakland, found guilty of violation of the 
business and professions code and his license revoked. 

Dr. Charles Bacon Boudwin, Loe Angeles, found guilty of violation 
of the business and professions code (alleged illegal operation) and his 
license revoked. _ 

Dr. Gustav Adolph D. Eisengraeber, hlinneapolis, found guilty under 
the business and professions code and his license revoked. 

Dr. George C. Esker Jr., Wihnrngton, found guilty of violation of 
the business and professions code and penalty deterred to the August 
meeting of the board. 

Dr. Edward JI. Lundegard, Oakland, found guilty or violation of the 
business and professions code (alleged aiding and abetting of unlicensed 
practitioner) and placed on probation for one year, with tlie proviso that 
he report at the June 1945 board meeting 

Dr. Frederick H. C. Olberg, Sacramento, found guilty of violation of 
the business and professions code and placed on probation for five years, 
without narcotic privileges. 

Dr, George Edmund P. Walton, Oakland, found guilty of violation 
of the business and professions code (alleged aiding and abetting of 
unlicensed practitioner) and placed on probation for one year, with the 
proviso that he report at the June 1945 boaid meeting. 


The Massachusetts Board of Registration in Medicine reports 
the following: 

Dr. Perry C. Baird Jr., Boston, license revoked June 21 because of a 
mental condition. 


The Pennsylvania State Board of Medical Education and 
Licensure recently took the following actions; 

Dr. Balpii H. Armstrong, Peckvillc, license revoked because of his 
conviction in tlie courts of Lackawanna County for committing abortion. 
Dr. Alexander J. P. Conlen, Allentown, license revoked for advertising. 

The Kansas State Board of Medical Registration and E.iram- 
inatioii on June 8 took the following actions: 

Dr. John C. Curts, Kansas City, license revoked for conviction on a 
felony charge of narcotic violations. , , , 

pr, Harold H, Thcls, formerly of Norton, license revoked for mor- 
phine addiction; whereabouts unknown at present time. 

Dr. Daniel It, Wilson, formerly of Kansas City, license restored. 


LATIN AMERICA 

Health Activities of Latin America. — Nny Training 
Dkilsion of Intcr-American Institute. — A new training division 
in the Institute of Inter-American Affairs, created July L 'yiff 
administer the fellowship program of the food supply division 
as well as that of the health and sanitation division, according 
to the latter’s Nciusletter of July 19. The new divisioti was 
iornierly the professional training and health education sec- 
tion of the division of health and sanitation. Dr. Charles E. 
Shepard, formerly chief of the latter, has been_ inade director 
of the professional training division, and ilr. Philip A. Hooker, 
formerly of the food supply division, has been appointed asso- 
ciate_ director. Health education activities will remain in the 
division of health and sanitation and will be administered by 
the medical section. The Institute of Inter-American Affairs 
has been assisting in the training of Latin American profes- 
sional and technical personnel through the granting of 
tcllowships for training in the United States and by the 
Inter-American Cooperative Health Services in thc_ various 
•American republics through a number of local training proj- 
ects. On Oct. 8, 1942 the program started, when the board 
of directors of the Institute of Inter-American Affairs pro- 
vided the initial funds. The grants given by the institute are 
noncompetitive and the power of recommendation rests with 
the chief of part and the minister of health or appropriate 
national authority in the country of the applicant. Grants for 
graduate study are divided roughly into two classes : fellow- 
ships for study with recognized institutions or scholars, gen- 
erally for one year, and travel grants for obsers'ation of 
various phases of public health, these being of various lengths 
depending on the type of study desired. Under tlie training 
provided by the Inter-American Cooperative Health Services 
m other American republics, hundreds of persons have received 
instruction in sanitation, medical or nursing services and in 
methods of teaching the public and winning understanding and 

cooperation. 


Pan American League Against Rheumatism. — Dr. Aiiibal 
Ruiz Moreno, Buenos Aires, Argentina, is the teniporarj' chair- 
man of the newly formed Pan American League Against 
Rheumatism, which consists of Argentina, Brazil, Canada, Chile, 
the United States, Mexico, Paraguay', Peru and Uruguay. 
Officers of the central committee appointed by the different 
countries are Dr. Ralph Pemberton, Philadelphia, president: 
Dr, hloreno, vice president; Dr. Loring T. Swaim, Boston, 
secretary, and Dr. Fernando Herrera Ramos, Uruguay'. Repre- 
sentatives of the American Rheumatism Association to the 
central committee are Lieut. Col. Philip S. Hench,.M. C., and 
Dr. Richard H. Freyberg, New York. Representatives to the 
regional committee are Col. Walter Bauer, AI. C., and Dr. 
Donald F. Hill, Tucson, Ariz. 

New Corresponding Members of Internal Medicine. — The 
Society of Internal Medicine of the Asociacion Medica Argen- 
tina, Buenos Aires, has appointed as foreign corresponding 
members the following physicians; 

Dr. David P. Barr, New York. 

Dr. Edward L. Bortz, Philadelphia. 

Dr. Morris Fishbetn. Chicago. 

Dr. Reginald Fitz, Boston. 

Dr. Louis Hamman, Baltimore, 

Dr. Ernest E. Irons, Chicago. 

Dr. Roger I, Lee. Boston. 

Dr. William S, Middleton, Madison, Wis. 

Dr. John H. Musser, New Orleans, 

Dr. Janies E. Paullin, Atlanta, G.a. 

Dr, O. A. Perry Pepper, Philadelphia. 

Dr. William D. Stroud, Philadelphia. 

Dr. Paul D. White, Bosotn. 

Each of the physicians has been presented with a certificate 
signed by the president of the society', Dr. Egidio S. Mazzei. 
Dr. Mazzei has invited the new members to forward short 
scientific papers to be read at a meeting to be held in October 
in Buenos Aires, at which the general discussion will concern 
“Anti-Infectious Chemotherapy in Internal Medicine.” 

Personal. — A new factor in the technic of grafting the nerve 
of a cadaver to a human being is now under development by 
Dr. Nilson de Rezende, Rio de Janeiro, Brazil. Any periph- 
eral nerve from a fresh cadaver, no more than twenty-four 
hours dead, can be removed and prepared with antiseptic solu- 
tions, washed in vitamin B comple.x and grafted with special 
technic, Dr. Rezende is reported to have said in describing 
his own method of utilizing a glue suture with acacia powder 
and pectin, according to an announcement from the Pan 

American World Airways. Dr. Antonio Gonzalez Ochoa, 

chief of the laboratory of mycology at the Institute of Public 
Health and Tropical Diseases, Mexico City, has gone to the 
United States as the guest of the U. S. Department of Slate. 

Production of Netv Yeast. — The Colonial Food Yeast Lim- 
ited, a corporation created by the British govermnent to finance 
and manage the plant, has entrusted the West Indies Sugar 
Company with the construction and operation of a factory ; 
an interest free loan of 5600,000, drawn from the Colonial and 
Development and Welfare Fund, will serve as capital. A. C. 
Thay'sen of the British Department of Scientific and Industrial 
Research is the inventor of the yeast, which is said to contain 
from 40 to 50 per cent protein and all B vitamins. The antici- 
pated cost is 12 cents per pound, and it is expected that onc- 
Iialf ounce will be sufficient to meet tlie average person's daily 
requirements of proteins and B vitamins. Cane sugar is the 
source of the yeast, and its discovery represents the result of 
research conducted by' the British government to stimulate the 
sugar industry in tlie West Indies. One acre of agricultural 
land will produce only 70 pounds of protein annually, but sown 
in sugar cane the same area would become twelve times as 
productive, y'ielding 840 pounds of protein a year, it was slated. 

Haiti Health Program B.rtended. — Inter-Aniericau health 
and sanitation work in Haiti is to be c.xtended lor another 
three years as tiie result of an agreement just concluded by 
the Haitian government witli the Institute of Inter-z\mcrican 
Affairs. Intcr-American health work has been under way in 
Haiti for more than two years and has involved malarial 
control and installation of sanitation facilities, largely to sup- 
port war activities oi the island republic. Under the new 
agreement the work is to be continued and will be fiuaiieed 
by a joint fund. Haiti lias agreed to contribute 5150,000 to 
the joint fund, aiul the institute has agreed to contrihule 
5300,000. Haiti is the twelfth of the other ,\nierican repub- 
lics to extend inter- American health work. Under the pro- 
gram. eighteen of the otlicr zliiierican republics are making 
a united effort to elevate health standards in the hemisphere 
with financial and technical aid from the United Stales. Dr. 
George C. Dunham, vice president of the Institute of Inter- 
American Affairs, signed the new agreement on behalf of the 
institute. 
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Foreign Letters 


LONDON 

(From Our Regular Correspondent) 

July 15. 1944. 


Enlargement of the Council of the Royal 
College of Surgeons 

The governing body of the Royal College of Surgeons, its 
council, is elected by the college fellows, a majority of whom 
are general surgeons. The result is that the council consists 
of general surgeons with only rare exceptions. The great 
development of specialism in modern times has rendered the 
practical exclusion of specialists from the council an anomaly 
which the present council proposes to remove. The council 
has sent a letter to the bodies representing ophthalmology, 
otolaryngology, radiology, anesthetics and general practice stat- 
ing that it is felt to be increasingly important to ensure repre- 
sentation on the council of branches of practice which at any 
time may not have representation by the ordinary process of 
election. The council therefore will apply for such alterations 
in the charters as will enable it to appoint additional members 
for this purpose. It is intended that such appointed members 
may be fellows or members of the college of the same seniority 
as that required for those seeking election to the council, that 
such members shall be appointed annually after consultation with 
the bodies representing the different branches of practice, that 
the same individual shall not be eligible for reappointment 
beyond five years and that such appointed members shall not 
have the right of voting for election of the president or vice 
president. These proposals require alterations in the charters 
of the college, application for which will not be accepted till 
after the war. But the council considers that it should have 
at an early date the assistance in its deliberations of those 
branches not represented by any of the elected members. The 
present members have decided forthwith to invite representa- 
tives of these groups to attend the council meetings. The 
council members do not have the power to grant voting rights 
to those invited, but the guests will have every opportunity to 
express their views. The council has invited the following 
bodies to suggest names: the councils of British ophthalmolo- 
gists, the Association of Anesthetists, the British Association of 
Otolaryngologists, the Faculty of Radiologists and (tor general 
practice) the British ^ledical Association. 


The Relief of Liberated Europe 

At a conference organized by the Socialist Medical Asso- 
ciation and the Fabian International Bureau to discuss medical 
relief and food supplies for needy countries after the war, 
some appalling facts were given of the effects of the German 
occupation of the countries of Europe. Dr. B. H. Sajet of 
the Netherlands gave recent statistics on the increase of dis- 
ease there, which he said afforded some index of the conditions 
in other occupied countries. The incidence of diphtheria had 
risen from 1,273 cases in 1939 to 53,000 in m3, he said, and 
over the same period the incidence of bacillary dysentery rose 
from 700 to 5,300 cases, and of poliomyelitis from 400 to 1,947 
cases. The mortality from phthisis almost doubled between 
1939 and 1942. Dr. A. Kleinzeller of Czechoslovakia reported 
that in one region of his country, with a population of 2 to 
3 million, the incidence of typhus, which used to be 3 or 4 
cases a year was now more than 400 cases in three months. 
In some districts more tlian half the population have dysentery 
and more than half the infants die in their fi/st year. 

Dealing with the danger of epidemics m the liberated coun- 
tries Dr° Philip D’Arcy said that we should now be prepar- 
ing teams of experts in' epidemiology, not only doctors but also 
nurses and technical and social workers. Dr. Marc Daniels 
spoke of the great increase in Europe in the incidence and 


mortality of tuberculosis. We must begin by improving nutri- 
tion and the standard of living, he said. 

Prof. J. R. Marrack dealt with food supplies. The minimal 
requirement of a man was estimated at 2,000 calories daily. 
In Greece the average is about 1,000, in Belgium 1,400, in 
Europe as a whole about 1,400. Of the 400 million people in 
Europe, about 250 million will need help, he estimated. By 
1941 milk production had fallen by a third in Denmark and 
meat by more than a third. If Europe is to be fed, well fed 
countries like Britain and the United States must eat less, it 
was concluded. 


Sir Cuthbert Wallace: A Great War Surgeon 
Sir Cuthbert Wallace, a former president of the Royal Col- 
lege of Surgeons, died recently in his seventy-seventh year. 
Among much important work, administrative as well as sur- 
gical, his services to war surgery were noteworthy. His 
experience in this branch was considerable, beginning will) 
the South African war in 1899. During the first world war 
he was consulting surgeon to the first army of the British 
Expeditionary Force. His greatest achievement was tlie part 
he played in placing abdominal surgery in the classification of 
field surgery in war. This is well described in the British 
Medical Journal by another distinguished war surgeon. Sur- 
geon Rear Admiral Gordon-Taylor. At the beginning of the 
first world war administrative authority was strongly oppo-'td 
to operative intervention in gunshot wounds of the abdomen, 
basing this view on experience in the South African war. 
The evidence soon convinced Wallace that operative surgery 
in the forward area must be invoked if those suffering from 
frightful lacerations of the intestine and bleeding wounds of 
the mesentery were to be saved. He surreptitiously carried 
instruments in his pockets to forward surgical formations to 
implement those whose surgical activities in tlie abdomen was 
handicapped by lack of facilities. As a result of his connivance 
abdominal surgery in the field was born, and in the early 
months of 1915 the late John Campbell successfully operated 
on the first gunshot wound of the stomach, Owen Richards 
performed the first successful small intestine resection and 
Claude Frankau the first resection of the colon for gunshot 

injury. , „ . 

Treatment of Carcinoma of the Prostate 

A discussion took place at the Section of Urology of the 
Royal Society on the treatment of carcinoma of the prostate. 
Air. Clifford Morson said that operations were aimed at eradi- 
cating the growth or relieving the obstruction. In attempt 
at radical surgery the ureters must be transplanted and die 
bladder and prostate removed, he stated. Having found that 
patients did not survive tliis formidable operation longer than 
five years, he said, he had abandoned it. But the results of 
inserting radium needles proved no better. He condemned 
castration, but later speakers did not agree with this. Mr. 
Kenneth Walker believed that it relieved symptoms in some 
patients but that endocrine treatment was better. There was 
general agreement as to the value of diethylstilbestrol. Afr. 

E. W. Riches was impressed with the dramatic results: He 
gave 1 mg. three times a day to begin with and worked up 
to 20 mg. three times a day. It was admitted, however, that 
the duration of the improvement still remained in doubt. 


University College to Reopen 
It has been decided to bring back to London, for the nc.\t 
iversity session, beginning in October, the university facu - 
s of Arts, Science and Engineering, which have been evacu- 
:d for five years. The faculty of medicine which is atuene 
University College Hospital was not evacuated. Consi - 
ible damage was done to the college by German bom 
most the whole of the Faculty of Arts was .,, , 

11 be housed in temporary quarters, which are now 
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TEL-AVIV, PALESTINE 

(From Our Special Corespondent) 

July 6, 1944. 

Smallpox 


In January an infant of 4 weeks was brought to the Municipal 
Hospital in Tel-Aviv suffering from hernia of the umbilicus. 
It had a rash on the body, which developed quickly into small- 
po-x. The entire section of the hospital was at once declared 
under quarantine. Three children in the same ward contracted 
the disease. Two of them died, and the third suffered an acute 
form of smallpox. By means of stiict quarantine, and thanks 
to the fact that in this country children are vaccinated against 
smallpox at an early age, the epidemic was localized and no 
further cases occurred. The origin of the first case was investi- 
gated, and it was found that the father of the infant was 
employed outside Tel-Aviv in a locality where there were some 
cases of smallpox; evidently he had transferred the disease to 
the infant without contracting it himself. 

Recently a slight epidemic of smallpox broke out in Haifa, 
where 20 cases have occurred. The medical authorities are in 
control of the situation. 

On April 1 several cases of smallpox were discovered in the 
southern parts of the country, and by the end of the month 
these had reached the proportions of a light epidemic. There 
were 40 cases, all among the Arab fellahin and Bedouins. 
Strangely enough, the number of children w'ho contracted the 
disease was small; most of the patients were adults, including 
some elderly men. This is explained by the fact that the adults 
had not been vaccinated in childhood, or if they had been vac- 
cinated the immunity had expiied. There have been only 4 
fatal cases. The department of health of the government of 
Palestine and the health institutions of the Jewish community 
have taken steps to localize the epidemic and to vaccinate large 
numbers of the population. 


Leishmaniasis of the Skin 

The main home of leishmaniasis in Palestine is considered 
the ancient city of Jericho and its surroundings north of the 
Dead Sea, In the Jewish settlement south of the Dead Sea this 
disease is unknown. In 1926 Dr. Dostrowsky discovered a few 
nests in some quarters of Jerusalem. Dr. Sternfcld has now 
published a summary of 189 cases which he encountered in the 
North of Palestine in 1938-1943. Published in Harcfiiah, the 
journal of the Palestine Jewish Medical Association, his con- 
clusions are as follows : 

1. Leishmaniasis, an endemic disease in Palestine, is con- 
tinually spreading. Haifa and the northern part of Palestine, 
which were heretofore considered free from Leishmaniasis, have 
also become nests of this disease during recent years. 

2. The spreading of the disease from its original foci in the 
neighborhood of the Dead Sea and Jericho is apparently con- 
nected with the industrial development of this district. Immi- 
gration from affected regions like Aleppo, and the habit of the 
Arabs of leaving it untreated, are additional contributory factors 
to the spread of the disease. 

3. New centers of leishmaniasis are bound to appear in the 
North if the sporadic cases are not discovered early and radi- 
cally treated. 


Activities of Kupat Holim in Infant Welfare 
Stations and Schools 

In 1943, 31 infant welfare stations were maintained by Kupat 
Hohiii, the sick fund of the general federation of Jewish labor 
m Palestine. In addition, ninety agricultural settlements were 
visited by a children’s doctor, and fifty schools were under 
nicdical supervision. 

Kupat Holim, through its infant welfare stations, serves a 
third of the Jewish infants of the country. Of the 10,000 infants 
hom to Jewish parents, Kupat Holim takes care of 30 per cent. 


Hadassah 40 per cent and tlie municipality of Tel-Aviv 28 per 
cent. Infant mortality of tlie infants treated in the infant wel- 
fare stations declined from 3 per cent in 1936 to 1 per cent in 
1942. 

Nearly 7,500 children in fifty schools are under the super- 
vision of Kupat Holim. The first aim of medical supervision 
over schools is prevention of tire spread of infectious diseases. 
During 1941, convalescent camps were arranged for 572 chil- 
dren, 547 children received dental treatment, 328 children 
received orthopedic treatment and 131 children were fitted with 
glasses. Trachoma has become almost none,xistent. Pediculosis 
has dropped from 13-19 per cent to 3 per cent. 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


BOARDS OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Examinations of boards of medical examiners and boards of examiners 
in the basic sciences were published in The Journal, Aug. 12, page 1059. 

NATIONAL BOARD OF MEDICAL EXAMINERS 
National Board of Medical Examiners: Parts 1 and II. Various 
centers. Nov. 13 15. Part III. Various centers, September or October. 
Exec. Sec, IVIr. E. S. Eluood, 225 S, I5tli St, Philadelphia. 

EXAMINING BOARDS IN SPECIALTIES 
American Board of Anesthesiology: IVnttcn. Part I. Various 
centers, Jan. 19 Pinal date for hling application is Oct. 21. Sec., 
Dr. P. M. Wood, 745 Fifth Ave , New Vork 22. 

American Board op Obstetrics and G\necology. If^nttcn. Fart /. 
Various centers, February, bee., Dr. Paul Titus, 1015 Highland Bldg , 
Pittsburgh 6. 

American Board of Ophthalmology: Chicago, Oct. 5 7. Los 
Angeles, January. Final date for filing application vs Oct. i. New York, 
June Chicago, October. Final date for filing application is Dec. 1. 
Sec. Dr. S. Judd Beach, 56 Ivie Road, Cape Cottage, Maine. 

American Board of Otolaryngology: Oral. Chicago, Oct. 4 7, 
Sec., Dr. Dean M. Lierle, University Hospitals, Iowa Cit>, la. 

American Board of Pediatrics: Oral. New York, April 14 IS. 
Final date for filing application is Dec. 15 Chicago, ,May 19 20. Final 
date for filing application is Jan. 19, Sec., Dr. C, A. Aldrich, 115j4 
First Ave., S W,, Rochester, Minn. 

American Board of Psychiatry 5c Neurology: Oral. New York, 
December. Final date for filing application is Sept. 30. Sec , Dr. Wal* 
ter Freeman, 1028 Connecticut Ave , N.W., Waslungton 6, D. C. 


Society Proceedings 


COMING MEETINGS 

Aero Medical Association ol the United Stales, St. Louis, Sept. 4 6. Dr. 

David S. Brachman. 5440 Cass Ave., Detroit 2, Secretary, 

American Academy of Ophthalmology and Otolaryngology, Chicago, 
Oct. 8*12. Dr. W. L. Benedict, 102 Second A\c. S.\\., Rociii.sti.r, 
lihnii., Secretary. 

American Association of Obstetricians, Gynecologists and Abdominal 
Surgeons, Hot Springs, Va , Sept. 7 9. Dr. James K. Bloss, 418 
Eleventh St , Huntington, W. Va., Stcrclar). 

American Congress of Ph>siLal Therapy, Cleveland, Sept. 0 9. Dr. 

Richard Kovacs, 2 East SSth St., New York 28, Secretary. 

American Hospital Association, Cleveland, Oct. 2 0 .Mr. Gcoige P. 

Bugbee. 13 Last Division St , Chicago, Executive Se'crelary. 

American Pediatric Society, Atlantic Cit>, N. J, Sept 25 27. Dr, 
Hugh McCulloch, 325 N. Euclid Ave , St. Louis 8, Secretary. 
American Public Health Association, New York,^ Oct. 3 5. Dr. Reginald 
M. Atwater, 1790 Broadway, New York 19, Executive Secretary. 
American Roentgen Ray Society, Chicago, Sept 24 29. Dr. H Dabney 
Kerr, University Hospitals, Iowa City, Secretarj. 

Colorado State Medical Society, Denver, Sc’pl 27*29. Dr. John S. 

Bouslog, 537 Republic Bldg , Denver 2, Secretary. 

Delaware, Medical Society of, Lewes, Sept. 11 12. Dr. W. O. 

La Alotte, 601 Delaware Avenue, Wilmington, Secretary. 

District of Columbia, Medical Societv of the, Washington, Oct 5 7. 

Mr, Theodore W'lprud, 1718 M St. N.W' , W'ashnigton, Se*crctar>. 
Indiana State ilcdical Association, Indiainjiolis. Oct. 3 5 Mr. F. A. 

Hendricks. 23 East Ohio St , Indiampolis 4, Executive Secretary. 
International College of Surgeons, U. S Chapter, Philadelphia, Oct. 3*5. 

Dr. Dcsidcno Roman, 250 South I7th St., Philadelphia, Secretary. 
Kentucky State Medical Association, Lexington, Scpiimber 13 20 Dr. 

P. E. Blackcrb>, 620 S. Third St , Louisville, Secretary. 

Michigan State Medical Societ>, Grand Rapids, Sept. 27*29. Dr. L 
Fernald Foster, 2020 Olds Tower, Lansing 8, Secretary. 

Mississippi Valle> Medical Socict>, Pcona, 111., Sept. 27 28. Dr. Harold 
Swanberg, 510 Maine St , Quincy, HI . Secretar>. 

Northern Minnesota Medical Association^ Hibbing, Aug. 26 Dr. R. N, 
Jones, 8 Sixth Ave. N , St Cloud, Sccrctar>. 

Oregon State Medical Sociclj, Portland, Sept. 2 3. Dr. Thomas D. 

Robertson, St. Vincent’s Hospital, Portland, Secretary. 

Pcnnsjlvania, Medical Socict> of the State of. Pittsburgh, Sept. 19 21. 

Dr. Walter F. Donald'on. 500 Penn Ave, I'ittsburgh 22, Secretaryf 
Radiological Society of North America. Chicago, Sept. 24 29. Dr. Donald 
S. Childs, 607 Medical Arts Bldg , Sjracust, N. Y , Secretary. 

Utah State Jlcdical Association, Salt Lake Cit>, August 21*26. Dr. 

D. G Edmunds, 610 Mclnt>re Bldg, Silt Lake City, Secretary. 
Wisconsin, State Medical Society of, Milwaukee, Sept. 18 20. Mr, 
Charles H. Crownhart, 110 E. Mam St, Madison 3, Secretary. 
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DEATHS 


J. A. M. A. 
Aug. 19, 


Deaths 


Andrew Porter Biddle ® Detroit ; Detroit College of 
Aledicine, 1886 ; an Affiliate Fellow of the American Medical 
Association; since 1917 emeritus professor of dermatology and 
syphilology at his alma mater, now known as the Wayne 
University College of Aledicine; formerly professor of der- 
matology at the Detroit Post-Graduate School of Medicine; 
in addition to serving as secretary and counselor to the Michi- 
gan State Medical Society, he had been president for two 
successive terms from 1916 to 1918; formerly secretary of 
the Wayne County Aledical Society; a member and past 
president of the Detroit Academy of kledicine; first president 
of the Detroit Dermatological Society in 1922; member of the 
Chicago Dermatological Society; member of the American 
Dermatological Association, serving as president i.i 1925-1926; 
fellow of the American College of Physicians ; specialist cer- 
tified by the American Board of Dermatology and Syphilology; 
for six years a member of the state board of health ; a member 
of the board of education of Detroit from 1917 to 1925, when 
he became president; a member of the Detroit Library Com- 
mission for many years and president in 1931 ; served for a 
long period in the Michigan National Guard and bad been 
commissioned major and surgeon- of the 31st regiment during 
the Spanish-American War; in 1892 appointed U. S. Pension 
Examining Surgeon; consultant on the staffs of Receiving 
Hospital, St. Mary’s, Woman’s Hospital, Children’s Hospital, 
St. Joseph’s Mercy Hospital, the Protestant Children’s Home 
of Detroit and the Detroit Board of Health ; in recognition 
of his loyal and continuous service, the state medical society 
created the annual Andrew P. Biddle Oration; in 1929 received 
the honorary degree of doctor of science from the College of 
the City of Detroit and in 1935 the honorary degree of master 
of arts from the University of Michigan, Ann Arbor, “in 
recognition of a life devoted to the advancement of education 
and ethics in the medical profession” ; member of the Naval 
and Military Order of the Spanish-American War and a 
Companion of the Military Order of Foreign Wars; first 
editor of the Journal of tltc Michigan Stale Medical Society, 
serving from 1902 to 1906; died August 2, aged 82. 

Rudolph Jerome Price, Dayton, Ohio; University of 
Michigan Medical School, Ann Arbor, 1923; member of (he 
Ohio State Medical Association, American Roentgen Ray 
Society, Radiological Society of North America, Inc., and 
the American College of Radiology; specialist certified by the 
American Board of Radiology; intern at the Miami Valley 
Hospital, 1923-1924; awarded the French Croix de Guerre for 
services during World War I; recently appointed by the army 
as a consultant at Wright Field; radiologist at the Good 
Samaritan Hospital; secretary of the Dayton Hospital board; 
died June 8, aged 48, of injuries received in an automobile 


accident. 

Winfred Wilson @ Memphis, Texas; Johns Hopkins Uni- 
versity School of Medicine, Baltimore, 1904; member and past 
president of the Panhandle District Medical Society; at one 
time professor of pathology at the Baylor University College 
of Medicine, Dallas; for many years health officer of the city 
of Memphis and of Hall County; operated the Memphis Hos- 
pital- since 1917 local surgeon for the Fort Worth and Denver 
Railroad; during World War I, chairman and physician for 
the Selective Service Board number 1 m Hall County, and 
chairman of the Hall chapter of the American Red Cross; died 
in the Union Memorial Hospital, Baltimore, May 1, aged 64, 
of coronary occlusion and peritonitis following intestinal obstruc- 
tion. 

Charles William Farr ® Major, U. S. Army, retired, 
Buffalo; University of Vermont College of Medicine, Burling- 
ton 1897- veteran of the Spanish-American War; entered the 
U.’S. Army as an assistant surgeon in 1901 ; became a captain 
hi 1906- retired as a major m 1910 because of disability m 
ne of duty; returned to active duty intermittently until Aug. 
15 1932, when he was again retired; formerly professor of 

military science and tactics at the University of Buffalo School 
of Medicine; at one time physician at the ^ng Sing Prison 
died in the Edward J. Meyer .Memorial Hospital July 11, 

aged 68, of cerebral thrombosis. j- i r- i 

T- I- TTackina ifinneapolis ; Rush Medical Col- 

Fr^k .Xgo. member of the Minnesota State Medical 
^ J one of tlK founders of the Minnesota Association 
Association , , director of the Hennepin County 

for Crippled Chddren , a specialist in charge of the 

.Tuberculosis Ass , ^ g Veterans Bureau from 

tuberculosis department ot me u. 


1919 to 1926; served as physician in charge of the Hopewell 
and Thomas tuberculosis hospitals, on the staff of the Glen 
Lake Sanatorium, Oak Terrace, and the Fairview Hospital, 
where he died June 2, aged 72, of coronary occlusion ,atui 
cerebral thrombosis. 


Charles Edward Caine ® Morris, Itlinn. ; University of 
Minnesota College of Medicine and Surgery, 1896; served for 
niany years as a member of the state board of medical e.\am- 
iiiers, of which he had been past president; since January 1942 
mayor of Morris ;_ for six years member of the city commis- 
sion; served as city and county physician, as county coroner 
for many years aipd as member and president of the local 
board of education; medical director and owner of the Morris 
Hospital; surgeon in ilprris for the Great Northern and 
Northern Pacific railways'; died April IS, aged 75, of coronary 
occlusion. 

Burton Whitford Christie ® Omaha ; Omaha Medical Col- 
lege, 1902; past president of the Omaha-Douglas County Medi- 
cal _ Society ; served as assistant professor of medicine and 
pediatrics at the University of Nebraska College of Medicine; 
for many years on the staff of the Immanuel Hospital; sur- 
geon for the Burlington Railroad; died in a Portland, Ore., 
hospital May 27, aged 66, of heart disease following pulmonary 
edema. 


William Harvey Cooke ® East Orange, N. J. ; Boston 
University School of Medicine, 1888; a founder of tlie Homeo- 
pathic Hospital of Essex County, now known as the East 
Orange General Hospital, of which he had been a member 
of -the board of directors and where he died June 6, aged 77, 
of cerebral hemorrhage. 

William Seward Dart, Oneonta, N. Y. ; Eclectic Medical 
College of the City of New York, 1890; member of the Medi- 
cal Society of the State of New York; member of the asso- 
ciate staff of the Aurelia Osborn Fox Memorial Hospital, 
where he died June 13, aged 78, of uremia. 

George Pitzer Dougherty, Farina, 111.; Barnes Medical 
College, St. Louis, 1911; died June 5, aged 56, of coronary 
thrombosis. 


Francis G. Earley $ Ridgway, Pa.; Jefferson Medical 
College of Philadelphia, 1885; on the staff of the Andrew 
Kaul Memorial Hospital, St. Marys; died May 7, aged 80, 
of carcinoma of the left lung. 

Edwin M. Stanton Edwards ® Trinway, Ohio; Baltimore 
Medical College, 1898; died in the City Hospital, Coshocton, 
June 11, aged 71, of pneumonia. 

Herman Frederick Fraser, Detroit; Detroit College of 
Medicine and Surgery, 1927 ; member of the Michigan State 
Medical Society; interned at the Henry Ford Hospital; mem- 
ber of the staff of Northwestern Branch of Grace Hospital; 
died in the Woman’s Hospital June 5, aged 56, of coronary 
occlusion. 

Cornelius J. Geenen ® Grand Rapids, Mich. ; State Uni- 
versity of Iowa College of Medicine, Iowa City, 1926,' sen'“!' 
surgeon, Butterworth Hospital, where he died June 7, agM 
47, of agranulocytosis. 

Abraham Chester Green, Chicago; Northwestern U'liui'' 
sity Medical School, Chicago, 1910; member of the city heall 
department; died in the Wesley Memorial Hospital June - 
aged 57, of bronchopneumonia, chronic myocarditis and cliroin 
glomerular nephritis. . 

Franklin Jacob Hahn ® Bath, Pa.; Jefferson Meclica 
College of Philadelphia, 1895; served for many terms on 
school board; director and vice president of the First Natioi 
Bank; died June 4, aged 73, of heart disease. 

Jabez Masten Harman, Floyd, Va.; University of Louis- 
ville (Ky.) Medical Departnient 1891 ; member of ‘*’‘= . 

Society of Virginia; coroner and chairman of the 1-loyU c-ouu j 
Board of Health; died June 3, aged 77, of injuries rcccn 
ill an automobile accident. . , 

Elizabeth Mercelis, Montclair, N. J.; Woman sMed'C 
College of the New York Infirmary for Women ^ ^ C n d _ 
New York, 1892; served on the staffs of the Momiwo j 
and St. Vincent’s hospitals; formerly member “f . 

of health and school physician; died June 1, aged /a, 
onary occlusion. /\fn) 

James Leland Merrell, Hoxic, Ark.; Kansas Cit> t-‘ -j 
College of Medicine and Surgery, 1^24 ; also a pharmacy j 

Hospital, Little Rock; surgeon ot the Missouri I acH'O 
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road Company: died in Little Rock- June 12, aged 55, of car- 
cinoma of the lung. 

Hugo Neukarap, Hosmer, S. D.; Rheinische Friedrich- 
Wilhelms-Universitat Medizinische Fakultat, Bonn, Prussia, 
Germany 1898; member of the South Dakota State Medical 
Association; killed in an automobile accident June 1, aged 68. 

Edwin Plassnig, Baltimore; Univeisity of Maryland School 
of Medicine and College of Physicians and Surgeons, Balti- 
more 1925; member of the Medical and Chirurgical Faculty 
of ^f'aryland; served during World War I; physician for the 
Bahimore Transit Compimy; on the staffs of the Mercy Hos- 
pital and the South Baltimore General Hospital, where he died 
June 6, aged 47, of chronic glomerulonephritis. 

Harry Allen Richter ® Kenilworth, 111. ; Northwestern 
University Medical School, Chicago, 1923: member of the 
American Heart Association and the American Therapeutic 
Society; fellow of the American College of Physicians; intern 
at the IGngs County Hospital in Brooklyn, 1923-1924 ; member 
of the staff of the Swedish Covenant Hospital, Chicago, and 
cardiologist at St. Francis Hospital, Evanston, where he died 
July 8, aged 47, of carcinoma of the bladder and rectum. 

Daniel Rutgers Robert ® New Lebanon Center, N. Y.; 
Columbia University College of Physicians and Surgeons, New 
York, 1911; served 
during World War I ; 
served as health 
officer of Canaan and 
New Lebanon Center; 
attending physician at 
the Berkshire Indus- 
trial Farm, Canaan, 
where he died June 21, 
aged 59, of coronary 
thrombosis. 

Robert Rosenberg, 

Brooklyn; Fordham 
University School of 
Medicine, New York, 

1917; died in the 
Flower and Fifth 
Avenue Hospitals 
June 13, aged 55, of 
tumor of the brain. 

Harry Preston 
Sayle, Tillatoba, 

Miss. ; University of 
Louisville (Ky.) Med- 
ical Department, 1912 ; 
died May 10, aged 57, 
of acute dilatation of 
the heart. 



P e t e r A r t h u r Capt. William L Hunt 

Scheurer ® Man- C., A. U. S., 1913-1944 

Chester, Mich.; De- 
troit College of Medicine, 1908 ; member of the school board 
and the village council; president of the People’s Bank; for 
many years a member of the staff of the Mercy Hospital, 
Jackson, where he died June 9, aged 59, of myocardial failure. 

Elisha Lewis Sencindiver, Maitinsburg, W. Va. ; Uni- 
versity of Maryland School of Medicine, Baltimore, 1891 ; one 
of the founders of the King’s Daughters’ Hospital ; died June 
19, aged 77, of coronary thrombosis. 

William Ward Seward, Surry, Va.; Medical College of 
Virginia, Richmond, 1897 ; member of the Medical Society 
of Virginia; past president of the Post-Graduate Medical 
Society of Southside Virginia ; chairman of the medical advisory 
board for Surry and Susse.T counties during World War 1; 
died May 5, aged 70, of pyelonephritis. 

Marshall J. Shaw, Plainview, Texas; University of Teii- 
nessee Medical Department, Nashville, 1892 ; died April 30, 
3gcd 91, of cerebral hemorrhage. 

Charles Almon Sheely, Gulfport, Miss ; Medical depart- 
ment of Tulane University of Louisiana, New Orleans, ItDo, 
member of the Mississippi State Medical Association; lor- 
mcrly associated with the U. S Public Health Service; served 
as district surgeon for the Louisville and Nashville and the 
Illinois Central railroads; died in the King’s Daughters rlos- 
pital May 19, aged 75, of cerebral hemorrhage. 

,,^,“atin Samuel Shiepe, Springfield, ilass ; Tufts College 
Jilcdical School, Boston, 1943 • intern at the Mercy hospital, 
"here he died May 26, aged 26, of coronary thrombosis. 

. James Young Simpson ® Evanston. 111.; CMlege o i> 
s'Cians and Surgeons, New York, 1882; an Affiliate Fellow 


of the American Medical Association; member of tlie Mis- 
souri State Medical Association; died May 2, aged S3, of 
cerebral thrombosis. 

John Siveke ® Passaic, N. J. ; University' of Michigan 
Department of ^ledicine and Surgery, Ann Arbor, 1913; chief 
medical inspector for the public schools in Passaic; on the 
staff of the Passaic General Hospital ; died May 9, aged 59, 
of cerebral hemorrhage, hypertension and arteriosclerosis. 

Alexander Soble, Elmira, N. Y. ; Columbia University- 
College of Physicians and Surgeons, New York, 1922; mem- 
ber of the Medical Society- of the State of New York; on 
the staff of St. Joseph’s Hospital; died June 11, aged 46, of 
accidental barbital poisoning. 

Edward Isaac Stanley ® Albany, Ohio; Starling Medical 
College, Columbus, 1898; died May 9, aged 69, of coronary- 
thrombosis. 

Ichabod Thomas Sutton, Prattsville, N. Y. ; Albany 
(N. Y.) Medical College, 1890; member of tlie Medical Society 
of the State of New York; served as county coroner and as 
health officer of Prattsville and Ashland; died May 12, aged 
81, of diabetes niellitus and general arteriosclerosis. 

Otto William Thie ® St. Louis ; St. Louis University- 
School of Medicine, 1912 ; visiting physician on the staff of 

the Missouri Pacific 
Hospital ; died !May 
31, aged 69, of heart 
disease. 

Oscar Theodore 
Thomas, Cleveland ; 
University of Penn- 
sylvania Department 
of Medicine, Philadel- 
phia, 1892 ; formerly 
assistant clinical pro- 
fessor of gynecology 
at the Western Re- 
serve University 
School of kicdicinc; a 
member of the staff of 
the Woman’s Hospital 
and formerly on the 
staffs of the Charity 
Hospital and the City- 
Hospital, where he 
died June 3, aged 74. 

David Chester 
Thompson ® Assis- 
tant Surgeon, Lieu- 
tenant, U. S. Navy, 
retired, Jacksonville, 
Fla.; Manitoba Medi- 
cal College, Winnipeg, 
Man., Canada, 1905 ; 
retired from the Navy 
Dec. 16, 1921 ; medical officer for the U. S. Sugar Corpora- 
tion, Azucar; died in Pahokee June 5, aged 63, of diabetes 
niellitus. 

Francis Meredith Vessells, Perryville, ^lo. ; ilissouri 
Medical College, St. Louis, 1899; served as a major in the 
medical corps of the U. S. Army during World War I ; died 
May 23, aged 69, of cardiorenal disease. 



Capt. George E. Mortis 
M. C, A. U. S., 1905-1944 


KILLED IN ACTION 


William Ireys Hunt, Greenville, Miss.; Tulane Uni- 
versity of Louisiana School of Medicine, New Orleans, 
1942; served an internship at the Charity Hospital, New 
Orleans ; began active duty in the medical corps. Army of 
the United States, as a first lieutenant on June 30, 1943; 
later promoted to captain; cited for heroism in crawling 
under fire to relieve the sufferings of wounded Americans 
and Japanese; killed in action on Bougainville June 5, 
aged 30. 

George Emmanuel Mortis, Peabody, Mass.; Middle- 
sex College of Medicine and Surgery, Waltham, 1932; 
served as city physician; commissioned a first lieutenant 
in the medical corps, .■\rmy of the United States, on July 
11, 1942; later promoted to captain; awarded the Purple 
Heart; died on the isle of Capri January 1, of wounds 
received in action, aged 38. 
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American Heart Journal, St. Louis 

27:611-754 (ilay) 1944 

Effect of External Heat and Cold on Patients with Angma Pectoris: 
Evidence for EMstence of Reflex Factor. A S Freedberg, E. D. 
Spiegl and J. E. F. Riseman — p. 611. 

Occupational Potentialities of Cardiac Patients Beatrice Kresicy and 
L. J. Goldwater — p. 623. 

Problejn of Rheumatic Fever in Navy. A. M. Master — p 634 
*Etfect of Intravenously Administered Digoxtn and Ouabain on Sysieiiiic 
Venous Pressure of Patients with Congestive Heart Failure. L. W. 
Eicbna and H. Taiibe. — p 641. 

Further Observations on Ischemia Injury Pattern Produced in Dog by 
Temporary Occlusion of Coronary Artery Incomplete T Diversion 
Patterns. Theopliylline T Reversion and Theophylline Conversion of 
Negative T Pattern. R. H. Bayley, J. S. La Due and Dorothy Joseph 
York— p 657. 

Persistent Displacement of RS T Seginciit in Case of Metastatic Tumor 
of Heart. F. F. Rosenbautn, F. D. Jolinston and V V. Aleamora 
~p 667. 

Heart Block: Influence of Ventriciihr Systole on Auricular Rhythm in 
Complete and Incomplete Heart Block. A. E Parsonnet and R Miller. 
— p 676 

Congenital Cardiac Disease Bibliography of 1,000 Cases Analyzed in 
Maude Abbott's Atlas, with an Index D deF Bauer and E. C. 
Astbury. — p. 638. 

Intravenous Dtgoxtn and Ouabain in Congestive Heart 
Failure. — While studying the circulatory effects of puiified 
cardiac glycosides a rapid fall of the elevated venous pressuie 
was encountered when these drugs were administered intra- 
venously to patients with congestive heart failuie. The sub- 
jects of the study by Eichna and Taube were hospitalized patients 
with organic heart disease of widely varying Icinds. All li?d 
congestive heart failure. Venous pressure was measured in the 
antecubital veins by the direct method, using a manometer filled 
with isotonic solution of sodium chloride. The ventricular rate 
was counted, always for one full minute, by auscultation over 
the precordium. Arterial blood pressure was measured by the 
usual auscultatory method, employing a mercury manometer. 
Electrocardiograms were obtained by the standard limb leads. 
To ascertain the rate of the flow of urine, a catheter was 
placed in the urinary bladder and allowed to drain continuously. 
At ten minute intervals the amount of urine collected was 
measured, removed and recorded. These measurements were 
made frequently and often simultaneously, throughout an ade- 
quate conVol period and for two to four hours after injection 
of the glycoside. Thereafter, they were made daily or less 
frequently. The authors found the administration of single thera- 
peutic doses of “Digo.xin” and ouabain induced rapid improve- 
ment in the circulatory dynamics of patients with congestive 
heart failure. A rapid fail of tlie elevated venous pressure 
was the most striking and constant effect. It had the following 
ciiaracteristics : Onset of effect: ouabain three to eleven minutes, 
ciigo.xin five to twenty-two minutes. Major effect: ouabain 
tliirty-five to fifty-si-x minutes, digoxin forty-five minutes to 
three hours. It was associated with, but not dependent on, 
slowing of the ventricular rate when the cardiac mechanism 
was auricular fibrillation. It was unaccompanied by a change 
in ventricular rate when the cardiac mechanism was normal. 
It preceded the onset of diuresis, which at times was rapidly 
initiated. Its pattern did not depend on the initial level of 
venous pressure or the degree of congestive heart failure. It 
bore no relationship to changes in the electrocardiogram. Its 
duration was relatively short except in those patients whose 
cardiac reserve was sufficient to maintam circulatory compensa- 
tion once it was reestablished. Compared molecule for niole- 
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cule, ouabain induced effects more rapidly tlian digoxin. Large 
doses of tliese two glycosides at times induced toxic compli- 
cations. The intermediate doses were free of these effects and 
therapeutically just as effective. 


Anesthesiology, JN'ew York 

5:225-328 (May) 1944 

•Production of Negative Pressure in Respiratory Tract by Ciliary Acuon 
and Its Relation to Postoperative Atelectasis A C. Hilduig— n 223 
Survival of Preserved Red Cells After Transfusion. 0 F. Dciistcilt 
Dorothy E. Osborne, H. Stansfield and I, Rochlin — p, 237. 

Rli Factor, C. C. Collins and AI. J. Nicholson.^ — p 254 
Diffusion Respiration iii Dog Anesthetized by Pentothal Sodium. \V B 
Draper and R. VV. Whitehead. — p. 262 
Analysis of Inhalation Anesthesia by Graphic Means P Saunders 
— p. 274. 

Studies on Paraldehyde: II, Jlediaii Lethal Dose, LDo, of Paraldchjde 
tor Both Young and Old Rats on Two Dietary Regimens G, W, 
Phillips, E. B. Carmichael and F. A Kay — p, 287. 

Anesthesia: X. Irritative Action of Volatile Anesthetics on Mucous Mem 
branes and Relationship Between Potency and Chemical Constitution 
J. C. Krantz Jr., C. J. Carr and W. E. Evans Jr— p. 291 

Ciliary Action, in Respiratory Tract and Postopera- 
tive Atelectasis. — Hilding describes experiments wliicli deiiton- 
strated tliat ciliary power acting on masses of occluding mucus 
can produce negative pressure in both the upper and lower purls 
of the respiratory tract. Steps in the production of postopera- 
tive pulmonary atelectasis seem to be about as follows; (1) pro- 
duction of an excessive amount of secretion; (2) foimation of 
occluding masses in the air passages partly becaijsc of reduced 
respiration tluougb splinting of diaphragm and pain and bccatoe 
the patient lies quietly in one position; (3) movement of a 
succession of these masses upward in the tract by ciliary aclicn; 
(4) removal of a quantity of air by eacli of tliese masses; (5) 
progressive slirinkage of the affected lobes as air is reraoicd; 
(6) compensatory distention of neighboring lobes; (7) produc- 
tion of considerable negative pressure within an affected lobe 
wlien tlie contained air lias been e.xhaustcd; (8) immobilization 
of the mucus in the bronchus by atmosplieric pressure. 


Surgery, St. Louis 

15:681-868 (May) 1944 

•Hypennsiiliiiwni: Report of Surgical Treatment of 3 Paurutr ff 0. 

* Bell, L. Goldman, L. S. Craig and H McCorkle, — p 681- 
Implantation of Pancreatic Duct into Gastrointestinal Tract. Expen 
mental and Clinical Study. E. J. Poth — p 692. 

Surgical Management of Duodenal Diverticula. H. E Pcarse— p 705. 
Treatment of Large Bowel Obstruction. Transverse Colostomj— In” 
deuce of Incompetence of Ileocecal Valve: Experience at 
of Minnesota Hospitals. C. Dennis. — p. 713. , 

Cast and Precast Cartilage Grafts: Their Use in Restoration ot 
Contour. F. Young — p. 735. 

Surgical Treatment of Long Standing Deep Phlebitis of Leg: Prcbwiw y 
Report R. W. Buxton, J. M. Farris, C. A. Mo>er and F. A CoHf 

^'Swelhng of Upper Extremity Following Radical Mastectomy. C. llolcii”' 
B. MeSwain and J. M. Beal. — p. 757. .y 

Significance of Nitrogen Loss in Exudate from Surface Burns J 
Hvrshfeld, H. H. Williams, W. E. Abbott, C. G. Heller and 
Filling. — p. 766. J 74 

Bullet Wounds of Lungs* Experimental Study. R. A. Daniel JrpP - ' ’ 
Surgical Treatment of Chronic Pulmonan' Abscess. G. C. LinasK 


Surgical Vreatment of Bronchiectasis: Factors Influencing Poslopciahw 
Morbidity and Mortality. H C. M.aier. — p, 7S9. . 

Surgical Treatment of Congenital Atresia of Esophagus. 0. "■ 

Transfusion of Massive Volumes of Citratcd Whole Blood and , 
III Man: Clinical Evidence of Its Safety. J G Allen, D. h. u 
T..F. Thornton and W. E. Adams.— p. 824. 

Blood and Plasma Transfusion Service P. I. Hoxnorth -;P- 
Gelatin as Plasma Substitute- Preliminary Report of Clinical J-M ' 

C E. Koop, A. G. Fletcher Jr , C, Riegcl and J- S. Lockwood 
Effect of Dicumarol on Susceptibility to Action of Heparin. J- 
and J. E. Rhoads. — p. 859. 

Surgical Treatment of HyperinsuIimsm.-BcU and ns 
ssociates report 3 cases in which operation "’as performed 
ypoglycemia resulting from hypennsulimsm. Sympl^’® ^ 
esting hypoglycemia were present in all 3 ami the 
tsting blood sugar *termmations were cons.deraW^^^^^^ 

» mg. per hundred cubic centimeters. Solitary tun 

ancreatic islet cells were excised from the ,„„,or 

f the pancreas in 2 of the patients. In 1 of 

■as almost completely e-xtrapancreatic. Its 

las similar to that of an accessory spleen or bemoljmP 
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and although it was adjacent to the inferior aspect of the 
pancreas its attachment to this organ was apparent only on 
microscopic examination of the specimen. The third patient 
was known to have had diabetes jnellitus for seven years. 
Episodes of hypoglycemia appeared and became progressively 
more frequent and severe over a period of a few weeks. At 
operation no evidence of tumor or aberrant pancreatic tissue 
could be found. A partial resection of the pancreas was per- 
formed. The condition of diabetes mellitus recurred following 
the operation, and subsequently the patient has remained dia- 
betic. Pathologic examination of the part of the pancreas 
e.xcised showed alterations in the staining of the tissue, sug- 
gesting the presence of islets of Langerhans that were increased 
in number and size. Hyperinsulinism may be caused by" tumors 
containing actively secreting islet cells or by the hypersecretion 
of insulin in a pancreas in which the islets of Langerhans may 
appear to be either normal or Increased in size and number. 
Aberrant pancreatic tissue also is a possible source. Rarely, 
hyperinsulinism has appeared in patients who previously had 
diabetes mellitus. The clinical manifestations of hyperinsulin- 
ism do not appear in all patients with tumors of the islet cells. 
Such tumors may be found at necropsy or during laparotomy 
for other abdominal conditions. It is supposed that insulin 
is elaborated by the beta cells of the islets of Langerhans and 
that tumors of the islet cells giving clinical manifestations of 
hyperinsulinism contain appreciable nunibers of these cells. The 
dietary management of patients' with hypoglycemia consists of 
low carbohydrate, high protein, high fat food given at frequent 
intervals (six meals a day). 

Swelling of Arm Following Radical Mastectomy. — 
Having seen a patient who developed swelling of the arm two 
and one-half years after radical mastectomy, Holman and his 
associates tried to determine the cause of such swelling. They 
examined 100 patients who had been subjected to radical mas- 
tectomy between six months and eleven years previously. They 
were not consecutive cases-but were selected because they-were 
available for follow-up examination. The arms of these patients 
were measured, the presence or absence of swelling noted and 
data collected relating tlie swelling to grafting, iiifection, recur- 
rence and roentgenotherapy. The authors found that primary 
skin grafting has no influence on the occurrence of swelling of 
the arm following radical mastectomy. Swelling, of the arm' 
cannot be assumed to signify recurrence of carcinoma. The 
presence or absence of metastases to the axillary nodes' at the 
time of operation has no bearing on the swelling. In this series 
of cases by far the greatest factors in the cause of swelling 
of the arm were infection and x-ray dermatitis. 

Virginia Medical Monthly, Richmond 

71:225-278 (May) 1944 

Correction of JIuUi|iIe Deforitmies of Nose. W. L. Gatewood, — p. 227. 
Acute Surgical Conditions ComolicatinR Malignancy. J, L. Rawls. 
— p. 232. 

Recent Advances in Pharmacology of Nicotine H. D. Haag and P, S. 
Larson.. — p. 235. 

Toxicity of Trinitrotuolene. A. McCausland and R. F. Hawkins. — p. 252. 
Reports and Observation on Some 300 Cases of Whooping Cough. W. B. 

Mcllwaine and Leta J. White. — p. 249. 

Study of Value of Pertussis Vaccine. L. F Galvin and F. }. Wampler. 
— p. 251. 

Outbreak of Food Poisoning Due to Staphylococcus Aureus. G. McL. 
Lawson and T. S. Englar. — p. 253. 

Longevity of Fungi on Carriers. F. W. Shaw and F. J. von Gutfcld. 
— p. 2S6. 

.\rniy Specialized Training Unit at Medical College of Virginia. J. M. 
Dixon. — p. 258. 

Western J. Surg., Obst. & Gynecology, Portland, Ore. 

52:197-244 (May) 1944 

Ergoiiov ine-like Oxytocic Sjnthetized from Ljsergic .\cid, A. C. Kirch- 
hof, C. A. Raccly, W. M. Wilson and N A David.— p. 197. 

Surgical Treatment of Congenital Hypertrophic Pyloric Stenosis. J. A. 
Gins.— p. 209. - 

Clinical Use of Sulfonamides. S. Mayer Jr. — p, 213. 

Spinal Anesthetic Agents and Jlethods Usually Employed at University 
of Oregon Medical School Hospitals. J. H. Hutton.— p. 21S. 

Uiabctcs Mellitus; Collective Review, 1941 to 1943. L. J. Palmer.— p. 222. 
Recent -\dsances in Treatment of Arthritis. Dorothy Gill. — p. 230. 

\ agarics and Historical Backgrounds in Obstetrics: Part II. G. C. 
hchauillcr.— p. 234 


FOREIGN 

An asterisk (•) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs arc usually omitted. 

Lancet, London 

1:523-554 (April 22) 1944 

Analysis of Battle Casualties Admitted to Middle East Hospitals, April 

I. 1942 to March 31, 1943. P. Wiles.— p. 523. 

Base Hospital in 1918. H. J. A’ightingale. — p. 525. 

zkmblyopia Due to A Vitamin Deficiency. P. B. Wilkinson. — p. 528. 
*Kala Azar Treated with 4: 4' Diamidinostilbene. R. B, U, Somers. 

— p. 531. 

•Malaria As Nonrelapsing Disease: Review of 1,619 Cases in Northern 

Rhodesia. L. 31. Rodger. — p. 533. 

Nitrous Oxide Economiser: Simple -Attachment for Boyle’s Machine. 

J. Ives. — p. 534. 

Ulcerative Colitis: Clinical Experiments with Pig’s Intestine. A, M. 

Gill. — p. 536. 

Kala Azar Treated with 4: 4' Diamidinostilbene. — 
Somers says that until the introduction of 4: 4' diamidinostilbene 
ill 1939 treatment of kala-azar in the Anglo-Egyptian Sudan 
had been most disheartening. The drugs in general use at the 
time were antimony tartrate, “neostibosan” and urea stibamine. 
During the last eight years the author has treated 26 patients 
with kala-azar in the Sudan; the first 21 were treated with 
either antimony tartrate or neostibosan. They died in the hos- 
pital or ran away before completing their treatment; none 
showed permanent improvement. The last 5 patients were 
treated with the urea derivative 4:4' diamidinostilbene and 
responded favorably ; 4 of them were alive and well when seen 
between eight and nine months after their apparent cure; only 
four months had elapsed since the fifth patient completed treat- 
ment when he was last seen. The drug was given at intervals 
of one to three days in doses gradually increased from 1 mg. 
to 4 mg. per kilogram of body weight. The total amount varied 
from 3.01 Gm. to 4.88 Gm. 

Malaria as a Nonrelapsing Disease. — Rodger presents a 
survey which he undertook to test his belief that malaria is an 
easily curable disease and that its reputation for relapsing is 
often the result of reinfection. He made his observation in a 
copper mine of northern Rhodesia on a European population of 
2,500, which, though living in a hyperendemic area where the 
parasite and spleen indexes are between SO and 60 per cent in 
native children, is yet so well protected by antilarval and anti- 
mosquito measures that the average expectation of an attack is 
once in every seven or eight years. European employees, over 
1,000 in number, are not permitted a day’s stay off work with- 
out a medical certificate, nor can they return to work without 
a further certificate. No quinine is issued to employees c.xcept 
in the course of treatment. Blood smears are taken from every 
febrile patient, and no patient is treated for malaria until para- 
sites are found in the blood. Every patient is treated in a 
hospital, and no one is allowed to rely on the casual and hap- 
hazard administration of quinine or atabrine. The present series 
covers five years. There W'cre in all 1,619 cases of malaria in 
Europeans. These represented attacks in 1,157 persons, 842 of 
whom had only one attack. Thus 72.7 per cent of infected 
persons did not suffer a second attack in five years. Of the 
remaining 27.3 per cent a large proportion arc probable rein- 
fections and not relapses. Atabrine is given when there is a 
history of blackwatcr fever, quinine idiosyncrasy or previous 
irregular quinine administration over long periods. Plasmodium 
ovale infections require a course of quinoplasmoquine and some 
quartan cases also require some such combination. 

Medical Journal of Australia, Sydney 

1:286-308 (April 1) 1944 

Experimental Diabetes. A. B. Corklll, P. I'antl and J. F. Nelson. 

— p. 285. 

•Periarticular Fibrositis of Knee and Value of Local Analgesia. M, Kelly. 

— p, 286. 

Hookworm Infestation. T. E. Lowe and H. O. Lancaster. — p. 289. 

Further Observations on Direct Blood Transfusion. J. S. Guest and 

K. C. Bradley.— p. 292. 

Local Analgesia in Periarticular Fibrositis o£ Knee. — 
Kelly maintains that pain in the region of the knee joint, when 
not due to mechanical derangements or to well defined disease 
such as tuberculosis or rheumatoid arthritis, will frequently be 
found associated with fibrositic lesions of adjacent muscles. 
Periarticular fibrositis can be differentiated from arthritis 
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because of the absence of redness, widespread tenderness and 
muscular atrophy, and there is little evidence of fluid in the 
joint. There is a well defined area of tenderness in muscle, 
and referred tenderness may be found over a greater or lesser 
area of tlie joint surface. The pain may or may not be accom- 
panied by swelling; the range of movement usually is limited, 
though the degree varies. The pain may be worse on weight 
bearing, or the patient may complain bitterly of aching at night. 
The lesion may follow an injury, or it may appear spontane- 
ously. The pain is felt more commonly on the inner side of the 
joint, and tenderness will be detected more frequently on the 
medial side. Injection of a local anesthetic into the joint cap- 
sule may counteract pain and restore mobility, but the relief is 
not lasting. Adjacent muscles should be searched for tender 
spots, and when these are anesthetized the tenderness of the 
capsule disappears and the relief is often permanent. In the 
great majority of instances the author has found muscular 
lesions on the inner side posteriorly. A number have been found 
in the inner fibers of the calf muscles behind the tibial condyle; 
but by far the commonest site is in relation to the inner condyle 
of the femur, at what the author terms the “adductor tubercle 
spot.” Points of tenderness may be found along the upper 
border of the condyle, or a lesion may be found a little farther 
back in the fibers of the semimembranosus muscle. On deep 
infiltration of the lesions the tenderness of the whole internal 
aspect of the knee will disappear, together with other symp- 
toms, such as pain on weight bearing and limitation of flexion. 
In many cases articular or periarticular swelling accompanied 
the other signs ; if the treatment was successful in allaying the 
pain, the swelling subsided in the course of a few days. Mani- 
festations of arthritis in some cases are brought about by a 
nervous reflex. 

Practitioner, London 

152:281-344 (May) 1944 

Sulfonamides in Dermatology. H. W. Barber. — p. 281. 

Scabies. H. MacCormac. — p. 291. 

Causes and Treatment of Acute Dermatitis. J. F. Smith. — p. 297. 
.Acne Vulgaris. J. T. Ingram. — p. 304. 

Skin Disorders in Newborn Infant. J. L. Henderson. — p. 310. 
Therapeutic Use of Penicillin. L. P. Garrod. — p. 313. 

Heredity of Blood Groups. R. hi. Walker. — p. 324. 

Treatment of Infections of Hand: Necessity for New Approach. 

D. Patey. — p. 329.. 

• Praxis, Bern 

32:791-810 (Nov. 11) 1943 

Sulfonamide Nasal Ointment in Treatment of Head Colds. D. Schindler- 

de Wasilewska and A. Schnieper.— p. 791. 

•Action of Chlorophyll on Healing of Wounds. Marie Louise Boehringer. 

— p. 793. 

Action of Chlorophyll- on Healing of Wounds.— Boeh- 
ringer compared the healing effect of chlorophyll ointments of 
different concentrations with other ointments and an ointment 
base. Her experiments were made on rabbits. She found that 
chlorophyll ointment promotes the healing of wounds. The 
wounds dried more quickly, the granulations were stronger and 
healthier, epithelization was more rapid and the wounds shrank 
in size niuch better than when the other ointments were used. 
Whereas the control wounds nearly always showed inflamma- 
tory changes and were extremely sensitive to pressure, this 
occurred only exceptionally in the wounds treated with chloro- 
phyll. The scars resulting after treatment with chlorophyll 
were easily movable on the base, whereas in the wounds' treated 
with the -other ointments adhesions with the underlying fascia 
were frequent. The ideal concentration of the chlorophyll oint- 
ment has not been ascertained. Concentrations of 0.01 and of 
0 5 per cent effect a noticeable acceleration in wound healing. 


ScliwcizGriscliG niGdizinischG WochGnscIirift, BbsgI 


73:841-864 (July 3) 1943. Partial Index 

•Imolvement of Internal Ear Due to Epidemic Parotitis: Case. A. Rodel. 

Clinic’ and Therapy of B Hjpovitaminosis. A. Kappert.— p. 844. 
Pharniacolocic Study of Sulfur. P. Darbellay. p. 848. * 

Inauguration of New Teaching Method by the Faculty of Medicine at 
the University in Geneva. R. de Seignemv. p. S5a. 


Involvement of the Inner Ear m Epidemic Parotitis. 
—Rodel advocates functional tests of hearing for all cases of 
bilateral swelling of the parotid and particularly for those of 


uncertain origin. The importance of tin’s was well demonstrated 
in the case of a woman aged 48 who had had measles, scarlet 
fever, diphtheria, whooping cough and dysentery, but not 
mumps. A septicopyemic -condition spreading from the parotid 
and a posterior pharyngeal abscess were the predoniiraiit 
features on her admission at the laryngologic clinic. Diagnosis 
of unilateral epidemic parotitis with mixed infection and secon- 
dary perforation of the parotid abscess into the external acous- 
tic canal and into the posterior pharyngeal cavity was made. 
A sudden onset of neuralgic pain in the area of the facial nerve 
and of all three branches of the fifth nerve within twenty-four 
hours prior to the swelling of the parotid was considered as a 
premonitory sign of toxic-infective lesions of - those cerebral 
nerves. The septicopyemic condition subsided after the removal 
of the posterior pharyngeal abscess by tonsillectomy, whereas 
the external incision of the parotid abscess had failed to control 
the infection. The involvement of the inner ear, demonstrated 
by the functional hearing tests, represented a meningeal com- 
plication of epidemic parotitis. Loss of hearing on the right 
side continued for some time. Paresis of the facial nerve 
occurred on the si.xteenth day of the disease and continued for 
weeks without improvement. The destructive character of the 
suppurative inflammation of the parotid was considered respon- 
sible. Increase in the pressure of the cerebrospinal fluid (500 
mm.) suggested primary irritation of the meninges. The func- 
tional hearing tests ■ and the lumbar puncture clarified tl:e 
diagnosis. 


Bol. dGl Instituto dG MatGrnidad, Bughos Aires 


12:1-346 (Dec.) 1943. Partial Index 

•Sulfonamide Therapy in Prevention of Infection in Cesarean Seclion in 
Contaminated Cases. A. Peralta Pamos.*— p. 21. 

•Obstetric Shock. R. Caso and J. J. Baez. — p. 160. 

Endometriosis. A. Peralta Ramos and H. Monaco. — p. 296. 


Sulfonamide Therapy in Cesarean Section.— Peralta 
Ramos reports the results of cesarean sections on two groups 
of parturients, 429 and 69 patients respectively. The p.itients 
in both groups belonged to three grades of contamm.ition, 
second, third and fourth degrees. Sulfanilamide or sulfapyridine 
powder 4 or 5 Gm. was applied to the peritoneum in the 
second group of patients. Afortality amounted to 3.49 per eent 
in the group not given sulfonamide and to 1.4S per cent iu the 
treated group. The only patient who died in the sulfonamide 
group was a patient classified as representing the third degree 
of contamination. The patient died from generalized peritonitis. 
The effect of local application of the drug after cesarean section 
in infected cases is less favorable than that in other surgi« 
interventions. The less favorable effect is due to the functioni 
lability of the hepatic and renal systems in pregnancy and W 
the difficulties in identifying the causal bacteria of the infection. 
Local application of sulfanilamide, reinforced in certain cases by 
oral administration of the drug, is of value after cesarean section 

in contaminated cases. Hysterectomy is indicated only in 'Ciy 
grave cases of acute uterine infection. 


Obstetric Shock.— Caso and Baez report 5 cases of obstetric 
ock. They believe that obstetric shock is vasogenic. The 
3St frequent form is that which follows acute hemorrhage. 
Ircnal dysfunction and imbalance of the sympathetic nervous 
item are the main causal factors. Preventive therapy cen- 
ts in proper antepartum care and of administration of adrena 
rte.x extract if there arc symptoms of adrenal insufficienc}. 
le therapy of shock is one of emergency. It consist in 
isma or blood transfusion and the treatment of the associa c 
iiecologic and general disorders. Plasma is indicated m pos - 
norrhagic shock, provided the amount of hemoglobm i. 
•atly diminished. Blood of the O group 
nsfusion when the latter follows administration of pla ■ 
■art tonics are interdicted. Vasoconstrictive drugs arc u 
-irv after niasma or blood transfusion because of tlie -1 

” 1S.£. ...M, 

. . . \fnrnhinp i<; rniitramdicatcd ll 


cyanosis. 
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Book Notices 


Minnr Suraerv By Frederick Christopher, S.B., JI.D., F.A.C.S.. Asso- 
ciate Professor of Surgery at Northwestern -DnlTerslty Medical School. 
Chicago FlfEh edition. CloUt. Price, $10. Pp. 1,000, with 575 
Illustrations. Philadelphia & London: \V. B. Saunders Company, 
1911. 


This is a splendi^ book on minor surgery containing an 
enormous amount of information. It has an extensive bibli- 
ography which is well chosen and up to date. The author 
quotes freely from medical literature but now and then presents 
perhaps too many ideas on a given point. The discussion on 
varicose veins -might be considered an example of too many 
views without specific recommendations of any one as being 
preferable. In general, the reviewer agrees entirely with tlie 
author in presenting more than one view when the subject is 
controversial and sound arguments and good minds are on both 
sides. Most of the illustrations are borrowed but well chosen. 
Even the best books have a few weak spots. On page 4 the 
autlior has included a brief discussion on tlie local application 
of chemical agents to contusions. Although no claims are made 
for these, it would appear just as well to eliminate them 
entirely. Important subjects such as burns and wounds have 
been covered splendidly and in proper detail. Chapter xxiii, 
dealing with the technic of numerous methods of hospital care, 
including fluid administration and transfusion, should be par- 
ticularly valuable to the intern. This material has been made 
up to date, even including a short discussion on the Rh factor 
in blood grouping and blood transfusions. The reviewer agrees 
that the limitation of the discussion on bandaging to five or 
sLx pages is appropriate. Chapter xxiv, dealing with preopera- 
tive and postoperative care, is likewise particularly valuable to 
the surgical intern but could be read profitably by any surgeon. 
The last chapter, which has been directed primarily to the 
intern, includes discussion on the conduct and responsibilities, 
which are seldom considered in medical literature. This book 
continues to be one of the best in the field and can be read 
profitably by any one in tlie medical profession. 


The Adrenal Glands In Health and Disease. By 5(ax A. Goldzlelier, 
M.D., Fndocrinologlst, St. Clare's Hospital, New York City, Fabrlkold. 
Price, $8. Pp. 727, with 81 Illustrations. Pblladelpbla : F. A. Davis 
Company, 1911. 

This volume, written by a man who has devlited most of his 
professional lifetime to a study of the adrenal glands, is of 
real value to any student in clinical endocrinology or clinical 
pathology. There has been an interval of eight years since a 
comprehensive treatise on the adrenals by Grollman was pub- 
lished. During tliat time much new investigative work and 
clinical e.xperience in the management of Addison’s disease has 
appeared. In the current volume the author has presented a 
careful documentation of the entire field and has studied the 
adrenal corte.x and medullas from the points of view of embryol- 
ogy, anatomy, physiology, biochemistry and clinical management 
of disorders of the glands. His own points of view are pre- 
sented with modesty and without failing to point out differences 
of opinion and the points of view which are held by numerous 
other modern students in this field. In the sixty chapters of 
this book one will find discussion of correlation between the 
adrenals and almost any aspect of physiology or of clinical medi- 
cine which can be considered significant in any way. References 
to the literature are given chapter by chapter, with definite 
reference to tlie authority for all questionable statements. A 
twenty-three page inde.x adds greatly to the usefulness of the 
book. The paper, the typography and the reproductions of the 
Illustrations are excellent. The autlior is to be congratulated 
on an enormous task well done. 

Six Thousanii Years o( Bread: Its Holy and Unholy History. By 
ri. ■ Cloth. Price, $4.50. Pp. 399, with 63 Illustrations. Garden 

>-ity, New York: Doubleday, Doran and Company. Inc., 1944. 

,, eat to live. In his desire to survive, the word 

bread” has become synonymous with survival. This book gives 
the storj' of bread in its religious, political and technical aspects 
over a period of six thousand years. The autlior consulted a 
fast bibliography. His record of six thousand years ends with 


a recognitioa of the necessity for feeding a starving world in 
the postwar period if mankind is to survive. No better quotation 
could be selected to indicate the significance of this work than 
that from ex-President Hoover, who said in May 1943 “The 
first word in a war is spoken by the guns — but the last word 
has always been spoken by bread.” 

The Brush Foundation Study of Child Growth and Development. I : 
Psychometric Tests. By Elizabeth Ebert & Katlierlne Simmons. Mono- 
graphs of the Society for Besearch In Child Development. Volume YIII, 
No. 2 (Serial No. 35). Paper. Price, $1.50. Pp. 113, willi 19 illustra- 
tions. Washington,* D. C. : Society for Research In Child Development, 
National Research Council, 1943. 

This is the first of a series of reports of a study of growtli 
and development of children, originally organized and directed 
by T. Wingate Todd. Periodic examinations, including psycho- 
metric tests, anthropometric determinants and roentgenograms, 
have been made. A selected group of presumably “normal” 
(probably, as a group, “superior”) children were examined 
between the ages of 3 months and IS years. The report covers 
ages 2 to 15 years. Constancy of intelligence tests, constancy 
and relation of performance tests to tests of intelligence, the 
prediction of scholastic achievement by earlier psychometric 
tests, and sibling resemblances are reported. To select items of 
clinical interest, it is reported, “there are children whose men- 
tal test standard scores show decided decelerating trends and 
accelerating trends which apparently are independent of test 
standardization and peculiar to the individuals.” Furtlier, a 
superior intelligence quotient does not offer assurance that 
educational achievement will be at a correspondingly high level. 
These observations point toward problems of psychiatric import 
not otherwise dealt with in the study. This important study, 
in the form published, is of interest to the research worker in 
child development ; one will await with interest clinical elabora- 
tion in connection with the later studies of the series. 

The Jews and Medicine: Essays. By Harry Frlcdenwald, M.D., 
O.B.L., D.Sc. Volumes I and II. Publications of the Institute of the 
History of Sledicine, The Johns Hopkins University, Flist Scries, 
Monographs, Volumes II and III. Cloth. Price, $3.75 per volume. Pp. 
390; 391-317, with 40 illustrations. Baltimore: Johns Hopkins Press, 
1944. 

These two volumes represent the collected essays of a dis- 
tinguished medical historian and scholar. Many of the essays 
have previously appeared in the Bulletin of the History of Medi- 
cine from the Johns Hopkins Institute of Medical History and 
others in a wide variety of medical publications, such as the 
Annals of Medical History, the Medical Pickioick, Medical Life 
and Medical Leaves. For those especially interested in the field 
concerned, it is delightful to have these collected essays readily 
available. Particularly valuable is the list of eminent Jewish 
physicians of the Middle Ages, with brief biographic notes and 
bibliography. 

Ventilation and Heating; Lighting and Seeing. Conditions for Industrial 
Health and Efflclency Pamphlet No. 1. Issued by the Industrial Health 
Research Board of the Jledlcal Research Council. Paper. Price, 3d. 
Pp. 20, with 11 Illustrations. London: His Majesty's Stationery Ofllce, 
1943. 

This pamphlet outlines the main facts known about venti- 
lation, heating, lighting and seeing that should be applied to 
industrial establishments. It is written in a nontechnical manner 
for the industrial manager or worker to aid primarily in the 
problems arising from complete blackout of plants in England. 
The presentation describes practical procedures that may be used 
in any installation. 

The Use of Penicillin in Treating War Wounds, (instructions Prepared 
by the Penicillin Clinical Trials Committee). Medical llcscarch Council, 
War Memorandum No. 12. Paper. Price, 10 cents; 3d. Pp. IG. New 
York: British Information Services; London: His Majesty's Stationery 
Office, 1944. 

This pamphlet was prepared by the Penicillin Clinical Trials 
Committee of England for the purpose of providing instructions 
for the use of penicillin in war wounds. It contains an adequate 
outline of the methods of administration and preparation of 
penicillin for clinical use, and specific instructions are given for 
its application in various types of wounds. The content is 
sound and accurate. Every one interested in penicillin will 
profit from reading this booklet. 
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Queries and Minor Notes 

BV COMPETENT 

»MV « ^ not, . HOWEVER, REPRESENT THE OPINIONS OF 

ANT OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY 

Anonymous communications and queries on postal cards will 

BE NOTICED. EvERY LETTER MUST CONTAIN THE WRITER’S nIme Tnd 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST, 


PRESENT MORTALITY RATES OVER AND UNDER 
AGE OF FIFTY 


persons over 50 years 0 ^ 030 “ hVd” ";er" cenr'''sinr the 
or‘wiI°h‘Mi and that even with the casualties in the battle Rones 

^ R war casualties the mortality rate of the younger people or 

sl^atisti^s c^nceVnin^S"'^ opproximately the same^ Are there definite 

D. D. Sanderson, M.D., Lincoln, Neb. 

Answer.— According to the provisional mortality figures of 
the United States Bureau of the Census based on a 10 per cent 
sample of death certificates, there has been an increase of a 
little over 4 per cent in the death rate for the population 
50 years and over m 1943 as compared with the corresponding 
rate for 1941. The mortality rate for the age group under 
50 years showed a slight decrease in 1943 from the correspond- 
ing rate m 1941. These comparisons do not include deaths 
among military personnel occurring outside the continental 
United States. Although exact data on war casualties are not 
available, the relative increase in the death rate for the popu- 
lation under 50 years of age would probably not be greater 
tha^n the 4 per cent increase observed for the age group SO years 
and over if deaths among American soldiers abroad are taken 
into consideration. 

AUTONOMOUS BLADDER AFTER SECTION OF 
NERVE ROOTS 

To the editor:— An exploratory operation on the socral conal to determine 
the cause for intractable sciatic pain was performed about ten months 
ago on a woman aged 62. The only condition of a pathologic nature 
found was a chronic inflammation of the nerve roots. The second end 
third sacral roots on the left and the second sacral root on the right 
were severed. Following the operation, urinary incontinence developed. 
For the past two months the incontinence has ceased while the patient 
is in bed. However, on assuming the erect posture, there is an almost 
immediate flow of urine. The bladder does not seem to be completely 
paralyxed, since the patient can voluntarily express urine. A cystocele 
is present; residual urine analysis, which at first showed innumerable 
white cells, has been normal for the past three weeks. Catheterixation, 
which was practiced frequently some months ago, hos been discontinued. 
May I have an opinion concerning the prognosis and treatment? 

M.D., New York. 

Answer. — The results of the exploratory operation are simi- 
lar to those which follow complete section of both pelvic nerves. 
The result is similar to tliat found in a lesion of the conus 
medullaris, or reflex center of the sacral cord. The present 
condition may be described as an autonomous bladder. It is 
difficult to make an accurate diagnosis from the data given with- 
out determining the amount of residual urine remaining in the 
bladder after the patient has strained to void all that is possible. 

It would be advisable to empty the bladder with a catheter and 
later determine how long the patient can hold the urine before 
the so-called incontinence appears. The incontinence might be 
an overflow incontinence. It is also suggested that cystoscopy 
be made to determine whether or not the bladder is hypertonic 
and trabeculated, as it should be with an autonomous bladder. 

It seems hardly probable that the cystocele is a factor in the 
patient’s condition. 

If such a condition is present, about the only thing that could 
be done would be to train the patient to void at intervals, using 
abdominal straining and manual compression of the bladder. In 
this way the amount of urine in the bladder could be kept below 
the level at which the so-called incontinence occurs. Should 
secondary infection be present, sulfonamide medication at inter- 
vals may be indicated. 

BURNS AND RHEUMATOID ARTHRITIS 

To the editor : — In a case of infective arthritis following severe burns a 
claim has been filed. I would appreciate any reference in the literature 
to sequelae of this nature following burns. 

D. J. Fraser, M.D., Winnipeg, Mon. 

Answer. — A severe burn might operate in two ways to induce 
arthritis- dl bv virtue of the e-xcessive demands made on the 
__A I rtf flif* hoflv nnH ( 2 ^ hv virtue of the 


M. .\. 
Aug. 19, 

histnr" ‘f"" developed arflir/tis ravfa 

history of previous attacks with a frequency five time mate? 
than was observed in cases admitted to the medical servire it 
large. A severe burn can therefore be regarded as a orc^inint! 
mg factor, acting on soil presumably somewhat siiscentihk tn 
rheumatic disease to produce the f^Il pict^lm^f rlSold 

IMMEDIATE TREATMENT OF CARBON TETRA- 
CHLORIDE INGESTION 

’^°chMrid^p‘''n,u' 7 ''cr"'°" 19 ‘''B"'' o ‘‘■rgo amount of carbon titro- 

p"riod“^''tirae -IBBnfltios at one time or for son,. 

David E. MacQuigg, M.D., Albany, N. V. 

Answer.— Liquid petrolatum is effective in decreasing gastric 
nromntw" u tetrachloride only if it is administered 

promptly If any considerable time elapses between the siul- 
“rbo" tetrachloride and the administration of liquid 
petrolatum, little antidotal effect can be expected. In any eient 
It is important to wash out the stomach thoroughly, employing 
as liquid petrolatum or vegetable oils (olive oil, cotlon- 
seed oil, samd oil) and to follow gastric lavage with a saline 
cathartic. The administration of liquid petrolatum only shows 
absorption of carbon tetrachloride, and any of the poison which 
has passed the pylorus will unquestionably be absorbed in spite 
of the use of oily antidotes. 

CONCEPTION AFTER ECTOPIC PREGNANCY 
To the editor:— mat successes or failures in becoming pregnonf hove 
been achieved following ectopic pregnancy which hos neccisitotcd 
rcmovol of one ovory ond tube? Whot are the percenloges of recurrences 
of ectopic pregnoncy? ^ 

Answer. Statistics from various clinics indicate that among 
women who have had one^ tube and ovary removed because of 
ectopic gestation (that is, in whom there is a theoretical possi- 
bility of future conception), about 35 per cent subsequenlly 
become pregnant. Of those who do have a subsequent preg- 
nancy, 10 to 15 per cent have another ectopic pregnancy. Staled 
differently, among 100 women who have had one tube and ovary 
removed because of ectopic gestation, about 65 women would 
not conceive at all, about 30 would become pregnant with normal 
intrauterine gestations, while 4 or S would experience anollier 
ectopic pregnancy. 

CHRONIC UNDULANT FEVER 

To the editor:— Has penicillin been used successfully in the trcolmcnt el 
undulonf fever? What seems to bo the most solisfoclory trcolment ler 
this discose? The patient is ambulant, has an afternoon fever 0 “ 
complains of lossitudo ond wcokness; she hos been in this stoge for obeot 
two years but has been slightly worse lately. 

Leonard Nclkcn, M.D., Clinton, lovo- 

Answer. — Penicillin has had no effect on the course of undu- 
lant fever. There is no really satisfactory treatment for this 
disease. Occasionally, sulfadiazine has been found beneficial. 

An effort should be made to discover a chronic focus of infec- 
tion, particularly in the biliary tract, which would be amenable 
to surgical treatment. Some consideration should be given to 
the possibility that the patient’s symptoms are caused by some 
other disease. 


burn might operate in two ways to induce 
arthritis- (1) by virtue of the e-xcessive demands made on the 
central defense mechanism of the body and (2) by virtue of the 
secondary infection which develops on the burned surfaces. In 
rheumatoid or atrophic arthritis, infection may act as a pre- 
cipitating factor and the modern view is tliat the arthritic 


THERAPY FOR COLD HANDS AND FEET 

To the Editor : — In the June 3, 1944 issue of The Journol there wcJ ^ 
page 390 an inquiry about cold hands and feet in o girl aged 19. I 
with the answer os far os the neurologic differential dtagnous << 
stressed. The ccrvicol rib, Raynaud's syndrome ond thromboongutii 
oblitcrons should alwoys be excluded. Assuming that the results cit 
ncgotire, however, I would not begin by considering ccrvicol sympothec* 
tomy. One should begin with one of the following: relaxation tbercp/ 
as described by Edmund Jocobson, 1938, University of Chicogo Press, 
suggestion or hypnosis. The first two may be used os a pteUtnloarf to/ 
the third, if necessary. The results ore encouroging and lasting, ond twy 
can be reached without even taking the potient to a warmer 
The some, incidentally, holds for cold feet ond neurotic red eors and h- 
head in younger persons. Wladimir Eliosbcrg, M.D., New York- 
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ENDEMIC EXUDATIVE PHARYNGITIS 
AND TONSILLITIS 

ETIOLOGY AND CLINICAL CHARACTERISTICS 

COMMISSION ON ACUTE RESPIRATORY 
DISEASES 


During the course of studies at the Regional Hospital 
at Fort Bragg, it- was noted that approximate!}' 10 per 
cent of all patients admitted for respiratory disease had 
exudate in the pharynx or on the tonsillar tissue. Some 
of these patients exhibited both clinical and bacteriologic 
evidence of beta-hemolytic streptococcus pharyngitis; 
some had beta-hemolytic streptococci in their throats 
but the clinical picture was not characteristic, and others 
had neither clinical nor laboratory evidence of beta- 
hemolytic streptococcus infection. These findings were 
at variance with commonly held beliefs that the beta- 
hemolytic streptococcus is the commonest cause of 
exudative pharyngitis and tonsillitis and that a char- 
acteristic clinical picture is associated with the presence 
of exudate in the throaf.^ It therefore seemed of impor- 
tance to undertake a systematic clinical and laboratory 
study of the problem. Since beta-heniolytic strepto- 
cocci may be harbored in the throats of healthy persons 
as well as in those suffering from colds and other types 
of respiratory illness, the diagnosis of streptococcic 
pharyngitis rests secure only when a specific antibody 
response to the organism can be demonstrated during 
convalescence. 

One hundred and sixteen cases of exudative tonsil- 
litis and pharyngitis were studied. In 25 per cent 
of the' cases, beta-hemolytic streptococci were found 


, From the Respiratory Diseases Commission Laboratory, Regional Hos 
pital, Section 2, bort Bragg, North Carolina. 

The Commission was assisted by the technical staff of the laboratory 
consisting of Marguerite Buckingham, Walter A. Mickle Jr., 2d Lieu 
tcnam, Sn. C., Barbara A. Mulliken, Thomas J. Oliver, 1st Lieutenant 
on. C., Ralph L. Robinson, 1st Lieutenant, Sn. C., and Edith E. Searles 
Members of the Commission on Acute Respiratory Diseases are J. H 
Dingle, Major, M. C., A. U. S.. Director: T. J. Abernethy, Major 
M’n'"* -M* Badger, Captain, M. C,, A. U- S.; T 

M.D.; N. L. Cressy, Major, M. C., A. U. S ; A. E. Feller, M.D.; A. 
^n^uir, Captain, ^L C., A. U S' C. H. Ramraelkamp, M.D., 
t. Strauss, Captain, M, C., A. U. S. ’ 

This investigation was supported througli the Commission on Acul 
Kcspiratory Diseases, Board for the Investigation and Control of Influenz 
and Other Epidemic Diseases in the Army, Preventive Sfedicine Servjo 
Utfice of the Surgeon General, United States Army, and by grants froi 
ine Commonwealth Fund, the W. K. Kellogg Foundation, the John an 
Mary R. JIarkle Foundation and the International Health Division of th 
f T n Foundation to the Board for the Investigation and Contr< 
ot Inlluenza and Other Epidemic Diseases for the Commission on Acut 
Kcspiratory Diseases. 

The following officers and their staffs at Fort Bragg assisted tlie Con 
mission on Acute Respiratory Diseases and made this study nossiblf 
* .L^. C. Cubbison, commanding general. Field Artillery Kcpiaci 

fL. Gen. H. C. Cobum Jr.. M. C., surgeoi 

Co . G. D. Chunn, M. C' commanding officer, Regional Ho 
DanmU, M. 6.,- chief of medical services; Lieu 
M G.. chief of X.raj! services: Lieut. Col. F. J. Pohh 

V'* of laboratory services'* Maior R. L. Siegel, M. C., surgeoi 
^cM Artillery Replacement Tra?ning- Centel^ Capt A H. Green Jr 
tan. R'S'onal Hospital; Capt. H. E. McConnell, ; 

•»» • dmittmg officer. Regional .infl the following ward surg 


and a rise in streptococcus antibodies was demonstrated 
in the serums in convalescence. In these cases beta- 
hemolytic streptococci clearly contributed to, .or were 
responsible for, the clinical condition. In- another 25 
per cent of cases beta-hemolytic streptococci were found 
but a rise in antibodies did not occur. In most of these 
cases there was considerable doubt as to the etiologic 
significance of the organism. In slightly more than 
50 per cent of all cases streptococci were not found 
on repeated cultures, and in these cases there was little 
evidence that bacteria were etiologic agents. 

Well defined clinical differences were demonstrated 
between those patients who harbored streptococci and 
developed antibodies and the other two groups of 
patients. The latter two groups were, in general, simi- 
lar to each other in clinical characteristics. 

MATERIALS AND METHODS 

Source of Cases . — The study was confined to patients 
who were admitted from selected organizations to the 
Regional Hospital at Fort Bragg during a ten week 
period from April to June 1943. The criterion employed 
for deciding when a soldier required hospitalization 
was, in general, a temperature of 100 F. (oral) or higher 
at the time of reporting to the dispensary. Altogether, 
900 soldiers from the selected organizations were 
admitted to the hospital for respiratory symptoms dur- 
ing the period of the study. 

The patients were examined within a few hours after 
admission, and all who had exudate in their throats at 
that time were included in the study. The presence 
of exudate at the time of initial examination was the 
sole criterion for the selection of cases. 

Clinical Methods . — The history and physical findings 
were elicited and recorded in a uniform manner. An 
attempt was made to date the onset of the illness accu- 
rately, to elicit the symptoms and physical signs every 
day, and to grade their severity. 

Codeine was given for symptomatic relief in doses not 
exceeding one-half grain (0.032 Gm.), but antipyretic 
drugs were not used. Sulfonamide drugs were admin- 
istered to a few patients according to clinical indica- 
tions. Blood samples were obtained on all patients 
at the time of initial e.xamination and again at approxi- 
mately four weeks after the onset of illness. Total 
and differential leukocyte counts were made routinely 
soon after admission to the hospital, and subsequently 
as often as indicated. 

Bacteriologic and Serologic Procedures . — Swab cul- 
tures of the throat were made daily for three successive 
daj's, beginning at the time of the first e.xamination of 
the patient. An effort was made to include in the 
swabbing the surface of both tonsils or tonsillar fossae, 
the posterior pharynx and especially surfaces containing 
exudate. Cultures of the nose and nasopharynx were 
not taken. 
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Throat swabs were placed immediately in 3 cc. of 
broth or isotonic solution of three chlorides and returned 
to the laboratory, where the swabs were rotated mechan- 
ically or by hand in order to obtain mixing of the 
contents. A loopful of this material was then streaked 
by a uniform technic on the surface of a freshly made 
meat infusion agar plate containing 5 per cent horse 
blood. After twenty-four hours’ incubation at 37 C., 
the plates were examined for beta-hemolytic strepto- 
cocci and other organisms ; the relative numbers of 
each kind of organism were estimated and a note made 
as to which organism, if any, was predominant. An 
organism was considered predominant if it constituted 
more than SO per cent of il the colonies (of any kind) 
on the plate. 

Grouping of beta-hemolytic streptococci was per- 
formed by the capillary tube precipitin technic, using 
commercial rabbit serums and bacterial extracts pre- 
pared by Fuller’s method.- Typing was done by the 
capillary tube modification of the Lancefield method, 
using bacterial extracts prepared by Lancefield’s 
method.^ Type specific rabbit serums ■* as well as capil- 

Table 1. — Distribution of Bcta-Heviolytic Streptococci in Three 
Successive Daily Throat Cultures in 116 Cases of Exudative 
Tonsillitis and/or Pharyngitis According to the Presence or 
Absence of Streptococcus Antibodies 


single throat culture yielded only reasonably complete 
information and that the frequency of positive cultures 
was increased by repeated swabbing. 

Distribution oj Beta-Hemolytic Streptococci h\ 
Groups and Types. — ^The beta-hemolytic streptococci 
isolated from 47 of the 56 cases were found to belong 



Chart 1. — Ant»streptol>sin titers of acute and convalescent scrums in 
55 cases of exudative tonsillitis and/or pharyngitis in which bcta-hemoljtic 
streptococci were isolated. In 1 other patient who had streptococci m ibe 
throat, convalescent serum was not obtained. Titers are expressed as 
units of antistreptolysin per cubic millimeter of serum. Figures refer to 
number of cases. Area within diAfional lines represents changes betweea 
acute and convalescent serums considered not significant, i. c. less tkaa 
two lube change in titer. "Figures to right of diagonal area rcprciert 
significant increases in titer in convalescent serums; figure to left, 
ntficant decrease in titer. 


Antibody No Antibody Total 


Culture 

Num* 

Per 

Num- 

Per 

Xum. 

Per 

Kumber * 

ber 

Cent 

ber 

Cent 

ber 

Cent 

ABO 

. 19 

68 

14 

50 

33 

69 

AB 

• o 

11 



3 

5 

BO 

9 

7 

2 

7 

4 

7 

AO 

9. 

7 

2 

7 

4 

7 

A 


, , 

3 

11 

3 

5 

B 


“■5. 

2 

7 


i 

0 . 

2 

7 

5 

IS 

7 

12 

Total 

28 

100 

23 

100 

50 

100 


* A, B and O Indicate first, second and third cultures respectively. 


lary tubes and serum containers were supplied through 
the generosity of Drs. Homer T. Swift and Rebecca C. 
Lancefield. 

The streptolysin O used in this study was prepared 
and kindly supplied by Dr. T. Duckett Jones. The 
test was a modification of the method of Hodge and 
Swift.'^ The titers of acute and convalescent serums 
were determined simultaneously, and all tests were per- 
formed with the same lot of streptolysin. The titers 
were expressed as the reciprocals of the highest serum 
dilutions which neutralized completely 1 unit of strep- 
tolysin. 

results 


The 116 cases of exudative pharyngitis and tonsillitis 
could be classified into three groups on the basis of 
laboratory findings. When such a division was made, 
definite clinical differences among the groups were 

demonstrated. _ r j • 

Beta-hemolytic streptococci were foimd in one or 
more of three throat .cultures m 56 (48 per cent) of 
the cases in this series (table 1). Of these ^6 cases 
76 per cent .were positive in the first culture, SS per 
cent in the first or second culture and 12 per cent 
only in the third culture. This would indicate that a 

3 o: 3T32; LsSe: hSo: 

E- H. F.: J. Exper. Med. 38:277, 1933. 


to group A. In 1 case the streptococci were members 
of group B, in 2 cases group C and in 1 case group H. 
In 5 cases the organisms isolated were not grouped. 

Typing was accomplished successfully in 38 of tiie 
47 cases with group A strains; 9 had strains wliich 
were not typed wit'i the serums available. , The type 
distribution was as follows: type 3, 6 cases; type 5, 
4 cases; type 19, 9 cases; type 26, 4 cases; types 12, 
33 and 45, 2 cases each;_.3nd types 6, 9, 18, 32, 39 and 
44, 1 case each. In addition, three cross reactions which 
could not be separated further, namely 33 and 26, 17 
and 26, and 19 and 33, were each encountered once. 

Antistreptolysins . — The antistreptolysin levels of 
acute and convalescent serums are shown in chart 1 
for patients with beta-hemolytic streptococci and, for 



atients without streptococci in char 2. . 

ms performed, a two tube change in titer nia} be co 
idered as beyond the limit of technical ; 

r titer of two tubes or inore was arbitrarily considc 
3 indicate a significant increase in antibodies. 

6. Mo.r. J. R., and T. D.: J. Im.aur,oI, 1’^'- 
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Of the 56 patients who harbored beta-hemolytic 
streptococci,. 28,- or' '50 per:.cent,.-developedt a rise, in - 
antistreptolysin titer of two tubes or more. Of the 
60 patients who had no beta-hemolytic streptococci in 
any of the three throat cultures taken, only 1 showed 
a similar rise in titer. In this instance there was strong 
circumstantial evidence that the patient contracted a 
streptococcic infection after he passed from observation 
in the hospital and before the second blood specimen 
was obtained. The almost complete consistency with 
which an antibody response was demonstrated only in 
patients in whom beta-hemolytic streptococci were 
found may be considered evidence of the validity of the 
cultural methods. 


according to whether or not there was a demonstrable 
rise in -antistreptolysin, titer, of the serums, it was found 
that in more than two thirds of the cases in which 
streptococci predominated antibodies developed, while 
in. two thirds of the cases in which streptococci were 
present but not predominant antibodies did not develop. 
The figures indicated that antibodies were more likely 
to develop in those cases in which streptococci were 
numerous, but it was also evident that a considerable 
number of cases in which streptococci were not numer- 
ous might still respond to the antigenic stimulation of 
the organisms. 

Similar conclusions were reached from the data pre- 
sented in table 1. This table shows that antibodies 


The average interval between onset of illness and 
the time of convalescent bleeding was four weeks, and 
this interval was the same for those who did and for 
those who did not show a rise in antibodies. In 22 
of 28 patients the rise was three tubes or more, and 
in IS patients the rise was four tubes or more. TJsere 
were 2 instances of a two tube fall in titer between 
acute and convalescent serums. While these changes 
were probably significant, they were most likely due 
to an infection with beta-hemolytic streptococci that 
occurred prior to the present illness. 

A considerably greater proportion of the cases with 
streptococci showed a one tube rise in antistreptolysin 
than was evident in the nonstreptococcus cases. It is 
entirely reasonable that some of the cases which were 
regarded as having no antibody response actually had a 
response which differed only quantitatively from that 
of the group which was considered to have a significant 
rise in antibodies. Other evidence of a clinical nature 
will be presented which tends to bear out the assumption 
that some of the cases which had no significant antibody 
response were otherwise similar to those cases which 
did. The majority of cases, in this category, however, 
closely resembled those of honstreptococcic sore throat. 

The range of antistreptolysin titers which are 
regarded as normal is variable. It is generally consid- 
ered, however, that a titer of 250 units or more is 
elevated, while a titer lower than this is normal.'^ When 
only a single serum is available from each patient, such 
criteria must be used; but when both acute and con- 
valescent serums are available it seems more reasonable 
to record a change in titer. It can be seen in chart 1 
that 7 patients whose titer of antistreptolysin in the 
convalescent serums was less than 250 had a rise of 
two tubes or more when compared with the levels 
of their acute serums; in 3 patients the convalescent 
titer was 100 or less. If only convalescent serums 
had been available, none of these patients would be con- 
sidered as having developed antibodies. When these 
titers were compared with those of the acute phase 
serums, however, a change was shown which was 
believed to be significant. 

In 2 cases in which only group C beta-hemolytic 
streptococci were isolated a significant rise in anti- 
streptolysin titer developed. In all the other cases in 
which a two tube rise was demonstrated, group A 
strains were isolated from the throat cultures. 


Relation of the Number of Organisms to Develop- 
xient of Antibodies.— Oi 56 cases with beta-hemolytic 
streptococci, the organisms were present in predomi- 
nance in 21 (table 2). When the cases were divided 


V W. T.: J! Clin. Investigation 15 : 269 1936. Tod. 

r" E^por. Path. 13: 248, 1933. Myers, W. K., and Keefe 

s.: J. Clin. Investigation 13: 155, 1934. 


developed more frequently in those cases in which two 
or more throat cultures contained beta-hemolytic strep- 
tococci than in cases in which the organisms were 
isolated in only one of three throat cultures. Whereas 
streptococci were present in two or more throat cul- 
tures in 93 per cent of tJie cases in ivJiieJi antibodies 
were present, streptococci were isolated from two or 
more cultures in only 64 per cent of the cases in which 
antibodies did not develop. This may be considered 
as further evidence that the organisms present in many 
of the cases in the latter group were transient and not 
intimately related to the clinical disease. 


Table 2. — Relation of the Number of Beta-Hemolytic Strepto- 
cocci in One or More of Three Throat Cultures to the 
Development of Antibodies 



No. of 

No. of 



Cases 

Cases 



With 

Without 



Antibody 

Antibody 


No. o( Organisms 

Rise 

Rise 

Total 

Present (not predominant) 

.... 13 

22 

35 

Predominant 

15 

G 

21 

Total 

23 

28 

5G 


Other Laboratory Studies . — The results of other bac- 
teriologic and serologic studies yielded information 
chiefly of negative value. In addition to beta-hemolytic 
streptococci, Haemophilus influenzae, Haemophilus 
haemolyticus, Staphylococcus aureus and pneumococci 
were found with the same frequency as in normal 
throats.® The pneumococci were of the “carrier” types 
that are characteristic of normal persons.® Pneumo- 
coccus agglutinins which could be considered significant 
were found in the serum of only 1 of 20 patients who 
harbored these organisms. 

CLINICAL OBSERVATIONS 

In the total series of 116 cases of exudative tonsillitis 
and/or pharyngitis the additional diagnosis of measles 
was made in 3 cases and of scarlet fever in 5 cases. 
There were also 14 cases in which clinical and roent- 
genographic evidence of pulmonary infiltration devel- 
oped. With the exception of the latter, most patients 
had a short febrile course and a rapid recovery. Blood 
cultures were taken on 19 of the most severely ill 
patients; in alt instances they were sterile. Complica- 
tions were rare; 3 patients had peritonsillar cellulitis 

S, Dingle, J. H.; Abernethy, T. J.; Badger, G. F.; Buddingh, G. J.; 
Feller, A. E.; Langmuir, A. D.; Ruegsegger, j. M., and Wood, W. B., 
Jr,: Am. J. H>g. 39: 67, 197 and 269. 1944. Strakcr, E.; Hill, A. B., 
and Lovell, R.: A Study of the Xasopnaryngcal Bacterial Flora of Dif«- 
ferent Groups of Persons Observed in London and South-East England 
... During 'ibe. Years 1930-.to 1937, Jdinistry of-Hcalth. Rejiorts on Public 
Health and Medical Subjects Xo. 90, I.ondon, His Majesty's Stationery 
Office, 1939. ^ 

9. Finland, M.: Medicine 21: 307, 1942. 
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but none required surgical drainage, and 1 patient 
developed suppurative otitis media. None of the 
patients showed the clinical characteristics of Vincent’s 
angina. 

Coustitiitioiial Symptoms . — In chart 3 are shown ,the 
time of onset of specified constitutional symptoms in 



Chart 3. — Onset of specified symptoms. Cumulative frequency by day 
of disease. Solid lines represent cases of beta-hemolytic streptococci in 
which antibodies developed; broken lines, cases of beta-hemolytic strepto- 
cocci in which antibodies did not develop; dotted lines, cases in which 
there were no beta-hemolytic streptococci. Same symbols used in sub- 
sequent charts. 

relation to the onset of the disease. These graphs 
indicate the cumulative frequency of each symptom 
in relation to the total number of cases in each group 
included in the analysis. The relationship of the curves 
of the three groups to one another remained fairly 
constant for each symptom. It will be seen that, in 
every instance, symptoms developed more rapidly and 
occurred in a greater proportion of patients in tlie 
group who developed streptococcus antibodies than in 


In chart 4 are depicted the frequencies with whicli 
individual symptoms occurred in proportion to the total 
number of cases in each group by twelve and twenty- 
four hour periods throughout the disease. Here again 
there was a rather consistent pattern in each of^he 
three groups, and the relationship of the curves to each 
other remained the same for each symptom. In the 
group of streptococcic cases in which antibodies devel- 
oped, the maximum frequency of symptoms occurred 
within twenty-four hours of the onset of the disease, 
while in the other two groups, particularly in the cases 
in which streptococci were not present, the niaximuni 
frequency of symptoms occurred later in the illness. 

Localizing Symptoms . — The frequency with which 
specified localizing symptoms occurred in proportion to 
the total number of cases in each group by twelve and 
twenty-four hour periods from the onset of illness is 
shown in chart S. As would be expected, soreness of 
the throat was present in the great majority of cases. 
It occurred with maximum frequency earlier (within 
twenty-four hours) in the group of cases with anti- 
bodies than in either of the other two groups. 




Chart 4.-Fre,u.ncy of specihed, symptonrs in 

following rules p disclmrged from the hospital with a 

charts 4. 5, 6 and J = 1- ^ ““e?e considered to remain free 

specified symptom or "‘i,.,Yfter 2 Late in the course of illness 

from that symptom or with a symptom or sign still present. 

&o‘nm wer"^o? pb^Ued when this fact made the indicated relationships 
inaccurate. 

the group without streptococci, or with streptococci but ■ 
vkhout antibodies. The last two groups seemed to 
be more nearly alike and to be quite distinct from the 


Chart 5. — Frequency of specified symptoms by day of disease. 

Cough and hoarseness showed a frequency distribu- 
tion quite different from soreness of the throat. Tliefc 
two symptoms are not ordinarily considered as esseiilial 
features of streptococcic sore throat, and although they 
occurred in about half of the cases in the group they 
were much more frequent in the cases in which strepto- 
cocci were not present. The latter group of cases 
resembled undifferentiated respiratory disease in many 
ways. The tendency toward more diffuse involvement 
of the respiratory tract, as indicated by the frequency 
of cough and hoarseness and the lesser frequency of 
soreness of the throat, may be considered evidence in 
favor of this point of view. 

Physical Signs.— The iniiiortant physical signs pres- 
ent in the throat are depicted in charts 6 and 7, which 
show the frequency of a given sign in relation to the 
total number of cases in each group under observation 
on each day, beginning with the second day of disease. 
In the over all daily frequency of various signs tliere 
were no significant differences among the three groups 
of cases, but, when total frequency was compared witli 
the frequency of severe or intense signs, significant 
differences became apparent. For example, injection 
of the tonsils or of the soft palate occurred with equal 
frequency in all three groups of cases. Diffuse injec- 
tion of these tissues, however, was twice as frequent 





Volume 125, 
XUilBEB 17 


PHARYNGITIS— DINGLE ET AL. 


116^ 


in the cases in which streptococci and antibodies were 
present as in the .other two groups of cases. Similar 
differences in severity were shown in regard to edema 
of the uvula, exudate on the tonsils and injection of the 
pharynx. In general, all of these physical signs were 
most frequent at the time of the first examination. 



Chart 6. — Frequency of specified physical signs by day of disease. Light 
lines represent total frequencies; heavy lines, frequencies of pronounced 
or severe degrees of specified physical signs. 


of. npnstreptococcic sore throat was usually quite easily 
distinguished from that of streptococcic sore throat. 
There was likewise no difficulty in recognizing the fact 
that cases in which streptococci were present but no 
antibody rise developed did not present the physical 
findings of “streptococcic sore throat.” Only 15 per 
cent of the cases in this group were mistakenly con- 
sidered instances of the latter. On the other hand, 
the clinical prediction of “streptococcic sore throat” 
was made correctly in only two thirds of the patients 
who developed streptococcus antibodies and was consid- 
ered possible in an additional 15 per cent of such 
patients, while in 20 per cent it was thought most 
unlikely that streptococci were present. 

Leukocyte Count and lilaA’iinuin Temperature. — The 
cases in which streptococcus antibodies developed had 
a total leukocyte count which averaged 16,000 on the 
first or second day of disease, while for the other two 
groups of cases the average initial white count at- the 
same time was 9,000. After the fourth day of illness 
there were no significant differences in any of the 

Table 3. — Relationship of the Number of Bcta-Hcmolytic 
Streptococci Present in One or Norc of Three Throat Cut- 
tiircs to the Ma.riinuni Amount of E.rudate Observed During 
Hospital Course in 116 Cases of E.vndative Tonsillitis and/or 
Pharyngitis 


There was but little evidence that new signs appeared 
in the throat or that signs progressed in intensity after 
the second day of illness. In contrast to the other 
physical signs in the throat, the presence of hyperplastic 
lymph follicles in the pharynx was more common in 
pharyngitis not associated with beta-hemolytic strepto- 
cocci than in cases associated with streptococci. It has 
been noted that hyperplastic lymph follicles on the 
posterior pharyngeal wall are commonly found in cases 
of undifferentiated respiratory disease and atypical 
pneumonia. It was also noted that hyperplastic lymph 
follicles were more prominent and more common in 
patients who had no tonsillar tissue than in those 
who had. 

The clinical impressions made at the time the patients 
were seen in the hospital were compared with the 
final diagnoses arrived at on the basis of bacteriologic 
and serologic evidence. Without prior knowledge of 



of specified physical signs by day of disease. Bas( 
chart 6 " who had tonsils or tonsillar tags. See symbols 


laboratory results, the examiners attempted to predict 
whether or not beta-hemolytic streptococci would be 
found in each case. In the 60 cases in which no 
streptococci were found, the clinical prediction was 
correct in 50 cases and equivocal in 6, while only 4 cases 
were erroneously considered instances of “streptococcic 
sore throat.” It was evident that the clinical picture 


Bfta-lieinolytlc streptococci... 
Kesent (not predominant) 

Predominant 

Xo bcta-bemoly tic streptococci 

Total 


Amount of Exudate 


^ , 
Pinpoint Discrete Confluent 


Xum* 

^ 

t 

Per 



Per 

Num- 

Num- 

Per 

ber 

Cent 

ber 

Cent 

ber 

Cent 

IG 

33 

24 

53 

IG 

70 

11 

23 

17 

30 

7 

31 

5 

10 

7 

IG 
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30 

33 

07 

20 

43 

7 

30 

10 

ICO 

44 

lOO 

23 

100 


three groups. The same relationships* held for total 
polymorphonuclear leukocyte determinations and for 
the percentage of polymorphonuclear leukocytes. When 
streptococci tvere present but did not stimulate an anti- 
body response, they likewise did not produce an eleva- 
tion of the total or polymorphonuclear leukocyte count. 

Little difference was, found in the average maximum 
temperature on each day of disease among the three 
groups of cases. 

Correlation of Presence of Tonsillar Tissue and 
Extent of Exudate ivith Presence of Streptococci and 
Development of Streptococcus Antibodies. — It is a com- 
mon impression that streptococcic sore throat is more 
likel}* to occur in persons who have tonsils than in 
those who have had a tonsillectomy.^® In this study 
beta-hemolytic streptococci were found with equal fre- 
quency in those patients who had no tonsillar tissue and 
in those who had tonsils or tonsillar tags. Moreover, 
streptococcus antibodies developed with equal frequency 
in the two groups of cases. 

A correlation was demonstrated between the amount 
of exudate in the throat and the presence and num- 
bers of beta-hemolytic streptococci (table 3). Two 
thirds of the cases in which the exudate consisted of tiny 
flecks (pinpoint) did not exhibit beta-hemolytic strep- 
tococci, and in less than one third of those cases of 
pinpoint exudate in which streptococci were present 
were they predominant. However, 70 per cent of the 

10. Bloomfield, ” A. L., and Felly, A, R.: Definition of Hemolytic 
Streptococcus Parasitism in Upper Air Passages of Healthy People, Arch, 
Int. Med. 112:386 (Sept.) 1923. Bloomfield and Fcity.’* Finland.* 
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than half ^ streptococci, and of these more 

ShnilSv Si ?" predominance 

witn or caused by agents other than -beta-hemoIutiV 
streptococci, extensive exudate was more hkeh to e 

oSanTsms P^'f ^"^e of large numbers ol theL 

organisms, capable of stimulating the formation nf 
antistreptococcus antibodies. In the absencT^^f 
ococci exudate tended to be pinpoint or small in extent 
Relation oj Types oj' Beta-Hemolytic Streptococci to 
Clmcd and l,,„„„„olo.jic compS, ot 
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tiie study. The patients were admitted to the linin’, i 

P'dinSfrecogS^^^^^^^^ 

S5's\'srs'‘S:,sr " 


1 'r J D‘mios{s and Dis- 

tribution of Cases. According to Types of Group A .Beta- 
Hemolytic Strcptococcllsolatcd - 


Type of Group A 
BeCa-HeinoIytic 
Streptococcus 


• Case 
Xumber 


Anti- 
streptolysin 
Change * 


34 

41 

70 

74 


9' 

3 


20 


Clinical Diagnosis 
Streptococcic sore throat, severe 
Streptococcic sore throat,' seveie 
Peritonsillar cellulitis 
iiild nonstrcptococcic sore throat 
Scarlet fever 
Scarlet fever 


20 


moder- 


42 


Gl- 

90 


13 

S2 

83 

40 


43 

50 

83 


2 

■ 2 
0 
0 
0 


Streptococcic sore throat 
ate 

Streptococcic sore throat, mild, 
and atypical pneumonia 
Streptococcic sore throat 
Xonstreptococcic sore throat and 
atypical pneumonia 
Nonstrcptococcic sore throat 
Nonstreptococcic sore throat 
Nonstreptococcic sore throat 
Nonstreptococcic sore throat and 
atypical pneumonia 
yons trcp tococcic sore throat 
Peritonslllar'cellulifls " 
Nonstreptococcic sore throat 
Nonstreptococcic sore throat 
Chronic hypertrophic tonsillitis 


2G 


33, 20 


43 
93 ■ 


17, 20 


110 

114 


Streptococcic sore throat, mild 
Streptococcic sore throat, ndid 
Scarlet fever, mild 
Streptococcic sore throat; moder- 
ately severe 
Scarlet fever, severe 
Nonstreptococcic sore throat 


* Number Indicates number of tubes increase in titer between acute 
and convalescent serum. 


all cases in which the same type of group A strain was 
isolated revealed a number of interesting points 
(table 4). In all the 6 cases in which type 3 was found, 
antistreptolysins developed in high titer. Moreover, 
in 5 ;of the 6 -cases the clinical diagnosis was scarlet 
fever or a severe streptococcic sore throat. It was 
evident that the-type /S organism was rather virulent 
and invasive and capable of stimulating antibody forma- 
tion. 'To a lesser extent the behavior of the type 5 
organisms- appeared to-be somewhat like that of the 
type 3 -strains. On the other hand, the type 19 organ- 
ism, which was found in 9 cases, seemed to be lacking 
in virulent -dr invasive qualities, since only 1 patient 
infected with this type of beta-hemol^'tic streptococcus 
had a clinically recognizable “streptococcic sore throat," 
and only 3 of the 9 patients developed a rise in anti- 
bodies. The type 26 organisms were of interest, since 
5 of, the 6 patients, infected with this organism were 
admitted from one battery of 250 men. This was the 
only instance of focal concentration of cases noted in 


- COiXyiENT 

This study was undertaken for“the purpose oTiiivw 
hgating the etiology and clinical charaLdstics i ^ S 
of exudative tonsillitis and pharyngitis esnecfallv W 1 
regard ,o the importance of beta-1, ™ 

stud’ed^^^S^”"' "■ » P" »> 

^ ? frequency is from three-' to five times 

of ^ population 

pf the same age group or in patients with respiratorv 
disease without pharyngeal exudate.- In coSas 
previously published studies have indicated that beta 
hemolytic streptococci, were almost invariably found 
in cases of exudative tonsillitis.— ^ 

■ It is believed that the results of a study such as' this 
more closely approximate the situations met in' the 
general practice of medicine than does the experience 

sor^tl of uu'id endemic 

sore throat have been described. Since the chief cri- 

100°F a temperatureot 

would not have been hos- 

fhroari 7 streptococcic sore 

throat was not encountered in this series. 

Streptococcus antibodies developed in 28 of the 56 
cases m vyliich streptococci were present. The strepto- 
coccus etiology of these cases is regarded as certain, 
and hence they have been considered in a separate 
group and their clinical characteristics defined. The 
onset of this group of cases was more abrupt and, in 
le great majority, the maximal development of symp- 
toms and physical signs was reached within twenty-four 
to orty-eiglit hours. , In general, the symptoms were 
not more severe than those e.xperienced by patients 
with nonstreptococcic sore throats, but cliaracteristic 
I erences were seen in die local physical signs, 
laryngeal and tonsillar mucosal injection was more 
intense and more diffuse, the degree of edema was 
greater and the exudate was more extensive in f/ns 
group of cases. Wide variations in this pattern were 
apparent, however, and it seemed impossible in many 
instances to make a clinical diagnosis of “streptococcic 
sore throat. It should be emphasized that tonsillar 
tissue need not be present, and exudate was not neces- 
sarily extensive. Beta-hemolytic streptococci were 
present in predominance in half of 'these cases and 
were more likely to he predominant in the cases show- 
ing the most extensive exudate. These exhibited a 
definite leukocytosis which was of value in separating 
them from cases of nonstreptococcic sore throat, and 
particularly from cases in which streptococci were pres- 
ent but antibodies did not develop. 

In another 25 per cent of cases with exudate in the 
throat, beta-hemolytic streptococci were found but a 
significant rise in streptococcus antibodies did not 
develop during convalescence. It has been pointed out 
that more cases in this group siiowcd a one tube rise 
in antistreptolysin titer than was found in the grou]) 


JI. Uspublished observations by Commission ca Acute UcspimttJr/ 
Diseases. . . 

12. Blomfield, A. L., and Fclty, A. R.: UactcrioIoKic Ob^rvaticr.i 
Acute Tonsilittis witJi Reference to Eiiidcmiolcgy and Susceptibility, Arc*'. 
Int. Med. 32:483 (Oct.) 1923. 
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of cases in which streptococci were not present. It is 
likely, in some instances, that the difference between 
cases ’with streptococci with antibodies and without 
antibodies was quantitative rather than qualitative. 
Clinically, several cases were encountered which pre- 
sented characteristic “streptococcic sore throats” and 
had streptococci in the throat cultures but did not 
develop a two tube rise in antibodies. It is known 
that some patients with scarlet fever do not exhibit a 
rise in antistreptolysin titer during convalescence.® 
There is, therefore, no reason to believe that the “anti- 
body” group was necessarily complete and that all 
cases in the “nonantibody” group are to be regarded 
a priori as belonging in a different category. Never- 
theless, this separation has been made because there 
were a sufficient number of distinguishing points 
between the two groups of cases, such as well defined 
differences in symptoms and physical signs, in number 
and persistence of streptococci in the throat, and in 
total and differential leukocyte counts. In summary, 
it seems pstifiaWe to tonttode that to the majority 
of the cases without streptococcus antibodies the strep- 
tococci were not the primary cause of the exudate in 
the throat and may have had no more relation to the 
infection than any of the other bacteria normally present 
in the throat. 

In the 50 per cent of cases in this series, in which, 
beta-hemolytic streptococci were not found, the etiology 
remains unknown. In these cases the illness was 
generally mild but the onset was rather acute and 
constitutional symptoms were present m the majority 
of cases. The pharyngeal and tonsillar exudate was 
rarely confluent, usually small in extent and most often 
pinpoint. There was a tendency for cough and hoarse- 
ness to develop, indicating perhaps that, whatever the 
causative agent, it affected a larger area of the respir- 
atory tract than 'the drophfirynx alone. Redness, 
injection and edema of the mucous membranes were 
present in tlie majority of instances but were rarely 
of severe degree. Prominent hyperplastic lymphoid 
follicles on the posterior pharynx were seen commonly. 
This type of sore throat appears to be closely related 
to the majority of cases of undifferentiated respiratory 
disease. 

SUMJIARY 

One hundred and sixteen hospital patients having 
exudate in the pharynx or on the tonsils at the time of 
initial examination were studied. On the basis of labo- 
ratory data the following classification was made: 25 
per cent of the patients had beta-hemolytic streptococci 
and exhibited a rise in titer of streptococcus antibodies 
during convalescence, 25 per cent of the patients had 
streptococci but did not develop antibodies, and 50 per 
cent of the patients had no streptococci. Definite differ- 
ences were demonstrated between cases with antibodies 
and those without, in regard to mode and rapidity of 
onset, total frequency of symptoms, severity of certain 
pliysical signs and leukocyte count. Cases with beta- 
hemolytic streptococci .which did not develop antibodies 
were simitar in clinical characteristics to cases which 
did not exhibit streptococci. It is concluded that in 
approximately 25 per cent of the cases studied the 
e.xudate was caused by beta-hemolytic streptococci, 
"bile in 75 per cent of the cases the causative agent 
was unknown. Except for the presence of exudate, the 
latter group did not appear to differ from the great 
majority of cases of undifferentiated respiratory' disease. 


APLASTIC ANEMIA FOLLOWING 
TRINITROTOLUENE EXPOSURE 

A REPORT OF THREE CASES 

JAMES H. EDDY Jr, M.D. 

SHRETCPORT, LA. 

As has been pointed out many times, trinitrotoluene 
is a toxic material and causes numerous symptoms and 
signs. Fortunately, the great majority of these are of 
minor consequence. The most frequent complaint of 
the handler of trinitrotoluene is a dermatosis. This 
is generally mild and usually confined to the hands. 
Next in frequency are gastric complaints with nausea, 
vomiting, a feeling of fulness and occasionally a rather 
typical peptic ulcer syndrome. Chest pain, cough and 
nosebleeds are complained of by relatively fewer work- 
ers. There are also^ two other pathologic changes 
caused by trinitrotoluene and these are of a much more 
serious nature. The first and more common of these is 
hepatitis. The second and much more disastrous result 
of exposure is aplastic anemia. 

It would appear that in certain susceptible persons the 
bone marrow may be damaged by trinitrotoluene. It is 
suggested that individual predisposition is of principal 
importance because of the rare occurrence of this dis- 
ease in spite of the great many workers exposed to 
trinitrotoluene in this war and the last. That the 
degree of susceptibility of the bone marrow is important 
will also be sliown by the occurrence of this phenomenon 
in three workers whose environments showed a rela- 
tively low concentration of the to.xic material. ^ These 
men developed a fatal disease while in trinitrotoluene 
exposures that varied close to the maximum permissible 
limit of 1.5 mg. per cubic meter of air. It is also of 
interest to note that during the time of operation of this 
particular plant only 1 case of trinitrotoluene hepatitis 
has occurred. 

The English literature has reported a number of cases 
of fatal aplastic anemia in munitions handlers.^ The 
exposure, clinical picture and course have been not 
unlike those included here. 

It is also true that the American munitions industry 
as a whole is seeing about as many fatal cases of 
aplastic anemia as of hepatitis. The mortality of this 
disease among the few cases observed has been high. 
I am informed that half of the first eight trinitrotoluene 
fatalities reported in American shell and bomb loading 
plants during the first 93,000 man-years of operations 
were cases of aplastic anemia.- In other plants, these 
cases have also occurred in places of relatively low tri- 
nitrotoluene concentration. One case of aplastic anemia 
followed recovery from hepatitis in England,® but such 
a combination has not been seen in this country to my 
knowledge. 

The age, physical characteristics, previous employ- 
ment and other factors appear to have no bearing on 
the susceptibility in these cases. 

The outstanding factor in these cases would appear 
to be exposure to trinitrotoluene dust and fumes for a 

1. Evans, R. M.; T. N. T. Jaundice, Lancet 3: 552 (Nov. 8) 19-il. 
HiUou and S\Nanston.^ 

2. McConnell, W. J, and Flmn, R. IL. Paper read at the ei:;hth 
annual meeting of the Industrial H>gicne Foundation of America, Inc, 
in Xoaember 1943. 

3. Hilton. J., and S>vanstQn, C. S.: Clinical Manifestations of 
Tctrjl and Trinitrotoluene, Brit. M. J. 3:509 (Oct. 11) 19-41, cited in 
T. X T. Lancet 3: 605 (Xov. 15) 19-41. 
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period of several weeks to several months. From 
experience gained in England, it has generally been 
felt that if an employee tolerates trinitrotoluene for as 
much as five or six months he is unlikely to suffer any 
dangerous consequences.® 

It has not been possible to reproduce aplastic anemia 
m dogs with trinitrotoluene, and it has been incorrectly 
suggested by myself^ and others® that it was likely 
that the so-called aplastic anemia was a final stage of 
the anemia so often seen in trinitrotoluene handlers 
and was due to blood destruction. That this is not true 
IS well shown by the typical hypoplastic or aplastic 
appearance of the bone marrow in these cases as well 
as other recent ones. 

In my experience the patient usually pi esents himself 
complaining of weakness and easy fatigue. He may 
state that he noticed a few purple spots and came in 
because he was curious about them. Sore mouth or 
respiratory complaints may be the only symptoms. A 
blood count ivhich should be taken on any trinitrotoluene 
handler with such complaints will usually give an 
immediate indication of the severity of the disease. 
Sternal bone marrow biopsy should be done in cases 
showing suggestive blood pictures. This proceduie will 
rule out aleukemic leukemia, agranulocytosis and 


The prognosis is extremely grave, and most of tlie 
cases have run a very short course in spite of inteiisiie 
treatment. 

REPORT OF CASES 

Case 1.— A white man aged 26, who had been emploved m 
the shipping room of a bomb line for several months, reported 
to the plant hospital on Dec 15, 1942 complaining of general 
malaise, aching pains and upper respiratory infection Unfor- 
tunately no blood ^vork \\as done and the patient was allowed 
to go home, where his family physician ga\e him 100 grains 
(6 5 Gm.) of sulfanilamide over a period of two dajs He 
was also given elixir of phenobarbital and a “cold” capsule. 
After several days of this treatment he began having a sore 
mouth, and a dentist vas consulted because it was thought 
that he had “trench mouth ” The dentist stated that it was 
not a Vincent’s infection and prescribed a mouth wash He 
gradually became worse and was sent to a nearby hospital on 
Jan 2, 1943 Shortly after admission a few purpuric spots 
were noted over the lower extremities These rapidly increased 
in number and occurred over the rest of the body. On tlie 
third day he had epistaxis, and the following morning he liad 
tarry stools During the hospital stay he was given several 
transfusions that resulted in severe reactions He progressed 
rapidly downward, developed deep jaundice by the sixth daj 
and died on the seventh The laboratory findings are suiiinia- 
rized in table 1 Autopsy findings of particular interest were 
confined to the bone marrow, kidneys and liver. Dr IV fi 


Table 1 — Laboratory Reports in Case 1 


Date 

1 / 2 /« . . 

1/ ms (pronounced transfusion reaction) 
1/ S/43 (mild transfusion reaction) 

1/ 7/43 (profuse epistaxis) 

1/ 8/43 (patient jaundiced and comatose) 
1/ 9/43 (pronounced melena) 

1/10/43 (died) 
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Medication included pentnucleotide, liver extract and extract of yellow bone marrow 


thrombocytopenic purpura, the three most likely con- 
fusing conditions. It is not likely that the bone marrow 
study will be of any prognostic significance in determin- 
ing the cases of aplastic anemia m which survival will 
occur with careful treatment. By that I mean that, 
even though marrow destruction does not appear par- 
ticularly extensive, death may follow rapidly in spite 
of frequent transfusions 

Treatment consists primarily in removal from con- 
tact with trinitrotoluene and other substances known 
to depress bone marrow and careful cleansing of the 
skin to remove traces of the poison. Support with fre- 
quent transfusions of fresh blood is of the greatest 
importance in prolonging life. Other therapeutic aids 
of somewhat questionable value include pentnucleotide 
in full doses of 40 cc daily, crude liver extract, e.xtract 
of yellow bone marrow, a high vitamin, high caloric 
diet and scrupulous care of the mouth in hope of pre- 
venting infection. The use of concentrated or diluted 
cells is suggested and was used in 1 case. It solves 
the problem of obtaining blood if a plasma bank is near. 
The cells should be not over 24 hours old in order 
to receive the value of the short lived white cells. This 
is suggested as there is no lack of plasma in these 
patients. It is felt that this method should be given 
a further test. 


4. Eddy J H 
Orleans M X S 
5 Voegthn, C 
toluene Poisoning 
Hyg Lab , U S 


J 

P 


line Toxic Reactions of Common Explosives, New 

^neV , and Johnson, J, M.. Trinitr^ 

5 Nature, Diagnosis and Prevention, Bull 126, 
I S, 1920. 


Mathews, the pathologist, reported “The sternal bone marrow 
was brownish red but there was no marrow fluid on tlie ml 
surface on pressure of this tissue Sections from the sternal 
marrow showed a marked degree of hypoplasia In fact, kc 
the most part they are devoid of marrow cells and are in an 
aplastic state Areas of considerable size show nothing 
fat and marked congestion of the sinusoids and capillaries 
last feature accounts for the predominantly red color evlnbtw 
by the marrow on gross examination Both the erythropoiet'C 
and the leukopoietic elements are involved The marrow cel s 
remaining are of the mature or more mature types . 

“The liver cells are more granular than normal and some 
of them are vacuolated The latter change tends to occur 
around the central vein, where there is also necrosis | 
necrosis is predominantly central but does occur to a ess 
extent in the midzone ..." 

Dr. Mathews’ comment on his findings is pertinent and u 
quoted in full • “The primary disease in this case was an acu 
form of aplastic anemia It is not possible to suggest tr 
these examinations whether this is a primary or ' 

form of the disease I mean, by secondary, anemia due to 
agent such as benzol, trinitrotoluol or x-rays The etw si 
would have to be established or excluded by history ot expo 
to one of the agents It can be said that this patient s din 
features and the autopsy findings are perfectly “nsistcii 
the primary form, but, on the other hand, there are no 
sistencies on these bases for the secondary type. 

“He developed terminal pneumonia and 
not unexpected in the presence of almost total 
of the granulocytes from the peripheral blood as weft a 
the marrow. This neutropenia was Irsiard 

ment of the oropharyngeal ulcerations which I unu 
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existed and also let the gap down for invasion of the blood 
stream by perhaps a number of types of bacteria from the 
mucous surfaces, especially, the oropharyn.x. Bacterial colonies 
were noted in sections from the lungs, spleen, lymph nodes and 
liver. The pneumonia was of the type that usually develops 
in the course of agranulocytosis— the e.xudate is devoid of 
polymorphonuclear leukocytes. 


this patient had multiple blood transfusions, one has to con- 
sider the possibility of a transfusion reaction. Ordinary meth- 
ods of testing for compatibility of blood to be transfused do 
not detect the presence of the Rh factor. Assuming that the 
patient was Rh negative and the donor Rh positive, one would 
have a set up that might eventuate in a transfusion (hemolytic) 
reaction. The changes in the kidneys and the focal necroses in 


Table 2. — Laboratory Data in Case 2 


Date 
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4/23 (Roentgenogram of chest) 
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5 / 7 (excision and drainage of gluteal abscess) 
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C/ 7 (sternal bone marrow biopsy) 
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6/21 (second admission) 
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10/ 4 (tenth and dnal admission) 
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Patient came to hospital in shock and having profuse gastrointestinal hemorrhage. Died on Oct. 4, 1943. 


On April 22; stool for occult blood was positive; mean corpuscular volume, 91.1 cubic microns; mean corpuscular hemoglobin, 23.2 micro micro- 
grams: urine for urobilinogen negative* no clot retraction; uormal fragility test; Wassermunn reaction negative; clotting time 3:30; bleeding 
time 2:30. ’ 


Table 3. — Laboratory Reports in Case 3 


Date 


10/13. 

10/Z4. 

10/15. 

10/16. 

10/17. 

10/13. 

10/19. 

10 / 20 . 


ia/oi pentnucleotide, stopped Uver e.Vtract) 

inn\ J^^ttocks very sore, no abscess) 

w/- (passing blood in urine, diarrhea: patient weaker; 

/:.3 (melcno, ulceration of pharynx; heavy hematuria; 
patient agglutinating own cells: extreme weak- 
ness, wet lungs)...;. 

Patient died 
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eppearnnee. W. B. C. mature. Patient recciviuf 
an cleansing bath to remove all trinitrotoluene fro 

aplastic marrow on Oct. lo, 1943, 


“The jaundice ■ which developed during the last forty-eight 
hours of life is, in my opinion, mainly of the hemolytic type, 
the urine was negative for bilirubin but positive for urobilin 
and occult blood (benzidine test). Although there were focal 
necroses in the liver, one would' expect some bilirubin in the 
urine provided the jaundice had been due to to.xic hepatitis. A 
septicemia due to a hemolytic micro-organism (Streptococcus 
aemolj ticus ?) could have caused the jaundice. Also, since 


liver extract Intramuscularly 2 cc. daily; iKintnucIcotide 10 cc. intramus. 
skin, cliecked with skin webster. Sternal bone marrow biopsy sliowcd 


the liver could be due to this cause. Of course, it is not possible 
to' say from the sections whether the pigment casts in the 
renal tubules are hemoglobin or bile (bilirubin). There are 
no tests tliat differentiate these in fixed tissue specimens. The 
histologic changes may be identical in botli.” 

Case 2. — A white man aged 65 had been employed in a bomb 
line cooling bay for four months. He developed a respiratory 
infection in March that seemed of no consequence but lasted 
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several weeks. He took four Dasin capsules ® and compound 
infusion of senna during this time but no other medicine. He 
did not report this illness and resigned on March 30, 1943. 
During the first part of April he noted a few purplish spots 
on his lower extremities. He became weaker and had to go 
to bed at about that time. On April 21 the patient first reported 
to the hospital, at which time he was literally covered with 
purpuric spots and had several large areas of ecchymosis on 
his buttocks. The blood picture showed depression of all 
cellular elements, and a diagnosis of aplastic anemia was made. 
He was referred to a local sanatorium, and table 2 shows 
a summary of laboratory findings and treatment through liis 
many admissions. A sternal bone marrow biopsy was studied 
by Dr. W. R. Mathews, who reported findings identical to those 
in case 1. The patient finally died on October 4, having lived 
about five months after discovery of his disease. His death 
was caused by shock precipitated by massive gastrointestinal 
hemorrhages. 

Case 3. — A white man aged SO had been engaged in sweeping 
the floor in a cooling bay of a bomb loading line for about 
two months. He had been in excellent health. During a 
period of approximately forty-eight hours prior to reporting 
to the hospital he had noted that he did not feel quite as well 
as usual. About twenty-four houis before his appearance 
at the infirmary he noticed a number of small purplish spots 
on his lower extremities, and this was the thing that caused 
him to seek medical advice. When first seen the patient was 
well developed and well nourished and did not appear acutely 
ill. He treated his complaints lightly and was anxious to 
return to his day’s work. He appeared more in search of 
information about himself than seeking treatment. Examination 
showed several petechiae on the upper extremities, with one or 
two large areas of subcutaneous hemorrhage in the right elbow 
region. The tourniquet test was positive. Blood studies revealed 
moderate depression of all cellular elements of the blood, with 
the platelet count being definitely reduced. In view of these 
findings a diagnosis of aplastic anemia seemed likely, and 
this was later proved by sternal bone marrow biopsy. Details 
of the study of the marrow were essentially no different than 
that seen in the first case. The usual therapeutic aids were 
given, including 3,100 cc. of fresh blood. His total red cell 
count reached 5,480,000, with 18.6 Gm. of hemoglobin, but 
his white cell count was never raised as high as 1,000 cells. 
Besides the fresh whole blood he was also given the cellular 
element from 2,500 cc. of blood. These cells were from the 
fresh blood prepared in the plasma bank at Shreveport Charity 
Hospital and were used within a few hours of preparation. 
The hospital course is summarized in table 3. His death 
followed a short episode of what undoubtedly was blood stream 
invasion. 

Unfortunately, autopsies could not be secured in the 
last 2 cases. 

COMMENT 


The diagnosis of aplastic anemia in these 3 cases 
seems to be unquestionable. Case 3 shows a blood pic- 
ture that may be confused with agranulocytosis, but the 
presence of purpuric phenomena, a low platelet count 
and a typical bone marrow picture substantiates the 
diagnosis of aplastic anemia. It may be rvell to stress 
the value of bone marrow biopsy with preparation of 
stained sections as a diagnostic aid in cases of this type. 
The incrimination of trinitrotoluene absorption as a 
cause of the pathologic process may be open to question 
particularly in the first case, m which 100 grains of 
Llfanilamide and cold capsules were given prior to a 
definite picture of aplastic anemia. On the other hand, 
who can deny that his original symptoms were not those 
of aplastic inemia? In this particular case I was 
Unwilling to attribute the death to trinitrotoluene but 
when 2 more cases dev eloped in the same plant it was 

6. Da.rn capsules ccaUm 
sulfate, acetjlsahcjlic acid, camphor an 


felt that a change of outlook was in order. In these 
cases an investigation of previous employment, use of 
drugs, recent infections and other possible chemical or 
x-ray exposure was carefully made. In no case other 
than that noted was anything detected that appeared 
to be of importance. That any or all of these cases 
may be the so-called primary form cannot be denied; 
but the occurrence of these 3 cases fairly close together 
would seem to be asking a great deal of coincidence. 
These men were investigated from the standpoint of 
adherence of rules regarding change of clothes, batliiiig 
and other suggested precautionary measures. Only the 
first case showed anything of note and that was a 
failure to take the prescribed daily shower at the end 
of work. Bathing rules had not been strictly enforced 
among shipping room workers because it was felt that 
contamination was negligible. 

Periodic examinations had been made on all of these 
men but had failed to give any warning of the impend- 
ing disaster. The periodic examination is done by a 
nurse every three iveeks, the findings being then studied 
by the medical staff. The examination consists, at tliis 
plant, of a general inspection with particular attention 
being paid to the condition of the skin and the color 
of the mucous membranes. The history regarding appe- 
tite, nausea and vomiting, abdominal pain and the sense 
of well-being is elicited. Following this, a record is 
made of the pulse, blood pressure and weight. The 
laboratory examination consists only of a hemoglobin 
determination. The entire procedure is intended only 
as a screening process, and suggestive findings call for 
more thorough investigation or a change in work for 
the employee. In case 3 the examination revealed 
nothing of note, with a hemoglobin of 13.5 Gm. only 
three days prior to hospitalization. That such is possi- 
ble needs only a glance at the tables for confirmation, as 
they show a remarkab^ rapid course. 

Test of air contamination in places where these men 
worked show no demonstrable trinitrotoluene in the 
shipping room where the first patient worked. The 
conditions in the cooling or puddling room were not as 
good, showing trinitrotoluene concentrations of from 
1 to 3.5 mg. per cubic meter of air. While some oi 
the samples are higher than the accepted maximum 
allowable concentration of 1.5 mg. per cubic ineter, this 
is not an environment of considerable contamination as 
compared to a few other work rooms on a bomb load- 
ing line. 


Box 1162. 


Medical Progress in Alexandria. — After the deatli ot 
Erasistratus (300-225 B. C.) there was a lull in medical progress 
n Alexandria for almost five hundred years. The Greek mttii- 
;al center where the doctrines of Hippocrates and Aristotle ve e 
aught became a babel of medical concepts. Personal ambition, 
ealousy and greed divided the medical profession into many 
lects, systems and methods of teaching, each of which bore 
listinct name. Those that received their mam 
he “Father of Medicine” were known as dogmatists, a oc 
.is methods of scientific investigation were not tudv of 

vho rejected medical authority and discarded f “T]:, 

inatomy and physiology came to be known as Empmes i y 
lepended entirely on experience (mamly of the.r , 

lasis of their therapy of the sick. Their principle was ^ 
loc ergo propter hoc,” a doctrine which still acts as an me 
n Modern thLpeutics and a Imndicap to scientific mves s 
ions.-Gordon, Benjamin Lee: The Romance oi .Me<l 
’MadeJpWa, F. A. Davis Company, 1944. 
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THE EFFECT OF SODIUM BICAR- 
BONATE ON THE SERUM 
SALICYLATE LEVEL 

during salicylate therapy of patients 

WITH ACUTE RHEUjMATIC FEVER 

KATHARINE SMULL, M.D. 

RENE. WEGRIA, M.D. 

AND 

JESSICA LELAND, Ph.D. 

NEW YORK 

During a study of massive salicylate therapy in 
rheumatic fever, a patient lyho was taking a constant 
daily amount of sodium salicylate by mouth and was 
maintaining a fairly constant serum salicylate level 
asked for sodium bicarbonate to relieve his “gastric 
discomfort." When this was given it was noted that 
the serum salicylate level fell decidedly, although the 
patient continued to receive the same dose of sodium 
salicylate. 

Since it is claimed that plasma salicylate levels of at 
least 350 micrograms per cubic centimeter are impor- 


the total daily dose was given every four hours day 
and night. After the serum salicylate level had become 
fairly stabilized, equal doses of sodium bicarbonate were 
given orally with each ' dose of sodium salicylate. 
Sodium bicarbonate was given for a variable period of 
time ; it was then withdrawn and the patient was 
maintained for a further period on salicylate alone. 

Two other healthy adults were given equal doses of 
sodium salicylate and sodium bicarbonate from the 
beginning of the experiment. After five days, sodium 
bicarbonate was withdrawn and the subjects were 
maintained for a further period on salicylate alone. 

RESULTS 

In chart 3 are shown observations made on a patient 
with acute rheumatic fever. The serum salicylate level 
during the first twelve days varied between extreme 
values of 381 micrograms and 558 micrograms per 
cubic centimeter of serum. Administration of sodium 
bicarbonate was then begun. Twenty-four hours after 
the initial dose, the serum salicylate level had fallen 
from 558 to 416 micrograms per cubic centimeter and, 
after another twenty-four hours, to 226 micrograms per 
cubic centimeter. On the third, fourth and fifth days 


Successive Daily Sennit Salicylate, Lejiels During (1) a Control Period IPlieii Sodium Salicylate Alone IPas Given, (2) a Period 
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tant in the treatment of rheumatic fever ^ and since it 
)s customary to give equal amounts of sodium salicylate 
and bicarbonate during salicylate therapy, it was 
thought of importance to investigate the influence of 
sodium bicarbonate on the serum salicylate level. 


METHOD 

Daily determinations of blood salicylate levels were 
made according to the method recently described by 
Brodie, Udenfriend and Coburn,- with the one modifi- 
cation that the determinations were made on serum 
imtead of plasma.^ In order to minimize the irritant 
effects of the drug on the gastrointestinal tract, enteric 
coated tablets of sodium salicylate were used exclusively 
tiiroughoiit the work. • 

■Four adult patients with acute rheumatic fever and 
- healthy adults were given sodium salicylate by mouth 
m doses ranging from 7.2 to 10 Gm. a day. The dose 
tor each individual was kept uniform, and one sixth of 
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the salicylate levels were respectively 209, 169 and 
189 micrograms per cubic centimeter. After the admin- 
istration of sodium bicarbonate was discontinued, the 
serum salicylate level rose rapidly, and one, two, three, 
four, five and six days after the sodium bicarbonate 
was discontinued the salicylate levels were 270, 406, 
461, 486, 465 and 506 micrograms per cubic centimeter 
of serum respectively. Equally striking effects were 
obtained in 3 other rheumatic patients. 

The results obtained in a healthy woman are shown 
in chart 1. Comparable effects were observed in a 
healthy man. The findings are essentially similar to 
those seen in the cases of rheumatic fever. The control 
periods, i. e. the periods during which’ sodium salicylate 
alone was given, are not as long as those observed in 
the cases of rheumatic fever because they were thought 
to be unnecessary. It should be noted, therefore, that 
the serum salicylate level had not yet reached a plateau 
and was still increasing when the administration of 
sodium bicarbonate was begun. 

These observations show clearly that a serum salicyl- 
ate level which has been established and is being main- 
tained by the oral administration of sodium salicylate is 
definitely lowered when approximately equal amounts 
of sodium bicarbonate are given simultaneously. 

It was then thought to be of interest to investigate, 
in another; type of experiment, what serum salicylate 
level can be established when equal doses of sodium 
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bicarbonate was withdrawn, the salicylate level rose 
to 427 micrograms per cubic centimeter within twenty- 
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Chart 2. — Effect of sodium bicarbonate on the serum £alic>}atc level of 
a healthy man. 

simultaneous administration of equal doses of sodium 
bicarbonate and salicylate prevents the establishment of 
as high a salicylate level as is obtained when salicylate 
alone is given. The effect was similar with another 
healthy subject. 


of^a'’SJL"wuif"ru‘.e‘'/hcuta“.x 

salicylate level was determined on samples of several 
serums. The determinations repeated after sodium 
bicarbonate had been added in the serums (2 mg. of 
sodium bicarbonate per cubic centimeter of serum) 
yielded identical results. 

A priori, it would seem that the fall in the serum 
salicylate level caused by sodium bicarbonate could be 
due to one of a number of factors or to several acting 
together; (1) Sodium bicarbonate interferes with the 
absorption of sodium salicylate in the intestine; ( 2 ) 
sodium bicarbonate causes an increase of extracellular 
fluid which leads to a decrease in the titer of sodium 
plicylate in the blood; *(3) sodium bicarbonate 
increases the renal excretion of sodium salicylate or its 
derivatives. At the present time it is not possible to 
say which of these may be responsible for the observed 
fact. 

CONCLUSIONS 

1. When a serum salicylate level has been established 
and is being maintained by the oral administration of 
enteric coated tablets of sodium salicylate, the siniul- 
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taneous administration of approximately equal amounts 
of sodium bicarbonate results m a definite fall of the 
serum salicylate level. . 

2. The simultaneous administration of equal amounts 
of "sodium bicarbonate and enteric coated sodium sali- 
cylate prevents the establishment of as high a serum 
salicylate level as would be obtained with sodium 
salicylate alone. 

treatment of recurring attacks 

OF LOW BACKACHE WITH- 
OUT SCIATICA 

WALTER E. DANDY, M.D. 

BALTIMOHE 

Recurring attacks of low lumbar backache, plus 
sciatica in the back of the leg, are almost pathognomonic 
of defective intervertebral disks. Vi'ith few exceptions 
the backache and sciatica are intensified by coughing 
and sneezing during the periods of acute pain. A 
frequent story given by these patients is that for some 
iieeks, months or years there are only recurring attacks 
of backache, i. e. without the sciatica, and that at a later 
date the sciatica is superimposed. Such histories sug- 
gest that with the recurrent backaches alone one is 
dealing with precisely the same underlying lesion as 
alien the sciatica is added. This report of 20 cases 
is from this group, none of whom have ever had sciatica. 
Moreover, there is no greater uncertainty in the diag- 
nosis of the lesion without, than with, sciatica ; nor is 
there any greater difficulty iir localizing the affected 
disk or disks. It is by no means to be inferred that 
all patients with recurring attacks of backache or back- 
ache with sciatica are advised to be operated on. There 
are many who can go along in comparative comfort by 
avoiding strains to the back. Operation is indicated 
when the backaches are frequent and severe. However, 
since the operation is without risk and the results are 
noil’ e.\'cellent and permanent, there is no reason for 
patients to suffer, particularly since spontaneous cure is 
uncommon and requires many years. 

diagnosis of defective disks 

From signs and symptoms alone, defective disks 
causing backache with or without sciatica can be diag- 
nosed in approximately 95 per cent of all cases; with 
symptoms plus x-ray examination of the lumbar spine, 
in over 98 per cent. X-ray examinations serve to 
differentiate spondylolisthesis and congenitally defective 
vertebrae, both of which produce symptoms that are 
quite similar. 

From x-ray examinations of the lumbar spine alone 
me diagnosis can be made in over half the cases, 
ciarrowing of the intervertebral space is pathognomonic 
objective evidence of a defective disk. Not infrequently 
two disks are narrowed in the roentgenogram and 
occasionally all the lower three; at times, other disks 
are similarly affected. When multiple, they may or may 
not be affected in sequence. In 12 of the 20 cases in this 
senes of disks without sciatica, this roentgenographic 
evidence was present. 

Until recently, defective disks were diagnosed only 
} injections of iodized poppyseed oil, air or other 
contrast mediums into the spinal cord. In recent com- 
munications I have shown that these are never neces- 
sary and are always inadvisable, for the following 
reasons: 1. They diagnose and localize disks m only 


about one fourth of the cases because only the large 
disks produce a filling defect in the contrast medium. 
2. They frequently give equivocal results and thetefore 
unreliable information. 3. They are painful, and if a 
solid contrast material is used and removed (as it 
should be) it is a long and harrowing ordeal to the 
patient. 4. There are occasional temporary and even 
permanent after-effects from the injected material. 

Since, seemingly paradoxically, defective disks can be 
diagnosed and localized in over half the cases by simple 
x-ray films and in only one fourth of the cases by 
spinograms, and since all disks can be diagnosed by the 
history and neurologic examination and x-raj-s without 
contrast mediums, there is no possible reason for using 
spinal injections in any form. They just don’t make 
sense. 

Spinal tumors (now about 1 per cent) give the only 
real difficulty in differential diagnosis. The signs and 
symptoms of tumors may be identical wdth those of a 
disk, but one can frequently suspect a tumor by some 
progressive sensory or motor change (these also occur 
with disks) or by loss or diminution of a patellar reflex 
(this also occurs with disks). I have missed 9 tumors 
of the cauda equina among 1,100 disks; 8 of these I 
found later ; the ninth was removed by another surgeon. 
On the other hand, I have diagnosed and removed 
5 additional tumors among patients whose symptoms 
were somewhat similar to those of disks. Five more 
cases of metastatic tumors in the spine have been' left 
untreated; usually the pain in metastatic lesions is 
continuous and not recurring. • If a tumor is suspected, 
a lumbar puncture should be performed (this is_ the 
only occasion for tapping the spine). Xanthochromic 
fluid will usually indicate a tumor, and its absence a 
disk. A Queckenstedt test should be made at the same 
time in order to determine a partial or complete block 
in the spinal canal. These tests are not absolute (they 
were lacking in 1 case) but are nearly so. 

Twenty patients having backache without sciatica 
have been operated on during the past three years. 
The history is much the same in all cases, i. e. recur- 
ring attacks of low backache and nothing more. Usually, 
but not always, the pain is intensified by coughing and 
sneezing. Each attack lasts one to three weeks, after 
which the patient is relatively free from pain until a 
new attack is precipitated by a strain such as a heavy 
lift, a twist of the back, a fall or any sudden movement. 
There may, however, be no definite precipitating cause. 
Sixteen patients were males, and 4 \yere females. 

A total of 32 disks have been removed from the 
20 patients; of these, 7 were large, protruding and 
nerve compressing, although there had never been 
sciatica. Twenty-five of the 32 disks were of the 
so-called concealed variety, i. e. too small to have been 
diagnosed by contrast mediums had any been used. 
In 6, or nearly one third, of these cases, the recurring 
backaches dated back more than ten years, i. e. ten, 
thirteen, fourteen, eighteen, twenty-five and thirty 
}'ears; the shortest duration of attacks was two years. 

When this study was begun I had been removing the 
entire disks but not so thoroughly as at the present time. 
However, I did not know that disks were so frequently 
multiple (SO per cent). Fair judgment on results of 
disk treatment can therefore be made only after this 
new information has been utilized. This date has been 
set at June 1, 1943, one year ago. Ten patients in this 
series were operated on before and 10 after this date. 
Of the 10 cases before June 1, 1943, single disks were 
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removed in all; in 2 cases a second disk was subse- 
quent^ removed when symptoms continued, and, in 
2 more, additional disks are believed to be present 
because of continued backache. Of the 10 cases in 
which operation has been performed since June 1, 
1943, none have required reoperation. One patient 
has some backache but not severe enough for another 
operation, and a second has severe pain but has lost 
confidence and will not return for examination or 
operation. It is my belief that both these patients have 
a third disk. Recurrence of the disk is possible but 
unlike!}'. The remaining 8 cases are free from back- 
ache. This period of one year is much too short to 
warrant any conclusions concerning the permanence of 
results; but in over 800 cases of disks (with sciatica) 
removed completely in the past two years there have 
been only 2 known recurrences at the operated disks 
(both over a year ago) and 3 instances in which 


Sufficient time has not elapsed to justify a dog- 
matic statement that complete removal of disks wfll 
result in a permanent cure ; but if the operation is prop- 
erly done, I do not see how a permanent cure can 
fail. This is therefore not a statement of fact but an 
impression from experiences up to the present time. 
To remove a disk_ completely or essentially completely 
is a tedious and time consuming procedure (about aii 
hour for 2 disks). Doubtless even the most careful 
operator will have recurrences because of an incomplete 
attack on the disk, but the recurrences should be few; 
and in the last analysis it will be the surgeon’s mistake 
and not the mistake of the method. To speak of com- 
plete removal of disks is not strictly accurate; an 
absolute removal of all cartilage is impossible, but the 
small amount that remains on the fringes of the verte- 
brae gives no trouble. The removal is essentially 
complete. 



Bony union between fourth and fifth vertebrae four years after partial 
e\tirpation of the disk. 

sciatica has returned on the opposite side (but at the 
site of the previously removed disk). Return of pain 
on the opposite side must always be a possibility — 
because it is 'difficult or perhaps even impossible to 
elevate the spinal dura sufficiently to remove the carti- 
lage in this corner of the disk completely. This could 
be avoided by opening the contralateral side, but with 
such a low percentage of trouble from this source I 
prefer, for the present at least, to accept this liability 
rather than increase the magnitude of the operation. 

The preceding statement of results means actual 
recurrence of a disk demonstrated at operation. It 
does not mean recurrence of pain for which another 
disk has been found to be responsible. There have 
been perhaps a dozen of these. Nor does this statement 
imply that a higher percentage of recurrences will not 
appear subsequently. But considering the high per- 
centao-e of actual recurrences that obtained when disks 
were only partially removed, no doubt can remain of the 
much improved results after their complete removal. 


An important view of defective disks is this : Should 
symptoms recur, either in e.xactly the same or a differ- 
ent form after three or four months, the e.xplanation 
can be found and corrected. There are three possible 
causes of continuing trouble : ( 1 ) a recurrence of tlie 
original disk, (2) another disk which was missed at 
operation or (3) a ttimdr'of the spinal cord or caiida 
equina (about 1 per cent). At operation it is possible 
by the mobility test to tell which of the first and second 
items is the cause and to correct it, 

illuch stress has been placed on a psychogenic factor 
or malingering in case of continuing pains before and 
after operation. These are always possible factors 
both in the preoperative diagnosis and in the post- 
operative failure to cure. However, there should be 
little difficulty in interpreting these elements either 
before or after operation. A psychoneurotic backache 
is nearly always continuous and therefore does not have 
the remissions that are 'so characteristic of defective 
disks. And patients of this type will not rolunteer 
that coughing and sneezing accentuate the backache or 
sciatica. Finally, and most important, the psycho- 
neurotic element is evidenced by spreading of the pain 
up the back and to the arm and even to the head. 
Such extensions can have no organic e.xplanation. As 
a matter of fact, I have found psychoneuroses to be 
uncommon factors; and, when present they are easily 
differentiated from the real. With few e.xceptions tlie 
patient is right when symptoms continue and the doc- 
tor’s explanation of a functional background is wrong- 
When a disk is defective, whether concealed or pro- 
truding, the joint is more movable than normal, and 
by pushing the spinous processes caudally w’lth an 
instrument the affected disk or disks can be identifieo 
by this increased mobility. The only failure of this 
test occurs when there is a narrowing of the inter- 
vertebral space in the x-ray film ; the joint may then he 
immobile or nearly so. This test is as effective ni 
localizing the disks causing a backache without sciatica. 
In a single case in this group the disk was at the seconh 
lumbar vertebra, but local tenderness and x-ray fmtlings 
indicated its higher location. 


TYPE OF OPERATIVE TREATMENT 

The treatment of defective disks is precisely the saiiie 
for backache alone as for backache plus sciatica, n 
mere removal of the protruding portion of a (lisR 
unsatisfactory in the long run because a 

at least a third and, with additional 

niore— will recur from tlie cartilage th: 


high percentage 
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with concealed disks the protrusion is too small to be 
-removed. The present operative attack on disks is to 
remove them as completely as possible with curets, 
baring the bone. The joint then narrows, and the 
cavity fills with connective tissue. This procedure does 
what nature attempts to do slowly over many years, 
as is evidenced by the narrowing in the x-ray appear- 
ance. Three months after complete excision of the disk 
the joint, when exposed at operation, is absolutely firm ; 
this has been demonstrated repeatedly. It is believed 
that bony union will eventually ensue, but I have only 
a single case to warrant this supposition. Recently a 
patient was shown to have bony union after four years, 
as inay be seen in the illustration, although at that time 
the disk was only partly removed. The complete 
removal of the disk causes no more immediate or late 
after-effects than the partial removal. There has as yet 
been no instance in which a joint ha^ been known to 
become loose after healing. There is reason to believe 
that the permanent fixation of an excavated disk should 
be maintained precisely as after tramm causing frac- 
tures of the spine involving the disks. 

THE CAUSE OF DEFECTIVE DISKS 

The underlying cause of defective disks is an inherent 
weakness in the lower lumbar spine. A superimposed 
factor is trauma — such as a heavy lift or_ twist or bend 
of the back or a severe cough or sneeze — which may or 
may not be severe enough to be appreciated at the time. 
Specifically, the weakness of the spine is due to a shift 
in the direction of the planes of the lateral articulations 
between the last three lumbar vertebrae and the sacrum, 
particularly between the fourth and fifth vertebrae and 
the sacrum. At the first two lumbar vertebrae the 
lateral joints parallel the spinous processes ; at the third 
lumbar the plane of the joint turns laterally 15 to 25 
degrees ; at the fourth it turns out 25 to 45 degrees, and 
at the junction between the fifth and the sacrum the 
joint may be everted as much as 90 degrees from the 
spinous processes. At four, and particularly at five, 
the joint may also be turned upward and face in varying 
degrees a craniocaudad direction Many disks are flat 
or nearly so, instead of vertical, and this leads to the 
fiequency of spondylolisthesis, especially at the lumbo- 
sacral angle. There 'are varying degrees of these 
changes in the joints and much asymmetry in the two 
sides. The purpose of the shifting articulations is 
doubtless to provide movement — flexion, extension and 
lotation in the back. At the same time they create 
definite weakness of the spine and allow any undue 
trauma, even very slight, to loosen the joint or joints ; 
this weakness then transfers increasing trauma to the 
corresponding disk or disks. This structural variation 
also accounts for the high frequency of multiple disks. 

CONCERNING CONCEALED DISKS 

There can never be any disagreement concerning 
protruding disks. Surgeons have been reluctant to 
accept the so-called concealed disks, i. e. small disks 
that do not elevate the nerve, which I believe to be just 
as easily diagnosed and localized and treated as the 
large ones ; and they are three fourths of the total num- 
ber. Just as one can diagnose a small tumor of the 
breast as unequivocally as a large one, so the diagnosis 
of a small disk is just as definite as a large one. There 
IS nearly always some actual protrusion ; it fluctuates 
wheh pressed on by forceps ; the overlying ligament is 
much more opaque than the’ normal ; it is adherent to 


the surrounding structures, and when opened the 
forceps dip without resistance into a cavity and fre- 
quently sequestrums of varying size can be extracted. 
The location of the disk, whether small or large, is 
disclosed by the excess movement of the joint (the 
mobility test), except as previously noted, when the 
x-rays disclose a narrowing of the intervertebral space. 
The small concealed disks give precisely the same symp- 
toms as the large ones, the only difference being the 
intensity and persistence of the symptoms — backache 
with or without sciatica. When sciatica is persistent 
and intense the disk will always be large and protruding, 
but a large disk may be present without intense symp- 
toms, as in some of the cases here reported. By the 
symptoms one can usually predict the size of the disk. 
The treatment of small disks is precisely the same as 
of the large ones and is just as effective. Those who 
doubt concealed disks can never doubt the demonstrable 
increased mobility at the joint, which is the real source 
of symptoms ; a loose joint must cause symptoms. 

THE CAUSE OF. backache AND SCIATIC.A 

The cause of backache and sciatica cannot be stated 
with certainty.;^ From a study of cases before and 
after operation, I now believe that the lateral joints 
and the corresponding disks are all participants and that 
probably tbe initial pain is from movement of the 
lateral- facets and , that— the disk , is secondarily and 
necessarily affected. ' The anatomic variation of the 
lower lumbar lateral facets, which is surely the cause 
of defective disks,' suggests this. If the lateral facets 
are loose, the disk itself, -which bears most of the weight 
of the. spinal column, -will participate in the increased 
mobility; thus all three joints are affected. Since at 
times the backache is unilateral, the lateral facet of one 
side is probably responsible for the backache ; the mobile 
disk could hardly produce unilateral backache. A more 
obvious reason for believing that the loose facets cause 
the backache and sciatica as well is the postoperative 
story of.an occasional patient after complete removal of 
the disk. In 3 patients an attack of severe backache 
and sciatica was precipitated immediately after they 
had got out of bed seven to ten days after operation. 
The attacks were identical with those before operation, 
but after the subsidence of symptoms a week or two 
later there was never a return of the symptoms. It 
can hardly be doubted that the lateral facets had slipped 
with the sudden application of weight, there being no 
disk to modify the strain. Certainly, the complete 
absence of the disk would eliminate protrusion of the 
disk as the factor in the sciatica. Therefore the sciatica, 
at least, must be referable to the lateral facets and 
probably was due to the suelling about these joints or 
possibly even to the actual slipping of the joint against 
the nerve. 

Another reason for this explanation of tlie sciatica 
and backache is that in spondylolisthesis, in whicli the 
symptoms are identical, defective disks, either protrud- 
ing or concealed, are not always present. Therefore it 
must be assumed that an explanation other than a disk 
must obtain — probably the slipped facets. 

If this explanation is correct, it can be applied to the 
causation of backache and sciatica in the presence of con- 
cealed disks. It is difficult to explain sciatica on the 
finding of small disks that do not protrude against the 
nerve. It might be assumed that tlie disk, which is small 
at operation and probably even more reduced in size by 
the ventral position of the patient, might protrude inter- 
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inittently, especially under the influence of trauma, and 
then compress the nerve. The fact that the disk is 
usually adherent to the nerve or the dura or both also 
suggests that there has been preexisting pressure on the 
nerve. This explanation may or may not be satis- 
factory, but proof is lacking. It was my original expla- 
nation of sciatica before realizing that the lateral joints 
could probably cause it. Unless or until a disk actually 
compresses the nerve, it is more reasonable to assume 
that the lateral facets are responsible for the sciatica. 
How much of the backache is due to the lateral facets 
and how much to the disk itself can only be conjectured; 
both may play a part. The problem of defective disks, 
therefore, is one not only of 'the disk but of all three 
joints between the vertebrae; but always the disk is 
defective. 

WHY REMOVE DISKS COMPLETELY? 

If the lateral facets are responsible for much, at least, 
of the backache and pain, one may well ask Why 
attack the disks instead of the facets ? The first answer 
is that the disk is probably always affected ; the second, 
that stabilization of the facets by operation is difficult 
or at the present time, at least, impossible; the third, 
that the removal of the disk stabilizes the vertebral 
column by an actual fusion of the vertebrae, after which 
the facets take care of themselves. The disks offer 
a broad surface for fusion ; the lateral facets are curved 
and small. In several instances I have opened the 
lateral joints and to some degree denuded the cartilage, 
but the total area involved is small and offers only a 
fraction of the stabilization offered by removal of the 
disk ; even as a supplementary procedure it is probably 
of no practical value because fusion after e.xtirpation of 
the disk is extensive and adequate. From an experience 
with 30 cases of reexplored disks (for recurrence of 
pain and before disks were known to be multiple) it is 
now known that the union between the vertebrae is so 
firm three months after a disk has been completely 
removed that there is no movement at the joint. If 
there is movement at the joint after this time the disk 
had not been completely removed and is therefore recur- 
rent. And it is also known from exposures after an 
interval of a year that the joint remains solid; and 
from absence of symptoms after two and a half years 
there is no reason to believe that the healed space has 
changed in this respect. 


WHY ARE FUSIONS (bONE TRANSPLANTS) OF THE 
SPINp TO BE CONDEMNED? 

Most neurosurgeons still fuse a varying percentage 
of the cases in which disks are removed. The reason 
for this is that their experience with the operative 
treatment of disks has been unsatisfactory. The rea- 
sons for unsatisfactory results have been stated, i. e. (1) 
failure to remove the disks completely, thus obviating 
recurrence, and (2) the failure to recognize multiple 
disks The use of bone grafts to the spine is therefore 
a confession of poor results. A fusion operation will 
improve the situation but little, if any, because the 
recurrent disk or the additional disk is merely covered 
uo After complete removal of disks the fusion of the 
spinal column is more nearly perfect than the most 
successful bone graft can be, a'td the same time 
the cause is removed. Fusion by bone grafts is_ a big 
procedure and necessitates a prolonged stay in the 
hospital in a cast; fusion by removing the disks m^s 
hospitalization for only a week to ten dajs. I ha\e 


reoperated on perhaps 15 patients who have had spinal 
grafts performed — all without relief of symptcins — and 
only 3 of the grafts persisted in position and afforded 
any stabilization of the spine; even these did not even 
modify the pain. It can be said unequivocally that in 
the treatment of ruptured disks a spinal fusion by 
bone grafts is never necessary and cannot be too strongly 
condemned. 

Since removal of intervertebral disks appears to be 
a more rational method of stabilization of the spine, I 
have in the past year performed operations in 25 cases 
of spondylolisthesis of the lesser grades and 5 cases of 
congenitally defective vertebrae by extirpating the disk, 
instead of by spinal fusions. 

CONCLUSIONS 

1. Recurring attacks of low lumbar backaclie witliont 
sciatica have precisely the same underlying cause as 
backaches plus sciatica, i. e. defective intervertebral 
disks. 

2. In one third of the 20 cases here reported tliere 
were large protruding disks compressing the nerve, 
despite the fact that sciatica had never been present. 

3. The diagnosis of defective disks is made solely 
from the history, the neurologic examination (frequently 
negative) and x-ray examinations of the spine. The 
latter give pathognomonic evidence of defective disks 
in over 50 per cent of the cases. 

4. The disks are localized at operation by the mobility 
test (movement of the affected joint). 

5. Defective disks are multiple in 80 per cent of the 
cases, with or without sciatica. 

6. All spinal injections for diagnosis or localization 
are unnecessary; they are painful, sometimes cause 
serious after-effects and at best make the diagnosis 
and localization in only 25 per cent of the cases, whereas 
over 98 per cent can be diagnosed and localized without 
them. Even simple x-ray films alone diagnose more 
than 50 per cent. Spinal injections of any type should 
be strongly' condemned. 

7. Recurrence of disks should be reduced to a mini- 
mum by their complete removal. This results in fusion 
between the affected vertebrae and obviates any neces- 
sity for fusion by spinal grafts: Fusions of the spine 
are never necessary! If backache or sciatica returns 
or persists there are three possible explanations; 1. ■ik 
disk has been missed. 2. It has ' been incompletely 
removed. 3. There may be a tumor. 

Johns Hopkins Hospital. 


Dermatology in Early Modern Europe.— the begui- 
ling of the seventeenth century came the discovery of the micro- 
cope, which opened up the universe of the infinitely little, as 
he telescope did the universe around us. During this periM 
nedicine kept the pace; it carried its studies as far as could be 
lone without the instruments of precision of the nineteeiitli 
entury. Anatomy, physiology, pathology and clinical medicine 
vere investigated to the limit of the resources of e-xisting scieii- 
ific knowledge. Medicine had a particular reason for the stimu- 
ation of its activity in tlie sudden appearance of syphilis at the 
ery beginning of this period. The study of skin diseases v.as 
acre than ever a subject of major interest in medicine, tecause 
if the cutaneous manifestations of syphilis, whicli cmphasizca 
he importance of skin diseases The history of 
uring the period is that of rapid increase m knowledge througn 
he investigations of men, many of whom are the -8"^ 

1 early modern medicine.-Pusey, William -Mien; flie Historj 
f Dermatology. Springfield, lib, Charles C Thomas, 1W3. 
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LACTIC ACID: A CORROSIVE POISON 

report of three fatal cases with 
experimental confirmation 


E. GORDON YOUNG, Ph.D., F.R.S.C. 

AND 

RALPH P. SMITH, M.D., D.P.H. 
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The couiinoii occurrence and physiologic role of 
lacAc acid have tended to establish the general opinion 
that this substance is not to be considered as poisonous. 
Lactic acid is not mentioned in any of the standard 
textbooks on toxicology. We have been able to find 
only one reference to it as a cause of death in a 
human being. Leschke^ cites a case described by 
Fiihner = of a woman aged 27 who died in twelve hours 
after the administration by duodenal tube of 100 cc. of 
a 33 per cent aqueous solution of lactic acid in error 
for magnesium sulfate. This resulted in dyspnea, 
vomiting of blood and mucus, a rapid feeble pulse, 
hemoglobinuria and cyanosis. The autopsy revealed 
a dark red patch of erosion in the duodenum. Both 
duodenum and jejunum showed hemorrhagic infiltra- 
tion of all coats and necrosing inflammation. Leschke 
remarks that “lactic acid has a corrosive action exactly 
like that of any other acid of corresponding hydrogen 
ion concentration.” The dissociation constant of lactic 
acid (Ka) is usually given as 1.38 X 10"* at 25 C.® 
This makes it comparable with formic acid at 
2.14 X 10’*, long considered a poisonous corrosive 
and almost ten times stronger than acetic acid, which 
has also been so classified when in high concentration. 

From the e.xperiniental point of view there is con- 
firmatory evidence. Dreyfus ■* has shown that the rectal 
administration of 40 cc. of a 3 per cent solution of 
acetic, butyric, lactic or tartaric acids to rabbits caused 
death in a few hours. Pike, Osnato and Nothin® 
injected lactic acid in doses of 0.07 to 0.1 Gm. per 
pound of body weight into cats to produce convulsions, 
which were later followed by death with respiratory 
failure and pneumatorrhexia. Lastly, Fiirtli and Engel ® 
found that lactic acid given orally to rabbits in doses 
of 0.6 to 1.6 Gm. per kilogram of body weight caused 
death, and they quote Parnas as showing that 2.8 to 
3.6 Gm. per kilogram could be given intravenously. 
They state that mice can withstand about the same 
dosage as rabbits but that rats are more resistant. 
In rats and mice alkalosis induced by sodium bicarbo- 
nate did not alter the effect. 

Recently w'e were called on to investigate the cause 
of death of 3 premature infants. They were all being 
fed the same lactic acid milk mixture on the basis of 
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the following formulas, and all ingredients had been 
used previously for the same purpose: (1) evaporated 
milk, water and acid sugar solution, equal parts; (2) 
acid sugar solution: water, 1 pint, corn syrup, 1 table- 
spoon, lactic acid (concentrated) 1 teaspoon. 

REPORT OF CASES 

Case 1. — Clinical History . — Baby H., a verj’ small white 
girl aged 35 days, weighing 3.85 pounds (1,746 Gm.), was 
found dying three quarters of an hour after receiving the 
lactic acid milk mixture by gavage. She was one month 
premature and weighed 3.38 pounds (1,533 Gm.) at birth. 

Autopsy Findings . — The autopsy was performed within a few 
hours of death. 

General Appearances : There were no excoriations on the 
face, mouth or lips. 

Lungs : The right upper lobe showed minute peribronchial 
hemorrhages with pus exuding from the bronchioles. Micro- 
scopic examination revealed this to be a typical capillary 
bronchitis. Areas of emphysema, atelectasis and acute con- 
gestion were also present in the lung. The left lung showed 
only a little acute congestion. 

Esophagus : There was a small black necrotic, eroded area 
at the cardiac end, extending into the stomach, which was 
confirmed histologically. 

Heart: The heart was normal except for some cloudy 
swelling of the myocardium and a little terminal dilatation of 
the right side. 

Peritoneal Sac: The peritoneal sac contained some blackish 
fluid stomach contents. 

Stomach: This had perforated, and its blackish, mucous 
contents had exuded. Its wall was black, hemorrhagic, necrotic 
and e.xtremely friable and the seat of an acute gangrenous 
gastritis. 

Intestine: Except for a slight injection of the jejunum, the 
intestine showed no gross or microscopic change. The coiifcuts 
were not blood stained. 

Mesentery and Omentum : These showed white necrotic areas 
on a black gangrenous background. 

Pancreas: Gross examination revealed some blackening and 
superficial necrosis externally, but only some congestion was 
visible on microscopic examination. 

Liver : There were areas of superficial hemorrhage and acute 
congestion with cloudy swelling of the liver cells, confirmed 
histologically. The under aspect of the left lobe was blackened 
from the action of sulfide. 

Spleen : It was very soft, toxic and congested. 

Adrenals: Except for some superficial discoloration of the 
left gland, they were normal. 

Kidneys: The kidneys showed cloudy swelling and some 
congestion of the glomeruli but no nephritis. 

Comment: The capillary bronchitis present in the right 
lung would appear to have been present before the poisoning 
in view of the short time which elapsed between the feeding 
with the lactic acid milk mi.xture and death. 

Pathologic Diagnosis: Acute gangrenous gastritis, a result 
of corrosive poisoning; capillary bronchitis of the right lung; 
to-xeroia. 

Case 2. — Clinical History . — Baby C., a small white girl aged 
37 days and weighing 4.33 pounds (1,965 Gm.), was found in 
a collapsed, pale, distressed condition with a feeble rapid pulse. 
She died three and one-fourth hours after receiving the lactic 
acid milk mixture by gavage. Although two months premature, 
she was otherwise healthy and weighed 3.63 pounds (1,581 Cm.) 
at birth. Oxygen and carbon dioxide were given without avail. 

Autopsy Findings . — The postmortem examination was per- 
formed within four hours of death. 

General -Appearances; No e.xcoriations were visible on the 
face, lips or mouth. 
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Lungs : Both lungs showed acute congestion and there were 
some petechiae in the upper lobes. No evidence of pneumonic 
change, either gross or microscopic, was detected. 

Heart: Except for one small petechial hemorrhage on its 
surface near the base of the left ventricle and some cloudy 
swelling in the myocardium, the heart was otherwise normal. 

Peritoneal Sac : It contained some blackish stomach contents. 

Esophagus and Stomach : There was a black gangrenous area 
in the esophagus inch from the cardiac end of the stomach. 
The whole wall of the stomach was black and extremely friable 
and exhibited an intensely acute gangrenous gastritis with a 
small area of early erosion and perforation. 

Intestine: The duodenum, jejunum and ileum all showed an 
acute enteritis, but the large bowel was relatively . free, with 
nothing abnormal in the sigmoid or rectum. 

Mesentery of the Small Intestine and Omentum: White 
necrotic areas were visible on a black gangrenous background. 

Mesenteric Lj'mph Nodes : They were somewhat enlarged 
from a simple acute lymphadenitis. 

Liver: The liver show^ pronounced cloudy swelling and 
acute congestion. 

Spleen; It was very soft, congested and toxic. 

Kidneys : Both kidneys were the seat of cloudy swelling and 
acute congestion, and some petechial hemorrhages were seen 
at the upper pole of the left. No nephritis was present. 

Pathologic Diagnosis : Acute gangrenous gastritis with per- 
foration and acute enterocolitis, suggestive of corrosive poison- 
ing; toxemia. 


Case 3 . — Clinical History . — Baby M., a small white boy 
aged 17 days and weighing 4.16 pounds (1,887 Gm.), was under 
observation for a longer time than the 2 previous infants as 
fifteen and one-half hours had elapsed between the feeding 
of the lactic acid milk mixture by gavage and death. The 
baby was born at seven and one-half months of term and was 
thus si.x weeks premature. The birth weight was 3.81 pounds 
(1,728 Gm.). 

The main symptoms were those of pallor, collapse and a 
feeble, rapid pulse. There were no convulsions or vomiting, 
and no staining of the diapers was noted, such as would have 
been expected with a hemoglobinuria. Up to the time of the 
onset of the symptoms of poisoning the infant was healthy 
and progressing favorably. Nikethamide and vitamin K were 
given without result. 


Autopsy Findings . — The .autopsy was performed two hours 
after death. 

General Appearances : There were no excoriations of the face, 
lips or mouth. 

Lungs; The lungs showed only acute congestion and some 
petechial hemorrhages. No signs of capillary bronchitis or 
of pneumonia were present. 

Heart: The myocardium showed cloudy swelling, but there 
was no other abnormal change seen. 

Esophagus : The last 2 inches of its lower end were necrotic 
and gangrenous. 

Stomach ; As in the previous cases, the wall was blackened 
and hemorrhagic and was the seat of an acute hemorrhagic 
and gangrenous gastritis. No perforation, however, had 
occurred. The contents had a black color. 

•Intestine: Both the small and the large intestine were 
inflamed and the seat of an acute enterocolitis which extended 
down to the sigmoid colon. 

Mesenteric Glands: They were enlarged and showed an 
acute lymphadenitis. 

Liver : There was a pronounced cloudy swelling, fatty degen- 
eration and acute ' congestion with small scattered areas of 
hemorrhage. Although a slight increase m the cells m the 
portal tract areas was visible, no true toxic necrosis could be 
identified on microscopic e.\araination. 

Spleen; It was slightly enlarged, soft, toxic and intensely 
congested, with hemorrhagic areas through the pulp. 


Kidneys : Both showed considerable cloudy swelling with 
some necrosis of the secreting tubules, 'diffuse congestion of the 
blood vessels and some generalized swelling of the glomeruli 
with congestion of their capillaries. The condition present had 
the character of an acute catarrhal nephritis or nephrosis. No 
accumulations of hemoglobin were visible in the collecting 
tubules. 

Urinary Bladder : This was normal and contained practically 
no urine. 

Pathologic Diagnosis: Acute gangrenous gastritis and .acute 
enterocolitis with acute nephrosis or catarrhal nephritis, a result 
of corrosive poisoning; toxemia. 

Case 4. — The same lactic acid milk mixture was also given 
by bottle to a 10 day old full term infant, but after one mouthful, 
which caused choking and reddening of the face, the baby spit 
it out and refused to take more. 

Dr. Wiswell informs us that the baby developed an infected 
throat and suffered from a little bronchial irritation with 
wheezing for a day or two but made a complete recovery. 
Refusal to take the mixture evidently was the means of saving 
its life. 

CHEMICAL EXAMINATION 

Unfortunately, the acid milk mixture fed to the 
babies was thrown away immediately after the first 
death was discovered and was therefore not available 
for analysis. Furthermore, the amount of the mixture 
taken by the babies was not exactly known, but it was 
probably about 1 ounce. The various ingredients were, 
however, examined qualitatively and the hydrogen ion 
concentration determined either colorimetrically or 
electrometrically by a Beckman pn meter. All con- 
formed to their labeled contents. The corn syrup was 
acid, with pa at 4.63, and the evaporated milk at 
pn 6.7. The lactic acid possessed a specific gravity of 
1.2, corresponding to the U. S. P. syrupy variety at 
85 per cent with a pa less than 1. 

The stomach contents, together with peritoneal fluid, 
from case 1. measured. 2S.(.cc. of a dark brown mucous 
liquid without curds and with a slightly sour odor. 
The pa was 2.5. The pa of the stomach contents in 
case 2 was 3.0 and in case 3 about 5. A determina- 
tion of the content of lactic acid in the stomach contents 
in case 1 was carried out according to the technic of 
clarification of Gerty T. Cori ’ and of estimation 
Friedmann and Kendall ® with the apparatus of West. 
The concentration was 0.19 per cent lactic acid, or a 
total of 41 mg. in the whole specimen. 


EXPEEIMENTS with RiIBBITS 

The experimental feeding of the milk mixture with 
an increased amount of lactic acid was next tried on 
adult rabbits. The formula used was made up of equal 
parts of the original evaporated milk, water and tlie 
concentrated lactic acid (85 per cent). This mixture 
was rather disagreeably acid to taste and had a pa p> 
2.1. It was 34 per cent (w/v) lactic acid. The casein 
curd which formed initially dissolved as the hydrogen 
ion concentration passed to the acid side of the iso- 


lectric point. 

Rabbit 1.— One ounce, i. c. approximately the amount of the 
leding estimated by the nurse, of this mixture 
:omach tube to a 6 pound rabbit which had :'°P 
bout twelve hours. The anim al was soon obvioudy di>tr^ 

i; Friedmann. T. E.. and Kendall. A. L: The De.erminanon of Ucnc 
"f SVcsC E.‘^s!?’'Al.*in1prnved Lac.ic Acid Awaratnj, J. B,oI. C-c-n 
S:’d33-d85, 1931. 
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and the respiration became labored at 64 per minute in one 
hour. The rabbit died suddenly in convulsions within two 
hours. There was no vomiting, defecation or urination through- 
out the period. This would indicate death following a dose 
of 102 Gm., or about 1.7 Gm. per kilogram, i. e. 0.77 Gm. per 
pound for this rabbit. This dosage is of the same order of 
magnitude as the minimum lethal dose recorded by Furth and 
Engel ® at 0.6 to 1.6 Gm. per kilogram. At autopsy the stomach 
was found greatly distended with fluid containing mucus, blood 
and much fecal material. The fundic portion of the wall was 
very thin and near to perforation. The mucosa showed an 
intense, hemorrhagic, almost gangrenous, acute gastritis. The 
duodenum was soft and congested, and the rest of the small 
intestine was essentially empty. The jejunum showed some 
hemorrhages into its mucosa in tlie upper portion. The spleen 
was congested, rather soft and toxic, with some hemorrhages 
into the pulp. The kidney showed only some congestion and 
cloudy swelling. The lungs were edematous, congested and 
hemorrhagic but showed no evidence of capillary bronchitis 
or bronchopneumonia. The urine was scanty (2.5 cc.), very 
turbid with amorphous phosphates and distinctly alkaline 
(^a 8.8). There was no protein or sugar present. The patho- 
logic diagnosis of cause of death was acute hemorrhagic gastro- 
enteritis. This is a striking confirmation of the suspected 
cause of death of the 3 babies, as the clinical and pathologic 
pictures were so similar. 

Rabbit 2. — Another animal, weighing S pounds, was fed by 
stomach tube 30 cc. of a mixture" of 2 parts whole milk to 
1 part lactic acid (U. S. P. 85 per cent). This solution 
had a fin of 1.58. The rabbit had been starved for sixteen 
hours previously. It was our purpose to study the effect on 
the alkali reserve of the blood in this animal and to determine 
the rate of absorption of the lactic acid. The respiratory rate 
was very rapid throughout most of tne period, beginning at 
ISO per minute, rising to 240 in one hour and falling to about 
200 until shortly before death, when the deep, slow Kussmaul 
respiration set in. The animal died in convulsions six hours 
after the administration of the lactic acid. 

The alkali reserve of the blood was measured periodically 
in the Van Slyke apparatus on oxalated plasma. Prior to 
the experiment it was 44 volumes of carbon dioxide per hundred 
cubic centimeters of plasma. At thirty minutes it was 38, 
and just prior to death 33. 

The findings at autopsy performed immediately after death 
were essentially as recorded previously. The stomach con- 
tained 144 Gm. of a semifluid brownish mass with some 
characteristie fecal pellets. It had a slightly sour odor. The 
fin was 3.30. The concentration of lactic acid was 1.91 per cent 
(w/v) and the total in the stomach contents was 2 75 Gm. 
As the amount originally administered was 10.1 Gm., there 
thus remained only 27.5 per cent unabsorbed after about six 
hours. This figure is in agreement with the determinations 
of Cori on the rate of absorption of 12 to IS per cent sodium 
lactate from the intestine of the rat. She found 25.8 per cent 
absorbed in the first hour, 44.9 per cent in the second, 59.1 
per cent in the third and 69.7 per cent in the fourth. Our 
figure was 72.5 per cent in six hours. The concentration 
of lactic acid in the original solution, from which the feeding 
mixture was prepared, was determined after boiling for thirty 
minutes with excess of normal sodium hydro.xide to hydrolyze 
the lactone and titrating the excess with normal hydrochloric 
acid. The concentration was 84.2 per cent. 

R.ibdit 3. — A similar experiment was carried out with another 
rabbit, except th^ the animal was allowed to swallow about 
20 cc. of the acid milk mixture naturally, ileasurement of the 
alkali reserve showed values of 67 at the start of the experiment, 
38 after three hours and 43 after eight hours. The animal 
died during the following night, in approximately forty hours. 


to. Hawk, P. B., and Bergemi O ■ Practical Ph> siological Chetnisti 
Blakiston’s Son S. Co, 1937, pp. 499-503. 

It. Con, G. T.: Studies on Intestinal .Absorption: I. The .Absorpti 
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Rabbit 4. — A similar experiment on another animal fed 30 cc. 
of the acid milk mixture by stomach tube resulted in death 
with convulsions in ten minutes. There was no vomiting, but a 
blood stained froth was visible at the e.xternal nares and the 
lungs were noticeably edematous. In this case the stomach 
was so eroded that it ruptured on removal from the abdominal 
cavity. There were about 100 cc. of contents present. 

COMMENT 

From tliese observ'ations and experiments it would 
seem obvious that lactic acid must be considered as 
a corrosive poison. The explanation of the deaths of 
the 3 babies is probably to be found in the administra- 
tion of an acid milk mixture containing too high a 
concentration of lactic acid. This resulted in hemor- 
rhage and erosion of the gastric and duodenal mucosa 
such that death resulted in toxemia from severe gastro- 
enteritis. The interval prior to death was forty-five 
minutes in case 1, three and one-fourth hours in case 2 
and fifteen and one-half hours in case 3. The rabbits 
died in ten minutes, two hours, six hours and about 
forty hours after identical doses. From the experiments 
with rabbits it does not appear as if the resulting 
acidemia was a major factor. That it has an effect, 
however, is apparent from the reduction in the alkali 
reserve of the blood. This aspect has been studied by 
Cohen,^- who showed that intravenous injection of 
lactic acid at 0.045 Gm. per kilogram caused increased 
respiratory rhythm both in rate and amplitude but 
that the response was not specific for lactic acid. 
Rodler'^ has also shown that lactic acid milk contain- 
ing 6 Gm. per liter tended to produce an acidosis as 
measured by increased urinary acidity and decreased 
excretion of phosphate. 

In comparison with the recognized toxicology of 
acetic acid it is not surprising that lactic acid, a much 
stronger acid, should also be considered as a corrosive 
poison. Due care should therefore be exercised in the 
labeling and dispensing of this reagent so commonly 
used in the feeding of infants. 

SUMMARY 

The deatlis of 3 premature infants have been investi- 
gated, both pathologically and chemically, and found 
to be due to an acute hemorrhagic and gangrenous 
gastritis. The deaths occurred in 0.75, 4.25 and 15.5 
hours following the administration of an acid milk 
mixture containing an excess of lactic acid. The 
2 babies who were larger and lived longer also showed 
an acute enterocolitis, and the 1 who lived for 15.5 
hours had, in addition, an acute catarrhal nephritis or 
nephrosis. 

After administration by mouth of a lactic acid milk 
mixture containing 10.1 Gm. in 30 cc. to rabbits, death 
followed in ten minutes and two, six and forty hours 
in 4 animals. The symptoms and findings were identi- 
cal with those of the infants and death was attributed 
to acute hemorrhagic gastritis. There was a moderate 
degree of acidosis. 

Lactic acid must therefore be regarded as a corrosive 
poison, and due care must be e.xercised in its use as an 
infant food. 

Department of Biochemistry, Dalhousie Uniwrsity. 

12. Cohcn» S. J : The Effect of Lactic Acid on the Kespiratory Center, 
J. Pharmacol, i Exper. Thcrap. 11: 231 228, 1918. 

13. Rodlcr, E.: Ueber die Beemflussung dcs Saurcbaftcnhaushall* beim 
Saugitn^ durch die Vcrfuttcrting \on Mifchsaure- und Zuronsaurcmdcli. 
Ann. patdiat, 153:209 221, 1939. 
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Parachute j’umps at the Parachute School have 
increased progressively from their inception in 1941 
to the time of this writing. Parachute injuries at the 
Parachute School have proportionately decreased pro- 
gressively until at the present time a “jumper” has 
roughly only 1 per cent chance of being injured in 
any way in any one parachute descent. This remark- 
able increase in parachute activities, in spite of the 
decrease in injury rate, establishes a wealth of clinical 
material for study. This clinical material has been used 
in preparing this report. 

Certain types of training injuries and jumping frac- 
tures have occurred repeatedly until there now exist 
several clinical entities recognized as typical parachute 
injuries. These will be discussed subsequently. 

In this report we have analyzed the material at hand 
according to: 

1. The type of injury most common to each of the four 
training stages and the anatomy, physiology and, where possible, 
the mechanics involved in producing the injury. 

2. The immediate and follow-up care of the injured provided 
at the Parachute School. 

3. New training technics and apparatus accounting for the 
diminishing injury rate. 

4. New selection methods ""employed in choosing parachute 
personnel. 


An “injury” has been arbitrarily chosen as a con- 
dition directly resulting from training which causes the 
student to lose one day or more from duty. Minor 
sprains, lacerations, contusions or exhaustive states 
which can be rehabilitated at the Parachute Medical 
Unit and returned to duty within a few hours are not 
considered statistically as injuries. 

The parachute course of training consists of four 
stages briefly described here for the purpose of orien- 
tation : 


Stage A.— Calisthenics, rope climbing, running and jumping 
from low 4 to 6 foot platforms into sawdust pits. 

Stvce B— Tumbling, trainasium, landing trainer, jumps from 
mock doors (4 to 6 feet), jumps from mock towers (30 to 
35 feet) and suspended harness drill. 

Stage C— Daily jumping from the 2S0 foot towers (free and 
controlled) and landing by parachute on sawdust Tumbling 
is reviewed and parachute control is practiced. 

Stage D —In which the applicant makes the necessary num- 
ber of plane jumps to qualify as a parachutist, the jumps being 
made from a plane in flight and the landing being made on level 
and uneven terrain. 


The physical hardening accomplished through stage A 
trainini put most applicants at something near physical 
perfectton. It has been fo und tliat men physically 

ofEc.al records M the Paradiu.; 
School. . _f the active cooperation of the X Ray and 

■tl/SuJfscS Boih authors arc eual.ficd para- 
chutists. . rsr,roduced through the courtesy of the Post 

S.gSi'=P^o“to“altorV.Vo7/Benu.uS, Georgia, and Base Photographtc 
Section, Law son Field, Georgia. 


at their best are less prone to develop fear phenomena 
in the apparatus of the next three stages. 

The right rectus muscle strain or tear has proved 
to be the most frequent cause of disability in stage A 
training and the most interesting clinically, since it 
closely simulates acute appendicitis. This occurs in 
rope climbing, presumably when the lower extremities 
are raised at right angles to the body and the legs 
grasp the rope, as shown in figure 1, 

It is believed that in the attempt to reach the top 
of the rope an unusually strong effort is made, in some 
cases causing a definite sharp pain in the abdomen and 
resulting in the following clinical syndrome. The 
patient appears at the Parachute Medical Unit com- 
plaining of pain in the abdomen and walking slightly 
flexed at the hips. The simple process of getting on 
the examining table is difficult because of the pain. 
With the patient standing, the abdomen appears relaxed, 
there being no effort to “hold the abdomen in.” In 
cases with hematoma formation a definite bulge can 
be seen along the course of the rectus muscle. Inspec- 
tion further reveals some subcutaneous ecchymosis 



Fjg, 1. — Mechanism of right rectus muscle strain, or tear. 


(after four to seven days have elapsed) extending 
downward from the point of maximum tenderness. The 
muscle is exquisitely tender on light palpation, and 
the patient resists any sort of deep pressure. When 
asked to raise the body from the prone position, keeping 
the lower extremities flat on the table, he experiences 
severe pain. Ninety per cent of these cases arc in the 
right rectus and 10 per cent in the left. It is believed 
that this is due to the effort exerted being greater 
on the right side in the majority of cases. A white 
blood count of 9,000 to 11,000 occurs the day after the 
injury. Polymorphonuclear leukocytes range from 70 
per cent to 80 per cent. Now that the cause is deter- 
mined, the diagnosis can be readily made, but many 
have been hospitalized for observation for appendicitis. 
One patient was operated on. The wound was closed 
and the appendix not removed. A hematoma belon 

the rectus was found. . « 

Since the act of tumbling has proved effectne m 
disseminating the shock of landing 
made with the ground, the proper technic of 
is drilled into the applicant over and over “go " ^ > 
antil a smooth, properly executed tumiile BUtomat.ml > 
follows contact with the ground from any height. 
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emphasis on tumbling leads to the typical injury of 
stage B, the acromioclavicular contusion and the 
acromioclavicular separation. Figures 2 and 3 show 
two training situations involving tumbles which are 
being properly executed. 



Tig 2 — Tumbling from the landing trainer Arrow indicates point of 
most forcible contact \\ith ground. If improperly executed, the point 
of the shoulder strikes with greatest force, resulting in acromiocla\icular 
injurj, 

The shoulder tip should not touch the ground; the 
forearm held rigidly by the triceps acts as a bar over 
which the body rolls. When the triceps muscles are 
relaxed the shoulder comes in direct contact with the 
ground at point X, indicated by the arrow, and 
the acromioclavicular injury occurs. Separation of 
the acromioclavicular joint in these injuries involves 
only the tearing of the articular capsule in some cases, 
the jioracoclavicular ligaments remaining intact, pre- 
venting the scapula and acromion from being displaced 
downward. In the more severe cases the capsule and 
the coracoclavicular ligaments are torn and the acro- 
mion, being completely separated from the clavicle, is 
displaced downward by the weight of the upper extrem- 
it}'. In figure 4 the acromioclavicular separation is 
pronounced but the scapula and acromion are depressed 
only slightly. 



rig 3 This iHustrates in greater detail the niechaiiism of aerioniio- 
cla\icular injury. 


In this case it was felt that the coracoclavicular 
ligaments were stretched but maintained the connection 
to the clavicle. This patient was treated with a block 
in the axilla strapped to the body; an additional strap 
extended up over the lateral end of the clavicle over 
the shoulder and down posteriorly attaching to the 


block behind the axilla. The elbow was raised by means 
of a sling. The man returned to full jump duty after 
five months and has now qualified as a parachutist wdth 
no symptoms referable to the shoulder. The less severe 
injury, namely the simple acromioclavicular separation 
with slight, if any, tearing of the capsule responds 
to immobilization of the upper arm and shoulder for 
two to four weeks. Those patients are leady for full 
parachute duty iu this length of time without any treat- 
ment other than physical therapy and rest. 

In stages C and D the injuries have a common cause, 
namely landing via parachute. The injuries, while more 
frequent in stage D, involve the same mechanism and 
the two will be described together. There are two 
typical parachute leg injuries. The first tj'pical para- 
chute injury resulting from a parachute jump is the 
double fracture involving the low'er third of the fibula 
and the posterior lip of the tibia. The mechanism of 
this fracture is explained on the basis of a double force. 
It is thought that the foot is rotated e.xternally and 
forced posteriorly on contact with the ground when 
this fracture occurs. When the foot is rotated externally, 
the anterior portion of the body of the talus (astraga- 
lus) presses against the anterior border of the inner 




tig. A , — Typical acromioclavicular separation. 


surface of the external malleolus, forcing it outward 
and backward. If the force is sufficient and if the 
inferior tibiofibular ligament remains intact, this force 
tends to cause an oblique fracture of the lower end 
of the fibula, usually about 2 inches above the tip. 
The posterior force is the result of the forward motion 
of the foot as it strikes the ground. The impact is 
transmitted up the metatarsals, through the tarsus, 
forcing off the posterior tibial lip. In the presence 
of a ground wind and with oscillation at the time of 
landing a more violent eversion of the ankle may occur, 
resulting in the trimalleolar fracture described by 
Lewin ‘ in his study of the foot and ankle. In these 
cases fracture of the internal and e.xternal malleoli 
and the posterior tibial lip occurs. This trimalleolar 
fracture, however, is considerably less frequent than 
that involving the fibula and posterior tibial lip alone. 

Figure 5 shows the foot and leg position and landing 
attitude as the parachutist approaches the ground. 
Figure 6 shows a fracture of the ankle involving not 
only the usual lower end of the fibula and posterior 
tibial lip but also the internal malleolus, which occurs 
in the more violent eversions of the ankle with landitig. 

These fractures were common prior to some recent 
changes in landing attitudes. The “original parachute 

1. Lcwin, Philip. The Toot and Ankle, cd. 2, Philadelphia, Lea & 
Febiger, 19-il. 
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fracture” has recently begun to be replaced by a frac- 
ture of the upper third of the fibula or dislocation of 
the fibula head. This is due to the greater support 
of the ankle by having both feet held firmly together 
at the moment of striking the ground. However, coin- 



Dislocations^ of the fibular head have occurred now- 
in a small series of cases but are becoming more fre- 
quent as the ankle injuries diminish in frequency. 
Figure 8 shows the fibular head in a dislocated position. 

It is felt that the sideward landings which occur in 
oscillations result in a tendency to “spring” the fibular 
head from its position or fracture it in the upper third. 

Key and Conwell - mention the possibility of back- 
ward, forward, outward or upw-ard dislocation of the 
fibular head. The dislocations of the fibular head occur- 
ring in the parachute landings are primarily lateia! 
dislocations resulting from the “springing” action 
described. The attachment of the tendon of the biceps 
femoris would tend to dislocate it posteriorly and 
upward, but we have not seen this happen in our series. 
The diagnosis is not difficult, since the bone is sub- 
cutaneous and can be readily palpated. These dis- 
locations are sometimes reduced on the jump field bv 
the ambulance surgeon or at the parachute medical uni’t 
after x-ray examination. The procedure is strong 
inversion of the foot and direct pressure over the fibulai 
head. An elastic bandage is applied and the patient 
put on crutches and kept ambulatory. We have seen 
no evidence of peroneal nerve involvement yet. One 
medical officer in parachut^training having a dislocated 
fibular bead reported a. numbness of the foot lasting 
several days after the accident. There was no tendency 
to muscle weakness “or foot drop.” We are of the 
opinion that the relations of the peroneal nerve to the 
fibular head are such that with slight or moderate 
dislocation of the fibular head no pressure is eveited 
on the nerve. Furthermore, reduction is accomplished 
very early in these cases, and if pressure on the nerve 
does occur it is 


Fjg 5. — Parachutists m dcsceiit/'Ptcparation for contact with ground 
has Been properly made. , 

cident with this decrease in this fracture there has 
been an increase in fractures of the upper third of 
the fibula and also in dislocation of the fibular head. 
Since the latter situation is simpler to handle surgically, 
and since the convalescent time is substantially less, 
this is considered a favorable change. 

This second “typical parachute injury” we have called 
the “silent fracture,” since frequently the upper third 
of the fibula will be fractured and the patient will 
exhibit few, if any'^, symptoms. It is not unusual that 
the fracture will occur in stage C and the soldier 
proceed with the actual plane jumps of stage D before 
reporting for medical care. Figure 7 show-s a fractured ' 
fibula occurring on Friday of one week and being 
reported at the medical unit on Tuesday of the next 
week with “a little” pain. It is our belief that a fracture 
of the upper third of the fibula could very frequently 
be misdiagnosed as a strained muscle if the possibility 
of this “silent” fracture should not be kept in mind. 

Such a relatively painless pathologic condition can 
undoubtedly occur only because the fibula does not enter 
into w-eight bearing. In a series of 35 cases diagnosed 
recently, only 10 were reported for treatment at the 
time of ’the fracture. The other 25 were reported for 
“slight pain” in the upper outer aspect of the leg seven 
to thirty days after the injury. Many shoived definite 
callus formation at the original x-ray examination. It 
is felt that some cases of fractured upper third of the 
fibula are never diagnosed as fractures. They have 
become more frequent in our series as the low-er fibula 
fractures decrease with the ankle support afforded by 
landin'^ with the feet and ankles held firmly together. 


relieved promptly. 

These two clini- 
cal syndromes, one 
involving the ankle, 
the other involving 
the upper fibula, 
are showing signs 
of persistence of 
occurrence with 
thousands of jumps 
weekly and are 
now considered 
classic parachute 
entities. 

With the open- 
ing shock of the 
parachute while the 
soldier is falling 
freely, any type of 
fracture or injury- 
may occur if the 
body position is in- 
correct. The most 
unusual, recently, 
was a deep lacera- 
tion of the peri- 
neum extending 6— Tjp.cal pamcliule ankle fracture. 

from the scrotum in^oUmi both tilna and libula 

to and involving , 

the sphincter ani and extending deeply, exposi i,, e 
lower segment of the rectum. Tins was caused by ti^ 
parachutist doing a forward somersault m “ 

his legs apart before the parachute opened. The sus|^ 

3. Ke>. J. .V. and Conaell. It H • The 
Dislocations and Sprains cd 3 , v. . 1 . / 
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ion lines went between his legs. When the parachute 
opened in the propeller blast, the great force of the taut 
suspension lines was exerted on the perineum, causing 
the deep laceration described. When the body position 
is nornial, this great opening force is directed to the 

body harness from 
the suspension 
lines. It is thought 
that this accident 
occurred because 
the parachutist 
“dived” rather than 
“jumped” from the 
plane in flight and 
because he neglect- 
ed to keep his feet 
and legs together 
at the exit. Such 
cases are rare but 
are of great clinical 
interest because 
they show the haz- 
ards involved when 
the ‘'rules” are not 
followed. 

immediate and 

FOLLOW-UP PRO- 
VISIONS FOR CARE 
OF THE INJURED 
AT THE PARA- 
CHUTE SCHOOL 

Fractures, dis- 
cussed in this arti-. 
cle, are seen long 
before swelling has 
tune to occur, be- 
cause of the preparedness which exists in the Parachute 
School for immediate handling of injuries. Frequently 
fractures can be palpated by the examining physician 
before the obscuring action of edema has intervened. 

Injuries occurring in stages A, B and C are picked 
up by the ambulance from the Parachute Medical Unit 
within a few minutes from the tune of the injury. 
Jumping injuries occurring in stage D are handled as 
follows : On the jumping field there is an aid man 
assigned to watch the descent of every parachutist. He 
is within 6 feet of the parachutist when the latter lands. 
If there is any evidence whatever of injury, the aid 
man unfolds his red flag. Two ambulances and doctors 
are assigned daily to the field. One responds imme- 
diately to a waving red flag. The diagnosis is made 
\yithin a matter of two minutes, as a rule, from the 
time of injury. The injured member is splinted and 
transported to the Parachute Medical Unit, where x-ray 
films are taken. Wherever possible, if no fracture 
exists, ambulatory treatment is encouraged. Men with 
fractures are admitted to the hospital ; men with sprains, 
regardless of their severity, contusions, and the like, 
are supplied with crutches and kept mobile. 

On two occasions the Parachute Medical Unit has 
conducted a series of studies to determine the advisa- 
bility of injecting procaine hydrochloride for sprains 
The immediate relief of discomfort by this method 
cannot be disputed. However, with early icing, tight 
.Jiuders and the use of crutches for twenty-four hours 
the pain is not a troublesome problem. It is believed 
that procaine injection has definite value in chosen cases 
with severe pain or for those who must walk imme- 


diately. The great majority, however, are not injected 
with procaine in our present method of treatment. The 
length of disability is not shortened by procaine injection 
in our series. This may be due to the fact that almost 
complete healing is required before a soldier is per- 
mitted to return to jumping status. 

■ In the first twenty-four hours tight bands, icing and 
immobilization constitute the treatment of preference. 
After the first twenty-four hours warm applications, 
gentle massage and early active motion is the course 
followed. The physical therapy department in the Para- 
chute Medical Unit handles hundreds of men daity, 
using infra-red lamps, ultraviolet rays, whirlpool baths, 
alternating hot and cold baths, and massage. 

NEW TRAINING TECHNICS AND APPAR.ITUS 
ACCOUNTING FOR^''THE DIMINISH- 
ING INJURY E.\TE 

It is believed that certain revisions of the landing 
method taught at the Parachute School are in some 
measure responsible for a distinctly diminishing injury 
rate. This decrease was accomplished in spite of an 
increase in the training load of the Parachute School 
since July 1943. A revision of technic entailed : 

1. Landing with the feet together, legs bent slightly 
at the knees, and the weight of the body slightlj’’ forward 
over the feet. Legs are held so that the knees are 
together. The muscles are not tensed, yet not relaxed. 
The leg muscles are alert to take up the landing shock. 


f 



Fig. S — T>pical dislocation of fibular head. Here, as in the “silc.il 
fracture,” one notes a minimum of s>niptom‘t, which are infrequent. 

2. A variation of previously taught tumbling technic 
so that proper landing can be made during ground 
approaches that are angular to the line of drift during 
a parachute descent. It was discovered that, although 
the desired approach was a forward drift then lauding 
(fig. 5) in a large percentage of instances, backward 
or oblique landings occurred. 




. I 




Fig. 7 — So-called silent parachute fracture 
of upper fibula. The Urm “silent fracture ’ 
has been coined to indicate the relatively 
painless nature of this fracture 
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IS supplied with p rr.^,, officer, who 



is supplied with rcoiy o7r "’<'0 

for parachute admission TWs 
ing process in weedino- nm r,v. • ^ ^''oss screen- 

On admission to the receivinp- hptTi”^ ^ ^"^^orial. 
School, all men are subiectef tn of.^e Parachute 
at the Parachute Medical system 

fonifcally and psychol4icilly poormatria '' Tl' 
are passed throug-h a cpriv/Jf “latenal. The men 
examined from a nsvcliiat • foo™s and individuallv 
being laid o? vaSS stres's 

any lack of desire for trSnin- o/thfs^'^ detection of 
then proceed through the variou-; 
examination, with particular ^trPQ i physical 

thing which is’ s’vSn7fL®7'l'^‘''"^ P'^'oed on any- 
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th7 ' parachutists in figures 3 and 5 shows 

A r’ 7 candidate receives in stages 

A, B and C. Figure 5 indicates lessons in landfng 
technic that were properly learned. In the early day! 
of parachute training when the student load L the 
school was small, the assistant commandant was able 
to select the most favorable weather when jumping his 
novices for qualification. However, when it TeLne 
necessary for the Parachute School to produce material 
increase in its output it became increasingly difficult 
to pick ideal jumping weather for the novice. The 
the men” made it impossible to 
hmit their jumping to ideal weather conditions as in 
the past. The decreased injury percentage appears all 
the more remarkable in view of these conditions. 

Strong ground winds frequently set up a pendulum- 
hke motion of the parachutist, in which the apex of the 
parachute is the fixed, and the parachutist himself the 
moving, end of the pendulum. This swinging motion 
or oscillation, as it is termed, can materially reduce the 
parachutist’s opportunity of making an uninjured land- 
ing. IVhen the old method of landing was taught, 
the novice’s feet were approximately the width of'the' 
hips apart when landing. It is apparent that a sideward 
oscillation would bring the landing shock of all the 
body’s weight on one or the other foot. This increased 
the possibility of sprain or fracture. The new method 
of landing, i. e. with the feet together, distributes the 
landing shock with almost perfect equality to both feet 
and legs when coming in for an oscillating landing. 
Careful records maintained at the Medical Unit, the 
Parachute School, covering thousands of injuries, have 
permitted the preparation of the chart presented as 
figure 9. 

The new method of landing was inaugurated in 
stage A on June 12, 1943. It will be noted that since 
that time there has been a decided decline in the com- 
bined weekly injury percentage. This average was 
not subjected to the violent fluctuations which had pre- 
viously characterized it. Comparison of the 1943 sea- 
sonal averages with those of 1942 reveals that in each 
case the combined percentage is lower. 
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l-lg. 10. — Paracfiutists in inrious itagcs of exit frnm nlmr It is at 
this motncnt that occasional "freak” accidents “ccur. 


Such selection standards result in the acceptance of 
the best men available. IVe are convinced that men 
physically perfect are less prone to injury in training . 
than tliose with any physical impairment and therefore 
accredit some of the diminishing injury rate to tlie 
increasing severity of selection standards. 
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Four typical physical injuries are summarized These 
are parachute entities, proved by their repea ed occur- 
Sncfin soldiers taking this course Their frequency, 
t S fe t has been much reduced m the past six months 
and those occurring now are recopiized as incidental 
to the production of qualified parachutists. 

CONCLUSIONS 

1 This survey covers parachute descents at the Para- 
chute School in excess of 250,000. 

9 Statistically, any parachutist has only 1 per cent 
chance of injury in any one parachute descent, and this 
figure is decreasing. 

3 Some typical medical parachute entities are now 
P.tahlished- (a) right rectus muscle strain, (b) acro- 
SodSar contusions and separations (c) fracture 
nf the lower third of the fibula assotiated with fracture 

0 t pSerior tWal lip a,.d (<l) the “sita.l tracpre" 

of the upper third of the fibula^-an^d less requently 
a dislocation of tlie fibular head. The fibula can be 
fractured in its upper third and be relatively asymp- 
tomatic ; hence the designation silent f ractui e. 

4. Holding the feet together on contact with the 
ground, replacing the old method of holding the feet 
18 inches apart on landing, has considerably reduced 
ankle fractures. 

Clinical Notes, Suggestions and 
New Instruments 


On April 6, 1943, appro-lmately two years later, the patient 
was referred to the clinic by his family phjsician because o 
an attack of hematuria which had occurred two days pre- 
viously. 



HEMANGIOMA OF THE KIDNEY 
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Hemangioma of the kidney is a rare disease. Bell i found 
only 1 instance of hemangioma of the kidney in 30,000 necrop- 
sies. In this case the tumor was situated in the substance of 
tlie kidney, had not eroded into the renal pelvis and therefore 
had not caused any symptoms. Judd and Simon - in 1928 were 
able to find only 11 cases of hemangioma of the kidney reported 
in the literature and added 1 case which they had observed. 
In 1941 Riley and Swann ^ made a comprehensive review 
of the literature and were able to collect only 36 authentic 
cases. They added 1 case which they had observed. Since 
that time several cases have been reported,* but not enough 
to justify another compilation of collected cases. 

Two cases of hemangioma of the kidney have been observed 
at the Mayo Clinic. One of these cases has been reported 
by Judd and Simon.- The other case will be reported in this 
paper. 


REPORT OF CASE 

A man aged 33 was referred to the clinic on :May 20, IWl 
for routine examination for induction into the Arrny. He 
stated that he previously had passed blood in his urine. As 
urinalysis did not disclose any abnormality and as he had 
not passed bloody urine for several months, it was felt that 
he possibly might have essential hematuria. 


From the Section on Urology, Majo Clinic 

1. B ” ^ - * " 

oil the 
19J8. 

2. Judd, E. S , and Simon, H. E : Angioma 

Gjnec iL Obst. 4G: 711.713 (May) 1928 , ^ .Xv-oi 

3. Rile>, A, and Swann, W. J., Jr.: Angioma of Kidue>, Uro.. 

Cutan Re%. 45: 377.382 (June) 1941. , Kuhi 

4. Dean, A. L , and McCarth> , W, D Hemanpoma o* K 

Associated with Multiple Hemangiomas. Tr. Am 

3?; 1-9, 1941. McLean, E. H . and Matthews, T. J.: Hcmangioi 
01 the Kiduc>, West. J. Surg. 50:47-50 (Jan ) 1942. 


rom the Section on Urology, Majo Clinic , * «, 

■Bell, E. T.: A Classification of Renal Tumors lutli ObscrAat.o 
tie trequenej of the Various Types, J Urol 39 : 238 243 (Marci 

angioma of the Kidne>, Suri 

Angioi 

• AAV.. vjnncj 11/41. 

Dean, A. L , and McCarth> , W, D 


p,g 1 , — Urogram showing failure of left kidney to excrete radiopaque 
dye. 



When ibe patient was 8 jtars of age his mother had noticed 
that his urine was bloody. At the age of 18 years he first 
had noticed that his urine was bloody. At tliat time the attack 
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of hematuria had been accompanied by dull aching pain in the 
eft flank. The severity of the pain had increased when he 
passed blood clots. He had been advised to rest in bed for 
one month. He later had a similar attack in 1932 and again 
in 1940. 



Fig 3 — Grosb appearance of nwolved kidney. 

1 - 

When the patient was e.xamined at the clinic, gross examina- 
tion disclosed that the urine was bloody and contained a few 
clots. Physical examination did not disclose any abnormality, 
kficroscopic examination of the urine revealed hematuria grade 3 
(on the basis of 1 to 4) and an occasional pus corpuscle in 
each microscopic field as viewed under the high power objective. 
The concentration of hemoglobin was 13.5 Gra. per hundred 
cubic centimeters of blood. The erythrocyte count was 
4,820,000 and the leukocyte count was 6,400 per cubic millimeter 
respectively. The value for the urea was 40 mg. per hundred 
cubic centimeters of blood. A serologic test for syphilis was 
negative, and roentgenograpliic examination of the thorax did 
not disclose any abnormality. 

Excretory urography revealed that the right kidney probably 
was normal (fig. 1) although visualization of the contrast 
medium was indistinct. The left kidney did not e.xcrete any 
of the radiopaque dye. Retrograde pyelography disclosed 
obliteration of the middle cali.x of the left kidney and flaring 
of the upper and lower calices (fig. 2). It was believed that 
the patient probably had multiple cysts or a tumor of the left 
kidnej . 

On kXay 13, 1943 an exploratory operation was performed. 
A combination of spinal and intravenous anesthesia was 
emplojed. The left kidney was approached through the usual 
posterolumbar incision. Grossly the kidney appeared as though 
it had been the site of repeated infarction. Because of the 
persistent hematuria and the urographic findings, the kidney 
was removed. 

The kidney measured 13 by 7.5 by 8 cm. and weighed 
302 Gm. A diffuse cavernous hemangioma, which measured 
9 by 5 by 6 cm, involved the pyramidal portion of the kidney 
and prolongations of the tumor extended through the cortex 
to the capsule (fig. 3). 


J. A, M. A 
Aug. 26, 1914 

Microscopic examination of the tumor revealed blood vessels 
and sinuses which varied in size (fig. 4). These were lined 
with flattened endothelium, and some of them contained erythro- 
cytes and leukocytes. 

The renal tissue adjacent to the tumor was the cite of chronic 
inflammation. 

Convalescence was uneventful, and the patient was dismissed 
from the hospital on the twelfth day after the operation, 

COMMENT 

Hemangioma of the kidney is a rare tumor and its etiologic 
importance in cases of essential hematuria is not to be empha- 
sized : however, it may be the cause of bleeding of undetermined 
origin more often than one might suspect, but in the light 
of Bell s findings this is unlikely^ It is, however, a lesion to 
be remembered in case of essential hematuria and there often 
is little evidence that one is dealing with such a tumor. Judd 
and Simon said that this type of tumor rarely was more than 
2 cm. in diameter. 



Fig 4.— Sections ot hcnungioma of l.idncy shoiunz dillercncc la sue 
of sinuses and blood vessels (X -Id). 

The symptoms of hemangioma of the kidney ate hematuria, 
renal colic and the passage of clots. Freflucntly the Mced.. „ 
is so profuse that an emergency nephrectomy is mdicated. m 
treatment of this type of tumor consists m removal ot i- 
involved kidney. 
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Council on Physical Medicine 


The Comcil on Physical Medicine has authorised publication 
of the following report. fpoiVARD A. CARTER, Secretary. 


GUTH GERMICIDAL LAMP ACCEPTABLE 
:^Ianufacturer of Fixtures: Edwin F. Guth Company, 261S 
Washington Avenue, St. Louis. 

Manufacturer of Burners : General Electric Company, Lamp 
Division, Nela Park, Cleveland. 

Edwin F. Guth Company presented the following apparatus 
for Council consideration ; (1) the Guth Bracket Unit, (2) Guth 
Ceiling Unit, (3) Special type of Guth Bracket Unit, (4) Guth 
Baby-cubicle units and (5) Hospital Operating room unit, all 
of which are for permanent instal- 
lation. The firm also submitted 
(6) floor unit, a standard and de 
luxe model and another fixture 
called the (7) “Guth Under-Bed 
Type,” which irradiates the floor. 
Clinical evidence submitted to 
^ the Council on Physical Medicine 

»«U»-,KD,.ECT „«CT-,K.,«er deinonstrates that under properly 
controlled conditions the killing 
Guth Germicidal Lamp. of air borne micro-orgaiiisins by 
ultraviolet rays may be used to 
supplement other methods of disinfecting air for prevention of 
cross infection in contagious wards, in nurseries and for reduc- 
ing air borne infection of wounds in hospital operating rooms. 
Council acceptance is limited to -ultraviolet disinfecting lamps 
designed for installation in hospital nurseries, hospital wards 
and operating rooms. 

The General Electric Germicidal Lamps manufactured by the 
General Electric Company, Lamp Department, Nela Park, 
Cleveland, have been mounted in fixtures manufactured by the 
Edwin F. Guth Company. The burner or source of ultraviolet 
radiation and the several fixtures have been examined by the 
Council. ' The characteristics as given for General Electric 
Germicidal Lamps are presented jn the accompanying table. 


Characteristics' of the 'GencraT Electric Germicidal Lamps 



G. E. 

G. E. 


Geimicidal 

Gcrimcidal 


30AVatt 

15 Watt 

Glass types 

974 gloss 

974 glass 

Lamp ^latts arc ballast 

30 + 10 

15 + 5 

Length in sockets ? I 

SC in. 

IS in. 

Milliwatts, 2,537 angstroms 

9,000 10,500 

3,GC0 4.:co 

Max. Int. Microwatts/cm2 1 m.r 

100 117 

40-40 

Max. int. Micros atts/cm2 i ft 

740 840 

300 310 

Lamp life hours, three hour operating 
interval 

2 ,:oo 

2,£C0 

Lamp Hie hours, continuous operation 

4,0C0 

4,ol;o 


The ultraviolet radiation is confined almost entirely to the 
wavclengtli 2,537 angstroms. Fixtures should be designed and 
installed to insure little or no direct irradiation of the individuals 
in the rooms. 

When first installed the radiant ultraviolet energy is consider- 
ably more intense than 20 microwatts per square centimeter at 
1 meter, recognized by the Council as being the miniiiium 
intensity for acceptance. As the lamps age the intensity drops 
off rapidly at first and more slowly later on. Under ordinary 
usage the lamps maintain the acceptable minimum intensity or 
above for the guaranteed period of four thousand hours of con- 
tinuous operation. If, however, the lamps fall below this niten- 
sity before the guaranteed period has elapsed, the firm \m 
make an adjustment on a pro rata basis. Users of the equip- 
ment are advised to test the lamps each month to determine 
nhetber they are up to standard. Since the lamps burn at a 
characteristic color constantly there is no way of determining. 


whether they are emitting sufficient ultraviolet radiation except 
by testing them- with an ultraviolet meter. 

Satisfactory evidence is not available to warrant acceptance 
of ultraviolet lamps for disinfecting solids. To kill a micro- 
organism a direct hit by ultraviolet rays of sufficient intensity 
is required. This is difficult to accomplish on the edge of a 
drinking cup, for example, also in a liquid containing suspended 
matter or in air laden with dust particles that shield the 
organism. Ultraviolet radiatioi^ cannot penetrate deeply and 
hence may be absorbed" by" finger marks, saliva, cosmetics or 
other foreign matter on a drinking cup. In view of the present 
available evidence, ultraviolet- radiation appears to be an uncer- 
tain means of sterilizing solid objects (drinking cups, combs, 
brushes, shaving utensils, toilet seats and shoes) even if irradia- 
tion of the whole '.surface is possible. Ultraviolet lamps for 
disinfecting purposes are not accepted for disinfecting air in 
schools, waiting rooms, public gathering places and large halls. 
Therevidence now available does not indicate that the incidence 
of colds can be reduced by the' instajlation of ultraviolet lamps 
or-by the irradiation of_an_enclosure occupied by. people. 

The Council on Physical Medicine voted to accept the Guth 
Germicidal lamps for inclusion in its list of.accepted devices. 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The follou'ing additional articles have been aceepted as con- 
forming to the rules of the Council on Pharmacy and Chemistry 
of the .American Medical Association for admission to New and 
Nonofficial Remedies. A eopy of the rules on whieh the Council 
bases its action -will be sent on application. 

.WSTIN'e.-SMITH, M.D., Secretary. 


THIAMINE HYDROCHLORIDE (See New and Non- 
official Remedies, 1944, p. 608). 

The following dosage form has been accepted; 

Horton & Converse, Los Angeles 
Tablets Thiamine Hydrochloride; 1 mg. 

SULFADIAZINE (See New and Nonofficial Remedies, 
1944, p. 178). 

The following dosage form has been a.ccepted: 

Lederle Labor.vtories, Inc., Pe.vrl River, N. Y. 
Sulfadiazine (Powder): 120 Gm. and 453 Gm. packages. 

SULFAMERAZINE (See The Jocrx'.vl, May 6, 1944, 
p. 31). 

The following dosage form has been accepted: 

Lederle L.vbor.vtories, Inc., Pearl River, N. Y. 
Sulfamerazine (Powder): 120 Gm. and 453 Gm. packages. 

SULFANILAMIDE (See New and Nonofficial Remedies, 
1944, p. 184). 

The following dosage form has been accepted: 

Lederle Laboratories, Inc., Pearl River, N. Y. 
Sulfanilamide (Powder): 120 Gm. and 453 Gm. packages. 

SULFATHIAZOLE (See New and Nonofficial Remedies, 
1944, p. 191). 

The following dosage form has been accepted: 

Lederle L.\BOR.VToniEs, Inc., Pe.vrl River, N. Y. 
Sulfathiazole (Powder): 120 Gm. and 453 Gm. packages. 

DIETHYLSTILBESTROL (See New and Nonofficial 
Remedies. 1944, p. 418). 

The following dosage forms have been accepted: 

Williaji R. W.vrner & Co., Inc., New York 
Tablets Diethylstilbestrol: 0.1 mg. and 1 mg. 

Ampuls Diethylstilbestrol (in oil), 1 mg. per cc.: 1 cc. 
Diethylstilbestrol (in oil), 1 mg. per cc.: 10 cc. multiple 
dose scrum capped vials, containing 0.5 per cent chlorobutano'. 
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THE PREVENTION OP CANCER 
In a recent and interesting discussion ^ of preventive 
medicine occurs the statement; 

Prompt and aggressive treatment— a purely curative nrocess- 
takes on a strongly preventive coloring because it may forestall 
senous deter.oration or death. This is true alsr^f clncef 
a nonpreventable disease of unknown cause which can neverthe: 
ess be cured m many instances by surgical removal or radio- 
ogical destruction of the lesion. The full use of modern 
diagnostic facilities permits such intervention at a profitable 
stage in many cases of cancer which would otherwise go 
unrecognized until they were incurable. The gastrointestinal 

fronted with certain abdominal symptoms is thus an important 
tool of preventive medicine. miportant 


J’ Al. 

Aug. 26, 1944 

the precise agent is not known. This is the cu r 

industries cancerigenic chemicals are used which 
entrance into the bodies of workers mav c ™ 

ventable cancer. The succesifn P"""' 

wUh c “o„ic “f 

th chronic inflammatory and irritating lesions-“Dre 

c «cer„„s C0„di,i„„s”_i3 so close >te Me pr „,S , 

went IS under way toward the establishment of clinics 
r i”d rr‘'“- -a" “ “"‘rol c,:“ 

wd, ritTd.“'':‘>' ta , 


: as 


Suffering and death from cancer are prevented by its 
cure and in that respect cancer is preventable. But the 
remark that cancer is a nonpreventable disease nresiiin 

ably in d,e sense M. its onset cannot be pre" ented; ti.e wX,: rSnT; S,r’" dTTl'” 

and of unknown cause is open to question - • • '-'"“ed States and its relation 


JAUNDICE FOLLOWING VACCINATION 
AGAINST YELLOW FEVER 
_ Jaundice occurring in army units stationed largely 
m this country and associated with vaccination agai’nst 
yellow fever received much publicity about two years 
ago^ Now an exhaustive report has appeared of a 
study made by a research team appointed by the Sur- 
geon General of the Army to investigate this problem.' 

I he report deals with jaundice in army personnel in 


The causes of cancer are by no means unknown. 
Experiments have demonstrated that a large number of 
substances can cause cancer. True, the exact mecha- 
nism of cancer causation is not understood. Neither do 
we understand just how the tubercle bacillus causes 
tuberculosis. Our knowledge of these and other more 
or less similar mechanisms .is as yet mainly in the 
observational and descriptive stage. 

There are many examples of cancer in man that arise 
under the influence of particular agents under such 
circumstances that there can be no doubt as to cause 
and effect. One of these is chimney sweeps’ cancer of 
the skin, recognized by Percival Pott in 1775 as due 
to the action of soot, from which cancerigenic chemicals 
have been isolated in recent times. Other examples 
are mule spinners’ cancer, due to mineral oil; cancer 
of the skin in tar workers; cancer of the lip in fisher- 
men repairing tarred nets; cancer in workers with 
aniline dyes, and cancer in x-ray and in radium workers. 

In other cancers the causative condition is obvious but 


to vaccination against yellow fever. 

The greater part of the jaundice which was epidemic 
m army personnel in the western region of the United 
States ffom March to July 1942, it was found, w.i 5 
a hepatitis similar to the common so-called catarrhal 
jaundice or infectious hepatitis in its manifestations 
but related to the injection of certain lots of yellow 
fever vaccines from sixty to one hundred and fifty 
days before the attacks. The total number of reported 
cases of jaundice of the type under study in the ivesteni 
region as defined was 11,853, and the records of 10,284 
ivere subjected to statistical analysis. In the latter 
group there were 31 fatalities, or a mortality rate of 
3 per thousand cases. The absence of a noticeable 
increase in jaundice in navy personnel and in foreign 
countries where yellow fever vaccines from the same 
source were used was found to be due to the fact that 
definitely icterogenic lots of vaccine were not employed 
in either of those large groups. Although the exact 
nature of the icterogenic agent in the vaccine could 


2. Smith, G., and Evans, L. J.; Preventive AXcdicine: 
a Definition, Science 100:39 (July 21) 1944. 


An Attempt at 


I. Savvjcr, W. A.; Mc>cr, K. F ; Eaton, M. D.; Hauer. J. H ; 
Putnam. Fersis, and Schuenticr, F F Jaundice m Army Fcrvourcl 
m the WcAtem Region of the United Staler and lis Relation to Vaccina* 
tion Against Yellow Fever, Am. J. if>g. 03: 337 (June). iO:35 (Jul/) 
1944. 
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not be determined, the following possibilities were defi- 
nitely ruled out : that it was due to the modified yellow 
fever virus in the vaccine, to insanitary conditions, to 
food or water, to contact with any chemical poison, 
to inoculation to prevent diseases other than yellow 
fever or to any local or environmental factor. The 
most plausible hypothesis as to the source and. nature 
of the agent was that it had been introduced into the 
vaccine in human blood serums secured from presum- 
ably normal donors and that the agent was most 
probably an unknown filtrable virus capable of causing 
disease in man and occasionally of circulating subse- 
quently in the blood during a prolonged carrier state. 
Unfortunately, extensive attempts to isolate the sup- 
posed virus agent were either completely negative or 
gave only suggestive results. 

On April 13, 1942, as the result of its first investi- 
gations into the subject, the commission’s principal 
recommendation to the Surgeon General of the Army 
was “That, as far as military exigencies permit, vacci- 
nation with lots with numbers over 330 be suspended 
for at least two months for the purpose of permitting 
the completion of the investigations in progress and 
allowing any delayed manifestations to appear and indi- 
cate whether later lots are safe. . . The final 
report of the investigative team included the important 
recommendation that only serum-free yellow fever 
vaccine be utilized in the immunization of military per- 
sonnel against yellow fever. That this recommendation 
was a practical one is due to an extraordinary develop- 
ment; during the course of the investigation the two 
laboratories which had been preparing the vaccine in 
the United States devised methods to modify their 
technic so that human serum could be omitted from 
a still potent vaccine! 

\Vhile the problem of jaundice following vaccination 
against yellow fever may have been completely solved 
by the removal of human serum from the vaccine, the 
result of transferring the icterogenic agent may be 
more difficult to eliminate in other serum-containing 
biologic products. All possible encouragement and 
assistance should therefore be given to research aiming 
to isolate the causative agent of postinoculation jaun- 
dice, devising methods for protection and of finding 
Ways of excluding it from all of the serum-containing 
biologic products. 

Prompt and intelligent action here served to place 
under rapid control an unanticipated complication 
resulting from the development of a new prophylactic 
procedure of enormous value. The entiie handling of 
this unexpected mischance reflects great credit on the 
Office of the Surgeon General of the Army and on all 
those who took part in the investigations. 


MENSTRUAL TOXIN 

In 1940 the Smiths ^ of the Free Hospital for Women, 
Brookline, Mass., tested the toxicity of 37 normal men- 
strual discharges from parous w'omen. These discharges 
were often highly toxic for rats. Thirty-five of the 
thirty-seven specimens produced death within forty- 
eight hours in 19 to 24 day old female rats, when given 
twice daily in doses varying from 0.01 to 0.8 cc. The 
two apparently nontoxic specimens were from the same 
donor and had been collected during the first day of 
the menstrual flow. Later specimens from the same 
donor killed rats in doses varying from 0.1 cc. to 
as little as 0.01 cc. The most constant lesions found 
at necropsy in these rats were diffuse or focal hemor- 
rhages of the adrenal cortex with dissolution of cells 
in either or all zones. In rats that died, early hemor- 
rhage was (he only finding. Less constant necropsy 
findings were hemorrhagic and edematous lesions of 
the lungs, liver and kidneys, with blood occasionally 
found in the urinary bladder. With increased length 
of survival, dissolution to actual necrosis of the paren- 
chymatous cells was also seen. There was usually a 
brawny induration at the site of the subcutaneous 
injection. 

Male rats and spayed immature females are rela- 
tively unsusceptible to this toxin. The susceptibility of 
normal females varies with the estrous period. Females 
injected at the beginning of postestrus are most likely 
to survive. If each dose of the menstrual discharge 
is accompanied by a subcutaneous injection of 0.05 
microgram of estradiol, female rats almost invariably 
die within forty-eight hours after the first injection, 
regardless of the time of the cycle. Female rats can 
be protected against a lethal dose of the toxin, or of 
the toxin plus estrogen, by preliminary or simultaneous 
administration of large amounts of progesterone. 

Female rats may be immunized against several times 
the usual minimum lethal dose of the toxin by six 
biweekly subcutaneous injections of sublethal doses of 
the toxin, the resulting immunity persisting for at least 
four months. Mature female rabbits are also extremely 
susceptible to the discharge, one to three subcutaneous 
injections of 1 cc. of the menstrual discharge usually 
resulting in death within forty-eight hours. Rabbits, 
however, can be immunized by multiple sulilethal doses. 
The serum from such rabbits contains specific precipitins 
for the toxin. Given in five 1 cc. doses two and a half 
da)'S prior to the injection of the to.xin, this antiserum 
will protect immature female rats against twice the 
usual minimum lethal dose of the to.xin. 

Subsequently these investigators - found that when 
the menstrual discharge is centrifuged a huffy coat or 

1, Smith, O. W., and Smith, G. V. S.. Pruc. Soc. Expcr. Biol. &. iled 
44: 100 (Ma>) 1940. 

2. Smith, O. W , and Smith, G. V. S.: Proc, Soc. Expcr. Biol. 
Med. 55:2S5 (April) 1944. 
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middle layer of endometrial debris is formed between 
the serum and the sedimented red blood corpuscles. 
This layer is ten times more toxic than the supernatant 
serum. The sedimented blood cells are practically non- 
toxic. During the catamenial flow the toxicity of differ- 
ent' samples varies in. direct proportion to the amount 
of endometrial debris, suggesting that the menstrual 
toxin is an autolytic product of the decidua menstrualis. 
This theory is confirmed by repeated failures to produce 
a similar toxin by the aseptic autolysis of human venous 
blood or by disintegration of such blood after inocula- 
tion with menstrual flora. 

After precipitation with one-third saturated ammo- 
nium sulfate the toxicity is most concentrated in the 
water insoluble portion (after diatysis) of the euglobu- 
lin precipitate. Further purification of the toxin is 
hampered by its lability. Partially purified toxin often 
loses most of its potency while being dried in a Flosdorf- 
Mudd apparatus. The best preparation thus far 
obtained was a grayish white powder, killing rats in 
doses equivalent to 0.75 cc. of menstrual serum. Even 
the fully dried precipitate rapidly deteriorates, losing 
three fourths of its toxicity within six weeks. 

The nearest approach to the menstrual toxin thus far 
reported in biochemical literature is the toxic euglobulin 
in human inflammatory exudate recently described by 
Menkin,® which he named “necrosin.” Detailed studies 
of the relation of “necrosin” to the menstrual toxin are 
now in progress. . 


TICK TRANSMISSION OF ENCEPHALITIS 


Since the St. Louis epidemic of 1933, many clinicians 
have assumed that epidemics of acute encephalitis are 
due to .person-to-person droplet infection. The causa- 
tive agent of the disease, however, has never been 
isolated from nasopharyngeal washings, and the sea- 
sonal variations and topographic distribution strongly 
suggest an insect vector. Following Syverton’s ^ exper- 
imental transmission of western type equine encepha- 
lomyelitis by means of the wood tick, and the 
implication of several species of ticks by Soviet inves- 
tigators,= Blattner and Keys =* of the Department of 
Pediatrics, Washington University School of Medicine, 
began a study of the relation of the St. Louis encepha- 
litis virus to the common dog tick (Dermacentor varia- 
bilis). 

The dog tick is relatively common in the environs 
of St. Louis and is readily reared under laboratory 
conditions. Adult females feeding on guinea pigs or 
hamsters require on an average four to six days for 
complete engorgement. Four days later eggs are laid. 
Within fifteen days at ordinary room temperature these 


r"J.. and F. M.: Free. S« Kxper. B.ol. & Med. 

4 S: 707. 1941: J. Exper. Med. 79:439 (.\pr.l) 1944. 


eggs develop into typical six legged larvae. Within ten 
days after an initial blood meal (white mice) the- larvae 
metamorphose into eight legged nymphs. These in 
turn become eight legged adults in six to eight days 
after an additional feeding. A blood meal is required 
before each metamorphosis. If not fed, the tick enters 
a diapause or latent stage at any stage of development. 
Under optimum feeding conditions the life cycle may 
be as short as forty-five to fifty days but may be 
extended to two years or more under less favorable 
conditions. The ticks may survive a winter in any 
stage of development. 

Tests with hamsters showed that the virus is present 
in the blood stream from six hours to seventy-two hours 
after intraperitoneal inoculation with St. Louis enceph- 
alitis. A similar transient virusemia is noted in mice 
inoculated intracerebrally. Larvae, nymphs and adult 
ticks were allowed to feed on infected mice or hamsters 
during the virusemic phase, after which they were 
transferred to normal white Swiss mice. In nine to 
fourteen days signs of illness were noted in the second 
host. With young mice the resulting tick borne infec- 
tion was usually fatal. Older mice often recovered, 
eight to twelve weeks later their serums showing the 
presence of high titer antibodies against St. Louis 
encephalitis. Many convalescent adults would with- 
stand as much as 10,000 minimum lethal doses of the 
St. Louis virus injected intracerebrally. 

The virus is present in lethal concentration in the 
eggs of infected female dog ticks and in the larvae, 
nymphs and adult forn;s developing from these eggs. 
It is also present in lethal concentration in 'the eggs 
and all stages of development of the second generation. 
Although the tests have not yet extended beyond the 
second generation, it seems probable that the virus 
can be transmitted indefinitely in the progeny of an 
infected female tick. The virus can remain viable ni 
infected eggs or in the bodies of hereditarily infected 
ticks which are kept dormant as long as ten months. 


by storage at 12.5 C. 

The St. Louis pediatricians do not believe, however, 
that the dog tick is the vector responsible for the trans- 
mission of St. Louis encephalitis to man, since a history 
of tick bite was not recorded in the 1933 epidemic. 
They believe that the dog tick, feeding on birds mid 
mammals, may play an important role in establishing 
and maintaining a reservoir of infection in nature, from 
which human beings may be infected by other blood 
sucking insects. Recent work by Hammon,^ Howitf' 
and their associates has shown the natural occurrence 
of St. Louis encephalitis virus in Culex tarsalis and 
other species of mosquitoes, as well as of type specific 


4 Hainmon W. McD.: R«v«. W. C.; Brookmxn, B- “na 
M.:T. Infect. Dis. 70:263, 267, 273, 278, 1942; J. Exper. .'Ra- 

® ^Beatrice F.. and van IIcricF, William: Free. Soc. Exier. 

iol Tm^. 181 247, 1941: J. Intmimol. -13: 117, 1941: Am. J. 1- 
caith 32 : 503. 1942. 
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antibodies in-the blood of numerous species of mammals 
and birds. They have demonstrated experimental 
transmission of the St. Louis virus to birds by means 
of bites from nine species of infected hiosquitoes. 

The work of Blattnef aiid Heys is the_ first successful 
transmission of St. Louis encephalitis to experimental 
animals by means of ticks and is thus a confirmation 
and' ■ extension of work- 'recently reported by Soviet 
epidemiologists.- 

i " ' 

V 

Current Comment 


POLIOMYELITIS VIRUS IN THE 
i HUMAN OROPHARYNX 

Emphasis on the presence of poliomyelitis virus in 
the. feces has tended to retard attempts to isolate the 
virus from other human. sources. Now Howe and his 
colleagues^ report on the study of throat swabs taken 
froni 14 cases of acute poliomyelitis during the first 
week of the disease. Instead of nasal :or pharyngeal 
washings often formerly used, they employed cotton 
swabs 'rubbed against the ppsterior wall of the oro- 
pharynx and the. peritonsillar area. The swab was then 
detached, dropped into a fluid tight container with 
1 cc. of sterile water and stored on solidified carbon 
dioxide. The technic of' inoculation was as follows: 
The throat swabs were washed out in phosphate buffer 
at pH 8, the fluid being pressed out of the cotton in 
.a syringe. The eluate was tlien brought to pn 6 and 
treated with 20 per cent ether in the ice box until sterile 
(usually thirty-six hours), at which time the ether was 
removed. In no case was more than 1.1 cc. of inoculum 
obtained. Rhesus monkeys of 8 to 10 pounds were 
inoculated in each lateral thalamus under-ether anesthe- 
sia. Of the 14 specimens tested (which were unselected 
from a larger series), 7 produced typical poliomyelitis 
in the test animals. Six of the 7 animals^were paralytic. 
Microscopic sections showed characteristic lesions in 
each case. There seems little doubt that the infectious 
agent was present in the oropharynx and can be defi- 
nitely transmitted by the technic described. 


THE Rh FACTOR IN FEEBLEMINDEDNESS 


The importance of the Rh factor in fetal erythro- 
blastosis and in unfavorable reactions in transfusion 
under certain circumstances is well established. The 
Rh factor in the blood of a fetus where the father is 
Rh positive can lead to the production of antibodies 
in an Rh negative mother, which in turn can destroy 
red corpuscles in' the fetus leading to fetal anemia and 
its consequences. Now a beginning has -been made in 
the ‘study of the possible relationship of the Rh factor 
to mental deficiency. Yannet and Lieberman found 
that, in the case of 53 children with mongolism, birth 
trauma and other specific types of feebleniindedness, the 
distribution of the -mothers as to Rh positive and Rh 
negative corresponded closely to the accepted normal 


^ 1. Ho«c. Howard A., and others: FolionijcUtis Virus in the Human 
Oropharjnx, Proc. Soc. Exper. Biol. & Med. SG: I7I (June) I9-H. 


white average in the United States. In the case of 
56 children with mental deficiencies of unclassified 
nature, however, 14 of the mothers were Rh negative, 
whicli is more than twice the average for the general 
population. Of these' 14 Rh negative mothers 1 1 had 
Rh positive children. While the number of cases in 
this series is too small to have nny statistical significance, 
further study on a much larger scale of the Rh factor 
in feeblemindedness seems advisable. Commenting on 
the work of Yannet and Lieberman, Cook ^ points out 
that destruction of fetal blood cells,, by anti-Rh bodies 
in the blood of mothers may lead to serious 'injury 
to the fetal brain from anoxia, possibly also in other 
ways. In fetal erythroblastosis and icterus, degenera- 
tive changes in cerebral structures (kernicterus) may 
occur on a large scale. ' The idea that the Rh factor 
may play a role in feeblemindedness turns the attention 
to the possibility of preventing its disastrous effects. 
It has been suggested that tests of the blood for anti-Rh 
agglutinins in pre^iant Rh negative women may give 
warning of the danger of fetal erythroblastosis and thus 
facilitate appropriate treatment immediately after birth. 
Further developments of great interest in the under- 
standing of the Rh factor and its effects are foreseen. 


INSULIN REQUIREMENT OF MAN AFTER 
TOTAL PANCREATECTOMY 

Complete removal of the pancreas in man should 
furnish evidence as to the basic insulin requirements: 
the greatest need should exist when insulin is not pro- 
duced at all. The truth of this expectation has become 
a problem of increased clinical importance witli the 
development of modern pancreatic surgery. Obser- 
vations on two men after total pancreatectomy by 
Goldner and Clark ^ revealed unexpectedly small insulin 
requirements and great insulin sensitivity. Pancreatec- 
tomy in both cases was performed because of neoplastic 
growth. During the periods of observation the patients 
did not receive any nourishment by mouth but were 
given several blood transfusions and 100 to 150 Gm. 
of dextrose daily, intravenously, in the form of a 5 per 
cent' solution. One patient also received infusions of 
casein hydrolysate. Urinalysis and blood sugar esti- 
mations were made at regular intervals. A solution 
of insulin zinc crystals was also added to the dextrose 
solution and thus entered the system slowly. The first 
patient excreted 1 to 2 Gm. of dextrose in a urinary 
volume of 1,500 to 2,000 cc. and the second patient 
was free at first, becoming anuric later. The first 
patient received four infusions of 1,000 cc. of 5 per 
cent dextrose solution within the first thirty-six hours. 
When the blood sugar .had reached 292 mg. per hundred 
cubic centimeters, 20 units of insulin without dextrose 
was given. Six hours later a severe hypoglycemic reac- 
tion occurred and the blood sugar had dropped to 14 mg. 
per hundred cubic centimeters. Intravenous injection 
of 50 Gm. of de.xtrose resulted in the return of the 

1. Cook, R.: The Rh Ccnc as a Cause of Mental Deficiency, J. Ifcrctl* 
ity 33: 133 (May) 1944. 

3. Goldner, Martin C., and Clark, Dwiglit £.; The Insulin Rcquirc- 
lucnt of Man After Total Pancreatectomy, J. Clin, Endocrinol. -1:194 
(May) 1944. 
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ment. Over 190 drugs, nearly one third of the mono- 
graphs in N. F. VII, are tentatively slated for deletion 
from N. F. VIII. Included in these deletions are many 
preparations that have been obsolete for many years 
and which at best could never be called truly effective 
therapeutic agents. Another progressive step is the 
adoption of English titles in preference to Latin. This 
change will be hailed by teachers, students and practi- 
tioners. Further, the metric system is now used in 
N. F. monographs, except that doses are given in 
metric and apothecary systems. The proposed list of 
additions for N. F. VIII contains a few agents not 
generally held necessary, but tlie bulk represent a trend 
that is most commendable. The National Formulary, 
United States Pharmacopeia and New and Nonofficial 
Remedies should be available to every physician. 


. DANGER OF RABIES INCREASING 
Throughout the country the reported increase of 
rabies in dogs is a cause of mounting concern. Control 
measures have been instituted in many areas, including 
parts of southern California, eighteen Michigan coun- 
ties, St. Louis, the environs of Baltimore and Newport, 

. r T _ At 1 i.\.^ "D- i._ 


n t. cnawpn- 

TfU. r ? center to study the extent 

of ffie infection, to assist in diagnosis and to advise 
prartitioners was established m tlie Astoria health dis- 
trict, where an unusual number of children with infected 
scalps was reported. All children attending school were 
examined under filtered ultraviolet rays (Wood light). 
Infected children were treated with x-rays. After tJie 
patient was considered cured by tlie clinic or doctor, 
two consecutive negative examinations by the diagnostic 
center, a week apart, were required before the child 
could return to school. Based on the Astoria demon- 
stration. the committee made the following recommen- 
dations for the control of the epidemic in New York 
City: 1. Case finding; Tinea capitis should be made 
a reportable disease ; as a preliminary step to control, 

It is essential to make a citywide case finding survey 
of all school children, using filtered ultraviolet rays; 
the case finding survey should be reported every three 
months; when cases are found, a district diagnostic cen- 
ter should be set up. 2. Education of tlie pliblic; Tlie 
public should he reached through the press, from pam- 
phlets and by the radio. 3. Institutions. It is recom- 
mended that citywide, complete and periodic inspection 
of children wiio are in institutions he made by qualified 


Ky. Reports from Indiana and the Bronx indicate an physicians. Intections caused by Microspo: 
increase in the number of rabid dogs and of persons should promptly receive the benefit of x-ray therapy. 


lllL.H-dO'- ll-i <5- 

bitten by rabid dogs. If still more serious outbreaks 
are to be forestalled, such ivell Imown preventive mea- 
sures as muzzling, incarceration and destruction of stray 
animals, and restraining of all oivned dogs by leash 
will doubtless have to be undertaken in many other 
communities. 


*. *. •' 

Local measures are usually ineffective. Cominunities 
free of the disease should take active steps to prevent 
the disease or to localize any nidus that appears. 


1, Lcuis, George M.; Stivers, Seymour ff ; CipoIIaro, Anthony C.; 
Muskatblit, Emanuel, and Mitchell, Harold H Measures to Prevent 
and Control an Epidemic of Ringworm of the Scalp, New York State 
J. Med. 44: 1237 (June 15) 1944. 
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ARMY 


HEALTH IN PACIFIC AREAS 

[The following is a letter received by Major General Norman 
T. kirk from the Honorable Nelson Trusler Johnson, Minister 
to Australia.] 

THE FOREIGN SERVICE 
OF THE 

UNITED STATES OF AMERICA 

AMERICAN LEGATION 

Canberra, Australia 
June 7, 1944. 

Dear General; 

I have just returned from a trip in the Pacific areas where 
American forces are established and working, except for the 
combat areas. The work which our army medical services 
have done is so remarkable and so amazingly successful that I 
felt that I must sit down to write and tell you this. 

Certainly these are impossible areas for a white man to live 
and work in, but I did not see^or hear a mosquito the whole 
time I was there and the records of the various commands and 
the hospitals show that, through the efficiency of the control 
planned and carried out in all of these areas, amazing things 
have been accomplished so that malaria is no longer the threat 
to success of our mission in this area of war. 

I wish I could mention by name all of the officers and men 
connected with this service I met and saw working, because it 
is a tribute to each and every one of these men, from the highest 
to the lowest, that such amazing things have been accomplished 
in so short a time in a country where, at the beginning of the 
campaign, it really looked as though the malarial mosquito was 
going to lick us even before the Japanese got to us. 

With kindest regards, I am 

■ Sincerely yours, 

Nelson Trusler Johnson, 
Envoy E.xtraordinary and ^Minister 
" Plenipotentiary to Australia. 

Major General N. T. Kirk, 

Surgeon General, 

Army Medical Center, 

Washington, D. C. 


PLANS IN PROGRESS FOR ARMY 
MEDICAL HISTORY 

At a meeting of representatives of the professional and admin- 
istrative services of the Office of the Surgeon General, held in 
Washington, July 26, plans were discussed and progress reports 
made on the medical history of the war. Work on the history 
has been in progress since August 1941 under the direction of 
Col. Albert G. Love, who was a member of the editorial staff 
that published the history of the kledical Department of the 
United States Army in World War I. Editors have been 
selected for the volumes on the medical specialties and the 
administrative phases of the medical service. In addition to 
the research and editorial work to be done in the Office of 
the Surgeon General, historical activities will be carried for- 
ward by officers assigned to headquarters of overseas theaters. 
They will secure first hand reports of the overall medical ser- 
ytecs, particularly those rendered under combat conditions 
including evacuation of the wounded, the flow of supplies and 
other problems. Officers in overseas theaters who have had 
extensive experience with medical and surgical problems pccu- 
hnr to this war are being asked to record their observations 
for the history. 

When first organized, historical activities of the Medi^ 
epartment relative to professional subjects were part of a joint 


^an to be undertaken in cooperation with the Subcommittee on 
Wistoncal Records of the Division of Medical Sciences of the 
1 a lonal Research Council. The administrative and organiza- 
toial volumes were to be prepared by the Medical Department. 

IS p an, however, was modified recently in accordance with 
the wishes of Surg. Gen. Norman T. Kirk. General Kirk felt 
Hiat the Medical Department should assume full responsibility 
for Its entire history in view of the global scope, of the work 
ai^ the consequent necessity of having the history prepared by 
officers who have been intimately associated with the practice 
of military medicine throughout the w'orld. 

Medical histories were published by the Office of the Surgeon 
General following the Civil War and the first world war. The 
volumes have done much to perpetuate and disseminate pro- 
fessional, administrative and organizational medical advances 
developed under the impetus of- war. 

British authorities are carrying forward a similar plan for 
recording the medical history of the current war. 


BRIG. GEN. CHARLES C. HILLMAN IN 
COMMAND OF LETTERMAN 
GENERAL HOSPITAL 

After five years as chief of the professional service of the 
Office of the Surgeon General, Brig. Gen. Charles C. Hillman 
left Washington August 7 to take up his new post as command- 
ing general of the Letterman General Hospital, San Francisco. 
This hospital, containing 2,500 beds, has been designated as the 
principal debarkation hospital for casualties from the Pacific 
area. General Hillman will succeed Brig. Gen. Frank T. Weed 
who will soon retire. Major Gen. Norman T. Kirk, Surgeon 
General, U. S. Army, stated that “General Hillman’s assign- 
ment as the commanding general of this important hospital on 
the West Coast illustrates the Army’s concern with the care 
of sick and wounded soldiers. It is of paramount importance 
that such work be carried out under the direction of a medical 
man of wide experience and sound judgment. He has ably 
directed our professional service, being mainly responsible for 
the initiation of the blood plasma program of the Army, result- 
ing in saving the lives of thousands of American soldiers; under 
his direction was organized the chest x-ray examination’ of all 
Army inductees, with a lowering of the incidence of tuberculosis 
among military personnel to less than one-tenth that in World 
War I.” 

General Hillman graduated from Rush Medical College 
Chicago, in 1911. Following his internship in the Cook County 
Hospital, Chicago, he entered the .Army Medical Corps in 1912 
His assignments have been largely professional in character 
m important medical centers of the Army. His service has 
included several years at tropical stations during the years of 
peace and inspection of medical services in overseas theaters in 
the current emergency. In the fall of 1943 he visited Brazil 
as the official guest of the Brazilian government; following his 
visit he was decorated in recognition of the assistance that he 
rendered the medical service of the Brazilian army. 


ARMY AWARDS AND COMMENDATIONS 
Major John L. Devine Jr. 

Major John L. Devine Jr., formerly of Minot, N. D. was 
recently awarded the Legion of Merit for “exceptionally meri- 
torious conduct in the performance of outsUnding service from 
Sept. 23, 1943 to March 15, 1944.” Dr. Devine graduated from 
Georgetown University School of Medicine, Washington D C 
in 1937 and entered the service Dec. 12, 1940. ’ ' 
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NAVY 


NEW -EAR PROTECTOR ADOPTED 
BY NAVY 

A new ear protector, called an ear warden, which guards the 
wearer against the severe noise shocks of gun blasts and the 
high noise levels of Diesel and airplane engines, has been offi- 
cially adopted by the Navy. The warden, made of a special 
compound of neoprene, aids in eliminating ear discomfort and 
pain and preventing the partial deafness resulting from long 
exposure to great noise. The device was' developed by the 
University of California at Los Angeles under the direction of 
the National Defense Research Committee, Office of Scientific 
Research and Development. Placed on the allowance lists of 
the Bureau of Ships and the Bureau of Aeronautics, it is now 
being produced in small quantities and shipped out to the fleet 
and to naval installations. Bureau of Ships officials express 
the hope that manufacturers will reach maximum capacity in 
about three months. ' ' 

Known officially as the V-Sl (R) NDRC Ear Warden, the 
new device represents extensive research on prevention of dam- 
age to hearing from intense sound. Tests give it an insulation 
index of 113 against 38 for cotton, heretofore used by the Navy, 
and indexes ranging from 72 to 106 for other types of ear 
protectors. Its high insulation index will greatly lessen the 
hazard of partial and temporary deafness resulting from such 
continuous loud noises as the roar of airplane and PT boat 
engines and the constant backdrop of sound in engine rooms. 
Airplane pilots, for example, will be less likely to suffer the 
permanent hearing loss which is known to flight surgeons -as 
“aviator’s notch." This hearing loss, resulting from continued 
exposure to engine and other noise, is called a “notch” because 
it represents a small dip in an individual’s hearing chart or 
audiogram in the region of 4,000 sound cycles per second. Not 
infrequently, long exposure to noise is a factor in permanent 
deafness. 

While a number of otiier devices which have been in exis- 
tence plug the ear canal and reduce the transmission of sound, 
they are not as well engineered acoustically as the Navy 
approved model, according to tests made by the Harvard Uni- 
versity’s Research on Sound Control, under the auspices of the 
National Defense Research Committee. Experiments were made 
with ten formulas of the synthetic rubber known as neoprene 
before the final mix was decided on for the warden. The 
adopted formula is noninflammable, almost as tough and elastic 


as gum rubber, fully as nontoxic and nonirritating, more free 
from odor, and more resistant to ear-wax, soap and water, and 
cleaning alcohol. It is also decidedly resistant to sea wWer. 
The ear warden also meets other standards set by the Navy. It 
is easy to insert and remove; it is easy to keep clean; it is 
comfortable to wear; it is low in cost and feasible to manu- 
facture. 


NAVY AWARDS AND COMMENDATIONS 


Lieutenant Bothwell Graham III 
Lieut. Bothwell Graham III, formerly of Clinton, S. C, was 
recently awarded a Presidential Unit citation. The presentation 
was made at Ingram Field, Sampson, N. Y. Dr. Graham, 
senior medical officer of the Holl Unit dispensary, served as 
battalion surgeon with the First Marine division in the conquest 
of the Solomon Islands from Nov. 4, 1942 until Sept. 30, 1943. 
He entered the Navy on May 26, 1942 and was assigned to the 
Fifth Defense Battalion, Fleet Marine Force, and in October 
1942 participated in the bloodless occupation of the Ellice 
Islands. He served as assistant battalion surgeon with the Fifth 
Defense battalion supporting Col. Carlson’s Raider’s offensive 
in the eastern landing on Guadalcanal in November 1942 and 
later served as battalion surgeon with Marine units holding the 
island of Tulagi. Dr. Graham graduated from the University 
of Virginia Department of Medicine, Charlottesville, in 1937. 

Lieutenant Commander Cyril D. Klaus 
Lieut. Comdr. Cyril D. Klaus, formerly of Grand Kapids, 
Mich., was recently cited by Admiral C. W. Nimitz for his 
“exceptional devotion to duty on the occasion of his ship receiv- 
ing a direct hit during an anti-shipping sweep and bombardment, 

. . . Almost single handedly he administered medical care to 
nine seriously wounded men. By his skill and professional 
ability he saved the foot. of a petty officer which might otlier- 
wise have had to be amputated. During this period he was 
deprived of the services of his chief pharmacist’s mate, who had 
been seriously wounded. His perseverance and devotion to duty 
for a long, exhausting period was in keeping with the highest 
traditions of the naval service.” Dr. Klaus graduated from 
Loyola University School of Medicine, Chicago, in 1932 and 
entered the service April 1, 1942. 


MISCELLANEOUS 


WARTIME GRADUATE MEDICAL MEETINGS 
The following subjects and speakers for Wartime Graduate 
Medical Meetings have just been announced: 

Station Hospital, Scott Field, Illinois: Chemotherapy, Includ- 
ing Sulfonamides and Penicillin, Dr. R. O. Muether, Septem- 

ber 8. . . . ti*- * 

Combined Wartime Graduate Medical Meeting and Meeting 
of the Kentucky State iMedical Association, Lexmgtom Ky.: 
Chemotherapeutics in Pediatrics, Dr. John A. Toomey; Chemo- 
therapy (Penicillin), civilian medical essayist Dr. Donald G. 

Anderson; Symposium (military ^ clrtfr'- 

Brig. Gen. Hugh Morgan; Surgical Aspects Col. B. N Carter, 
Venereal Disease Treatment, Lieut. Col. Thomas Sternberg, 
Oration in Medicine, Dr. Frederick G. SpeideL 
Medicine, Dr. Maurice Levine; Industrial Health Hazards, 
Col. Anthony Lanza; Present Status of Pam “1^..°^ 

Dr Frederick H. Falls; Cardiovascular Diseases, Dr. William 

D Stroud. Evening session: presidents address. Dr. Oscar O. 

Miner; Accelerated Medicine Today and Tomorrow Dr. Roger 
I Lee- Address, Dr. Edward Henry Cary, September 19. 
’Svnmosium on Tropical Diseases: Epidemiology, Dr R. E. 
Dver- Medical -Aspects of Tropical Diseases, Capt. Alphonse 
McMahon - New Weapons for Control of Insect Borne Diseases, 
Brt ten'jles S. Simmons; Surgical Aspects of t - Chrome 
S ® • n- Trvin A.bell- Oration m Surgery, Dr. J. Parra 

?a,f MeTer; AVthritW Dr. Pemberton; Address, Brig. 


Gen. Fred W. Rankin; Nutrition — Its Relation to Deficiency 
Diseases, Col. John D. Younians, September 20. 

At the Station Hospital, Fort Williams, Portland, Maine: 
Cardiac Neuroses, Cardiac Emergencies, Cardiac Rehabilita- 
tion, Drs. Samuel H. Proger and T. Duckett Jones, Septem- 
ber 21. 

At the Station Hospital, Presque Isle, Maine: The Use 
of Penicillin and the Sulfa Drugs, Dr. Charles A. Janevvay, 
September 21. . . 

At the Dispensary, U. S. Naval Construction Training 
Center, Quoddy Village, Maine: The Pneumonias and Other 
Respiratory Infections, Dr. Cutting B. Favour, September -I. 

At the Station Hospital, Fort Banks. Boston: The Skni, 
Dr. Francis M. Thurman, September 21. 

At the U. S. Naval Hospital, Chelsea, ilass. : Acute Intcc- 
tions of the Central Nervous System, Dr. Derek E. Denny- 
Brown, September 21. . 

At the Station Hospital and Lovell General Hospital, for 
Devens, Massachusetts: Stomach. Biliary Tract, Intestma 
Disorders. Drs. J. Howard Means, Robert R. Linton and 
Laurence L. Robbins, September 21. 

At the Cushing General Hospital, Framingham, -Mass.. 
Petiheml VaLhr Disease, Dr. E. Everett O’NeU, Scptcin- 

‘’^At'^ihe Station Hospital, Camp Myles StamlLh, Taunton 
Mass.: Contagious Diseases and Complication., Dr. Ed« 

H. Place, September 21. 
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At the U. S. Marine Hospital, Brighton, Mass.: Blood 
Dyscrasias and Transfusions, Dr. Louis K. Diamond, Septem- 

the Station Hospital, We'stover Field, Chicopee Falls, 
Mass.: Pilonidal Sinus- and Common Diseases of the Anus 
and Rectum, Dr. E. Parker Hayden, September 21. 

At the Dispensary, U. S. Naval Construction Training 
Center, Davisville, R. L: Diarrheal Diseases, Drs. Ralph 
E. Wheeler and Francis C. AIcDonald, September 21. 

At the U. S. Naval Hospital, Newport, R. L: Cardiac 
Neuroses, Cardiac Emergencies, Cardiac Rehabilitation, Drs. 
Paul D. White and Mandel E. Cohen, September 21. 

At the Station Hospital, Bradley Field, Windsor Locks, 
Conn.: Joint Injuries, Dr. John H. T. Sweet Jr. and asso- 
ciates, September 21. 

At the Air Corps Station Hospital, New Haven, Conn. : 
Fractures of Extremities, Dr. Frank S. Jones, September 21. 

At the Deshon General Hospital, Butler, Pa.: Tumors of 
tlie Testicle, Capt. Reuben B. Gaines, August 31. 


HOSPITALS NEEDING INTERNS 
AND RESIDENTS 

The following hospitals have indicated to the Council on 
kledical Education and Hospitals that they have not completed 
their house staff quota allotted by the Procurement and Assign- 
ment Service: 

(Continuation of list in Tue Journal August 19, page 1147) 
INDIANA 

Logansport State Hospital, Logausport. Capacity, 2,395 ; admtpions, 
821. Dr. C, L. Williams, Superintendent (residents — psychiatry). 

KENTUCKY 

Norton Memorial Infirmary, Louisville. Capacity, 165; admissions, 
4,840. Iilr. Arden £. Hardgrove, Superintendent X2 interns, 

October 1). 

MARYLAND 

Maryland General Hospital, Baltimore. Capacity, 294; admissions, 
S,217. Mr. Stewart B. Crawford, General Superintendent (resident— 
g>necology and obstetrics). 

NEW JERSEY 

Perth Amboy General Hospital, Perth Amboy. Capacity, 197; adrais* 
sions, 4,729. George C. Shicks, Director (2 interns). 

NEIV^ YORK 

Beth David Hospital, New York City. Capacity, 187; admissions, 
3,985. Mr. Harold M, Salkind, Executive Director (6 interns, 

October 1). 

Yonkers General Hospital, Yonkers. Capacity, 180; admissions, 3,646. 
Mr. C. E. Croft, Superintendent, (2 interns, October 1; 1 intern, 
January 1). 

NORTH CAROLINA 

Charlotte hleraorial Hospital, Charlotte. Capacity, 325; admissions, 
8,145. Mr. Carl I. Flath, Administrator (residents, October I). 

PENNSYLVANIA 

Woman’s Homeopathic Hospital, Philadelphia. Capacity, 200; admis- 
sions, 2,790. 5liss Mary A, Smith, R.N., Superintendent (assistant 
resident). 

WEST VIRGINIA 

Wheeling Hospital, Wheeling. Capacity, 255; admissions, 4,870. Sis- 
ter Mary Ruth, Administrator (intern, October 1). 


SURVEY PALESTINE’S HEALTH 
FACILITIES 

Word has recently been received of the safe arrival in Pales- 
tine of Rear Admiral Charles S. Stephenson of the United 
States Navy, who flew to that country on a mission for 
Hadassah, the Women’s Zionist Organization of America. 
.Admiral Stephenson, who headed the American Typhus Com- 
mission when it toured tlie Middle East for the United States 
government last year, was asked by Hadassah to make a survey 
of its health institutions and services in Palestine and to chart 
the probable future health needs of that country. Hadassah 
felt that such a survey was needed immediately in order ^to lay 
the groundwork for the vastly expanded health program it con- 
templates to prepare Palestine to deal with the health needs of 
flic Jewish refugees, who are expected to reach there shortly 
in large numbers. The work of medical rehabilitation for the 
^azi war victims is expected to be so vast and complex as to 


require a detailed blueprinting in advance by an expert in the 
public health field. The large network of medical services in 
Palestine, both curative and preventive, is directed by Hadas- 
sah’s representatives in Palestine with funds raised in more tlian 
five hundred local chapters throughout the United States. 


PUBLIC HEALTH UNDER HITLER 

The Deutsche allgcmcinc Zeitung of April 21 (Germany) 
states that, according to Professor Bockhacker of the Health 
Office of the DAF, the reduced number of doctors at the begin- 
ning of the war made necessary a large scale rationalization of 
healtli services. This w'as made easier by making use of the 
services of a number of foreign doctors and also by tlie excep- 
tionally high standard of training of auxiliary medical personnel, 
especially in spheres in which in peacetime the help rendered by 
the doctors W’as more or less mechanical. One measure to 
intensify the valuable work of the doctor was to reduce private 
consultations to a minimum by sending the doctor into the 
factory. It is in the factories' in particular that the work of 
the auxiliary medical staff has been highly effective. They can 
conduct x-ray examinations and make urine tests without call- 
ing on the time of the works doctor. Using these methods has 
been highly effective. It has been possible to evolve systems 
under which one doctor can cope with the preliminary work 
of fifty to sixty assistants. 

Bockhacker refutes the widely held opinion that it is possible 
to assess the working capacity of the worker by means of some 
onesided examination of output. Experiments of this sort, made 
among others by the wehrmacht, have meanwhile been aban- 
doned. Psychotechnical methods are never good enough, as 
they can never fully take the character of the individual into 
account. In conclusion, Bockhacker declares that war with its 
hard demands is promoting a natural process of selection. 
Whereas in the old days social measures helped the weak as 
w'ell as the strong, today only the strong and the healthy can 
stand the pace. 

According to Zora of Mardi 15, 1944 (Bulgaria) the Chief 
Public Health Directorate announced that the following new 
cases of infectious diseases were registered during tlie week of 
March 10 to IS : scarlet fever, 44 new cases against 45 for each 
of the two preceding weeks; diphtheria, 64 new cases against 
96 and 85 for the two preceding weeks; typhoid, paratyphoid 
and dysentery, sporadic cases only; typhus, 73 new cases in 
twenty-nine inhabited places. Only 6 of them are Bulgarian. 
Meningitis, 5 cases; infantile paralysis, 1 case. Five or more 
cases of the same disease were not registered in any single 
inhabited place. 


Lc Nouveau Journal of April 3, 1944 (Belgium) states that 
the Central Office of Statistics published the following figures : 
During January 1944 there were 10,289 live births: 5,290 boys 
and 4,999 girls. During the same month there were 12,385 
deaths: 6,413 men and 5,972 women. 


The Nicutve Rolterdamsche Courant of z\pril 1, 1944 (Nether- 
lands) publishes details of population statistics for Rotterdam. 
On Jan. 1, 1944 the population numbered 614,627, on February 1 
612,575, and on March 1 the figures were 604,886. 


Douauscitung, Belgrade, of April 9-10, 1944 (Yugoslavia) 
publishes a survey of the Croat state spas, mentioning inter 
alio that four hundred springs have so far been discovered but 
that only forty-two arc being utilized. 


According to the Volkischcr BcobacUtcr of April 22, 1944 
(Yugoslavia) an epidemic of typhoid (typhus) has broken out 
among the bandits on the Dalmatian island of Vis. It is con- 
tinuing to spread, owing to the complete lack of doctors and 
medicines. 


The Rumanian Ministry of Health has concluded an agree- 
ment with three Bucharest builders for the construction of a 
sanatorium for tuberculosis, at a cost of about 300 million lei, 
according to Donauscituug, Belgrade, of .•\pril 2. 
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WASHINGTON LETTER 

(From a Special Correspondent) 

Aug. 21, 1944. 

Health Programs for Federal Employees 
Hearings opening today on the recently introduced bill pro- 
viding health programs for employees of the federal government 
represents the latest step in the campaign led by the Depart- 
■ment of Agriculture and other federal officials to establish a 
universal health project for the civil servant. Specifically the 
bill, introduced by Representative Jennings Randolph (Demo- 
crat, West Virginia), who also was named by House Civil 
Service Committee Chairman Robert Ramspeck (Democrat, 
Georgia) to be chairman of the subcommittee holding hearings, 
provides for an allotment of funds to improve the “physical 
and mental efficiency" of government employees through a 
definite health program to be carried out in conjunction with 
the United States Public Health Service. It would provide 
free treatment of minor injuries and illnesses, free physical 
examinations and the elimination of health hazards. Slated to 
testify are representatives of the American Medical Association, 
the National Association of Manufacturers, the C. I. O., the 
A. F. L. and many other groups. 

Under the Randolph bill, federal departments and agencies 
would have authority to establish health programs on recom- 
mendation of the Civil Service Commission and tlie U. S. Public 
Health Service. Health service would be limited, it is stated, 
to treatment of minor illness except in case of emergencies or 
of injury or illness sustained on the job; preemployment and 
periodic examination; referral 'of employees to private physi- 
cians, and extensive health education programs. 

Sponsors estimate that the government has made disburse- 
ments of §8,000,000 annually in payments to federal employees 
whose health has collapsed completely, forcing retirement before 
the normal retirement age. They say that a good health pro- 
gram would have kept most of these people in working con- 
dition. Backers also say that greater efficiency will be attained 
by watching the general physical condition of workers. Sug- 
gested as an example of a health program in private industry 
is that of the Standard Oil Company of New Jersey, which 
provides rigid examinations when employees are hired, health 
education and safety programs on the job, and continued, peri- 
odic check-ups. Top ranking executives get thorough examina- 
tions every ninety days. It is said that a great saving of the 
money invested in all workers in training and experience has 
resulted through preventing physical breakdown. In the govern- 


ment it is said that in one agency illness caused an average loss 
of 10.2 days per employee and if through a health program this 
could have been improved by at least three days per employee 
over 246,000 man-days would have been saved in the year. This 
would be equivalent to the services of 820 full time employees. 

Prominent witnesses on the opening day of the hearing were 
War Manpower Commission Director Paul V. McNutt, Arthur 
S. Flemming, Civil Service Commissioner, and Dr. Carl Peter- 
son, Secretary of the Council on Industrial Health of the 
American Medical Association. 

The Epidemic of Poliomyelitis 

The epidemic of infantile paralysis in the Eastern Seaboard 
states, which up to August 21 had taken six lives and had a 
total of 87 cases under treatment in Washington hospitals, has 
elicited advice from Dr. Betty Huse of the crippled children's 
service of the Children’s Bureau, United States Department of 
Labor, that poliomyelitis patients may be safely admitted to the 
general wards of hospitals. She urged immediate hospitaliza- 
tion when the disease is suspected as a means of getting for 
the victim expert treatment, which can prevent crippling in 
many cases. “Fear of the disease often is responsible for an 
unwillingness by the hospital to admit infantile paralysis cases 
when only ward accommodations are available,” Dr. Huse 
explained, “and sometimes the general fear in the community 
is responsible for the hospital's stand. Poliomyelitis cases need 
not be placed in separate wards, although it may be desirable 
to do so for ease in handling. It is essential that all precau- 
tionary measures be taken, particularly the disinfection of all 
e-xcretions.” 

Dr. Huse said that there have been indications of an epidemic 
condition in New York, North Carolina, Kentucky, Virginia, 
Pennsylvania, Ohio, Indiana and Michigan, which thus far the 
Southern states, with the exception of the three named, had 
escaped. The Mountain and Pacific states, the West North 
Central states and the New England states are relatively "free" 
of cases of poliomyelitis. 

It was pointed out that the Children’s Bureau administers 
social security funds for the care of crippled children, which are 
being used for the care of poliomyelitis victims. Funds are 
available through state agencies and, as a matter of policy, care 
is given under the crippled children’s program to those suffering 
from poliomyelitis without regard to the parent’s ability to pay. 

In other words, it was said, when poliomyelitis strikes, treat- 
ment is given. 


WOMAN'S AUXILIARY 


Georgia 

The Woman's Auxiliary to the Medical Association of 
Georgia recently completed its twentieth year. At^ the annua 
meeting it was reported that 155,563 hours were given to war 
service by the auxiliary members. Concerted effort m the 
fight against the Wagner-Murray-Dingell bill was also reported 
in twenty-six counties. 

Iowa 


At a meeting of the Sioux Mes-Dames in SJoux City 
-ecently the Community Center Committee reported 
progress made on the new project— the Lanham Nursery 
diildren whose mothers are employed. The government si^- 
Jkd the funds to establish the nursery, and the Sioux Mes- 


Dames give their time and provide the “extras” that are 
needed. 

Virginia 


The Woman’s Auxiliary to the -Medical Society of Virginia 
iported excellent results in its drive for the Leigh- Hodges- 
fright iMemorial Fund. This fund was cstablislied m ‘■'Jti 
r the purpose of supporting an “au.xiliary bed” in the state 
bcrculosis sanatorium for the use of a physician or a iiteni- 
■r of his family. Since its inception it has been used W 
isist the daughter of a physician and a medical student who 
as stricken one month beiore receiving his degree at tne 
niversity of Virginia. The fund was named in honor oi 
e members of tlie State Advisory Council. 
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(Physicians n\ill confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVI- 
TIES NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


COLORADO 

Fellowships in Psychiatry.— The Colorado Psychopathic 
Hospital, Denver, has been granted funds by the Common- 
wealth Fund of New York for fellowship training in psychi- 
atry. These fellowships are for a three year period and carry 
a stipend for each year. The hospital is now taking applica- 
tions and those interested should communicate with Dr. Charles 
A. Rymer, acting director, Colorado Psychopathic Hospital, 
4200 East 9th Avenue, Denver. 

State Medical Meeting. — The seventy-fourth annual ses- 
sion of the Colorado State Medical Society will be held at 
the Shirley-Savoy Hotel, Denver, September 27-29, under the 
presidency of Dr. George P. Lingenfelter, Denver. Among 
the out of state speakers wilb be : 

Dr. Warren H. Cole, Chicago, Carcinoma ot the Colon. 

Dr Fredrick A Willius, Ilochester, Jliiin , Variables Concerned in 
Recover} or Death in Acute Coronary Occlusion 

Dr. Jlawvell il. Wintrobe, Salt, Lake Citj, A Physiologic Approach to 
Blood Dyscrasias and Their Diagnosis 

Dr. Herman L Kretschmer, President of the American Medical Asso 
ciation, Chicago, Problems in the Alanagement of Infections in the 
Urinary Tract. ,, 

Reuben G. Gustavson, Ph.D.j president of the University of 
Colorado, Boulder, will address the annual banquet Friday on 
“Place of the Medical School in the Community.” 

X-Ray Survey Unit Given to State. — On July 18 special 
ceremonies marked the presentation of Colorado’s new chest 
x-ray survey unit to the state board of health, the acquisition 
of which completes the first stage of tlie program recommended 
by the tuberculosis control committee of the Colorado State 
Medical Society. The second phase of the program, which 
was to begin in Denver late in July and in Otero County 
August 1, is “the employment of photoroentgenographic equip- 
ment under the joint auspices of the division of tuberculosis 
of the state board of health and the Colorado Tuberculosis 
Association for the purpose of identifying and registering as 
many as possible of the cases of active progressive tubercu- 
losis in the state of Colorado.” 'W^ile the state medical society 
has approved the tuberculosis case finding program, the approval 
of the local county or district medical society will be required 
before the unit will be operated in any local area. 

DELAWARE 

State Medical Meeting. — ^The hledical Society of Dela- 
ware will hold its annual meeting in Lewes, September 11-12, 
under the presidency of Dr. Richard C. Beebe, Lewes. A 
preliminary program announces the following speakers: 

Dr. Stanley Worden, Dover, Tick Fever 

Dr. John H. Foulger, Wilmington, Preventive ^ledicine. 

Dr. George J. Boiues, Wilmington, Bone Marrow Transfusion. 

Dr. John B. Lomies, Philadelphia, Surgical Treatment for Prostatic 
Obstruction. 

Dr. Harrison F. Flippiii, Philadelphia, Penicillin Therapy. 

Dr. Norris W Vaux, Philadelphia, Caudal Analgesia 

Ur. George H Gellrmann, Wiimington, Industrial hlediciiic 

Dr. Clayton T. Beecham, Philadelphia, The Early Diagnosis and 
Management of Gynecologic Cancer 

ILLINOIS 

Changes in Health Officers. — Dr. Cyrus P. McRaven, 
Macomb, has been appointed health director of McDonough 
and Fulton counties, succeeding the late Dr. Edward L. Hill 
Jr., Mount Sterling. 

Chicago 

Personal.— Dr. John J. Madden, assistant psychiatrist at 
the Cook County Psychopathic Hospital, has been named act- 
ing superintendent of the hospital during the absence of Dr, 
Vladimer G. Urse, who has been granted a military leave as 
superintendent of the hospital. 

Searle Plans Expansion Program. — As soon as building 
restrictions are lifted, G. D. Searle and Company, manufac- 
turer of pharmaceuticals, plans to construct at least one addi- 
tional building on a recently acquired 5/4 acre tract in Skokie 
which adjoins its present property and on which are located 
the Searle Research and klanufactunng Laboratories. It is 


said that the increased research and manufacturing facilities 
are necessary in view of the continuing rapid expansion of the 
firm’s business, which the present laboratories, completed in 
March 1942, can no longer accommodate. 

Courses in Hospital Administration. — Five courses in 
hospital administration will be offered in tlie first semester 
at Northwestern University beginning September 20. The 
courses will be on history and development of hospitals, organ- 
ization and management of hospitals, professional services to 
the hospital patient, legal, political and sociological aspects 
of hospital administration, and fundamentals of medical science. 
Prospective students may apply for admission as candidates 
for the degrees of bachelor of science in hospital administra- 
tion or master of hospital administration or as special students. 
The course in fundamentals of medical science will be open 
to students who are not registered for other courses in the 
program in hospital administration as well as to the regular 
students. The lecturer in tlie medical science course, which 
will be offered for the first time, will be Dr. Theodore R. 
Van Dellen, associate professor of medicine, Northwestern 
University kledical School. Scholarships are available to 
selected candidates through funds provided by the American 
Hospital Supply Corporation and the Johnson and Johnson 
Research Foundation. 

MICHIGAN 

Medical Service Returns Loan to State Society. — On 
July 23 Michigan Medical Service returned to the klichigan 
State Medical Society the sum of 817,544, which was the 
amount originally advanced by the latter to assist the medical 
service as organizational expense m 1939-1940. 

Upper Peninsula Meeting. — Dr. Edward Sawbridge, 
Stephenson, was chosen president-elect of the Upper Peninsula 
Medical Society at its annual meeting in Houghton, July 27, 
and Dr. Nathan J. Frenn, Bark River, was installed as presi- 
dent. Escanaba was chosen as the place for the 1945 meeting. 
Among the speakers at the meeting were Drs. Norman F. 
Miller, Ann Arbor, on “Diagnosis and Management of Cer- 
vical Carcinoma”; Edward L. Tuohy, Duluth, Minn,, “Differ- 
ential Diagnosis of Liver Diseases,” and Walter C. Alvarez, 
Rochester, Minn., “Hints in the Recognition of Neuroses.” 

Appointments at Michigan. — Dr. James L. Wilson, pro- 
fessor of pediatrics. New York University College of Medicine, 
has been appointed professor and chairman of the department 
of pediatrics and communicable diseases at the University of 
Michigan Medical School, Ann Arbor, effective October IS, 
and Dr. William Dodd Robinson, formerly of Vanderbilt 
University School of Medicine, Nashville, Tenn., has been 
appointed assistant professor in the department of internal 
medicine and director of the Rackham Arthritis Research 
Unit, effective September 1. Gordon K. Moe, Ph.D., instruc- 
tor in pharmacology. Harvard Medical School, Boston, has 
been named assistant professor in the department of pharma- 
cology, effective .August 1. 

Changes in Health Officers. — Dr. Clement E. Lockwood, 
Holly, has been appointed director of the Algcr-Schoolcraft 
District Health Department, succeeding Dr. Henry H. Asher., 

who died recently. Dr. Robert E. Flood, Northport, has 

been appointed health officer of St. Joseph County, succeeding 
Dr. Frederick A. Musacchio (The Journai, May 20, p. 220), 

who resigned to accept a similar position in Texas. Dr. 

Sidney I. Franklin, Newberry, has resigned as director of the 

Luce-Mackinac County Board of Health. Dr. Willard G. 

Beattie has been named health officer of Fcrndale. Dr. 

Leonard C. Bate, Stambaugh, lias resigned as director of the 
Iron-Ontonagon County Health Department, effective August 

15, to enter private industrial practice. Dr. Neal J, McCann 

has resigned as health officer of Ishpeniiiig. Dr. Hugh B. 

Robins has been appointed health officer of the city-county 
health department in Battle Creek. Dr. Awra A. Hoyt, who 
served as health officer of Battle Creek for twenty-four years, 
resigned recently. 

NEW JERSEY 

New Officers of State Health Board. — Dr. Martin H. 
Collier, Greiiloch, was elected president of the New Jersey 
State Department of Health at a meeting in Trenton, July 11. 
Clarence J. Schweikhardt, D.D.S., Maplewood, is vice presi- 
dent. New members of the board are Dr. Frederick P. Lee, 
Paterson, and Mr. Thomas L. Lawrence, Hamburg. 

Personal. — Robert P. Fisdielis, Sc.D., has resigned as sec- 
retary of the New Jersey Board of Pharmacy, a position he 
has held since 1926, to devote full time to his work as chief 
chemist of the drugs and health supplies branch, office of 
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transportation. 

New Department of Medical Films.-A new department 
ot medical films is now available in the New York University 
hilm Library under the supervision of a committee of the New 
York University College of Medicine. Distribution of the 
films will be restricted to professional groups and organiza- 
tions. A ^ series^ of motion picture films on neuropsychiatric 
disorders is available to medical and strictly scientific groups 
for educational purposes by the new department. The films 
are the work of^Dr. S. Philip. Goodhart, chief of the neuro- 
psychiatric division, klontefiore Hospital for Chronic Diseases, 
and professor of cUnical neurology, ' Colunfbia lUniversity Col- 

Surgeons; -and Major . Benjamin' H. ‘be features of the meeting will be a svmoosium on 

Balser, M. C. The films have ' been' used for a number of Medical Problems Arising- Under the Workmen’s Comneiisa- 

years m courses givern'to medical students at Columbia and " ^ winpeiisa 

are now made available for teaching purposes and professional 
discussion groups through the medical ^department of the New 
York University Film Library. 


PrS” E“Scne, Use of Stilbestrol in Carcinoma ot the 

Dr. Edwin E. Osgood. Portland. Clinical Use of Penicillin- 

‘lY Puiient'’\V^f.“'Acu.e Spniol 

Dr. Eugene \V. Rockey, Portiand. Care’ of Colostomies 
Dr. Raymond R. Staub, Portiand, Brucellosis . .. • > ' 

unmn^of HipFrac?me.®“®“"’ ®“‘"'-“'’“"'erio Osteotomy for iVon- 


cu iuci me workmen's Lompeiisa- 
ffon Law and the Occupational Disease Law” by Dr. Douglas 
O. Cooper, assistant medical director, and ilr. F. I. Brown, 
claims supervisor, Oregon State Industrial Accident Commis- 
sion, Salem. 


Academy of Medicine to -Define “Fee Splitting!’ and 
“Rebating.” — On August 2 the council of the New .York 
Academy of Medicine voted • to amend ‘ its constitution and 
by-laws to define more fully the terms “fee splitting” and 
“rebating” and voted to require applicants for rnembefship , to 
sign the following pledge:. “The undersigned hereby agrees 
to accept the council of -the academy as the sole and only 
judge of his qualifications 'to 'remain a fellow.” The action 
is an aftermath of the recent Moreland investigation into 
“fee splitting” and “rebating’’ among physicians treating work- 
men’s compensation claimants, whibh resulted in a number of 
physicians having their privileges to 'treat these cases revoked. 
The academy is reported to have admonished a group of its 
fellows who were implicated in the charges. In an announce- 
ment to the press the academy is • reported to ■ have said 
“The practices referred to are, in the. opinion of the academy, 
entirely contrary to the Hippocratic Oath taken by every 
physician on receipt of his medical degree; without his -signed 
pledge to avoid such practices no candidate for. fellowship can 
be considered by the academy; and on proof of guilt in such 
matters, a member is subject to suspension or expulsion from 
fellowship.” ^ ... 

Graduate Courses. — Forty-seven part time courses in 
widely different branches of medicine, and five full time one 
week courses will be given for postgraduate physicians by the 
klount Sinai Hospital in affiliation with the Columbia Uni- 
versity College of Physicians and Surgeons. The .courses will 
begin on September 25 and will be taught by members of the 
attending staff of Mount Sinai as part of the program of 
postgraduate medical education of Columbia University. Stress 
is laid in teaching on diagnosis, treatment and important tech- 
nical procedures, and courses will include operative demon- 
strations, clinical conferences and ward rounds as well as 
lectures. Among the subjects covered in the fall curriculum 
will be allergj', anesthesia, cardiovascular diseases, electro- 


PENNSYLVANIA 


State Medical Meeting.— The ninety-fourth annual session 
of the Medical Society of the State of Pennsylvania will be 
held at the Hotel William Penn, Pittsburgh, September 19-21, 
under the presidency of Dr. Augustus S. Kech, Altoona. 
Included among the guest speakers will be: 


Dr. Clyde L Deming, .Veiv Haven, Conn , Acute and Chronic Sjmp- 
^ms and Diagnosis of Movable Kidney; Conservative and Radial 
Treatment. 

Dr. James P, Leake, Betbesda, Md., The Control of Communicable 
Diseases. 

Dr. Emil Novak, Baltimore. Some Jliscoiiccptions and Abuses in Gintco- 
logic Urganotlierapy. 

Dr,. Ramon Castroviejo, New York, Indications for Keratoplasty and 
Keratectomies, with Kodachromc Lantern Slides and Motion Pictures. 

Dr. Herman E. Pearse Jr., Rochester. N. Y., The akvoidancc of 
Difficulty in Biliary Surcery. 

Dr. Earl W Netherton, Cleteland, Eczema — Management and General 
Considerations. 

Dr. Alexander S. Wiener, New York, Rh Factors and Their .Xiipli- 
cation in Clinical and Legal Medicine, 

Dr. Clayton W. Greene, Buffalo, Certain Unusual Clinical Pictures m 
Renal Disease. 


The program also includes a number of Pennsylvania physi- 
cians. One feature of the meeting will be a panel discussion 
on clinical endocrinology by Dr. Edward H. Rynearson, Roch- 
ester, Minn., Dr. Charles W. Dunn, Philadelphia, and Dr. 
Novak. 

Philadelphia 

Clinics for Early Diagnosis of Cancer. — The Interna- 
tional Cancer Research Foundation has established five clinics 
in Philadelphia to afford periodic physical examinations to 
discover early symptoms of cancer. Emphasis is placed on 
prevention of the disease, and the clinics arc for both men and 
women. The clinics are located at the Temple University 
Hospital, M^oman’s iledical College of Philadelphia, Jefferson 
Medical College, Hospital of the University of Pennsylvania, 
and Hahnemann Hospital, according to the Temple Uiiitersiiy 
.Veuw Letter. 
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UTAH 


Appointments at Utah— Dr., Francis D. Gunn, associate 
professor of pathology, Northwestern University Medical 
School Chicago, has been appointed professor and head of the 
department of pathology at the University of Utah School of 
Medicine, Salt Lake City, effective September 1„ according 
to the Deseret NeK's, July IS. Dr. Charles E. McLennan, 
assistant. professor of obstetrics and gynecology. University of 
ilinnesota Medical School, Minneapolis, has been appointed 
professor and head of the department of obstetrics and gyne- 
cology at the University of Utah. Plans were also announced 
to construct an animal laboratory building. The graduation 
of the first fourth year class at the medical school will be 
held September 12. 

WISCONSIN 


State Medical Meeting in Milwaukee.— The one hun- 
dred and third annual session of the State Medical Society 
of Wisconsin will be held in Milwaukee, September 18-20, 
under the presidency of Dr. Russell M. Kurten, Racine. A 
preliminary program lists the following out of state speaker.-, 
among others: 


Dr. Wallace E. Herrell, Rocliesterj Minn., Penicillin Therapy. 

Dr. James 0. Carr. Chicago, Cardiac Traumatism. 

Dt. edptU J. Mlaaea^oUss Nutrition in Pregnancy. 

Dr. Sumuer L. S. Koch, Chicago, Treatment of Burns. 

Dr. T. Duckett Jones, Boston, Prevention and Treatment of Rheumatic 
Fever. 

Dr. William A. Thomas, Chicago, Histoplasmosis with Diagnosis Made 
from Multiple Cutaneous Lesions. 

Dr. Owen H. Wangensteen, Minneapolis, Ulcer Prohlern. 

Dr. Emil D. W. Hauser, Chicago, Low Back Pain Due to Functional 
Decompensation of the Back. ... . . . 

Dr. Samuel W. Donaldson, Ann Arbor, iHich., Professional Bureau (>t 
the College of Radiology and Its Relationship to Hospitals. 

Dr, Edis'ard A. Oliver, Chicago, The Eczematous Dermatoses. 

Dr. Loyal Davis, Chicago, Surgery in the Soviet Union. 

Dr. Morris Fishbein, Editor of The Journal, Chicago, Postwar PIannnit> 
for Medical Services. ... t. y-. .1 1 

Dr. Newell C. Gilbert, Chicago, Physiologic Conditions to Be Considcreu 
in Coronary Heart Disease. 

Dr. Bayard T. Horton, Rochester, Clinical Use of Histamine. 

Dr. M. Edward Davis, Chicago, Modern Management of the Thu'<* 
Stage of Labor and Its Complications. . ^ . 

Dr. Henry L, Williams, Rochester, Chemotherapy in Ololaryngolog)'- 

Dr. Avery D. Prangen, Rochester, Surgical Treatment of the Extra- 
ocular Muscles — Some Suggestions. • 

Lieut. Col. James E, A«h, M. C., curator, Army Medical MuscunL 
Washington. D. C., Epibulbar Tumors . . 

Dr. John A Toomey, Cleveland, Present Status of the Early Treatmeiu 
ot Poliomyelitis. ^ . o 1 

Lieut. Comdr. James P. Conway (MC). A Study of the Spread ot 
Streptococcal Disease. 


On Tuesday morning, September 19, Dr. Winfred^ Over- 
holser, professor of psychiatry, ^George Washington UniversitJ' 
School of Medicine, Washington, D. C., will deliver the 
Theresa Lemberg Rogers Memorial Lecture on “Psychiatric 
Problems in the Aged.” Obstetric manikin demonstrations 
will be conducted by Drs. Davis, Lawrence it. Randall, Roch- 
ester, and Russell J. Moe, Duluth. Other features during the 
meeting will include round table luncheons, the secretaries’ 
conference and motion pictures. Entertainment will be pro- 
vided at the smoker by Drs. Leander J. VanHeckc, itfilwankce, 
and Emmett T. Ackerman, :Muscoda, and ins wife. 


GENERAL 

Mary Beard Resigns from Red Cross. — Miss 
Beard for a number of years director of tlie American Red 
Cross nursing service, has resigned for reasons of healti'. 
Her successor is Miss Virginia Dunbar, wlio has been 
.serving as deputy to liliss Beard. 

Special Society Elections. — Dr. Clarence G. Salshury. 
medical director of Sage Memorial Hospital, Ganado, Aris-, 
was chosen president-elect of the Association of IVestern Hos- 
phals at its annual- meeting in San Francisco July 5 and Dr. 
bred O. Butler, medical director of Sonoma State Home, 
Eldridge, Calif., was installed as president. Otlicr olliccis 
include Mr. Gordon W. Gilbert administrator of St. Lukes 
Hospital, Spokane, Wasli.. and Dr. John C. Sliarp, mcdic.il 
director of Monterey County Hospital. Salinas, Calif., vice 
presidents, and ^Ir. George U. Wood, superintendent of Peralta 

Hospital, Oakland, Calif., treasurer. Dr. Wingate M. Johii- 

son, Wimton-Salem, X. C., was elected president of the .Ameri- 
can Geriatrics Societv at its annual session held in New \ork, 
June 8-10, and Drs' Walter E A'’est. Huntington, W. Va-. 
and Edward B. Allen, White Plains, X'. Y.. were cliaseii vice 
presidents. Dr. Alalford Mk Tliewlis. Wakefield. R. I., is the 
secretary and Dr. Ricliard J. Kraemer, Wickford. R. I., 

Tile ne.xt meetinif will he held in New A oik. June /- • 

1945 . 


Contest for Hospital Design. — The Modern Hospital 
Publishing Company offers six awards in each of two com- 
petitions, one for tlie best designs for a small general hos- 
pital and two for tlie best designs for a small community 
health center. The competitions are open to any arcliitcct. 
architectural student or draftsman, excepting only tliose regu- 
larly employed by tlie professional adviser or by tlie firms 
or organizations of the judges. ■ Two or more arcliitects or 
an architect and a hospital administrator, consultant or liealtli 
officer may work as a team. Tlie first award in botli competi- 
tions will consist of $1,000. The other awards are $7S0, $500 
and three of $100. The competition is offered to encourage 
tlie building, in areas where they are needed, of small lios- 
pitals tliat are efficiently arranged, suitable for smaller com- 
munities, creditable in architecture, simple in design, in good 
taste, economical to build, to operate and to e.xpand and tliat 
make maximum use of the best ideas in planning and con- 
struction; to furnish to the trustees of small liospitals ideas 
that will stimulate tliem to provide better acconimodatioiis, 
and to encourage architects to give more attention to tlie 
designing of good small hospitals and comniunity liealtli cen- 
ters. Tlie judges are Dr. Affilcolm T. MacEacIiern, associate 
director, American College of Surgeons ; Graham Davis, lios- 
pital consultant, W. K. Kellogg Foundation, Battle Creek, 
Mich.; Dr. Vane Af. Hoge, chief, liospital facilities section. 
U. S. Public Health Service; Afics van der Rohe, professor of 
architecture, Illinois Institute of Technology, Chicago; Nathaniel 
A. Owings, Chicago; Henry Shepleyi Boston, and Charles 
Butler, New York, all architects. Additional details may be 
addressed to tlie Alodern Hospital Pulilisliiiig Company, Inc., 
919 Nortli Michigan Avenue, Chicago 11. 

Academy of Neurological Surgery. — The seventh annual 
meeting of tlie American Academy of Neurological Surgery will 
lie held at tlie Ashford General Hospital,' Wliitc Sulphur 
Springs, VV. Va., September 7-9, under tlte presidency of Dr. 
A. Earl Walker, Chicago, whose address will be on “Neuro- 
logical Surgery at the Crossroads.” Among other speakers 
will he ; 

C.ipt. Major H. Harris and Major George T.. Maltby, M. G., Tre* 
liniinary Analysis of Lumbar Sympathectomy in tlie Treatment of 
Trench Feet. 

Lieut. Col. Daniel C. Elkin, M. C., V^ascnlar Injuries. 

.Major Eoliert P. Kelly, Jr., M, C., Spilt Thickness Grafts in the 
Treatment of Osteomyelitis. - 

Capt. Wiiliam C. Ward and Lieut. Frank F. Allhrittcn Jr., M. C., 
Presenlatioii of Problems in Pcriplieral Nerve Surgery. 

Dr. Edwin B. Boldrey, San Francisco, Stainless Steel Wire Mesli in tlie 
Repair of Skull Defects. 

Major M. Barnes Woodliall, Af. C., The Fate of Whole Fresh ironiog. 
enous Nerve Grafts in Men witli Remarks Concerning Frozen Dried 
Nerve Grafts. 

Drs. Arthur R. Elvidge and iramilton A. Baxter, Alontrcal, Qiie., A 
Modification of tlic Roger Andursoii Sjdint for Severe Fractures of 
the Facial Bones Associated with Cranial Fractures. 

Col. William J. Bleckueiiii, At. C., Observations on Neurosurgery and 
Ncuropsycliiatry in the Soutli Pacific Theater. 

Drs. Joseph P. Evans and Mark I, Scliciiikcr, Cincinnati, Histologic 
Studies of the Brain Following Head Trauma and Dccereliratc 
Rigidity Following Head Injury. 

Drs. Tlieodorc C. Erickson and Henry AI. Suckle, Afadison, Wis., 
Observation on the Scalenus Aiiticiis Syndrome in War Workers. 

Lieut. Col. David L. Reeves, AI. C., Primary Chronic Coccidicidal 
Aleiiiiigitis. 

Alajor George A, Baker, AI. C., Eosiiiopliilic Graiiiduma of tlie Skull. 

Dr. Wallace B. Hamby,. Buffalo, Tumors of the Spinal Canal in 
Childhood. 

Lieut. Robert H. Pudeiiz and LieuC C. Hunter Slicldcii, Af. C., Vcii- 
triculocistcriiostoiiiyi Report of Four Cases. 

On Saturday morning there will be a tour of the hospital and 
ward rounds with the medical staff of the .Ashford General 
Hospital. 

Aero Medical Association. — The sixteenth annual meet- 
ing of the Aero Medical zVssociatioii of the United States will 
be held at the Jefferson Hotel, St. Louis, September 4-6. 
.Among the speakers will be: 

Dr. William R. Stovall, Wasliiiigtun, D, C., Phjsicnl Uc«juir<.mciit» ami 
the Priv.ite Flier, 

Dr, Wilbur F. Smith, IiuHannjMili*-, Iniprc.'sion^ of a Fichl Examiner 
on Entering the Wai»hiin'tun Olllce. 

Malcolm Y. McCormick, M.A., Wa>liington, D. C., Phj.-tical Com* 
pciencv and Pcrforniaiicy. 

Dr. Louis H. Flexner, Baltimore, The National RcM.-arch Councils 
Advisory Committee on Civilian Aviation Mctlicine. 

Dr. Alvan L. Barach, New York, Develoimicnt of Pulmonary Active 
Tuberculosis as the Result of Aeroembolij-m at Simulatcil Altitude 
Above 40,000 Feet. 

Dr. Meyer H. Halperin, Ro>s A. McFarl.iml, Pli.I)., ami J. I. Nivcii, 
Ph.D., Boston, Alteration in the EtTccts of Altitmic on Vision b\ 
Glucose and Carbon Moiioxi<le. 

Dr. Thomas 11. Sutherland, Marion, Ohio, The Legal Basis of Mcllcal 
Safety in .Vviation. 

Drs. Henry F. Helmholz Jr.. J. B. Bateman ami W.iltcr M. B«xjlhb> , 
Rochester, Minn., Studies in fiigh AllilUflc Phj shilogy. 

Drs. Charles F. Ccxlc. Earl II. Woo*I ami E«l\\ar<l If. (.ambert ami 
E<lward J. Baldcs, Ph.D., KLehe.«-ter, Studies on the PJj>.*joJogv of 
Acceleration. 

nr._ William R. Roulaml, Ramlolph Field. Texa**, Night Blindness in 
Flviiitf Pcr-oiincl — Oliservatioii' on P.atieiits: .Stmlics at the .\. A. F. 
Sch*i«»1 ««f .\vi.itif.n .Mc<licinc. 
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Comdr. Asbtm Grayb(el (JIC) and Lieut. W. B. Clark H-V(S). 
Pensacola, Fla., -Disorientation in Pilots. 

Lilienthal Jr. (MC), Pensacola, The Use of Hyoscine 
' in Air Sickness. • • ■ . . 

P' C., Dayton, Ohio, Physiologic Adjustments to 

High Altitudes. * 

Lieut. Col. A. P. Gagge, A. C., Dayton, Pressure Breathing. 

Lieut. Max David Steer, H-V(S), Pensacola, Improvement of Voice 
Communication in Flight. 

Cant S. R. M. Reynolds, bl. C., and Capt. H. Dobrnian, M. C., 
Uriando, Fla., The Role of the Personal Equipment Officer in the 
A. A. F. 

Lieut. Comdr. Kenneth S. Scott (JIC) and Lieut. Comdr. Marion T. 

-Martin (MC), Pensacola, Aviation Safety. 

^^^iur George H. Hass, M. C., Randolph Field, Relation Between Force, 
" Major Injuries and Aircraft Structure with Suggestions for Safety 
in Design of Aircraft. 

Col. Manford S. White, bl. C., Orlando, bledical Training at the 
_A. A. _F. School of Applied Tactics. 

Lieut. Richard A. Howard, Orlando, Survival Off the Land. 

Dr. George R. Harris, Pittsburgh, Physical Fitness. 

Incidence of Poliomyelitis. — In the first thirty-one weeks 
of 1944 the United States has had more cases of infantile paral- 
ysis reported than at any comparable time shown on the records 
in twenty-eight years, The National Foundation for Infantile 
Paralysis announces. Latest. .figures from the U. S. Public 
Health Service, showing state reports through August 5, reveal 
a total of 3,992 cases, the National Foundation said. This is 
1,226 cases more than reported for the same period last year, 
when the nation suffered its third worst poliomyelitis epidemic, 
and 1,089 cases more than in 1931, when the second worst out- 
break was recorded. The records of the worst outbreak in 
1916 show there were 6,767 cases by August 1 of that year. In 
five states where the outbreaks are in epidemic or near epidemic 
proportions, the total cases reported through Aug. 5, 1944 are 
higher than those states reported for the entire year of 1943. 
They are: 

Through Aug. 5, Entire Year 

State 1944 of 1943 

New York'"''.' 902 692 

North Carolina 470 37 

Kentucky 377 157 

Pennsylvania 284 143 

Virginia 205 61 

The serious or threatening outbreaks this summer are con- 
fined almost entirely to states east of the Mississippi, while last 
year's were largely west of tlie river. 

States which last year had high rates are now nearly normal : 

Tlirough Aug, 5, Comparable Period 
State 1944 of 1943 

CaUfornia 196 842 

Oklahoma • 30 240 

Kansas 36 109 

Texas 

Mr. Basil O’Connor, president, reported that the National 
Foundation has sent epidemic aid, either in emergency funds, 
professional personnel or supplies and equipment, into thirteen 
affected states. In addition to the five named they are Ohio, 
Tennessee, Michigan, Mississippi, Indiana, Washington, Oregon 
and California. Outbreaks in the latter three states earlier his 
year have now waned. 

Dr. Bachmeyer Directs Hospital Service.— Dr. Arthur 
C Bachmeyer, director of hospitals of the University of 
Chicago and associate dean of the university’s Division of 
Biological Sciences, on August 1 was chosen director of study 
in the two year program to survey American Hospitals and 
their postwar expansion needs. A recently appointed com- 
mission of which Thomas S. Gates, LL.D., president of the 
University of Pennsylvania, Philadelphia, is chairman, will 
carry out the study, which will be financed by a grant of 
S35,000 each by the Commonwealth Fund of New York the 
National Foundation for Infantile Paralysis and the W. K. 
Kello'^ff Foundation. The American Hospital Association will 
make an additional contribution of $15,000 if it becomes neces- 
sary It is hoped that the study will determine the adequacy 
of distribution of present hospital facilities and the best method 
for ensuring adequate hospital care and such facilities to all 
citizens. Members of the committee include: „ . , , , 

Charles P. Cooper, New York, presidait, Presbyterian Hospital, first 

"3, l'£‘'Tl!n33aV^t?lff3cto?'3So"^- of Nursing, 
^"ilberf V.* penr New Orleans, president, Dillard University (Flint 
R?"'Rev”bH3/.'^Thonias O’Dwyer, Los Angeles, director of Catholic 
''‘’aiiSS ^^LfdS^pIttsiJ^^l^'rs^sfs^ant to the president. United Steel- 
" Dr!'E3iris'”A" G'raham, St. Louis, surgeon, past president, American 
^°Drrwfl 5 onT“Halverson, Sacramento, commissioner of health of Cali- 
^“H«bert Hoover, Stanford Uniyersity, Calif., trustee, Stanford Uni- 

Stone, Geneva, 111., former super- 

■"‘Dr''- L^ify'TL'sl blhi'er? Bol'tcn; professor of clinical oral surgery and 
dean," Harvard University Dental School, Boston. 
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H^pitaP*^^^^ hlunger. New York, medical director, St. Luke’s 

Clarence Poe. LL.D , Raleigh, N. C., editor, the Progressive Farmer. 
ir C. Rappleye, New York, dean, Columbia University College 

of Physicians and Surgeons. 

Edward L. Ryerson Jr., Chicago, trustee. University of Chicago (Uni- 
versity of Chicago Clinics), chairman of the board. Inland Steel Comnaiiy 
Hospitaf''^^ Hall’ Farmville, Va., president, Southsidc Community 

Frank J. Walter, Denver, administrator, St. Lukes Hospital. 

Matthew Woll, Washington, D. C., vice president, American Federation 
of Labor. 

LATIN AMERICA 

Health Activities in Latin America.— /iH/ifit/i: oj Legal 
Medicine. — The Faculty of ^Medical Sciences of the Central 
Uniyersity of Ecuador announces the creation of a permanent 
Institute of Legal Medicine in connection with the university. 
Dr. Jose Cruz Cueva, Pichincha No. 24, Quito, Ecuador, has 
been appointed secretary of the institute, , the objectives of 
which arc to disseminate knowledge in the field of legal medi- 
cine, the improvement of its teaching in the universities, scien- 
tific investigation and research to furnish a basis for the 
greater understanding and solution of medicolegal problems in 
Ecuador, technical cooperation with all agencies and officials 
engaged in the administration of justice, and the technical 
reform of the laws dealing with medicolegal problems. Life 
members of the institute will include the dean of the faculty 
of medical sciences and 'the “professors of legal medicine, psy- 
chiatry, histology and pathologic anatomy, criminology and 
penal law and toxicology of the Central University of Ecuador. 

Hospital Neivs. — A 300 bed hospital is planned in La Paz 
at a cost of about one million dollars. It will be open only 
to workmen and their families. The project will be directed 
by the Caja de Seguro y Ahorro Obrero, the Workmen 
Health Security Institution and Savings Bank. The town has 
one larger hospital having accommodations of about 550 beds. 

Society Ncivs. — According to Medico, the second National 
Congress of Cancer will be held early in March 1945 in 
Havana under the auspices of the Cuban Society of Cancer. 
It is planned to open to the public for the first time during 
the congress the dispensary of the League Against Cancer.—^ 
Dr. Oseas Sampaio was chosen president of the Associacao 
Piauiense de Medicina, Piauhy, Brazil, recently. 

Puerto Rico’s Proposed Medical School. — A 600 bed hospital 
and ten other buildings to be spread over 30 acres of land 
are included in the general plans for the proposed medical 
school in Puerto Rico to be established under- the auspices of 
the University of Puerto Rico, San Juan, with an allotment 
of 5500,000 granted by local Idw to organize the school. The 
complete cost of the project will ultimately be $4,500,000. It 
is planned to have a contagious disease hospital in a four 
story building providing 100 beds; a cancer hospital of the 
same size, already approved by the Insular Health Depart- 
ment; an ophthalmic institute of the same size; a service 
building with an electric plant, laundry and other services; a 
blood bank and other laboratories ; a kennel for animals used 
in experiments; a pharmacy and denfistry school; class room 
units; a dormitory for nurses; a dormitory and cafeteria ioc 
200 students; a psychiatric hospital, and a sclfool for obstet- 
rics. There would also be recreation facilities. The school 
would graduate fifty doctors each year. 

Health Program in Trinidad. — Two million dollars will bu 
expended in Trinidad in the coming year for the expansion 
of health services which include the creation of three health 
centers, in addition to two already in operation, the establish- 
ment of twelve rural dispensaries, an educational health cam- 
paign, improvement in the Trinidad Leprosarium, employment 
of additional specialists for hospitals, higher salaries for nurses, 
and appointment of an officer to supervise hygienic instruc- 
tions in schools and colleges. Work on the construction ot a 
tuberculosis sanatorium, deferred because of war priorities on 
building materials, is to begin soon; the anticipated cost will 
be SI 500 000. As a part of the general program to improve 
health standards in the British West Indies, courses ni li.vgicnc 
and sanitation in all scholastic curnculums will be included. 
PlL are also under way to establish ^ i iXf 
for the research in nutritional problems m the West Indica. 

correction 

A ..-KoAtovial Action of Penicillin. — In the article on 
^”frn\v Herrell et ah. The Journal, August 12, page 1004, 

fn"the co^L” headed "Susceptible Organisms," table 1, the 

“\tXrio comma” should be “Clostridium scpticuni. I he 
te™ “Vibrio comma” should appear at the bottom of the column 
headed “Insusceptible Organism^- 
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LONDON 

(From Our Regular Correspondent) • 

July 22, 1944. 

Prevention of Fires and Explosions in 
Operating Theaters 

Accidents due to the ignition and explosion of anesthetic 
vapors led to the setting up of a committee of the Institution 
of Electrical Engineers to consider the electrical conditions in 
operating rooms and to design equipment for the elimination 
of explosives. The cooperation of the Medical Research 
Council, the British Standards Institution, the Surgical Instru- 
ment Manufacturers Association and leading surgeons was 
obtained and resulted in the formation of the Operating 
Theaters Electrical Apparatus Committee. During the early 
part of the war the work was in abeyance, but the prevalence 
of fatal explosions has led to recommendations which have 
now been accepted by the Ministry of Health and sent to all 
hospitals in the form of a warning notice to be posted in 
operating theaters and anesthetic rooms. The notice states 
that accidents are usually due. to (1) ignition of anesthetie 
vapor by cautery, surgical diathermy, electrical switches or 
similar appliances; (2) overheating, short circuiting or break- 
age of the small electric bulbs, or their conducting wires or 
leads, used in various forms of endoscopy; (3) generation of 
static electricity resulting in trolleys, tables, blankets and even 
the clothing of operating personnel becoming charged with 
electricity. (Contact with an object of a different electrical 
potential may produce a spark which ignites an anesthetic 
vapor. The use of alcohol for cleansing the patient’s skin 
involves similar danger.) 

In describing the recommended precautions, the committee 
points out that hot wire cauteries and surgical diathermy 
present possibilities of ignition, especially near the patient’s 
face. There is also some danger attending the use of x-ray 
apparatus, motor driven suction apparatus and electrical equip- 
ment for lighting, heating and sterilizing, unless it is kept 
away from the patient. At least five minutes before any form 
of cautery or diathermy is to be used, all ignitable anesthetics, 
such as ether, ethylene, ethyl chloride or cyclopropane, must 
be removed from the apparatus and a safe agent must be 
substituted. A simple precaution is to blow air or some safe 
gas through the anesthetic apparatus before use when dia- 
thermy is projected, even under a nonignitable anesthetic. It 
is not sufficient to turn off the ether tap, as this may not be 
gas tight. The ether bottle should be removed, and if it must 
be replaced it should first be rinsed out. The presence of 
oxygen and/or nitrous oxide, although these are not ignitable, 
increases the risk of ignition of other gases. Surgical lamps 
are often used with some form of regulating resister. These 
are usually made for 2.5 or 3.5 volts. It may be dangerous 
to increase the voltage beyond this to meet the surgeon’s 
request for more light. All insulated flexible wire connected 
with surgical lamps should be inspected and renewed. If this 
IS not done, the insulation may become faulty or some of the 
wire strands may be broken, although the lamp appears to 
function normally. Technical advice should be obtained on 
methods to limit the ■ current and voltage to values which 
greatly reduce the risk of ignition even if a short circuit 
occurs. Foot swdtches should be fiame proof. Insulated appa- 
ratus, such as rubber tired trolleys, can be electrified in various 

ays— for instance, by drawing a dry blanket or towel across 
them. All anestlietic and operating instrument tables and all 


trolleys, if insulated by nonconducting rubber tires, must be 
fitted with trailing chains which make good contact with the 
floor. This method is useless when the floor is covered with 
dry, nonconducting rubber, cork carpet or linoleum. Anes- 
thetists and others should remember that under suitable con- 
ditions they themselves may become charged by their own 
movements, and shoes incorporating “conducting rubber’’ may 
be used as a safeguard on conducting floors. The general 
use of this rubber for tubing and tires would tend to prevent 
accidents. Under war conditions, it is pointed out, dampening 
of the floor may have to be adopted instead. The generation 
of static charges is facilitated by a dry atmosphere. Hence 
the danger is greater in time of high barometric pressure. 
Some security may be obtained by slightly dampening face 
pieces, bags, tubing and floors. If it is necessary to make 
or unmake metallic unions or carry out similar alterations on 
anesthetic equipment, all ignitable gases must first be cut off. 

Diethylstilbestrol in Cancer of the Breast 

At the Section of Radiology of the Royal Society of Medi- 
cine the treatment of about 100 cases of advanced cancer of 
the breast with diethylstilbestrol w’as discussed. Dr. Frank 
Ellis said that correspondents in the British Medical Journal 
had drawn attention to this treatment and some radiotherapists 
therefore decided to try it. Cases of advanced carcinoma of 
the breast often came for radiotherapy, they reasoned, and if 
a more effective treatment could be found it was important 
to know it. Owing to the short period of observation, only 
preliminary reports could be collected. He described 31 cases, 
in all of which except 1 the effects of diethylstilbestrol could 
be noted without any complicating effects of radiation. Some 
.were too advanced for radiotherapy; others were on the wait- 
ing list for it; and still others had passed the stage when 
further irradiation could be useful. The doses of diethylstil- 
bestrol were relatively large unless the patients were intol- 
erant. The average was IS mg. daily. In some cases, but 
in none which showed improvement, the administration was 
followed by nausea and vomiting. Other manifestations were 
activity of the breasts, with pigmentation, tenderness of the 
areola and in some cases resumption of menstruation. Eight 
patients showed improvement ; their average age was 67.6 
years. Fifteen, with an average age of 53.5 years, became 
worse under treatment. Two became worse during the admin- 
istration but improved, both subjectively and objectively, after 
it was stopped. His conclusion was that diethylstilbestrol 
might make the malignant 'condition of a younger woman 
worse but might have value for an older woman. It produced 
no improvement in bone metastasis. 

Dr. S. B. Adams said that of 10 patients 4 showed improve- 
ment, 1 being a woman aged 82. In 3 cases the lesions grew 
in size during the treatment, though the main lesion shrank. 
In the first case treatment began in July 1943. Only 1 mg. 
of diethylstilbestrol was given daily. There was definite 
improvement. There was originally a deep cancer crater of 
the breast with diffuse infiltration of the chest wall and skin 
involvement. This healed, leaving a fibrous scar with two 
small residual nodules. The liver had enlarged since the treat- 
ment started, he said, though whether or not this was due to 
secondary deposits could not yet be stated. 

Dr. Alc.\ander Haddow described 13 cases, several of which 
had been previously treated surgically or by high voltage 
x-rays and had shown recurrence. Diethylstilbestrol was given 
in total doses varying fiom 75 to 676 mg. over periods of 
from four to twenty-four weeks. Administration was by mouth 
or intramuscular injection, sometimes by Ixjth. In cases 
responding to the treatment red lesions tended to show a pur- 
plish tinge or pallor. Small skin nodules were flattened and 
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occasionally disappeared. Larger nodules and masses might 
undergo partial regression. In these 13 cases there was con- 
tinued advance of the disease in 9, teinporarj' improvement 
in 3 and definite and more lasting benefit in 1. Favorable 
advances were much more likely in the older women, this series 
also demonstrated. 

In the whole series recorded by various observers there were 
69 patients under the age of 58, of whom 43 did not improve 
and none showed spectacular improvement. Of 52 over the 
age of 58 at least 17 improved and 6 or 7 showed spectacular 
improvement, amounting in some to complete disappearance of 
advanced disease. Prof. E. C. Dodds said that in patients 
over 50 it was important to* determine the general systemic 
effect of estrogen therapy because treatment of disorders of 
the menopause with synthetic estrogens showed great physical 
and psychologic effects, and these were likely to influence the 
general condition of the patient with carcinoma. Professor 
Dodds expressed surprise at the smallness of the dosage 
reported by some of the observers. It seemed to' him that it 
would have been worth while to give massive doses, he said, 
and he was also surprised that more powerful synthetic estro- 
gens than diethylstilbestrol were not tried, 

BRAZIL 

(Prom Our Regular Correspomicut) 

July 8, 1944. 

Rabies in Rio de Janeiro 

.At the last meeting of the Brazilian Society of Hygiene, Dr. 
J. P. Fontenelle, professor of public health and director of the 
Division of Health Information of the Rio de Janeiro City 
Health Department, presented a paper dealing with the rabies 
situation in the city. After pointing out that, according to. 
Rosenau, human rabies was never registered in Australia, an 
insular country, and that the disease had been stamped out 
many years ago in Denmark, Sweden, Norway and the British 
Isles, Dr. Fontcnnelle .said that the mortality statistics of the 
large cities of the United States show that the annual death 
rate from rabies has been at the average level of 0.03 per 
hundred thousand for an aggregate of more than 35 million 
population in the last decade. In the city of Buenos Aires, 
•Argentina, the mortality returns for the last five years give a 
mean annual death rate of 0.04 jier hundred thousand for a 
population of 2.5 million, but in Rosario, Argentina’.s .second 
city, with a population of a little more than 500,000, the mean 
annual death rate for the last five years is 0.33 per hundred 
thousand. As for Brazil, Dr. Fontenelle studied the mortality 
from rabies for the decade 1933-1942 in nine of the largest 
cities, the present population of which ranges from 113.000 to 
1,980,000. For eight of these cities the mean annual death rate 
from rabies for this period was as follows: Rio de Janeiro 
(40 deaths), 0.23 per hundred thousand; Sao Paulo (28 deaths), 

0.23 ; Recife (28 deaths) 0.21 ; Salvador (8 deaths) 0.27 ; Porto 
•Alegre (6 deaths) 0.23 ; Belo Horizonte (9 deaths) 0.47 ; Belem 
(14 deaths), 0.66, and Fortaleza (17 deaths) 1.00. 

It is the opinion of the author that the control of rabies in 
a city like Rio de Janeiro consists mainly in the control of 
stray dogs, many of which are infected by the disease, which 
often goes unreported by laymen. During the first half of this 
year, out of many animals examined, 103 have been recognized 
as affected by rabies : 98 dogs, 3 cats, 1 monkey and 1 rabbit. 
Therefore it is really the dog. but usually only the stray dog, 
which is a concern to the public health. 

Alany facilities are being offered to the population for the 
preventive Pasteur treatment of the victims of dog bites; all 
the fifteen health centers and ten of the municipal ho.spitals give 
free treatment,- using the Fermi vaccine prejiared at the Public 
Health Laboratory of the city. 


Antirabi'c Service 

In May 1930 the Institute Pinheiros of Sao Paulo .slnrtnl 
an antirabic service with the- following procedure; 

1. The physician requests the first doses of antirabic vaccine 
by telegraph <jr telephone. 

2. He receives at once a box with six doses. 

3. He completes an infornlation form giving an account oi 
the accident and mails it back to the institute. 

4. The institute classifies the severity of the case and makes 
further periodic remittances of recently prepared vaccine. 

In remote towns the institute maintains, preferably in the 
local hospital in a refrigerator, a number of doses of vaccine 
valid for four months for the immediate beginning of treat- 
ment: These are the so-called antirabic stations, which act 
as follows ; 

1. On beginning a treatment, the station notifies the institute. 

2. By return mail a fresh bo.x of vaccine is sent to replace 
the one in use, together with doses for the continuation of 
the treatment in the case just begun. 

3. Whenever the valid limit of a vaccine has expired at a 
-Station, immediate replacement is made. 

The stations in very remote towns, where communication 
with the institute is difficult, are in contact with intermediate 
stations, which receive vaccines of recent preparation cverj* 
week and which are able to classify the severity of the cases 
and provide for the continuation of treatments. 

From May 1930 to June 30, 1942, 12,073 persons were 
treated, 695 with a vaccine of the Fermi type, in a 6 per cent 
suspension, phenolized at 1 per cent ,*•8,238 with a 5 per cent 
suspension; 3,140 with a 4 per cent suspension. Results are 
as follows; real failure, 0; false failure, 0.024 per cent; neuro- 
paralytic accidents, 0.008 per cent; cases of shock characterized 
by a syncopal state immediately after the injections, passing 
and without after-effect, 0.19 per cent; cases of badly character- 
ized shock, 0.06 per cent; general reactions, 0.08 per cent. 
There were 205 antirabic stations on June 30, 1942, 204 sta- 
tions in Brazil, and 1 in the capital of the republic of Paraguay. 

The decentralized service solves the economic side of anti- 
rabic vaccination, which is of great importance in a vast coun- 
try like Brazil, with difficulties in communications, and where 
salaries are low. 

The .solution of the economic .problem signifies an important 
.social attainment as . it gives the benefits of science both to 
the individual with means, who could leave his home town 
and stay for weeks under treatment in a town where there 
is a Pasteur institute, and to persons who could not afford 
to travel to the place of treatment indicated. 


Marriages 


kaxk Ekxest Perro.x Jr. to Miss Jeannette Benoit, both 
Manchester, N. H., in Newton, Mass., recently. 

,SHBY Turner Richards, Harrisonburg, Va., to .Mis> 
■lyn Rosaline Suter of Staunton, June 14. 
lARRV Hall Wo.mack JR-, Fort IVorth, Texas, to .Mi>-- 
rgaret Harris of Galveston, ^lay - 

lAVii) L. Greenlees, Greensboro, Ala., to .Miss Lste 
reckengost of Butler, Pa., July 17. 

ouis W. PUTZIG, Blanchard, Mich., to .Miss Vera bteveii^ 
5ix Lakes in Dearborn, June -4, ,, 

jiiN T.vbb Walke to Miss Evelyn Chamblin .Murrell, botl 

Richmond, Va., July 6. c.-.iv-i 

H,VRLES W. loBST, Emiiiaus, Pa., to Miss Barbara J. Str< 

iSSr'pIti™.., e. 1-™,. w,-,.. » -Vi.. — 

10 Vill WS'O'O '■OO’”- ■*' R'"''!**'*'' 

lune 28 . 
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Frederic Atwood Besley ® prominent surgeon and leader 
in surgical organizations died August 16 aged 76, in the 
Victory ^femorial Hospital, Waukegan, IH., follownig a pros- 

*^D?°'Besley was born in Waukegan, April 19, 1868. He 
received his early education at the Chicago ^Manual Training 
School. After graduating at Northwestern University Medical 
Scliool' in 1894 he served an internship and residency at Cook 
County Hospital until 1896. In 1900 he was named professor 
of surgery at the Postgraduate Medical School, Chicago, a 
position he held until 1908 ; for a year in 1901 he held a similar 
appointment at the Woman’s Medical College of Northwestern 
University. In 1899 he joined the staff of Northwestern as 
clinical instructor in surgery, subsequently advancing through 
the years until 1915, when he was made professor of surgery. 

During the first world war Dr. Besley served as chief sur- 
geon of the Northwestern University Base Hospital Unit 
number 12. He was with the Englisli forces soon after the 
entrance of the United States in the war, later serving with 
the American forces in France. He was commissioned as a 
major and was retired with the rank of colonel. 

After tlie war Dr. Besley established in Waukegan the 
Besley-Waukegan Clinic. He had been a member of the staff 
of a number of hospitals including Cook County, Wesley Memo- 
rial and ifercy hospitals, Chicago, and the Victory Memorial 
Hospital, Waukegan. He was consultant to the Veterans 
.Vdministration Facility, Downey. 

He was a founder member of the American College of Sur- 
geons in 1913, serving as treasurer from 1926 to 1937, presi- 
dent and member of the board of regents from 1937 to 19.38. 
when he became secretary, a position he held at the time of 
his death. From 1926 to 1939 he was chairman of the college’s 
committee on industrial medicine and surgery. He was also a 
founder member of the American Board of Surgery. In 1905. 
with the late Drs. Franklin H. Martin, Allen B. Kanavel. John 
Hollister, all deceased, and Dr. William R. Cubbins, Dr. Besley 
served as a founder member of the editorial board oi Surgery'. 
Gynecology and Obstetrics, holding active membership on the 
board since its establishment. 

He had been a member of the board of directors and_ treasurer 
and e.\ecutive vice president of tlic Surgical Publishing Com- 
pany, a member of the American Surgical Association and of 
the Chicago Surgical Society, serving the last group early in 
In’s career as treasurer and later president. He was also presi- 
dent of the Lake County Medical Society in 1930. In 1941 he 
was appointed a member of the Commission on Physical Reha- 
bilitation of the Health and Medical Committee of the Federal 
Security .Agency. 

Wilbert B. Hinsdale, Ann Arbor, Mich.; Homeopathic 
Hospital College, Cleveland, 1887 ; formerly dean and professor 
of the theory and practice of medicine and clinical medicine 
at the University of Michigan Homeopathic Medical School; 
president of the American Institute of Homeopathy in 1913 and 
the Michigan Academy of Science, Arts and Letters in 1931 ; 
member of the Ameriean Association for the Advancement of 
Science and the Alichigan State Archaeological Society; had 
been in charge of the Great Lakes division. University of Jlichi- 
gan Museum of Anthropology ; health officer in Ann Arbor for 
many years and served as a member of the board of education ; 
formerly medical director of the University of Michigan Homeo- 
pathic Hospital; for many years member and for five years 
president of the board of trustees of the Michigan Tubercu- 
losis Sanatorium in Howell ; for a long period a member of the 
board of trustees of .the Hiram College, Hiram, Ohio; author 
of “Primitive Man in Michigan” “The Indians of Washtenaw 
County,” “The First People of Michigan,” “Archaeological 
Atlas of ilichigan” and “Distribution of Aboriginal Population 
of Michigan”; died July 25, aged 93, of arteriosclerosis. 

Lawrence Joseph Rhea, Montreal, Que., Canada; Johns 
Hopkins University School of liledicine, Baltimore, 1906 ; mem- 
ber of the .''imerican .\ssociation of Pathologists and Bacteriolo- 
gists, the .A.ssociatioii of .American Physicians, Iiiteriiatioiiaj 
Association of Medical Museums, and the Canadian Medical 
•Vssociation ; professor of pathology at ^IcGill University' 
ulty of Medicine, where he was director of the Patholopcal 
Institute; assistant professor of pathology at tiie Harvard iledi- 
cal School, Boston, 1912-1913 instructor, 1909-1910, and assis- 
tant in pathology, 1908-1909; held the rank of major during 
\\ orld War I, with number three Canadian General Hospital. 
Loyal Canadian .Army Medical Corps: formerly resident m 
Jiathulogy at the Peter Bent Brigham Hospital, Boston : director 
ot the pathologic laboratory of the Montreal General Ho-pital. 
where he died lulv 3. aged 67 


Edmund F. Collins ® Detroit; Western University Faculty 
of Aledicine, London, Ont., Canada, 1912; a fellow of the 
American College of Hospital .Administrators; life member of 
the American Hospital .Association and Michigan Hospital 
.Association; past president of the Greater Detroit Hospital 
Council; treasurer and member of the board of trustees of the 
Michigan Hospital Service; member of the .American Congress 
of Obstetrics and Gynecology; first associated with the Grace 
Hospital as assistant resident physician in 1916 and held 
numerous executive positions until his appointment as director 
in 1937 ; appointed treasurer of the hospital in 1943 ; died 
June 29, aged 55, of coronary thrombosis. 

Adolphus William Foertmeyer ® Cincinnati; Medical 
College of Ohio, Cincinnati, 1905 ; also a pharmacist : assistant 
professor of psychiatry at the University of Cincinnati College 
of Medicine ; member of the American Psychiatric .Association 
and, the Central Neuropsychiatric Association; since January 
1942 probate court alienist; for two terms county coroner: 
formerly federal jail physician; served overseas during World 
War I; major, medical reserve corps, U. S. .Army, not on 
active duty; on the staffs of St. Alary’s, Bethesda, Christ, 
Jewish, Cincinnati General, Deaconess and Good Samaritan 
hospitals; died June 24, aged 64. 

Stephen Trent Barnett ® Atlanta. Ga. ; University of 
Virginia Department of Medicine, Charlotte.svilic, 1896; past 
president of the Fulton County Afedical Society ; member of 
the Southern Aledical Association ; fellow of the .American 
College of Surgeons; served as assistant to chair, clinical gyne- 
cology, Atlanta College of Physicians and Surgeons; professor 
of obstetrics and clinical gynecology at the Atlanta Afedical 
College from 1907 to 1915; visitin.g gynecologist at Grady. 
Emory University, Crawford W. Long Alemorial, Georgia 
Baptist hospitals and St. Joseph’s Infirmary; died June 27, 
aged 73. 

John Henry Gilpin, Cheboygan, Alicli.; University of 
Alichigan Dejiartment of Aledicine and Surgery, .Ann Arbor. 
1902; member of the Alichigan State Afedical Society; served 
overseas during World War I; formerly Indiana commander 
of the Veterans of Foreign Wars; at one time deputy health 
commissioner, health commissioner, secretary of the board of 
health and school physician in Fort Wayne, Ind. : served as 
commandant of the Indiana State Soldiers’ Home in La Fayette : 
formerly county coroner; district health officer of Cheboygan. 
Presque Isle, Alontmorcncy and Alpena counties; died June 22, 
aged 67. 

David Hartin Boyd ® Pittsburgh; Harvard Medical School. 
Boston. 1906; specialist certified by the American Board of 
Pediatrics, Inc. ; associate professor of pediatrics at the Univer- 
sity of Pittsburgh School of Aledicine ; member of the Ameri- 
can Academy of Pediatrics; past president of the Pittsburgh 
Academy of Aledicine; served overseas during World War I; 
attending pediatrician, Allegheny General, Children’s and Pres- 
byterian hospitals, Pittsburgh, and the Columbia Hospital, Wil- 
kinsburg; consulting pediatrician, Scwickley Valley Hospital, 
Sewickley; died July 10, aged 64. 

William A. Harris, Spotsylvania, A’a. ; Aledical College of 
A^irginia, Richmond, 1901 ; member of the Aledical Society 
of Virginia: served three terms in the general assembly as 
delegate from Fredericksburg and Spotsylvania County; a lien- 
tenant colonel in the medical corps of the U. S. .Army during 
World War I and served in France; served as county coroner, 
as secretary of the board of public roads and as county health 
officer; formerly member of the board of visitors of Virginia 
Polytechnic Institute; died suddenly Afay 25, aged 66, of coro- 
nary thrombosis. 

Frederick William Adamson, Lake Worth, Fla.; North- 
western University Aledical School. Chicago, 1894; drowned at 
West Palm Beach, June 21, aged 76. 

O. Prescott Bennett, Washington, 111.; Chicago Homeo- 
pathic Aledical College, 1889; College of Pliysicians and Sur- 
geons, Chicago, 1890; represented his township on the Tazewell 
County board of supervisors from 1928 to 1932, holding chair- 
manship for one year ; served overseas during World War I ; 
chief of staff of \Vasliington Hospital; died June 21, aged 75. 
of coronary thrombosis. 

Nicholas Francis Bray, Springfield, La.; St. Louis Col- 
lege of Physicians and Surgeons, 1908 ; member of the Louisian.i 
State Afedical Society; died June 16, aged 64, of carcinoma 
of the esophagus caused by injury to the neck received in an 
automobile accident. 

Prentice M. Bristow, Stanton, Te.vas; University of Ten- 
nessee Aledical Deiiartineiit. Nashville. 1905 ; served as city and 
county health officer; died in the Big Si>ring Hosiiitah Big 
Spring. June 12. aged 66. of carcinoma of the liver. 
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Ray Callis Bunch @ NashviJJe, Tenn.; Vanderbiit Unf- 
versify School of Medicine, Nashville, 1916; on the staffs of 
the Protestant, Nashville General and Vanderbilt hospitals; 
died June 22, aged 53, of hypertension. 

Garrard Peyton Cherry, Jfangum, Okla. (licensed in 
Texas under the Act of 1907 and in Oklahoma by years of 
practice) ; member of the Oklahoma State Medical Associa- 
tion; died Jilay 14, aged 82, of senility. 

Thomas J. Costello, Seattle; College of Physicians and 
Surgeons of Chicago, School of Medicine of the University of 
Illinois, 1904; formerly on the staff of St. Joseph’s Hospital, 
Lewiston, Idaho; died June 18, aged 68. 

Francis William Davis, New York; University of the 
City of New York Medical Department, New York, 1893; 
member of the Medical Society of the State of New York; 
served on the staff of the Neiv York Hospital; died in St. 
Vincent’s Hospital June 12, aged 82, of cerebral thrombosis 
and diabetic acidosis. 


Charles Neilson Denison, Waldoboro, Maine; Long Island 
College Hospital Brooklyn, 1893; formerly health officer of 
Cheshire, Conn., and New Hartford, Conn. ; served as a mem- 
ber of the staffs of the St. ilary’s Hospital, Waterbury, Conn., 
and ililes ilemorial Hospital, Damariscotta ; died June 7, aged 
73, of cardiac asthma. 


Lloyd Byron Dochterman, Williston, N. D. ; Detroit Col- 
lege of Medicine, 1900; member of the North Dakota State 
Medical Association; also a pharmacist; health officer of 
Williston ; served during World War I ; member of the library 
board; on the staffs of the Mercy and Good Samaritan hos- 
pitals ; died June 6, aged 66, of retroperitoneal hemorrhage. 

Willard F. Doolittle ® New York; Columbia University 
College of Physicians and Surgeons, New York, 1902; an 
Affiliate Fellow of the American kfedical Association ; died 
in St. Luke’s Hospital June 5, aged 72. 

Andrew Francis Downing, Cambridge, Mass.; Harvard 
Medical School, Boston, 1904; member of the Jlassachusetts 
Medical Society ; at one time examiner for the Massachusetts 
Civil Service Commission; served on the staffs of the Boston 
Dispensary, St. Elizabeth’s Hospital and the Massachusetts 
General Hospital, Boston, and the Cambridge City Hospital; 
died June 2, aged 66, of chronic myocarditis. 

Ralph Orr Early ® Oklahoma City, Okla. ; Rush Medical 
College, Chicago, 1901; served during World War I; died in 
St. Anthony Hospital June 6, aged 64, of cerebral hemorrhage. 

Anthony Bartholomew Erlain ® Cashtown, Pa.; Laval 
University Faculty of Medicine, Quebec, Que., Canada, 1929; 
served during World War I ; contract surgeon with the U. S. 
Army for six months; died in Pittsburgh June 2, aged 45, 
of coronary occlusion. 

Ewing Oliphant Evans, San Antonio, Texas; Kentucky 
School of Medicine, Louisville, 1892; member of the State 
Medical Association of Texas; president of the city school 
board from 1918 to 1922; surgeon for the Mexican Inter- 
national Railroad and the Coahuila and Alamo Coal Companies 
from 1895 to 1902 ; died June 8, aged 75, of carcinoma of the 


colon. 

George W. Fletcher, Montrose, Ark.; Memphis (Tenn.) 
Hospital kledical College, 1896; member of the AH-ansas 
Medical Society; served as president of the Ashley 
ifedical Society; died klay 23, aged 74, of chronic nephritis. 

Forrest Henry Frey ® Wausau, Wis.; Rush ^ledmal 
Collesre Chicago, 1913; past president and secretary ot me 
Marathon County Medical Society; on the staffs of the Wausau 
Memorial Hospital and St. -^^^ry’s Hospital, where be d ed 
.May 31, aged 55. of cerebral hemorrhage and chronic nephritis. 

Otto Albert Gahl, Chicago; College ot PJ'ysicians and 
Surgeons of Chicago, School , of Medicine f 
of Illinois 1907; died in the City of Chicago Municipal Tuber 
culosis Sanitarium, June 16, aged 61, of pulmonary tuberculosi . 

of New lorkfror many years coroner o Fulton 
C« ^n the staff of the Nathan Littauer Hospital, where 
iwdtd June 23. aged 75. of coronary occlnsmn 

r* ' n Wa!** West Libert>% Objoj Chicago Honieo 

Germam B. Hale, \\ est i-me coroner; died 

pathic Medical College, ® , j hemorrhage 

June 11, aged 71, of duodenal ulcer and hemorrhage. 


• George Dempster Hamlen, Bayside, N. Y.; University 
of the City of New York kledical Department, 1890; at one 
time instructor in obstetrics and gynecology at the Cornel! 
University Medical College and on the staff of the Bellevue 
Hospital in New York; died June S, aged 77, of iieart disease. 

Foster Pierce Harbin, Brunswick, Ga. ; Atlanta Medical 
College, 1914; member of the Medical Association of Georgia- 
associated with the Glynn County Board of Health, in charge 
of the mobile health unit; died June 14, aged 55, of dilata- 
tion of the heart. 

Fleet Hiram Harrison ® Imlay, Nev. ; Missouri ifedical 
College, St. Louis, 1897; a captain in the medical corps of the 
U. S. Army during World War I ; physician and surgeon for 
the Southern Pacific Railroad; at one time health officer of 
Alpine County, Calif. ; on the staffs of St. Mary’s and Washoe 
County General hospitals, Reno; died in the Southern Pacific 
General Hospital, San Francisco, June 16, aged 69, of coronary 
occlusion. 

William Cullen Hawken @ Detroit; Detroit College of 
Medicine and Surgery, 1928; medical e.xaminer for the board 
of education; on the staffs of the Mount Carmel Hospital, 
Receiving Hospital, St. Mary’s Hospital and the Providence 
Hospital, where he died June 7. aged 42, of arteriosclerotic 
hypertension with cerebral edema. 

Alexander S. Holden, Ellijay, Ga, ; Atlanta Medical Col- 
lege, 1897; died in a hospital in Atlanta April 16, aged 78. 

Gregory H. Hovnanian, Chicago; Medico-Chirurgical Col- 
lege of Philadelphia, 1890; died June 9, aged 80, of pulmonary 
tuberculosis. 


Harry Newell Howe © Greenfield, ilass. ; Columbia Uni- 
versity College of Physicians and Surgeons, New York, 1599.' 
served on the draft medical advisory board during World 
War I; president of the Franklin District Medical Society, 
1916-1917; served on the board of health and as school physi- 
cian; on the staff of the Franklin County Public Hospital, 
where he died May 11, aged 72, of goronary thrombosis. 

John Franklin Iden, Dresden, Ohio; University of Louis- 
ville (Ky.) Medical Department 1894; member of the Ohio 
State Medical Association; on the staffs of the Good Samari- 
tan Hospital and the Bethesda Hospital, Zanesville, where he 
died June 11, aged 75, of chronic myocarditis and generalized 
arteriosclerotic cardiovascular disease. 


Allan Smith Ironside, Haddonfieid, N. J.; Hahnemann 
Medical College and Hospital of Philadelphia, 1889; on the stoff 
of the West Jersey Homeopatlirc Hospital, Camden; died May 
31, aged 76, of chronic myocarditis, toxemia and purulent 
cystitis. 

William Francis James, Honolulu, Hawaii; Medical 
Department of Tulane University of Louisiana. New Orleans, 
1893; honorary member of the Hawaii Territorial Medical 
Association; veteran of the Spanish-American War; for many 
years acting assistant surgeon in the U. S. Public Health 
Service; died May 23, aged 83, of senility. 

Paul Lemmer Jenny ® Pittsburgh; University of Pitts- 
burgh School of Medicine, 1928; instructor in physical thempy 
at bis alma mater ; on the staffs of the Passavant and EhzaMtn 
Steel kfagee hospitals; died May 28, aged 43, of cerebral embo- 
lism. 

Reuel Hammond Jones ® New Carlisle,- Obio; Ohio 
ifedical University, Columbus, 1903; died May 27, aged Ob, 


□f fibrosarcoma. 

Jerome Howard King, 5fansfic!d, Ohio; Cleveland Media 
College, Homeopathic, 1894; formerly county coroner; dieu 
May 13, aged 74. 

Andrew Jackson Kismer, Natchez, .Miss.; Memphis 
(Tenn.) Hospital Medical College. 1910; died June 1, aged 
58, of chronic myocarditis and myocardial degeneration. 

William Carroll Lindsay, Kellogg, Idaho; Northwestern 
University Medical School, Chicago, 1910; "f the 

daho State .Medical Association; past president of the Sli^l ont 

rounty Medical Society; °Vk'..n™v to- 

ff law enforcement; served as he^th officer of 
nerlv health officer of Shoshone County; on the suit oi me 
"roridence Hospital. Wallace, where he died June 4, aged M, 
ff hemorrhage due to gastric ulcer. 

Luther M. Linker, Elmira. III. Louisville (Ky. Medica 
College, 1895; died June 14, aged 77, of mucous cohlis. 

" u -Rjmvhman Miller, Lincoln, Neh. ; Jefferson McOi- 

f Philadelphia, 1890; also a pharmacist; formerly 

:al College of Pill adelpma. clectrolLra- 

iS^atlrNebraska College of .Medicine; memticr of Hie 
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mpHiral staff of the Security Mutual Life Insurance Company; 
on staff of St. Elizabeth Hospital, where he died May 22. 
aged 82, of uremia and renal insufficiency. 

Thomas Franklin Petway, Atlanta, Ga. ; Atlanta School of 
\tpdicine 1909 • member of the Medical Association of Georgia ; 
died in the Crawford W. Long Hospital ]\Iay 22, aged 65, of 
acute pyelonephritis. 

William A. Repp ® Detroit; Detroit College of Aledicine, 
1895- also a pharmacist; formerly associate professor of gyne- 
cology at his alma mater; fellow of the American College of 
Surgeons; a founder and consulting gynecologist of the Flor- 
ence Crit’tenton Home; attending physician and surgeon to 
St. Vincent Orphan Asylum; chief consultant at St. Mary’s 
Hospital, where he was a member of the staff for more than 
fifty years and where he died June 19, aged 71, of cardiac 
thrombosis. 


Arthur W. H. Seiple, Lamed, Kan.; Southern Homeo- 
pathic Medical' College, Baltimore, 1898 , member of the Kansas 
Medical Society; died in St. Rose Hospital, Great Bend, May 
10, aged 74, of uremia, prostatic obstruction and diabetes 
mellitus. 

Warren Seabury Simmons, Long Island City, N. Y. ; Col- 
lege of Physicians •and Surgeons, New York, 1892; member of 
the Medical Society of the State of New Yoik; fellow of the 
American College of Surgeons; adjunct professor of anatomy 
at the Long Island 
College Hospital, 

Brooklyn, from 1904 
to 1914 ; served on the 
staffs of the Bush- 
wick, Swedish and St 
John’s hospitals in 
Brooklyn ; died May 
2, aged 77, of heart 
disease. 

David English 
Smith ® Bonne 
Terre, Mo. ; Washing- 
ton University School 
of Medicine, St Louis, 

1914; Army Medical 
School, 1917; for- 
merly a major in the 
medical corps of the 
U. S. Army; chair- 
man of the staff. 

Bonne Terre Hos- 
pital ; died May S, 
aged 55. 

Robert Thomas 
Stearns, Scituate, 

Mass.; Harvard Med- 
ical School, Boston, 

1902; died April 20, 
aged 68. 

Charles Frank Sullivan, Houston, Texas; Fort \Vortli 
School of kledicine, Medical Department of Te.xas Christian 
University, Fort Worth, 1918; died May 23, aged 54. 

Walter Lee Swindell, Swanquarter, N C ; Baltimore 
Medical College, 1908; deputy health officer of Hyde County: 
physician for the local draft board; died June 12, aged 65, of 
heart disease. 



Lieut, (jg) Martin H. Braun 
(MC), U.S.N.R., 1914-1943 


Theodore Evelyn Townsend, Westwood, N. J.; Long 
Island College Hospital, Brooklyn, 1891 , served as a member 
of tlie staff of the Hackensack Hospital, Hackensack, where 
he died June 18, aged 74, of carcinoma of the pancreas.^ ^ 
Frank Landale Tucker, Brooklyn; College of Physicians 
and Surgeons, New York, 1891; senior surgeon and formerly 
member of the board of directors of the Brooklyn Eye and 
Ear Hospital ; died May 28, aged 77, of intradermal carcinoma 
of the foot. 


James Arthur Tucker ® Baton Rouge, La.; Medica 
Department of Tulane University of Louisiana, New Urlean; 
1904; for many years attending surgeon to the Louisi^a btat 
University and the Louisiana State School for the D«at 01 
the staffs of Our Lady of the Lake Sanitarium and Bato 
Rouge General Hospital ; died l^Iay 8, aged 6a. 

Edward Joseph Tulleys, South Salem, Ohio; the Haline 
mann Medical College and Hospital. Chicago, 1899 : 
of the Ohio State Medical Association ; on the staff o 


Chillicothe Hospital, Chillicothe, where lie died June 1, aged 
69, of cerebral hemorrhage. 

Maud M. Foy Uhl, Glendale, Calif.; University of Buffalo 
School of Medicine, 1891 ; died May 2, aged 76, of chronic 
myocardial degeneration. 

McClellan Vance, London, Ohio; Eclectic Medical Insti- 
tute, Cincinnati, 1887; died Iilay 8, aged 82, of cerebral hem- 
orrhage. 

Maurice B. Van Cleave, Terre Haute, Ind. ; Hering Medi- 
cal College, Chicago, 1900 ; member of the Indiana State Medi- 
cal Association ; past president of the Vigo County Medical 
Society; served as city health officer; past president of the staff 
of St. Anthony’s Hospital; died June 11, aged 69, of organic 
heart disease and coronary sclerosis. 

Charles Emmett Walker ® Sanatorium, Miss.; Univer- 
sity of Tennessee College of Medicine, Memphis, 1916; served 
in France during World War I; assistant superintendent of 
the Mississippi State Tuberculosis Sanatorium; died June 26, 
aged 54, of coronary thrombosis. 

Robert F. Wells, Manchester, Md. ; Baltimore ^ledical 
College, 1892; died June 1, aged 78, of peritonitis and gan- 
grene of the cecum. 

Betty Whitson, Boise, Idaho; Washington University 
School of Medicine, St. Louis, 1941 ; interned at the Flower 

and Fifth Avenue 
Flospitals in New 
York; resident physi- 
cian at the Medical 
Center of Jersey City, 
N. J., where she died 
May 20, aged 32. 

Hal Drummond 
Wilmeth, Bariiston, 
Neb. ; Lincoln Medical 
College, Eclectic, 
1916; died in the Vet- 
erans Administration 
Facility, Knoxville, 
Iowa, May 4, aged 52, 
of coronary occlusion. 

Thomas L. Wil- 
son, Bellwood, Pa.; 
College of Physicians 
and Surgeons, Balti- 
more, 1891 ; member 
of the Medical Society 
of the State of Penn- 
sylvania; for many 
years Bellwood coun- 
cilman and medical 
c.xaminer for Bell- 
wood borough and 
Antis to w n s h i p 
schools : died May 7, 
aged 81, of hypostatic 
pneum6nia. 

Manoug Garabet Yardume, Boston; Harvard Medical 
School, Boston, 1900; served as medical consultant for the 
John Hancock Insurance Company; associated witli the Mas- 
sachusetts General, Faulkner and Peter Bent Brigham hos- 
pitals; died June 19, aged 72, of angina pectoris. 



Capt. Harry P. Singley, Iil. C., 
A. U. S., 1909-1944 


KILLED IN ACTION 


Martin Herman Braun, Kew Gardens, N. Y. ; Howard 
University College of Medicine, Washington, D. C., 1940; 
interned at tlie Harlem Hospital in New York; commis- 
sioned a lieutenant (jg) in the medical corps of the U. S. 
Naval Reserve on June 12, 1942; aged 29 ; declared miss- 
ing in action on Nov. 12, 1942; killed in action in the 
Atlantic area; presumptive date of death Nov. 13, 1943, 
according to the Navy Department. 

Harry Paul Singley, Ventnor, N. J.; Jefferson Medi- 
cal College of Philadelphia, 1936 ; member of the Mcdic.al 
Society of New Jersey; served an internship at the Western 
Pennsylvania Hospital, Pittsburgh; commissioned a first 
lieutenant in the medical corps, .-Xmiy of the United States, 
on June 13, 1942; later promoted to captain; killed in the 
invasion of France, June 6, aged 34. 
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Bureau of Investigation Correspondence 


STIPULATIONS 

Agreements Between Federal Trade Commission and 
Promoters o£ Various Products 

Following are abstracts of stipulations in which promoters of 
patent medicines, * medical devices and cosmetics have agreed, 
following action by the Federal Trade Commission, to discon- 
tinue certain misrepresentations in their advertising. These 
stipulations differ from the “Cease and Desist Orders” of the 
Commission in that such orders definitely direct the discon- 
tinuance of misrepresentations. The abstracts that follow are 
presented primarily to illustrate the effects of the provisions of 
the Wheeler-Lea Amendment to the Federal Trade Commission 
Act on the promotion of such products; 

Athygienic Foot Powder and Athygienic Foot Glove. — That ll)c.« 
products are remedies for corns or foot .ailments generally were mis- 
representations which the Wilson Indirstries, Inc., of Chicago agreed to 
eliminate from their advertising in a .stipnl.ation that they entered into 
n ith the Federal Trade Coinmi.ssion in October 194.1. 


DUSTING POWDER FOR SURGICAL 
GLOVES 

To the Editor:— In The Journ-ai., Dec. 11, 194.), in a .sltiily 
of possible substitutes for talcum powder, Verda, Kidd and 1 
stated that potassium bitartrate ,was a satisfactory dusting pow- 
der but that it tended somewhat to shorten the life of rubkr 
gloves. This statement is subject to correction. We found 
later, after changing the brand of glove we bad been using, 
that there was no determinable deteriorating influence on the 
life of the glove. We were prompted to investigate this par- 
ticular phase of the work by a personal communication to us 
from the Research Laboratory of the Wilson Rubber Com- 
pany, stating that a very carefully checked set of experiments 
made by the laboratory failed to reveal any adverse effect of 
potassium bitartrate on cither latex or pure gum ruhl)er 


Blue Bonnet Mineral Water Crystals. — Thi.) product is sold hy Zeta M. 
Pack, trading as Loye Distributing Company, Wheeling. W. Va. In 
September 1943 this person stipulated ^\ith the Federal Trade Coinniis- 
•'ion that she would cease representing that the preparation will correct 
excess acidity, build up the system, keep the body healthy, or help one 
to regain good health; that it will increase resistance to colds, grippe 
and other ailments, insure good appetite or sound sleep or restore energy; 
that it will be beneficial for conditions of fatigue, listlcssncss or lack of 
“pep,” or lid the system of, or keep it free from, poisons. She further 
agreed to discontinue any advertisement which represented that the product 
is in all cases harmless, or which failed to reveal that it should not 
be taken by persons sufTering from abdominal pain or other symptoms of 
appendicitis; provided, however, that sucli advertisements need only con* 
tain the statement, “Caution: Use only as directed” if the label instruc- 
tions for use include a warning to the same effect. 


Oar-Sal. — This is a dehydrated product of goat’s milk put out by J. F. 
Darrington, trading as Darrington’s, Marshfield, Ore. In September 1943 
Darriugton stipulated with the Federal Trade Commission to cease repre- 
senting that Dar-Sal is made by a secret process or ])o.s.sesses unique or 
special properties which are not present in other dehydrated products of 
goat’s milk; that it has any value when used in connection with the 
treatment of run-down conditions, nervous disorders, stomach trouble, 
eczema, asthma, hyperacidity, rheumatism, paralysis or arthritis; that it 
is a cold preventive or will improve the user’s health or build up bis 
resistance to infectious diseases. 


Dr. Carolus M. Cobb's Nasal Spray for Sinus Relief.— That this will 
relieve sinus trouble or the pain of headaches associated therewith, or 
open the sinus passages, were misrepresentations which Estelle Cobb 
IJrown, East Lynn, :Mass., agreed to eliminate from the advertising in 
a stipulation that she entered into with the Federal Tratle Commission in 
September 1943. 

Dr True’s Elixir. — In September 1943 the Federal Trade Commission 
accepted a stipulation from Dr. J. F. True & Company, Inc., Auburn. 
:Maine and its advertising agency, the S. A. Conover Company, Boston, 
in which these coilccrns agreed to discontinue any advertisement which 
failed to reveal that the “Elixir” should not be used in the presence of 
symptoms of appendicitis, such as abdominal pain, nausea or vomiting. 
The stipulation permitted, however, that such advertisements need con- 
tain only the statement, “Caution: Use only as directed” if the same 
warning' were included in the directions on the label. In an earlier case 
fTune 1937) tlie True concern had stipulated with the Commission that 
it would no longer .idvcrtise that the product was useful in treating 
ordinary ailments of children, and would safeguard health, gave children 
double protection, and contained no harmful ingredients. 

»Mv Own Story of My Diabetes.”— This is the title of a publication sold 
,,v Georgrv Harnett,: San Diego, Calif. .In September 1943 Hamet.y 
' upulated with the Federal Trade Commission to cease «prcscnt that 
supuiaic oerson "can learn a cure for diabetes. 11c 

4ther agreed not to ’pubMsh or cause to be published any advertisement 
-™eerning this publication which would fail to reveal he material fact 
:r. ^he treatment referred to in the advertisement involves the use 
a or drug ivhich will have irritant effects and may seriously 

■ tcH^: )“tl."hf “.?o;'er^ of iuiured or disced hidneys, 

Jd that its prolonged use may injure kidneys that are normal. 

. J r/vAfi These are two names for one product put 

y h''”v E HieiaH of AThlabuTa, Ohi^ In October 1943 he stipulated 
h rfder^ Se Commission that he would no longer represent in 
With the ^5. , . 1 ,^ nremration is the most complete vitamin or 

his advertismg that that it insures a vigorous per- 

mineral product ever o rood teeth and a clear complexion: 

sonaKty, a fa^uc, reduee.s ..ervou.sness and aids 

that It improves cjesigh , trouble, catarrh, headaches, arthritis, 

digestion; that it preveii s kidneys and heart, .and assists in 

oy:rdug from entering the body. 


glovo.s. 

.-V second point of importance tliat tec set out in onr iiapcr 
is tlic iniiiossibility of usingr starch as a dusting powder because 
of the gelatinization resulting" from the reaction of starch lo 
steam sterilization. Since tlie publication of our paper, llie 
Research Laboratories of the Corn Products Refining Com- 
pany have coojjcrated with ns most kindly and most enthusias- 
tically ill the attempt to overcome the gelatinizing property of 
starch. They have finally developed, by the application of new 
processes, recently developed by them, a special starch dusting 
powder that does not gelatinize when subjected to boiling or 
to steam sterilization and that has no deteriorating effect on 
the gloves. We have been using a sample of this new starch 
dusting powder for twelve weeks in the operating rooms of 
the Barnard Free Skin and Cancer Hospital and have fouml 
that it meets all clinical requirgments. Both the surgeons and 
the operating room personnel have found it thoroughly .satis- 
factory. Experiments on animals showed this new starch dint- 
ing powder to be total!,’ innocuous. 

This new starch dusting pow'der, unfortunately, cannot ywt 
he furnished for general use, because current difficulties with 
equipment priorities may preclude its manufacture in quaiitily 
until after the war. In the meantime we have been receiving 
such favorable reports coiicerniiig the potassium bitartratc pow- 
der that we advise its substitution for talcum until such time 
as the new starch can be produced iji quantity. Talcum cannot 
be removed from the operating room at too early a moment. 

H. G. .Seei.ic, M.D., .St. Louis. 

Director of pathology, the Barnard 
Free Skin and Cancer Hospital. 


SULFADIAZINE IN NASOPHARYNGITIS 
To the AdiVoy;— Regarding the article “Sulfadiazine in the 
Treatment of 200 Cases of Acute Catarrhal Xasopliaryngitis' 
by Capt. F. B. Faust and Capt. J. H. Simmons in Tur. Joi.’R- 
XAi., June 24, page 552, "hospital days" as a determining fac- 
tor in the response of a di.sease to a tlieraiieutic agent a an 
extremely loose one, especially in a station hospital in the Army. 

Many patients who would normally he considered cured mid 
discharged are often maintained as patients because of techmea 
or administrative rcasoms. .As a re-ult. statistic., solely ha-sed 
on hospital days in an army installation may not U- mlir.i) 

accurate. 
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Furthtrmo),e, it i6 doubtful that the degiec ot niorhidib of 
uasophaiyngitis can be based solely on the extent ot temperature 
eleiations Many nasopharyngitis patients ha\e acute symp- 
toms and appeal seteiely ill in the piescnee of noimal tempcia- 
turcs or slight elevations above normal 
Eien assuming for the sake of aigument that hospital days 
could be accepted as reliable ci itei la foi dctei mining therapeutic 
results the only luiportaiit conclusion that could possibly be 
leached Irom the authors' statistics is omitted, \17 that the 
loutine adniiiiistration of sulladiazine is without saliie m the 
treatment of nasopharyngitis, which fact is generally accepted 
by most clinicians This conclusion might be drawn fioiii the 
lollowmg statement front the article in question ‘The total 
hospital days in the series tieated with sulfadiazine was o48 
days The total hospital days in the control senes was 462 dacs 
The acerage iiumher of davs was 5 6 toi both senes’ 

Don m d H kiL \s. Captain, M C , k U S 
foils 1\ Horr, Afajoi Af C, A U S 


Society Proceedings 


COMING MEETINGS 

Aero MrtliLil \ssuct ilioii of the United Suites, St Louis Sept -16 Ur 
David S Hncliiinn S-UO Cass Aie Uitroit 2. Secretin 

Xmerican Acidenii of Oplitlnlniolopi md Otolinngotogi, Chicago 
Oct 8 12 Dr W I lleiicdict, 1"‘ Xicond \\c S\V, Rochester, 
Mimi , Secretary 

ViiicMCui Vssociatioii of Obatctiicnna Ginccologists and \bdomunt 
Surgeons, Hot Springs, Vi , Sept 7 2 Dr Junes R Blosi, 418 

rieienth St Huntington, \\ Vi , Secretan 

Xmerican Congress ot Plmicil Tlienpy Clei eland. Sept 6 9 Dr 

Hiclnrd Koiacs, 2 List 88th St , New Xork 28, Secretary 

Xmerican Hospital Association, Cle'% eland Oct 2 6 XIr George P 

Iliiabec, 18 Last Diatsion St, Clncigo 1 Mcntnc Secretatj 

Xmerican Pediatiic Society, Atlantic City N J Sept 25 27 Di 

Hugh McCulloch, 523 N Luclid Aac St loins 8, Secretary 

Xiiieiican Public Health Association, 'Xeii york, Oct 5 5 Di Reginald 
XI Atiiatcr, 1790 Broadiiay, Neii York 19, naecntiic Secretary 

Xinericaii Roentgen Ray Society, Chicago Sept 14 29 Dr H Dabiiei 
Kerr, Uniicrsity Hospitals, Iona Citi Sccrctaiy 

Colorado State Xlcdical Society, Denier Sept 27 19 Di John S 

llonslog, 557 Republic Bldg Denier 2 Secretary 

llelaiiare. Medical Society of, Lenes, Sept II 12 Dr XX^ O 

la Motlc 601 Delanare Aicmic, XX ilinington. Secretary 

District of Columbia, Medical Society ot the XX’ashington, Oct a 7 
Mr Theodore \\ iprud, 1718 M St V X\ , XX'ashington, Secietary 

Indiana State Medical Association, Indianapolis Oct 5 5 Mr 1 X 

Hendricks, 25 East Ohio St, Indianapolis 4 Exccutiie Sccretaiy 

Inteniational College of Surgeons, U S Chai tci Philadelphia, Oct 15 
Dr Dcsiderio Roman, 250 South 17th St Philadelphia, Sccrctari 

Kcnlncki State Meilical Association, I cMimtoii, Septeiiilier 18 20 Dr 
P E Bhckcrby, 620 S Phird St Louisiille, Sccietari 

Michigan State Medical Societi, Giaiid Kapids, Sept 27 29 Dr L 
Pernald Poster, 2020 Olds Toner, I aiisiiig 4, Secretin 

Mississippi Vallei Xledical Societi, Peoiia HI , Sept 27 28 Dr Harold 
Snanberg, 310 Maine St, Quincy, HI Secretary 

Oregon State Medical Society, Poitliiid, Sept 2 5 Di Thomas D 

Robertson, St X iiicent s Hospital, Portland Secretary 

PcnnsyUania, Medical Society of the State of Pittsburgh, Sej I 19 21 
Dr Walter F Donaldson, 500 Peiiii Xee, Pittsburgh 22, Secretan 

Kadiological Society ot \orth America, Chicago, Sept 24 29 Dr Donald 
S Childs, 607 Xlcdical Arts B'dg , Seraciise \ Y , Secretary 

"iscoiisin. State Xledical Society of, Xlilnaukee xert 18 20 XIr. 
Charles H Cronnhart 110 F Xtain St Xladnnn 5 Secretan 
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MEDICOLEGAL ABSTRACTS 


Medical Practice Acts: Statutory Restrictions on 
Advertising by Physicians Valid — A law enacted m Mary- 
land m 1943 (Acts, 1943, c 600) prohibits physicians Ironi 
adveitisiiig Howeier, the law permits a phvsician (1) to use 
a personal professional card not larger than 3)4 by 2 inches, 
on which may be printed his name, title, address, specialty, 
telephone number and olhce houis, (2) to mail to bona fide 
patients a reinoial notice not larger than 5 by 7 inches con- 
taining, the information permitted on a personal professional 
laid and (3) to exhibit on the building m winch Ins office is 
located not more than two signs on which may be placed his 
name and degree, the letters of which shall not exceed 3 inches 
square and to exhibit such a sign on the door of liis office 
\ physician \iolating the proMsions of the law is subject to 
a fine of from $50 to S30Q foi each offense The law’ also 
deiiomiiiates a xiolation of its provisions unprofessional con- 
duct, winch. 111 tuin, is one of the causes set out m the medical 
practice act for the revocation of a license to practice medicine 

Davis, a licensed physician and who prior to the enactment 
ot the 1943 law customarily advertised Ins skill in the treat- 
ment of venereal diseases, brought suit against the state of 
Maryland and ceitain individuals constituting the State Boaid 
ot Medical Exainineis for a dcclaiatory judgment that the 
1943 statute was unconstitutional Since he had ceased to 
advertise, he alleged, because of the prohibition of the statute 
his professional income had been cut in half. The statute 
was unconstitutional, he claimed, because (1) it was not a 
valid exercise of the police powei of the state but deprived 
him of his property without due process of law and (2) it 
was arbitrary and discriminatory and deprived him of the equal 
piotection of the laws guaranteed by the federal constitution 
A. deniurrei was interposed by the defendants, based on the 
theory' that a statu is immune from suit by an individual 
The trial couit offered Davis an opportunity to amend his 
bill of complaint so as to eliminate the state of Maryland as 
a paity and on his refusal to amend sustained the demurrer 
iiid dismissed tlie bill Davis then appealed to the Court of 
Appeals ot Afaryland 

The appellate court first discussed the propriety of using 
the deelaratoiy proceeding to test the constitutionality of a 
statute and held that it was proper under the circumstances 
present m this case The court next discussed the question 
as to whether oi not the iinmunity of a state from suit is 
modified by the enactment of legislation providing for declara- 
torv judgments, holding that even m a declaratory judgment 
pioctediiig the state is immune from suit and that hence the 
action ot the tiial court was pioper in dismissing the bill of 
eoniplamt heeause the state was made a party defendant to 
the proceedings 

Even lliough, for this icasoii alone, affirmanee ot the decree 
adverse to Davis was required, the court undertook to discuss 
the constitutional questions raised by Davis The right to 
carry on any lawful business, trade or calling, said the court, 
is subject to regulation by the legislature under the iiolice 
power of the state whenever necessary to promote in some 
degree the public health, morals or welfare. The legislature 
in enacting the statute m question aimed to aid in maiiitainiiig 
the high standard ol ethics of jiliy sieians The state has the 
power to See that only persons with special training and skill 
shall undertake the difficult and responsible duties of dealing 
with the health and lives oi the people The state is vitally 
concerned m atlraetiiig young peojile of abilily to the jiracticv 
ot inedieii.e and also in making it iiossible for those who arc 
eiigigcd ill praetiie to survive w iihoiit lacing iiii'ceinlj com- 
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petition, thus leaving them free to improve their qualifications 
without the necessity of devoting a large part of their time 
and effort to ruthless competitive pursuit for patients The 
Maryland legislature determined that physicians of mediocre 
ability are likely to make up for lack of genuine merit by 
knowledge of mass psychology and skill in appealing to the 
emotions and hopes of the uninformed and credulous Under 
the traditional method of professional advancement as a result 
of recommendations of satisfied patients, the progress of a 
practitioner may be slow but it bears more relation to merit, 
whereas mediocre practitioners who advertise extensively can 
obtain new patients by clever publicity as fast as the discovery 
of their mediocrity causes the loss of patients It is well 
established that the state may lawfully forbid any advertising 
by medical practitioners that solicits patronage for the adver- 
tisers Lauglmey v Maybiiry, 14S Wash 146, 259 P 17 
The legislature continued the court, had the right to determine, 
and did determine, that the public interest would be injuriously 
affected by unseemly competition of physicians for patients 
without any restraint as to methods of advertising and that 
the legulation of advertising by physicians is necessary for 
the public health, morals and welfare 

Davis argued that he was not objecting to a law prohibit- 
ing deceptive advertising or schemes to take advantage of 
the public, or to advertisements offering professional superi- 
ority, guaranteed work or free examinations He contended, 
however, that the restrictions imposed by the 1943 act are 
stricter than are necessary for the public health, morals or 
welfare As illustrative of the type of advertising prohibited 
by the 1943 act but which advertising he contended should 
be permitted he exhibited one of his advertisements reading 
as follows 

Do you suffer from gland trouliles’ Call today and get tny 

honest opinion of your condition Thousands are sicK and atling 

from neglect Call today and start yourself on the road to health 

One vnit may save you many years of worry Charges moder- 

ate Terms for all 


Necessarily, answered the court, there are limits to the valid 
exercise of the police power of the state Otherwise the state 
legislature would have unbounded power and the constitutional 
restrictions would be meaningless, since it would be enough to 
say that any piece of legislation was enacted for the purpose 
of conserving the health, morals or welfare of the people If, 
therefore, a statute designed for the public health, morals or 
weliare has no real or substantial relation to those objects or 
IS a manifest invasion of rights secured by the fundamental 
law. It IS the duty of the court to adjudge accordingly and 
thereby give effect to the constitution But the police powor 
IS broad m scope and the legislature is vested with large 
discretion to determine not only what is injurious to the health, 
morals or welfare of the public but also what measures are 
necessary or appropriate for the protection of those interests 
The exercise of the police power may inconvenience individual 
citizens, increase their labor or decrease the value of their 
property The courts will not interfere with the exercise of 
power except where the regulations are arbitrary, oppressive 
or unreasonable The w isdom or expediency of the regula- 
tions IS not subject to judicial review Of course, the police 
power IS subject to the limitations imposed by the state and 
federal constitutions on every power of government, and the 
legislature will not be allowed to invade the fundamental 
liberties of the citizen But unless regulations are so utterlj 
unreasonable and extravagant in their nature that the personal 
and property rights of the citizen are interfered with Or 
destroyed unnecessarily and in a wholly arbitrary manner 
without due process of law, they do not extend beyond the 
novver of the legislature to enact and they form no subject 
for interference by the court Applying this test, we find that 
the statute under review is a valid exercise of the police power 

°^Dav^sTontended, lastly, that the 1943 act was an unconsti- 
tional discrimination because the restricUons on advertising 
set forth in that act are limited to pliy sicians and do not 
extend to other professional classes The state, said the court, 
bound to deal alike with all these classes or to str^e 
at all evils at the same time or in the same way ft can tfea; 


with the different professions according to the needs of the 
public m relation to each The decree of the trial court dis- 
missing the complaint was accordingly affirmed— Das w ii 
State, 37 A (2d) 880 (Md , 1944) 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 

NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 
Examinations of the Examining Boards m Specialties ivere oublished in 
The Journal, Aug 19, page 1155 

BOARDS OF MEDICAL EXAMINERS 
Alabama Montgomery, Oct 24 26 Sec , Dr B F Austin, 519 
Dexter Ave , Montgomery 

Alaska Juneau, September 5 Sec , Dr W M Whitehead, Box 561 
Juneau 

Arizona * Phoenix, Oct 3 4 Sec , Dr J H Patterson, 826 
Security Bldg , Phoenix 

Delaware Dover, Oct 10 12 Sec, Medical Council of DelaMare. 
Dr J S McDaniel, 229 S State St , Dover 
Dtsrszcr of Coluubza * Washingtaa, iVoveniAer Sec, Commission 
on Licensure, Dr G C Ruhland, 6150 E Municipal Bldg , Washington 
Idaho Boise, Jan 8 11 Dir, Bureau of Occupational Licenses 

Mrs Lela D Painter, 355 State Capitol Bldg , Boise 

Illinois Chicago, Oct 10 12 Supt of Registration, Department of 
Registration and Education, Mr Philip Harman, Springfield 

Indiana Indianapolis, Jan 3 5 Exec Sec , Board of Medical 
Registration and ExaminTtion, Miss Ruth V Kirk, 301 Stale House, 
Indianapo'is 4 

Iowa * Iowa City, Sept 25 27 Dir Division of Licensure and 
Registration, Mr H W urefe, Capitol Bldg , Des Moines 

Kansas Nov 2 3 Sec Board of Medical Registration and Exami 
nation. Dr J F Hassig, 905 N Seventh St , Kansas City 
Kentucky* Louisville, Sept 11 13 Sec, State Board of Health 
Dr Philip E Blackerby, 620 S Third St , Louisville 
Louisiana Sept 7 9 Sec, Dr R B Harrison, 1507 Hibernia Bank 
Bldg, New Oi leans 

Michigan * Detroit, Sept 25 27 Sec , Board of Registration in 
Medicine, Dr J E McIntyre, 100 W Allegan St , Lansing 8 

Minnesota * Minneapolis, Aug 29 31 Sec, Dr J F Du Bois, 
230 Lowry Medical Arts Bldg , St Paul 

Missouri St Louis, Sept 18 20 Sec , State Board of Health, Dr 
James Stewart, State Capitol Bldg, Jefferson City 

Montana Helena, Oct 2 4 Sec, Dr O G Klein, First Natl 
Bank Bldg , Helena 

Nebraska * Omaha, Sept 26 28 Dir , Bureau of Examining Boards, 
Mr Oscar F Humble, 1009 State Capitol Bldg, Lincoln 

New Hampshire Concord Sept 14 15 Sec, Board of Registration in 
Medicine, Dr D G Smith, 77 Mam St , Nashua 
New Mexico * Santa Fe, Oct 9 10 Sec, Dr LcGrand Ward, 141 
Palace Ave Santa Fe 

North Carolina Rileigh, Sept 11 12 Sec, Dr W D James, 

Hamlet 

Ohio Examination Columbus, Sept 26 29 Endoiscnicnt Columbus 
Oct 3 Sec , Dr H M Platter, 21 W Broad St , Columbus 

Oklahoma * Oklahoma City, Sept 16 Sec, Dr J D Osborn, Jr, 
Frederick ,, , 

South Carolina Charleston, Sept 11 13 Sec, Dr N B Ilcyuard 

1329 Blandena St , Columbia 

South Dakota * Pierre, Jan 16 17 Sec, Medical Licensure, State 
Board of Health, Dr G Cottani, Pierre 
Tennessee * Memphis and Nashville Sept 20 22 Sec, Dr H >> 
Qualls, 130 ^ladison Ave Memphis 3 

Texas Dallas Nov 15 17 and Dec 19 21 See, Dr F J Crowe, 
918 20 Texas Bank Bldg , Dallas 2 

Utah Salt Lake City, Sept 13 15 Asst nir ..Dcpurlmf"' 
Registration, Miss Rena B Loomis, 324 State Capitol Bldg , Sait WKC 
^^ity 

Vermont Burlington, Sept 13 H Sec , Dr F J Lawliss, RicIiforJ 
Virginia Richmond, Sept 19 22 Sec, Dr J W Preston, 30h 
Franklin Rd , Roanoke , , 

West Virginia Charleston Oct 2 4 Commissioner, Public Hcalta 
Council, Dr John E Offner, Stale Capitol, Charleston 5 

Wisconsin * Endorseme it yiiliiauk<.e Sept 18 19 See , Dr C A 
Daivson, Tremont Bldg, River Fills 


• Baste Science Certificate required 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
District of Columbia W ashington October Sec , Commis‘ion on 
i«nsnre"Dr G C RuhlaiKi, 61o0 E VIun.eipTl Bldg, Washington 
Florida Gainesville Xov 4 Fiinl date for filing “ 

let ’0 Sec , Dr J F Conn, John B Stetson University, Ucl and 
Iowa Des Moines, Oct 10 Dir Division of Licensure and Kc»is- 
alion, VIr H W' Grcfe, Capitol Bldg Des Vloines 
Michigan Ann Arbor and Detroit, Oct 13 14 Sec, Miss Eloise 
cBeau, 101 \ W'alnut St, Lansing 

Xedrasna Omaha, Oet 3 4 D.r Bureau of Examining BoarO 

Ir Oscar F Humble, 1009 State Capitol Bldg , Lincoln 
kEvv^lEX.co Santa Fe, Feb 12 See, Miss Marion M Rh«, 

'oREGON"‘'portodf Xov 4 Sec., Mr C D Bjrne, University of 

xlNNEhT'' Memphis and -N’jslivinc, Sept 2a 20 Sec , Dr O W 

yman, 874 University Ave, p r o v ii-ucr 153 " 

Wisconsin Madison, Sept 23 See, Prof R N Bauer, la- 

'iscoiisin ififwaukce 3 
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AMERICAN 

The Association libtavy lends pcnojicals to members of the Association 
and to indii. ideal subscribers in confmental United States and Canada 
for a period of three days Tlirec journals may be borrowed at a time 
Periodicals are available from 193-1 to date. Requests for issues of 
earlier date cannot be tilled. Requests should he accompanied hy stamps 
to cover postage (6 cents if one and 18 cents if three periodicals are 
requested). Periodicals published by the American Medical Association 
ate not available for lending but can be supplied on purchase order 
Reprints as a rule are the property of authora and can be obtained for 
periuaneut possession only from them, 
inks marhed with an asterisk (*) are abstracted below. 


American Journal of Ophthalmology, Cincinnati 

27:-(67-SSS (May) 19-)4 

Letomioma of Ins* Case Report W. T Da\is, E Slieppard and W J 
Romejko. — p. ^67 

Suppression Am\)\>Lpia U S, Sugar p 469 

Extradural Diploic Epidermoids Productn^j UnilateraJ Exoplithahuos 
E H. TbornhUl and B. Anderson — p 477 

•Congcnvlal Cataract and Other Anomalies lolloniiig German Measles in 
Mother. A B Reese — p 483 

Metabolism of Cornea: Studies on 0\>gen Consumption of Corneas of 
Riboflavin and Vitamin A Deficient Rats O. S Lee Jr, and W M 
Hart — p 488. 

•Cse of T>rothricin, Bacterial Extract, tn Treatment of I^fargmal UJeers 
of Cornea S. Bloomfield — p 500. 

Exophthalmic OpbtlialmopJegia * Report of Case with Thyrotoxicosis of 
Unusually Long Duration I. D. Fagm R W Pagcl and H H Sand 
— p. 504. 

Duties and Training of Orthoptic Technician \V B. Lancaster — p. 515 

Treatment of Asthenopia — Nonpatliologic and Nonrefractive m Origin 
R. H Pino and Greta L. Hultin — p. 520 


Congenital Cataract Following German Measles in 
Mother. — Reese directs attention to a report from Australia 
of an epidemic of German measles and the occurrence of con- 
genital cataract and other anomalies in infants born to mothers 
who had German measles during gestation. He cites 3 cases 
observed in New York within the past few months. AH 3 of 
Reese's patients had congenital cataracts and congenital heart 
lesions. AH mothers contracted German measles within the 
first month of pregnancy, which was during a rather severe 
epidemic of German measles in the East. The following ques- 
tions present themselves in connection with these anomalies; 
1. Is the infection of the mother German measles? 2. Why 
hasn’t the occurrence of congenital anomalies in the children so 
infected been noted before? 3. Are the congenital anomalies 
ivhich are now appearing the result of a more virulent type of 
German measles or of an altered type, which may have gained 
access to this country through an increased traffic with Aus- 
tralia? 4. Has the cause and effect relationship between other 
infections of the mother in tlie first three months of pregnancy 
and congenital anomalies e-cisted in the past but has not been 
recognized? 5. Can prophylactic measures be taken to prevent 
pregnant women from contracting German measles during the 
first three months of pregnancy ? 6 Should abortion be induced 
in pregnant women who contract exantheras in the first three 
months of pregnancy? 


Tyrothriem in Treatment of Marginal Ulcers of Cor 
nea.—According to Bloomfield the most frequent type of mar 
ginal ulcer of the cornea is that associated with the mor 
severe catarrhal conjunctivitis. In these cases the keratiti 
complication is considered an extension of the septic process ii 
the conjunctiva. Treatment with the usual antiseptics, occa 
sionally supplemented by cauterization of the corneal lesion 
usually results in rapid healing of the ulcer. Another group o 
marginal corneal ulcers, vv'hich is common in old people, ^is no 
associated with -conjunctival inflammation. These ari^ a 
marginal, subepithelial infiltrates which coalesce and breal 
down to form superficial erosions crescentic with the limbus 
Local ciliary injection is usually present. Such superficial ulcer 
usually heal readily when antiseptic applications or cauterizatioi 
and pressure dressings are employed. At the author’s hospita 
•* patients with this type of corneal ulcer were recently treatci 
with tyrothricin because the ulcer was refractory to the usua 
treatments. Tyrothricin, a stable mixture of gramicidin am 
tyrocidine, is prepared from cultures of Bacillus orevis, . 
saprophyte found in sewage and soil. The poor absorbabilit; 
ond higlily pQtent bacteriostatic action render it a sate am 


effective antiseptic against gram positive organisms by topical 
administration or the irrigation of infected body cavities. Tyro- 
thricin was used with gratifying results in 4 cases of corneal 
ulcer. The drug appears to be an effective therapeutic agent 
in this condition. It may be safely applied to the conjunctival 
sac in effective concentrations. 

Am. J. Roentgenol. & Rad. Therapy, Springfield, 111. 

51:537-665 (May) 1944 

Diagnosis of Bronchiectasis in Young Adults: Prebroncliographic Roent- 
gen Manifestations Ohsened Among .Vfilitari Per-oiitiel. VY. A. Evans 
Jt and L J Galinsky — p 537 
Ornitliotic PneunJoiJia. A i'Nrdnmed and J F)«e - — p $4S, 

Primary Cancer of Lungs K L Mition and N M. Hirdistj — p. 555. 
Roentgen Visualization of Tumors oi Cardn M G NYasch and B, S. 
Epstein — p 564 

Partial Paralysis of Heniidiaphragni. H Abelcs and G. C. Lciner. 
— p 572 

Roentgenologic Changes in Esophagus in Tuberculous Mudiastiuitis. 
L E Kawes — p. 575 

Correlation of Roentgenologic and Gistroscopic Examinations from 
Standpoint of Gastroenterologist R / P. lienshan. — p 5$5. 
Common Congenital Anomalies of Bon> Thorax. L K. Sicatnore.- — p. 593. 
Imjiortance of Roentgen Examination ui Diagnosis of Adenoma of Pros* 
tate A Pereira — p. 600 

•Meiastasis to Bone as First Symptom of Cancer of Gastrointestinal Tract.* 
Report of 3 Cases. E. J, Berlin — p 614 
Neurofibromatosis of Bone M 1 nedman — p. 623. 

Gas III I etai Circulatory System as Sign of Intrauterine Fetal Death. 
J B Roberts — p 631. 

Dislocation of Hip Associated with Spina Bilida. L. Nathanson and 
A Lcwitin — -p 635 

Werner's Syndrome. S T. Merstone and J Bower — p. 639. 

Bone Metastases as First Sign of Cancer of Gastro- 
intestinal Tract. — Berlin points out that cases in vvliich bone 
metastasis is the first sign are rare. Three persons souglit 
relief from symptoms caused by bone involi einent. None of 
tliese patients presented important symptoms referable to tlie 
gastrointestinal tract. In 1 case an earlier diagnosis miglit 
liave been made if bleeding from the rectum wlticiv occurred 
at intervals over a period of five years had been carefully 
investigated. In 2 cases there was nothing in tlic liistory or 
examination to suggest the presence of a deep seated malig- 
nant disease. In 1 case tlie metastatic lesion of tlie rib was 
painless at tlie time the cliest roentgenogram was made. Tlie 
bone lesions in tlie other 2 cases were moderately painful and 
showed definite tumor formation. . Cancer of the digestive 
tract was not suspected in any of the 3 cases. The probable 
location of the primary growth was suggested by the micro- 
scopic examination. Gastrointestinal x-ray studies were made 
only after the pathologic diagnosis of adenocarcinoma had been 
made, and in each case the primary growth was found in the 
gastrointestinal tract: once in the stomach and twice in the 
sigmoid colon. Many of these cases arc missed because it is 
usually not practical to make a complete x-ray examination 
of the entire osseous system unless there is a suspicion or 
sign or symptom suggesting bone involvement. The 3 cases 
were discovered in a series of 186 cases of carcinoma of the 
gastrointestinal tract over a period of ten years. 

Archives of Internal Medicine, Chicago 

73:365-432 (May) 1944 

Bagasse Disease of Lungs W. .V Sodeman anil U. L. Putlcn — p. 36S. 
•Diffuse Isolated Mjocarditis Associated with Dietary Dcficuiic}. \V. E. 
Toxeson — p. 375, 

•Fatal Spontaneous Potassium Intoxication in I’aticnU with Uremia. 
J F. 3farcbaini and C A. i incli — p. 3b4 
Vitamins A, B and C m Diabetic Children. II. O. Moscnibal and W. C. 
Loughlm — {>. 391. 

Expenmental n>poprotcinemia .Tnd Edema: Studies of Intestinal Aiisorp- 
tion and Intestinal RocntgcnoloRic Char.-icUxistics. A. J. Beams, A. IL 
Freo and J. R, Leonards. — p. 397. 

Bronclio'tpasm Associated with Pulmonary Embolism: Respiratory Failure. 

N. H Bo>cr and J. J. Curr>. — p. 403. 

Urinary Excretion of Nicotinic Acid and Its Dcruatives. 0. A. Gold* 
smith. — p. 410. 

•Subacute Endocarditis Associ.aicd with Infection uith A Spirillum. 
W, M. HiUig and Ada Licbcsman — p. 415. 

SalmonUla Cholcrac Suis Meningitis: Report of Case and Review of 
Literature on Salmonella Meningitis. E. K. Niter — p. 425. 

Myocarditis Associated with Dietary Deficiency, — The 
subject of Torcson’s report a girl sged 15 years vw'tfi a 

history of prolonged malnutrition who died of a diffuse isoJated 
mjocarditis. Heart disease ^\ab knoun to liavc c.xisicd for at 
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least six months before death 
of the lieart was progressive- Jeft'r If "t!*" 
block and ventricular fibrilla’tiorn^“"^J‘'a 
showed dilatation and hvnertro h '' The heart 

chronic, noninfective inflammato'rv^l ’^“’^^oute and 

throughout the myocardium The I diffusely distributed 
■« ‘he inner third of the nwlc 
encroached on the endocardium 

■n both auricles and in both vmttn'des The"''’ Tr 
the myocardial lesions mav hav<. t, ■ Possibility that 
dietary deficiency is suggested h T ^^“'“"Sed 

malnutrition. Deficiency^of thh ^ history of prolonged 
Fatal SpontaneorPoL 

— Marchand and Finch report*^? ntoxication in Uremia. 

intoxication resulted Sn oSna anTLil" e"'? ” 

tion. No notasc,-,,.^ 1 ‘auua ana tailure of renal excre- 

the diet and irt^^ blood ""r ‘J “"‘nined in 

patient. The second pattnT d I into the first 

and took no food during the wee’^-faefore deatl?'' The" f'f 
in excretion of potassium r«r,lf„a ■ aeatii. the failure 

P.L*;" t 

«“ i«ricarfial 

t e niilhequivalents and that 

•t.S milhequivalents per liter at death. 


medic^al literature 


tound that the food ingested by the 
was exposed to rats and 
contact with alley cats, a 


■I- -M. .t 

26. 194) 


». ,v,; «», i,.. 


‘ ''™''«n«.v»8 . ca. biia s;," 


fluid 

in the spinal fluid 

grams showed the characieristic Xiiges ^fefdlf trcartfc 

uilr arrLt*'" including evidence of auric- 

Scls T P'^°S-'«5‘ve delay of conduction in the ven- 
tricles. The symptoms were those of uremia. Consciousness 
persisted up to the time of death in the first case but became 
clouded in the second case. In the first case the intravenous 
injection of a solution of calcium gluconate resulted in tran- 
sient restoration of regular rhythm. The cessation of respira- 
tion in each case was preceded by circulatory failure and 
there was evidence that the heart was arrested in diastole 
In each of these cases the development of a high concentration 
of potpsium 111 the serum was associated with failure of renal 
^xcretion sufficient to produce other evidence of azotemia 
There was no indication of any toxic effect from potassium 
until, after the interval of oliguria, and it is evident that there 
was no significant failure in excretion of potassium until after 
failure of water excretion' had begun. The three sources from 
which the high concentration of potassium in the serum appears 
to have been derived were diet, red cells introduced by trans- 
fusion of blood and tissue metabolism. Of these the last in 
itself has regularly sufficed to cause death of animals with 
experimental anuria. In the second case the elevated level 
of potassium appears to have been derived largely from tissue 
metabolism, since no transfusion was given and no food was 
taken in the last week of life. 

^ Subacute Endocarditis Associated with Spirillum Infec- 
tion. — Hitzig and Liebesman observed'an unusual case of sub- 
acute endocarditis in which the causative micro-organism was 
Spirillum minus. This organism was isolated six times from 
the blood in dextrose and tomato bouillon and grown in an 
atmosphere of 3.5 per cent carbon dioxide. Its relation to the 
causative organism of rat bite fever was established bv its 
morphologic characteristics, its pathogenicity and serologic 
effects in man and its invasiveness for mice. Despite the 
unusual micro-organism, the clinical course and the changes 
observed at necropsy were strikingly similar to those observed 
m cases of the common form of subacute bacterial endocarditis 
due to Streptococcus viridans. The classic features observed in 
this case were low grade fever with occasional increases in 
temperature, endocardial murmurs, splenomegaly, multiple vis- 
ceral and subcutaneous embolization, microscopic hematuria, 
petechiae. Osier and Janeway lesions and subarachnoid hemor- 
rhage as terminal event. That the endocarditis was subacute 
was clearly established by its long duration, i. e. an interval of 
nineteen weeks from the earliest febrile episode to the termina- 
tion of the illness. The isolation of Spirillum minus from the 
blood culture led to speculation as to the cause and pathogenesis 
of the endocarditis. At first there was doubt as to the etiologic 
role of the micro-organism identified as Spirillum minus, since 
there was no history of rat bite. ' On clo.ser investigation it was 


fs f . • . "T “Iso had dirai 

act which might be significant since 
owing a cat bite has been reported. 

Archives of Surgery, Chicago 
.. . 48:355-422 (May) 1944 

Adm'inrtrltl"/ of ' Sucl'ytallfnr ^7*’!; I'-- C. Lee.-p jj: 

^ cctomy. L. L. Leveridse.-)^ mT'" '■‘"-I After Hemonorl 

„f a. 

a.., 

Prosthetic Re.stor.ttiDn for Breast 'Teel tt ■ 

Brown.— p. jss • Teciuitc Using Sponge Rubber. II. 

Intravenous Admiiiistratiun of V.,, r 
menml Study. L. J. Linba uVnil a' n Purposes: Experi. 

7«ood.SchIa.ter Disease. E. U^rT Jr -Ip "'of' 

Interstitial Cell Tumors of th.. tL/w li 
A'ation. H. A. Edmonson and R. \v.’ Ha.nmL°k -p‘'^'4H 

after having been struck bv an • ‘"■A'lhy hour.s 

his abdomen and hack Kol The right side of 

he vomited vl mlt^Tr lie 
ff^lotWng mo”^. trS 

Si;!;s^f":ftS nr 

right side of the abdomen (ClaySook’^^ vnl"''''i ‘f “ t'' 
borygmi were heard. There was a sLll ® 
slightly to the left nf ii, i ° ccchymosis 

the palient n th/ ' A roentgenogram will, 

n the e 1 e/ ' showed no evid^icc of air 

and urinary bladdei""^^ Tie large and small bowel, stomach 

ami yXviS fi 7 ''“ before a small area of edema 

lateral to the fie ' ° Parietal peritoneum just 

Vi ceral nertner - '’r*"'"" investigated. The 

eTsily oun n 7’ r* ‘i'll lesioirbeiiig 

'.abiiy louna on tne lower ater *i u • . c 

the duodenum. Mobilization of tlm 'L ^ " 

identification and closure of tl e 

-several \ve<^kc Tu r Drainage Jaila/ 

rupame 52 cases of retroperitoneal 

rupture ot the duodenum by blunt trauma recorded in Ifie litera- 
ture between 1916 and 1943. In 7 of ,h .,'"7 Jiltra 
fniiiid at fPo /- ^ these the lesion was not 

everldl r ""11 obtained in 26 cases. When- 

ever edema, bile staining, hematoma or emphvscma occur over 

die sur/rr; 

overatL V ni , =1 ■‘‘‘'ort circuiting 

opeiatioii should be done only if the closure of the nniture 

am/thf Proper drainage of the peritoneal civit.v 

dPitl o SPHW IS essential. The stoniacli or duo- 

denal tube must be used to put the traumatized area at rest 
taiilfonamidc drugs sJiould be employed intelligently. Complica- 
tions may arise folloiving tlic treatment, the most serious of 
which are peritonitis, retroiieritoneal cellulitis and duodenal 
nstula. 


Intravenous Administration of Fat for Nutritional Pur- 
poses.— Dunham and Brunsduvig found that dogs on a diet oi 
comiiiercial dog food of low fat content exi.iliited changes in 
the cliaracteristics (iodine and saponification numbers) of the 
depot fat. Dogs receiving the same diet plus intravenous im'n- 
sioiis of emulsified fat of appreciably different quality from dog 
fat did not exhibit .sufficient differences from the control group 
m alteration of the iodine and saponification numbers to indicate 
appreciable iiliysiologic storage of such infused fat. Changes in 
inciting points of the depot fats in some of the animals given 
infusions, however, did suggest some storage of infused fat. 
Protein sparing effects were not denioiistrable by iniraveiious 
inj'ection of highly ciinilsified fat fexrcpt in I of 5 dogs), bnl 
such effects did result when coinparalile amounts of an enmision 
were administered by mouth. This further indicated lack, or 
e.xtremc limitation, of utilization of intravenously administered 
fat. Microscoiiie exaniination of tissues taken after inl'u'ion' 
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ol fat showed iiici cased fat in the livei, m macrophages in the 
-.pleeii, in tubular epithelium of the kidneys and scattered 
sparsely m capillaries and macrophages m the lungs After 
administration of coarser or less stable emulsions there were 
large fat globules in sinuses in the li\er, often in the KupfTer cells 
and in sinuses m the spleen, increased fat in the renal tubules 
and glomeruli and pulmonary capillaiies loaded with fat The 
toreign tat dnminshed with the passage of time Theie was an 
increased amount of hemosiderin in maerophages mobilized in 
the regions of accumulation of foieign tat especially in the 
spleen The tat infusions produced severe secondary anemia, 
which disappeared after the nilusions weie discontinued The 
infusions of fat were probablj lespoiisible foi the deaths of 9 of 
24 dogs, hence such intiisions are not without danger The 
sunning dogs appeared to maiiitam good health 

Canadian Medical Association Journal, Montreal 

50;S05-b00 (June) 1944 

Certain Nutritional V'lpects of Hi^h Extnett ti Wheaten 1 loius 1 
Moran — p oOo 

Job Mishts — Work Lomlition-s D E C uiki n — ji o08 
\rthnlgia T (i Heaton — p ala 

Iiuesitigaticn of Pneuniotliora\ anti Respirit i> i unction at Altitude 
Y. NS Veter on S S ^ent, M M iriii ’SC Nl\\TpVr> — alO 

Intestinal Cits Volumes at Htilude I W Peterson B S Kent and 
If R Riple> — p a33 

Uuerticuh ot btomach D leltord — p a’G 

Primary Cnrcinoma of Luer Combined with Tubeiculosis and Diibeles 
Meliitus G H C Ju>nt — p a39 
Resi'itance to Treatment m Earlj S>pliili'' F Kalz — p a3-4 
Discussion of Some Common Conditicn (lenerally Unrecognized oi 
Lntreated Based on Ihuti Years CluiKal ENperience W A 
Bigelow — p o36 

I ungous Infection ot Mouth and Throit and Nose and Ear V L 
Yates — p a-JO 

The Chinese Doctor and Wai R B McClure — p a43 
Test for Increased Coagulahilit) of Blood T R \\ atigh ind D W 
Ruddick — p o47 

Standardization of Blood Hemoglobin Dcternunations If B Collur 
— p oaO 

Effect of Mercur) Indigo Disulfonatt n I uer Cancel of Rats J E 
Da\is — p 

Resistance to Treatment m Early Syphilis — Kal/ 
Stresses that lesistaucc to therapy in sjphilis is a serious pioh- 
lem for physician and patient and a menace from the public 
health point of \iew He reports 3 such cases Case 1 dis 
plaved an oculai relapse occurring attei insufficient treatment 
and “cure’ after intensified arspheiianunc therapy In case 2 
a periostitis and precocious tertiary skm lesions developed while 
weekly injections of mapliarsen 0 06 Gm weie being gneii but 
responded well to iiitensiee therapj with aispheiiamiiie In case 
3 resistance to iieoai splieiiauiine 0 75 Giii guen once a week 
was observed and mucous patches and papulai secondaries with 
spirochetes and periostitis de\ eloped \n interesting feature 
was the persistent seronegatie itj Symptomatic cure was 
acliieeed with mapliarsen 0 06 Gm twiee a week In all 3 cases 
therapy previously considered as adequate failed to arrest pro- 
gression ot the sjphilitic infection while intensified arseiiieal 
therapj brought about clinical and seiologic cure The author 
obsereed numerous patients m whom maphaiseii gwen once a 
week, faded to reverse the positiec blood tests, while moic 
intensive therapy with eithei maiiharseii oi arsphenamme 
brought about serologic reversal in a short time If genet al 
improvement serologically or otherwise does not occur with 
mteusihed therapy and change of drug such measures as injec- 
tion ot foreign protein, ultraviolet ray thcrapv and high vitamin 
intake may prove ot value If not, lever therapy m conjunction 
with arsenotherajjy may be tried The authoi has not observed 
resistance to treatment m pnmaiy or secondarj sjphilis when 
006 Gm of mapliarsen was given twice a week Mapliarsen 
given once a week in a dose of 0 06 Gm is iiisufficient for the 
treatment of .early syphilis 

Delaware State Medical Journal, Wilmington 

16:51-58 (-kpril) 1944 

eu Method ot skin Grafting M L Sano — n al 

16:59-72 (Maj) 1944 

Otierative Trewinent of Cancer of Large Bowel W \\ Babsosk— i>sJ 
(oneeonn.na C W Tlnnn ol 


Endocrinology, Springfield, IlL 

34:301-352 (Maj) 1944 

VuyiKiitatioii of Ca^t^ate Unnarj Gonadotropin b\ Nonspecitic Urinarj 
Component Beatrix G Smith — p 301 
Fffetts of Adrenocorticotropic Hormone on 0-»eous System in Norma! 
Rat«» H Becks, Mirnm E Simpson C H Li and H M Evnn" 
— p 30a 

Vntagoiiism of Pituitary \drenocorticotropic Hormone to Action of 
tirowth Hormone on Osseous System of H^ pophy sectomired Rats 
H Becks Mirnm F Simp’^on W Mar\, C H Li and II M Emus 
— p 311 

Vmtomic Fttects of Thiouracil R H W illnnis \ R \\ eingli's's 

G \V Bissell and J B Peter- p 317 

Ihynius Weight in Relation to Body Weight ui Ca trilcd and in Atlrcinl 
ectomized Rats H C Stoerk — p 329 
Iutra«plenic Injection of Some SMithetic E'*trogens and Protstrogtin 
\ Segaloff — 335 

fiiduence of Sex Hormones on Bursa of Fabricius and Pthis in Ring 
Necked Pheasant C "M Kirkpatrick and 1 N \ndre\vs — p 340 
Role of A itamins of B Complex in E«trogen Metabolism \ Segaloff 
ind Ami Segaloff — p 346 

Indiana State Medical Assn. Journal, Indianapolis 

37:279 340 (June) 1944 

Prestiit Da\ Lniployment ot Physically Handicapped Lniler I tdci il 
Ci\il Ser\ice V K Harvey — p 27) 

Putting \ eteran Back to W'^ork W \ Smith — p 282 
Training of Industrial PhyMCians T T Oliphant — p 283 
*Piactical Program for Human Rehabilitation H A Vonacheii — p 2b9 
Obligations of Lmversity in Training Industrial PhysiciaU'* \V D 
Gatch — p 292 

Disability Evaluation E D McBride — p 293 

\ alue ot Industrial Medical Service in Industry V G Hciser — p 29^ 
Preventive Medicine in Industry J H I oulger — p 297 
1 ungus Allergy and Industri il Dermatitis S M Peck — p 304 
Postwai Indu'-trnl Health Problems R L Scnsenich — p 307 

Program for Rehabilitation — Voiiachen, medical dirtUoi 
of the Caterpillar 1 ractoi Company of Peoria, 111 , points out 
that this company lealized about eighteen months ago that some 
of Its thousands of employees now m service would return with 
physical handicaps \ eiirvej was made m which each supci- 
visor listed the jobs m his department which could be pci- 
forincd by emplovees with the handicaps listed on survey cards 
With this mfoi Illation the personnel division, with its knowledge 
ot “job analysis, was ready to interview the individuals and 
then present the applicant to the medical division for its approval 
ot the specific job chosen \ pcisonal interview followed, 
impressing on the enijiloyee the necessity for care and safety' in 
Ills vvoik Many of the enijiloyces with jihjsical handicaps arc 
attending special classes given by a training school m ordci that 
they may advance m then quest of independence Ibis program 
has been successful, tor the vast majority of these people have 
a pioductioii safety and absentee record above normal Thev 
are paid the same late as normal persons, they are shown no 
special favors and are in no way considered as accepting charity 
In Caterpillar's handicajipcd group are only those with the loss 
of one or both extremities, pronounced dclormities, loss of one 
or both eyes, loss of hearing and speech, and those with healed 
tuberculosis heart disease and the like \t present Caterpillar 
has appioximatelj 800 such handicapped employees, and this 
number is remarkable when eoiisideratioii is given to the fact 
that It huiUls heavy raaeliiiiery kfter Caterpillar assured itself 
of the success of this program m its plant, it felt that the plan 
should he earned forward to the community Hie idea was 

offered to the Peoria Maiiulaelurmg \ssoei itioii, and from this 
came The Peoria Plan lor Human Rehabilitation — Civilian 
and Military,” which the author believes is the first to be estah 
Iished 111 i community with a coiiqilete working organization 

Journal of Industrial Hygiene & Toxicology, Baltimore 

26:183-210 (June) 1944 

Phvsiuluijti. V-spccls of 1 raumaiic 'bluck J C \ub — p 1153 
Manageniciit of Hand Iiijurn.-' II Marble — p 

Dctenmuation of Concentration «f Monoalkjl Lihjkiic Gljcjl Lil cr<v in 
Vir b) Infra Red Xb^iri tion Sj ectro«c( 1 > C / Niurocki, 1 
Brackett and H W Werner — p 193 
''eii itivc. Portable, Self Contauicd Phototube rolorimctcr for I jcl ! 
Determination of C>amdc m \ir D I oter md p I Ordumr 
— 1> 197 

Mirvev of Medical and Sanitar> I aeibtics in '^mal! In IjNtrul F^tablisli 
mem> Beatrice Krc*>k'> and T Rosentl al — p 201 
Cmtrol ot Sihca Davt Hazard in Ouartt ( rv*^tal Cutiu a 1 t/rindim^ 

\ h ( V 1 20^ ^ 
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Public Health Reports, Washington, D. C. 
59:701-732 (June 2) 1944 

Strain of Typhus Rickettsiae Isolated from Brain of Wild Rat in Cali- 
fornia. M. Dorothy Beck, H, L. Bodily and Rosemary O’Donnell 
— p. 701. 

Prevalence of Poliomyelitis in United States in 1943. C. C. Dauer 
— p. 712. 

59:733-764 (June 9) 1944 

Sulfarsphenamine in Therapy of Syphilis: A Comparative Study of 
Toxic Manifestations of Neoarsphenamine and Sulfarsphenamine. 
T. F. Probey, E. W. Norris, A. V. Deibert and Eleanor V. Price. 
— p. 733. 

Radiology, Syracuse, N. Y. 

42:425-530 (May) 1944 

Roentgen Diagnosis of Primary Atypical Pneumonia. E. K. Lewis and 
F. B. Lusk. — p. 425. 

*Comparative Roentgen Study of Primary Atypical and Bacterial Pneu- 
monia, G. H. Stein and P. J. Kresky. — p. 435. 

•Roentgen Study of Primary Atypical Virus Pneumonia. G. Levene and 
Ida A. Sterinan. — p. 446. 

Tomography in Region of Maxillary Sinuses. E. H. Holvey and L. M. 
Rosenthal. — p. 458. 

Some Roentgen Aspects of Pancreatic Necrosis. G, J. Baylin and K. D. 
Weeks. — p. 466. 

Reciprocity Law Failure in X-Ray Filins. R. H. Morgan. — p. 471. 
Supervoltage Roentgen Therapy of Esophageal Carcinoma. F. Buschke 
and S. T. Cantril. — p. 480. 

Place of National Cancer Institute in Cancer Program. R. R. Spencer 
— p. 493. 

Roentgen Study of Primary Atypical and Bacterial 
Pneumonia. — Stein and Kresky state that during the twelve 
months from August 1942 through July 1943 2,062 cases of 
pneumonia were seen at the Regional Station Hospital in Sioux 
Falls, S. D. ; 950 were bacterial pneumonias and 1,112 were 
primary atypical pneumonias. From a review of these cases 
they have come to the conclusion that any attempt to determine 
the probable etiology of a case of pneumonia from the roent- • 
genogram alone is an extremely inaccurate procedure. Cases of 
primary atypical pneumonia may present an x-ray appearance 
indistinguishable from that of pneumococcic or other bacterial 
pneumonias, especially the early and/or resolving stages of the 
latter. Contrary to most descriptions in the literature, the 
authors have seen many cases of atypical pneumonia which did 
not originate in the hilar regions and extended outward but 
occurred as circumscribed foci in the periphery of the lung field. 
They have also seen primary atypical pneumonias occurring in 
the upper lobes with x-ray findings simulating those of tuber- 
culosis, as mentioned by iMoore and his associates. They present 
19 cases which demonstrate the variations of x-ray shadows in 
both bacterial and primary atypical pneumonia. Any attempt to 
establish an etiologic diagnosis from the x-ray findings alone, 
without a knowledge of the clinical symptomatology, laboratory 
findings and clinical course, is certain to result in inaccurate 
diagnoses. 

Roentgen Study of Primary Atypical Virus Pneumonia. 
— Levene and Sterman report studies in 100 consecutive cases 
of virus pneumonia observed in the Department of Radiology of 
the Massachusetts Memorial Hospitals. From a roentgenologic 
standpoint virus pneumonia appears to be a disease of the 
tracheobronchial system with secondary changes in the lungs. 
It produces fairly characteristic pulmonary changes. These 
consist of tracheobronchitis, peribronchitis, focal atelectasis, 
edema and emphysema. The presence of emphysema militates 
against total lobar atelectasis, so that uniform consolidation is 
infrequently observed. Roentgenograms show clearing of the 
lungs on the seventeenth day and a return to normal on the 
twenty-fifth day. Resolution progresses centripetally, the periph- 
eral portions of the lungs being the first to clear. Roentgeno- 
logic evidence of interstitial pneumonitis and partial atelectasis 
may remain long after clinical cure. Since this may suggest 
the possibility of the development of chronic complications, par- 
ticularly of bronchiectasis, it would appear to be good practice 
to take a roentgenogram of the cliest on the day of discharge 
and another, where indicated, at a short interval thereafter. 

South Carolina Medical Assn. Journal, Florence 

,40:91-108 (May) 1944 

jranagement of TJiyrotoxicosts. by Classics! ladiaizatian iletbad and by 
Use of Thiouracil. T. P. Sprunt.— p. 91. 


• ■ FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 

British Journal of Radiology, London 

17:133-164 (May) 1944 

Indications for and Effects of Irradiation of Pituitary Gland: Sjai. 

posium. E. A. Kahn, A. C. Crooke and J. E. Bromley. — p. 133 . 
Value of Opaque Enema and Its Modifications. N. P. Henderson 
— p. IdO. 

Fine Control for Kilovoltage of High Tension Generator, F. S 
Stewart. — p. 149. 

Energy Absorption: II. Part I. Integral Dose When Whole Body 
is Irradiated. W. V. Mayneord and J. R. Clarkson. — p. 151 . 

Four Inch Packing Nail in Lung: Case Followed for Thirteen Years. 
J. B. Hartley. — p. 157. 

New Integrating Dosemeter for X-Ray Therapy. F. T. Farmer. 

— p. 160. 

Calcification in Guinea Worm. J, A. Brocklebank. — p, 163. 


British Medical Journal, London 

1:547-580 (April 22) 1944 

•Etiology of Postarsphenamine Jaundice. J. Beattie and J. Marshall. 
— p> 547. 

What Is Psychiatry? A. Gregg. — p. 550. 

Ocular Syndrome in Onchocerciasis. J. G. Scott. — p. 553. 

•Nervous Complications of Infective Hepatitis. F. G. Lescher.— p. S54. 
Surgical Problems in Forward Areas. G. Blackburn. — p. 556. 


1:581-610 (April 29) 1944 

Wartime Incidence of and ^lortality from Respiratory Tuberculosis. 

P. Stocks and E. Lewis-Faning. — p. 581. 

Relation of Dermatology to Psychiatry. F. F. HelHer. — p. 583. 

Sickness Records of Nurses in General Hospital. Joyce Wright.— p. S8 j. 

Cyclopropane for Dental Surgery in Children. K. B. Pinson. — p. 588. 

Early Secondary Repair of Complete Tears. P. Malpas. — p. 590. 

Etiology of Postarsphenamine Jaundice.— Beattie and 
Marshall point out that apparently two types of hepatitis occur 
during arsenic therapy: (1) an early type, which is usually mild 
and appears within the first two weeks after the first injection 
of the drug, and (2) a late type, which may appear at a variable 
time after starting treatment but usually becomes obvious 
between the twelfth and 'seventeenth weeks of treatment. They 
are concerned with the late type, which at their clinic increased 
from 2 per hundred cases of early syphilis under arsenic treat- 
ment to 46 per hundred cases. Observations indicated that 
although syphilis and the arsenicals can produce liver damage 
they cannot be responsible alone for the increase in jaundice. 
Ruge had made the observation that in the German navy the 
incidence of jaundice in the sypliilitic bore a relation to the 
incidence of infective (nonspirochetal) jaundice in tlie general 
population. The present rapid rise in the incidence of jaundice 
among the syphilitic in Britain also has been observed over a 
period when infective hepatitis was becoming increasingly coin- 
mon in the general population. The authors investigated tne 
possible role of infection in 119 cases of postarsphenamine jaun- 
dice in which all the antisyphilitic treatment was administerc 
at one clinic. The length of the incubation period and t a- 
possibility that an infective agent had been transmitted > 
inoculation suggested that postarsphenamine jaundice might w 
identical with the jaundice which occurs after the administration 
of human blood products or of yellow fever vaccine containing 
human serum. It was suggested by MacCallum early m 
that if transmission of the infective factor in postarsphenamine 
jaundice was due to inoculation of infective material contame^ 
in imperfectly sterilized syringes, then if each patient u as gne 
a syringe at the beginning of his treatment and receive "9^ 
tions only by that syringe the transmission of infection ou 
to be eliminated. It was decided to give each of m ‘ 
with early syphilis a new and unused syringe for ‘"S ^ 

use for all his injections. Such syringes and ^ 

washed and boiled both before and after each injection. 
of posting to units away from the command onl/ o 
were observed beyond one hundred and twenty days ^ 
first treatment. No case of jaundice appeared in 
spite of the fact that the patients were in contact 
first fourteen days of treatment, and subsequently a 
each week, with men who later developed 
jaundice. The authors present considerations A 

that there is an X disease which has an meu a lo 
about twenty-eight to thirty days and is transmit c 
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and a Y disease, which has an incubation period of eighty to 
one hundred days and is transmitted by inoculation of infective 
material (blood, serum or plasma). An attack of Y disease 
presumably confers no immunity against X disease. Evidence 
that an attack of X disease confers no immunity against Y 
disease is scanty and incomplete but is suggestive. Relapses 
of Y disease have been explained mostly on the grounds of an 
infection with X disease. 

Nervous Complications of Infective Hepatitis. — Accord- 
ing to Lescher, nervous symptoms occur occasionally during 
spirochetosis icterohemorrhagica and also, but even more rarely, 
during infective hepatitis, kleningitis is the nervous complica- 
tion most commonly encountered in both diseases. Disease of 
the nervous parenchyma, though it does occur, is rare in both 
infections. The authors describe meningitis in a patient with 
spirochetosis icterohemorrhagica and also in 2 patients with 
epidemic hepatitis. In 1 of these 2 polyneuritis developed, and 
in the other hemiplegia, presumably due to an encephalitis, 
occurred within a few weeks of the attack of epidemic hepatitis. 
While the possibility of coincidence has been kept in mind, the 
probability is that the hepatitis and the nervous complications 
are but two phases of the same disease. This combination may 
be found to be not quite so uncommon as was formerly sup- 
posed, especially if the presence of latent jaundice is looked for 
in all cases of infective nervous disease of doubtful etiology. 

1:611-642 (Hay 6) 1944 

Control of Dust Borne Streptococcal Infection in Measles Wards. 

Joyce Wright, R. Cruickshank and W. Gunn. — p. Sll. 

•New Technic for Application of Dust Laiing Oils to Hospital Bed- 
clothes. F. C. Harwood, J. Powney and C W. Edwards. — p. 615. 
•Oiled Floors to Control Respiratory Infection; Army Experiment. 

P. H. R. Anderson, J. A. Buchanan and J. J. XIaePartiand. — p. 616. 
Determination of Basal Metabolism on Outpatients. J. D. Robertson. 

— p. 617. 

Nutritional Edema in a Vegetarian. J. MacD. Holmes. — p. 620. 

Aerial Convection from Smallpox Hospitals. C. K. Millard. — p. 628. 

Application of Dust-Laying Oils to Hospital Bed- 
clothes. — According to Harwood and his associates the treat- 
ment of bedclothes with dust-laymg oils for the purpose of 
reducing dustborne -infection in hospital wards has been investi- 
gated. ‘The application of from 3 to 7 per cent of liquid petro- 
latum or of technical white oil 'to bedclothes caused a large 
reduction of dustborne bacteria in the air of hospital wards.- 
Two distinct methods of applying the oil to bedclothes were 
studied : (a) impregnation with oil dissolved in a volatile organic 
solvent, (b) impregnation with concentrated oil-in-water emul- 
sions. Neither of these processes permits accurate control of 
quantities, while both methods entail a recovery process for the 
unused oil and would present considerable difficulty in large 
scale operation in a hospital laundry. The National Institute 
for liledical Research invited the cooperation of the British 
Launderers’ Research Association with regard to this difficulty, 
and an investigation was carried out in which the use of dilute 
aqueous emulsions for oiling was considered in detail. As a 
result of this work an efficient and economic process has been 
evolved. It has been found possible by the use of suitable 
emulsifiers to oil hospital bedclothes to any required degree by 
means of very dilute oil-in-water emulsions. The particular 
advantage of the present process is that complete e-xhaustion of 
the emulsion takes place, and there is therefore no necessity for 
applying an oil recovery process to the used liquor. Both posi- 
tively charged and negatively charged oil emulsions have been 
employed, either separately or in equivalent amounts. The 
cation active emulsifier “fixanol C” and the anion active^ emulsi- 
fier “teepol” have been used in the present investigation, but 
there is no reason why other commercial emulsifiers of similar 
types should not be used. The methods described are applicable 
on a large scale in any hospital laundry that observes a correct 
washing technic. 

Oiled Floors to Control Respiratory Infection.— .Ander- 
son and his associates investigated the oiling of floors to see if 
it could be used to cut down the spread of air borne infections 
among soldiers in barracks. The experiment involved men in 
two army units, A and B, each of which was a large training 
center occupying one complete barracks. Oiling of floors was 
carried out in unit A, while, in unit B, which served as a con- 


trol, the floors were untreated. The two barracks were almost 
identical in structure, and- the men in the two lived and worked 
under closely comparable conditions. In unit A the wooden 
floors of all barrack rooms, sleeping huts, offices and lecture 
rooms were treated with spindle oil at regular intervals. The 
oil was applied in such a way as to leave an imperceptible flint, 
on tlie surface after thorough impregnation of the wood. Oil 
treatment of the floors of unit .A began in November 1942. The 
oil was noninflammable and caused no unpleasant smell. The 
surface dried in about si.x hours. One gallon of oil was enough 
to treat about 1,000 square feet of floor space. Second and 
subsequent applications were made at intervals of about four 
weeks. After treatment the floor was not scrubbed but was 
easily kept clean by brushing or occasional moppings with a rag 
moistened in oil. The floors of unit B — the control unit — were 
left untreated, and in both units careful weekly records were 
kept of all men reporting sick with a respiratory infection dur- 
ing the seventeen weeks ended March 27, 1943. In the unit 
where floors were oiled the average rate of respiratory infec- 
tions was 7 per thousand men, as against 3S per thousand men 
in the control unit. No major outbreak of respiratory infection 
appeared in the test unit; in the control unit an outbreak of 
almost epidemic proportions prevailed between the middle of 
February and the first week of March. 

Journal of Royal Army Medical Corps, London 

82:151-202 (April) 1944 

Jledica! Aspects of Occupation of Captured Enemy Towns and Forts. 
\V. L. Spencer-Cox. — p. 151. 

Camp Siting Malarious Districts of West Africa. C. R. Ribbands. 
— p. 157. 

Some Experiences with a Parachute Surgical Unit, C. G. Rob. — p, 165. 

Divisional Field Ambulance in Mobile Warfare. R. Johnston. — p. 168. 

Importance of Failure of Concentration in Acute War Neurosis S>n- 
drome. R. F. Tredgold. — p. 177. 

Lancet, London 

1:555-586 (April 29) 1944 

Forward Surgery of Abdominal Wounds. W. H. Ogilvic. — p. SSS, 

Chronic Sinusitis with Polypi: Radical External Operation. N. Patter* 
son. — p. 558. 

Chronic Sinusitis with Polypi: Results of Patterson’s Operation. 
S. W. G. Hargrove. — p. 560. 

Regional Anesthesia for Surgery of Nose and Sinuses. H. W. Loftus 
Dale.— p. 562. 

Treatment of Arthritis with Acid Potassium Phospliatc. H. W. Crowe. 
— p. 563. 

Vaccines and Chemotherapy in Pneumococcal Lobar Pneumonia. 
A, Dick. — p. 564. 

Nicotinic Acid and RiboHavin in Beef Extracts and Corned Beef. R. G« 
Booth and E. C. Barton- Wright. — p. 565. 

Revista Chilena de Pediatria, Santiago 

15:169-248 (Afarch) 1944. Partial Index 

Early Cutaneous Tuberculosis in Cliildren. A. Dabancens L. — p, 203. 
•Neurologic Syndromes Due to Tuberculosis of Nervous System. R. 
Matte L. and R. Galccio G. — p. 213. 

Food Allergy in Infants: Means for Diagnosis. W. Bustamante E. 
— p. 240. 

Neurologic Syndromes Due to Tuberculosis of Ner- 
vous System. — Matte L. and Galecio G. report 5 cases of 
tuberculosis of the nervous system complicating primary pulmo- 
nary tuberculosis in infants and young children. Neurologic 
symptoms were present in 4 cases. The first patient exhibited 
symptoms of a cerebral tumor. The second and third patients 
presented hemiplegia as the first symptom oi terminal tuber- 
culous meningitis of ten and five days’ duration respectively. 
The fourth patient complained of acute supraorbital neuralgia 
for the last four months in the course of primary pulmonary 
tuberculosis of nine months’ duration. Necropsies showed pri- 
mary pulmonary tuberculosis with cavitation and hematogenic 
spread of tuberculosis in all of the cases. A large cerebellar 
tuberculoma was found in tlie first case. A large cerebral 
tuberculoma was present in tlie second and tliird cases. Mul- 
tiple cerebral tuberculomas were encountered in the fourth case. 
Neurologic symptoms of definite value for the diagnosis of 
cerebral tuberculoma did not aiipear in the last three cases in 
which tuberculoma was a necropsy finding. The cause of death 
in the cases reported was tuberculous leptomeningitis. 
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The Evolution of Tuberculosis as Observed During Twenty Years at 
Lymanhurst, Minneapolis Board of Public Welfare, 1921 to 1941. Price, 
v2..'>0. Paper. Pp. 253, with illubtrations. Alinuesota Public Health 
Association. St. Paul, 1914. 


This volume is the result of twenty years of observation and 
study of tuberculosis among children and young adults who as 
far as possible were observed to determine how the disease 
evolves in the bodies of persons who are infected in infancy, 
childhood and early adult life. 

The tuberculin test, the author believes, affords the best 
criterion of tbe accomplishments in tuberculosis control over a 
period of years as well as the present situation. 

During the first ten years stereoscopic x-ray films were made 
of the chests of all children, regardless of the tuberculin reac- 
tion. Never was any evidence of clinical tuberculosis found in 
the lungs of nonreactors. Therefore, x-ray inspection of the 
chest was discontinued. Aloreover, single films were substi- 
tuted for stereoscopic films. In 1934, after adequate trial, x-ray 
film on paper base was as satisfactory as on celluloid base, and 
therefore the paper x-ray film of the standard size was sub- 
sequently employed. It was concluded that no x-ray film, 
regardless of base or size, is adequate for final diagnosis. X-ray 
film inspection of the chest is indispensable in detecting the 
presence of disease which has attained macroscopic proportions, 
but microscopic etiology can never be determined with accuracy 
from the shadows of macroscopic lesions alone. 


Among those who had primary tuberculosis as manifested by 
the tuberculin reaction, the x-ray film revealed evidence of such 
lesions in only about 30 per cent. Tbe x-rays cannot be con- 
sidered a substitute for the tuberculin test, but neither is the 
tuberculin test a substitute for the x-rays. In observing the 
chests of the same individuals over a period of years, it was 
found that the location of the lesions in those who develop 
chronic clinical pulmonary tuberculosis can often be deterimned 
by x-ray inspection two or three years before they cause signifi- 
cant symptoms or become contagious and usually before other 
phases of the physical examination are of any avail. Despite 
these findings, the physicians did not abandon palpation, percus- 
sion and auscultation, which often bring to light evidence of 
disease in certain areas of the lungs and in other parts of the 
body which do not lend themselves well to x-ray inspection. 

After thirteen years of observation and study, it was decided 
that treatment of children with the first infection type of tuber- 
culosis is of little avail, either immediately or remotely, and 
therefore it was recommended that the treatment division of he 
Lymanhurst School be abandoned and that the funds be diverted 
to more effective tuberculosis work; namely, testing as many 
children as possible with tuberculin, the reactors to be examined 
periodically after attaining adulthood, and examining their ad 
associates for contagious tuberculosis and breaking the contact 
as soon as possible. This necessitated a clinic for ^^du ts where 
such contacts could be examined, winch was established m 193a. 

Observations proved that tbe first infection type of tuber- 
UDservai 1 disease. Over the twenty year 

period no child was found to be significantly ill from this form 
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remained free from clinical tuberculosis throughout the pericul 
of observation. 

Various methods of finding clinical cases of pulmonary tuber- 
culosis were tried, but it is pointed out that the only entirely 
satisfactory method consists in testing all persons in a com- 
munity with tuberculin, making x-ray films of the chests of the 
reactors periodically and examining those who have sliadows to 
determine the cause of their disease. 

Since the first infection type of tuberculosis docs not confer 
dependable immunity, as does an attack of smallpox, attempts 
to produce immunity by other methods are based on a shaky 
premise and do not appear to be tbe proper approach to the 
solution of the problem. The only known satisfactory method 
of preventing tuberculosis in the human body consists in creat- 
ing an environment free from tubercle bacilli. 

This volume has added much valuable information to the 
literature of tuberculosis and should be read by all physicians 
interested in the diagnosis, treatment and prevention of the 
disease. 


Reaction to Injury: Pathology for Students of Disease Based on the 
Functional and Morphological Responses of Tissues to Injurious Agents. 
By Wiley D. F'orbus, M.D., Professor of Pathology, Duke University .vnii 
Pathologist to the Duke Hospital, Durham, X. C. Cloth, Price, t'J. 
Pp. 797, with 5,32 Illustrations. Baltimore : Williams & Wilkin-. 
Company, 1943. 

“In its present form this book is made up of two of the four 
parts called for in the original plan of the work. The t«o 
parts constitute a clearly defined entity, dealing with the nature 
and causation of disease and with the resistive reaction: the 
inflammatory process and all the infectious diseases that arise 
therefrom.” Interest centers in the individual as a whole ami 
* the old, more conventional treatment of the subject as “special" 
pathology has been avoided. In the preface the author e.\-plaiiis 
that in order to meet the needs of continuous education and to 
provide opportunity for cultivation of knowledge of the basic 
science of disease “a specific theme has been adopted, and the 
materials have been selected, arranged and dealt with in such 
a way that the theme is always evident — disease is a matter of 
the abnormal outcome of a constantly changing relation between 
the ultimate biological unit, the cell, and its environment.’’ 

Part one, approximately one, sixth of this volume, is an intro- 
duction to the study of disease. The evolution of present day 
concepts of the nature of disease is presented in an interesting 
and stimulating fashion, so devised as to give the beginner an 
important arid all too frequently neglected historical background. 
The etiology and pathogenesis of disease receive particular 
emphasis ; especially notable is the elaborate classification and 
discussion of pathogenic agents of the plant and animal king- 
doms. According to the author’s plan “the individual is con- 
sidered to be capable of reacting in only three essential ways, 
(1) by resisting, (2) by submitting and (3) by effecting an 
adaptation. These three reactions, therefore, are taken to be 
the basis of all disease, and the recognized disease entities arc 
considered to be the expressions of the elaboration of one ol 
several of these reactions.” 

Any- general plan for the formal presentation of a subject as 
complex as pathology must represent some sort of compromise 
and thus be open to certain adverse criticism. The Pln'> ‘n " 
lowed in this work is no exception. One of the most difiicull 
and complex parts of pathology, the inflammatory reaction, is 
introduced at the beginning without the preparation that a 
detailed study of simpler reactions, c. g. hyperemia, hemorrhage- 
edema or various degenerative processes, would afford, bucli 
sharp distinctions are made lietween the various “parts o 
pathology in this work that the student is often presented witn 
what must seem to him a fairly complete discussion of a disease, 
yet some very important complication or end result of t u 
disease may not be included because it does not fit in witli the 
particular phase of pathology being discussed. An example o 
this is found in the discussion of chronic osteomyelitis, m 
no hint is given of the possibility of amyloidosis as a conijihcat- 
ing factor. Similarly, for rheumatic heart disease there is jirac- 
ticallv no discussion of its most important sequel, the near 
failure which often follows long after the acute niflanima oO 
episode, due to cicatricial changes. In spite «' ’<i 3 ;;'' ,,, 

intention to eniphasize general principles and mcclianisins. 
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result is not all that might be desired. Too often a compara- 
tively brief discussion of general principles is followed by the 
presentation of numerous disease entities which seem to be 
rather detached from one 'another and but weakly connected 
with the important principles which they are supposed to illus- 
trate. Of 646 pages concerning resistive reaction to injury it 
seems rather disproportionate to devote but two thirds of a 
page to metabolism and functions in inflamed tissues, two and 
one-half pages to the functional significance of the elements of 
the inflammatory e.xudate, and but one page to a general dis- 
cussion of repair of tissues following the inflammatory reaction. 
It is difficult to criticize fairly half a work without knowledge 
of just what the other half contains. It does appear, however, 
that in a "completed treatment of resistive reaction to injury” 
cirrhosis of the liver and asthma, for example, should be con- 
sidered and, furthermore, that some general statements should 
be made regarding the role that hy'perplasia, metaplasia, hyper- 
trophy, regeneration and fibroplasia may have in a resistive 
reaction to injury. 

A major defect of this volume, and one which detracts espe- 
cially from a new work, lies in the selection of reference 
material. For example, concerning such an active subject as 
rheumatic fever the average date of publication for the 70 
references given lies betneen 1924 and 1925. Less than 10 per 
cent of these were published within the last ten years. Simi- 
larly for the subject of e.xperimental nephritis the most recent 
of the 11 references is 13 years old, antedating one of the 
most important advances in this field ; the production of glo- 
merulonephritis with nephrotoxin. Hetfron’s monograph on the 
pathogenesis of lobar pneumonia is referred to twice, with the 
implication that this represents the last word on the subject. 
This work is 13 years old and does not include some of the 
important experimental data on which our present day concepts 
of this disease are based. . Even in the field of virus diseases, 
where new knowledge is increasing rapidly, the most recent of 
11 reference on general considerations of virus diseases is 
7 years old. 

Especially commendable in this book are the portions which 
deal with specific granulomatous diseases, and the large sections 
on virus and rickettsial diseases. There are numerous illustra- 
tions of exceptional quality from tlie standpoint both of technical 
excellence and of suitability. The material is well indexed 
except for an occasional rather important omission, e. g. hyper- 
emia and rheumatic fever (listed as acute rheumatic fever)- 
The text is well printed on paper of excellent quality and the 
volume is attractively and sturdily bound. 

It is doubtful that this work will supplant the several e.xccl- 
lent single volume textbooks of pathology now in use; however, 
it presents many exceptional features including a rather com- 
plete coverage of the acute inflammatory diseases. Part i pro- 
vides an excellent introduction to the study of pathology and 
disease in general. 

Small Camraunity Hospitals. By Henij .T Soutlimajd. DUcclor. Dhisiun 
of liiirai Hospitals, The raniluanncaltll Fund, and Geddes Smith, -Asso- 
ciate, The Commouw e.iltlt Fund, Clotli. Pi ice, $2. Pp. 132. New 
York; Commomiealth Fund; London: Ovtord University Press. liUl. 

This is a book of importance to any one who wishes to 
establish a hospital of 50 beds or less. Its practical point of 
view will appeal to members of the medical profession and to 
leaders of the community who might be given some respon- 
sibility in the establishment of a small hospital. ^lany of thv 
subjects discussed will apply to institutions having a larger bed 
capacity, but the reader is cautioned that all remarks cannot 
apply to hospitals having more than SO beds. Larger institutions 
can expect to have the services of a qualified pathologist and a 
qualified radiologist to supervise the laboratorie.s. Small insti- 
tutions cannot afford adequate supervision but should neverthe- 
less strive to maintain some professional supervision of these 
departments. Exception should be taken to the apparent reli- 
ance on recently graduated technicians of commercial trainiiio 
scliools. Undoubtedly small, recently established hospitals would 
profit by obtaining the services of experienced technicians am 
preferably a technician who is registered by recognized orgam 
nations such as the Registry of Medical Technologists or tne 
-'inierican Registry of X-Ray Technicians. 


Commo.i Skill Diseases, By A. C. Roxliurnii, II.A.. M.D.. B.Cii.. FliSsI- 
claii in Charge of the Skin Department .mil Leetnrer on Diseases of the 
Skill, St. Bartiiolomew’a Hospital, London. Seventli edition. FabriKoid. 
Price. 18s. Pp. 153, wltli 192 iliustrations. London: H. K. Lewis & 
Co.. Ltd., 1941. 

This is the seventh edition of Roxburgh’s book to appear 
since its first publication in 1932. That fact itself attests its 
value. Like the previous editions, it is a clearly written book 
designed for the general practitioner, with emphasis on the com- 
moner diseases, their differential diagnosis and practical thera- 
peutic procedures such as the practitioner is in a position to give. 
It is a book written from e.xperience, rather than a compilation 
of abstracts from the literature, and written with a style that is 
readable, conversational and understandable. The type is large, 
the stock excellent and the photographic illustrations plentiful, 
large and clear. It does not pretend to be a complete treatise 
or reference work, yet it contains information about the newer 
things, as the vitamins, sulfonamides, penicillin, the influence 
of war on certain dermatoses and industrial dermatitis. Emphasi.-. 
throughout the book is placed on the broader conception of 
dermatology rather than on minutiae. Within its scope it is an 
excellent book that fully deserves recommendation. 

The War and Mental Health in England. By J.tmcs M. aLieklntosli, 
it D . Pioftssor of Preventive Medicine, University of Giai-govv. Ciotii. 
Price. 85 cents. Pii. 91. New York: Commonvve.iltli Fund: London: 
Oxford University Press. 1011. 

This niotiograph includes two parts. The first part contains 
chapters on the process of adjustment, the lonely year 19-40- 
1941. defense, preparation and alliance 1941-1942 and the end 
of the beginning 1942-1943. The second part contains chapters 
on hospital services, voluntary organizations for mental health, 
professional education in mental health and some problems of 
the future. The author discusses the psychodynamics of normal 
thinking and abnormal thinking as well as many other mental 
aberrations deftly, simply and accurately. His proposal to 
educate every one regarding proper, normal and clear tliinkiiig 
is commended. When the war is over people must begin to 
busy themselves with the vocations, jobs and responsibilities 
they had before. When mental disease develops it must be 
treated as is any other disease, as quickly as possible. Educa- 
tion in regard to mental health according to the author should 
begin early in life and be continued throughout life. There 
are myriads of excellent ideas in tliis small publication. 

Pcilomyclitis; The Relation of Nourotroolc Streptococci to Epidemic 
and Experimental Poliomyelitis and Poliomyelitis Virus, Diagnostic Sero- 
logic Tests and Serum Treatment. By Kilvv.ird C. Itosciiovv, .M.D., Fru- 
fessor of E\i)e-riracatal BncterloioKy, University of Mlnuc.sut.i, Mayo 
Foundation, Roclicster. Vol. All llio Intorn.ilion.il Bulletin for Mcillo.il 
Itcsc.vrch and rublic llyiticno. WL L. rolzo, Edltor-in-Ciilcf. I’ancr. 
ri>. 87,' witii 2G illustrations. New York, Brussels A: London: Intcrn.l- 
tional Bulletin, [19111. 

The author summarizes his researches over many years on 
the problems indicated by the title. No new evidence is pre- 
sented in support of his well known views with regard to the 
causation of poliomyelitis, but he gives a comprehensive, jiains- 
taking and helpful account with full references of the many 
experiments and observations previously reported in medical 
journals. His hope is that the monograph “will meet the objec- 
tions that have stood in the way of a general acceinance of the 
primary streptococcal causation of poliomyelitis and the strepto- 
coccal source of the virus.” 

Healthful Living for Nurses, By Harold S, Dlclil, M .S., M.D., Sc.li., 
Profcasor of rreveutive Medicine .and I’ulilic llealtil and Dvau of llie 
Medk'.il Scicnce-i, University of Minnesota, Mlnniaiiolls, and Bulli K. 
Boynton, M.S , 31. D., Professor of Preventive Medicine and Public llealtli 
.ind Director of the Student's Healtli Service, Unlver-,lty of .Minnesota. 
Cfotil. Price, $2 ."0, Pp. 531, vvitli 31 iilUHtr.itions. New York .X 
London: McGraw-Hill Book Company. Inc., 1911. 

This textbook on healthlul living for. nurses is comiilele, 
authentic and readable. It is amply documenteil, the references 
being given chapter by chapter, together with discussion sug- 
gestions. It is organized as a tc.xtbook for the obvious purpose 
of being used in nurses' training schools. As such, it .should 
be of the greatest usefulness. It is liberally illustrated with 
charts, diagrams and drawings. It can be recommended with- 
out re-ervation. 



1218 


queries and 


MINOR NOTES 


J- a m. a. 

Aug. 26, 19^4 


Queries and Minor Notes 


PHEPAUED BV COA.PETE.NT 
A«v „ ^ “owever, represent the opinions of 

anv official bodies unless specifically stated in ti e reply 
^E no''t;?f' com.vu.nicat.ons and queries on postal cards will not 
he noticed. Every letter must contain the writer’s name and 
address, but these will be omitted on request. ' 


CLOTTING OF MENSTRUAL BLOOD— SIGNS OF 
FETAL DISTRESS DURING LABOR 

* pathologic or physiologic changes occur in the 

«Decr“?o find'^rlAK " I r°'’"’A. '".‘hB noimol woman one does not 
^ * j I'BoliM that fibroid tumors and other glandular 

disturbances may produce clots, but I should like to know why this occurs 

o Mrmnl'“lnhn?‘’^“R . ''PS™' discharge of a patient who is having 

?dn ^ f *|J® becomes rapid, changing from 

140 to 170, whot would one expect os the cause end what can be done.’ 

Bxomined rectally; there was dilatation of about two 
tingerbreodths, there was no evidence of cord prolapse and the patient 
was in good condition. At this time she was given a hypodermic of 
vifamin K but the baby died a few hours after birth and at the time of 
birth sh^owed asphyxia. I have often seen meconium stained amniotic 
fluid when the baby would be perfectly normal. Are there any pre- 
caufions or any special procedures that should be taken when meconium 
stained fluid appears during the course of labor before the cervix is 
dilated.’ .... ..... 

M.D., Washington. 


Answer.— Under normal conditions menstrual blood does not 
clot, because in passing through the endometrium it undergoes 
certain changes which tend to inhibit coagulation. The nature 
of these changes is obscure, but presumably some anticoagulant 
substance is added or some ingredient of the blood necessary 
for clotting is removed. Since blood obtained from a needle 
prick of the cervix does clot, it is clear that the anticoagulant 
mechanism resides in the endometrium. While this mechanism 
is adequate for the usual quantity of menstrual bleeding, it may 
be unable to cope with excessive hemorrhage, and under these 
circumstances clots develop. As a rule, therefore, clot forma- 
tion in the menstrual discharge means a more rapid escape of 
blood from the endometrium than is normal. 

The two most dependable signs of fetal distress in labor are 
a slow fetal heart rate (under 90) and irregularity. A rapid 
rate (170 and above) and meconium stained amniotic fluid are 
less trustworthy signs and may be present in cases in which 
the fetus is entirely normal. Accordingly, the latter two signs 
should not be regarded as indications for immediate delivery 
unless the cervix is fully dilated with the head on the perineum. 
If the cervix is not fully dilated the best results will be obtained 
in the long run if labor is allowed to continue. Indeed, opera- 
tive intervention prior to complete dilatation is rarely justified 
even if unequivocal signs of fetal distress occur, because (1) the 
trauma imposed on the baby by such an operation often does 
more harm than the continuation of labor and (2) it is not 


gens VI and XIII (Bornstein, Siegbert; Saphra, I., and Daniels 
J. is.: J. Immunol. 42:-401 IDec 1 194n fl.» IS,. 

antigens present in the typhoid baciTufand 
observed “ paratyphoid B bacilli has not as yet been 


INEUMIIS pkobablY from iodized poppy SEED 
OIL IN SPINAL CANAL 

thrrioVf -.L " r dorsal nerve roots Co through Cs on 

hnur^f^n Senerahxed weakness of the right arm. For twenly-four 
ture of I 02 *'^FAr^r® gonoral malaise and a tempera, 

in fhV lumhnr^ nn7‘’. ’’Bcouse of pain 

coccvLol^em-^ disappeared to be followed by 

after inaction thfr^w™ ‘’i’ .'’’“Shwg heartily. Three monthi 

alter rniection there were severe neuritic pains in the rioht tnrmii;-, 

woTkinq " nd\e!rev°d‘*h"®l’’-^ Posterior thigh, coming on afle? standing or 
ShnuM AA ^ relieved by lymg down. Are the pains due to the injection’ 
US u 'our months to 

the oil? How IS that done? The patient is a 35 year old rnan. 

M.D., Rhode Island. 

Answer.— One would have to consider the possibility of a 
protruded cervical disk in this patient. It is rather unusual to 
have a unilateral neuritis. 

. coccygeal neuritic pain produced on sneezing and lauuli- 
ing following the injection of iodized oil suggests that the 
patient has probably developed some neuritis as the result of 
the oil. The removal of the oil is probably advisable. How- 
ever, before this is done another fluoroscopy should be made 
with the oil of the lumbosacral area and of the cervical area 
either to verify or to disprove the presence of protruded disks 
m both locations. Following this, the iodized oil should be 
removed with a spinal puncture needle placed in the fourth 
limbar space according to Kubik and Hampson's technic 
(Kemoval of Iodized Oil by Lumbar Puncture, iVciu Ennlmd 
J. Med. 224:455 [March 13] 1941), which consists in adjust- 
ing the table so that the volume of oil is placed about the tip 
of the spinal puncture^ needle, at which time g'entle suctions 
with the use of a syringe should effect a thorough removal. 

It IS true that the last remaining drops of oil have to be receii- 
tered about the needle in order to remove it thoroughly. The 
centering of the oil about the needle is done with the aid of 
the fluoroscope. 


IMPAIRED HEARING FROM ACOUSTIC TRAUMA 

To the editor : — A man oged 38 who claims no previous trouble with his 
hearing developed bilaterol total deafness while working as a chipper 
in a shipyard. His Wassermann reaction is negative. A chonge of 
.position hos not improved his hearing. A neurologist states that there 
is no neurologic basis for his loss of heoring and that it is not psycho- 
genic. His eor drums are norraoi. If chipping noises are the coose of 
his deafness, what is the pathogenesis? Would this be considered os on 
accident or on occupational disease? 


right to jeopardize the mother’s outlook by a traumatic opera- 
tion for the sake of an infant whose chances of survival are 
already dubious. Jhe administration of oxygen to the mother 
in such cases may be helpful. A rapid fetal heart rate is pre- 
sumably the result of a temporary vagal paralysis, but the causes 
which bring about the latter condition are not definitely known. 


AGGLUTINATION OF TYPHOID-PARATYPHOID 
AND DYSENTERY ORGANISMS 

To the editor : — What is the significance of a positive serum agglutination 
test for paradysentery Aina titer of 1 : 320 in a patient who had a 
severe attack of diarrhea lasting forty-eight hours four months before? 
Could a recent immunization against typhoid and paratyphoid produce 
agglutinins against paradysentery organisms? M.D., South Carolino. 

Answer.— It is assumed that the Flexner bacillus. Shigella 
paradysenteriae, is meant by paradysentery A. Though nortn^ 
human serum frequently agglutinates this organism to a_ high 
titer, often 1 : 150 and sometimes higher, a titer of 1 : 320 in the 
absence of agglutinins for Shiga's bacillus is suggestive of infec- 
tion. The agglutinin titer usually drops rapidly after recovery, 
and its persistence for as long as four months njJght be taken 
to suggest a carrier state. However, the significance of the 
presence of agglutinins for dysentery bacilli, and the Flexner 
bacillus in particular, is questionable and should be interpreted 
with caution; the only completely satisfactory diagnostic test is 
the isolation of the bacillus from the feces. 

A recent typhoid-paratyphoid immunization might produce an 
anamnestic rise in dysentery agglutinins but probaWy not to the 
observed titer. Though a number of strains of the Y type of 
Flexner’s bacillus have been found to contain Salmonella anti- 


J. Douglas Bony, M.D., Wilmington, Del. 

Answer.— Impaired hearing from acoustic trauma is charac- 
terized either by a slowly progressive hearing loss beginning 
for the tone of 4,096 vibrations or, if there has been a sudden 
loud sound close to the car, there may be an acute onset of a 
hearing loss. It would seem unlikely that a bilateral total deaf- 
ness such as described could be the result of acoustic trauma 
and could be classed as occupational. The pathogenesis of deaf- 
ness from acoustic trauma is an initial fatigue of the auditory 
nerve followed by progressive degeneration as the exposure 
continues. 


JUNGLE ROT 

To the editor : — Will you kindly send me all the information you have on 
the treotment, prognosis and pothology of a disease known as jungle rol? 
Will you tell me something about Ihe etiology and contagiousness of the 
disease? ^ D _ Californio. 

Answer. — The United States Army Medical Department has 
no information concerning the disease called “jungle rot.” Per- 
haps the term applies to a condition known as “Barcoo rot,” 
which is a synonym for “desert sore” or “veld sore.” Refer- 
ences to this condition may be found on page 1107 of Stitt s 
“Diagnosis, Prevention and Treatment of Tropical Diseases’’ 
by R. P. Strong and on page 679 of the eleventh edition of 
“Manson’s Tropical Diseases” by Philip Manson-Bahr. ^ 
From Panama comes information that the terms “jungle rot” 
and “tropical rot” arc used by laymen to describe any sort ol 
sore developing on the body, usually a severe form of mycotic 
fungus, mold or yeast infection. 
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JOURNALS ABSTRACTED IN THE CURRENT MEDICAL LITERATURE 

DEPARTMENT. MAY-AUGUST 1944 


Titles have been listed or abstracts made of important articles in the following journals in the Current Literature Depart- 
ment of The Journal during the past four months. Any of the journals, e.\cept those starred, will be lent by The Journal 
to subscribers in continental United States and Canada and to members of the American Medical Association for a period not 
e.xcecding three days. Three journals may be borrowed at a time. No journals are available prior to 1933. Requests for 
periodicals should be addressed to the Library of the American Medical Association and should be accompanied by stamps to 
cover postage (6 cents if one and IS cents if three periodicals are requested). Thus most of these journals are accessible to 
the general practitioner. ^ 
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A 


AADTP llUture: See Diphtheria, Immunization 
ABC nostrums, 737 — BI 
A. F. of li. : See Industrial Trade Unions 
AS.TvP, : See Education, Medical 
abandonment of Patients: See Medicolegal 
Abstracts at end of letter 51 
ABBOTT-JUller Tube: See Miller-Abbott tube 
ABDOMEN: See also Gastro-lntestlnal Tract; 
Pelvis 

apiiendlx In left lower quadrant, 820 
cancer, supraclavicular signal node in, [Via- 
cava) 233 — ab 

disease, mechanics and pathways of pain, 
[Rivers & Roodenburg] *421 
hemorrhage, Intra-abdomlnal apoplexy, [Haug- 
en] 934 — ab 

Injuries, retroperitoneal rupture of duo- 
denum, [Johnson] 1212 — ab 
injuries,' treatment of peritonitis uftt'r, 
[Hejduk] 937— ab 

pain: tender over aorta, use ergotamlne tar- 
trate for, (reply) [Perelson] 92 
pain, with obscure febrile Illness, 177 
surgery, abdominoperineal resection for rectal 
cancer, [Caller] 313 — ab 
surgery, early rising after, [Powers] *1080 
Viscera: See Viscera 

ABD05IINAL Belt, effects on blood pressure 
after sympathectomy, [Gamblll] 370— ab 
ABNORMALITIES: See Crippled; under spe- 
cific organ or region; Bladder dHati'tlon; 
Lungs ; Patella ; Spine ; Urethra stricture ; 
Uterus 

ABORTION, criminal, danger of Intrauterine 
soap pastes. [Wellerstelnl *205 ; (fatal fat 
embolism from Interruptin) [Strassmami] 
673^C 

criminal abortionists prosecuted, Jllnn., 1150 
criminal, German sentenced to death for, 712 
criminal, osteopath ends life while on trial, 
Minn., GGj 


criminal, osteopath sentenced for, Calif., GO^ 
Rh factor and, [Reynolds] 456— ab 
statistics; control by antepartum allowance, 
France, 855 

threatened, praiiono and progesterone for. 
[Fluhmann] *4 

ABSCESS; See Furunculosis; Ulcers; undei 
organ affected as Liver 

ABSENTEEIS5I : See Industrial Health, workers, 
absenteeism 

ABSORPTION : See under organ, region or sub- 
stance concerned as Fat: Sulfonamidt 
Compounds; Vitamins A 

ABT, ISAAC A., nominated for A. 51. A. Dis 
tlnguished Service Award, 563— OS 

ACADE5IIC freedom and medical education 
035 — E 

ACADE5IT : See American Academy ; Natlona 
Academy; under Societies at end of lette 
S • 

ACCELERATED Courses: See Education 
5Iedical 

ACCIDENTS : See also Disasters ; Trauma 
World War 11, casualties 
fatal, falls leading cause of, 74 
First Aid for: See First Aid 
Industrial; See Industrial Accidents 

ACCLI5IATIZATION, equilibrium involved In 


ACETANILID poisoning from B. C. headache 
powder, [Kracke & Platt] *107 
ACETATES, dermatitis from, [Hall] *184 
ACETYL Derivatives of Sulfonamides: See 
under names of specific sulfonamides as 
Sulfanilamide 

ACETYL-BETA-5IETHYLCHOLINE Chloride: 
See 51echolyl 

ACETYLCHOLINE, etiologic role In myasthenia 
gravis, 790— E 

*^CUAL,VSIA : See Stomach, cardiospasm 
ACID, acctylsallcyllc, aspirin as home canning 
powder (Council report) *353 
acetylsallcyllc, prothromblnopenla induced 
by. effect of vitamin K and ascorbic acid. 
[Shapiro] *346; (correction) 923 


ACID — Continued 

Aniluo Acids : Sec Amino Acids 
])-aminobenzoIc, in vitiligo, [Beinhauer] 232 
— ah 

ascoiblc, effect on prothromblnopenla induced 
by aspirin, [Shapiro] *546; (correction) 
923 


ascorbic, for anemia in children, [Davidson] 
17a — ab 

ascorbic, loss In minced salads after using 
steel vs. plastic knives, .976 — E 
ascorbic, minimum needs of adults, [Kyhos] 
385 — ab 

ascorbic, tablets, N.N.R., (Smith-Dorsey) 
1093 

boric, 5%, impregnated gauze for burns, 
(Joint (Council report) *973 
boric, labeling changed. 505 
boric, to be colored, (Chicago) 159; (New 
Y'ork) 161; 729 

boric, use in home canning, (Council report) 
*355 

Cevitamic: See Acid, ascorbic ' 

chromic, dermatitis from. [Hall] *184 
citric, in tablet emergency ration, 494 — E 
heptadlenecarboxyllc, bismuth salt of In tou- 
silh'ds, CStovinJ 382— ab 
hydrochloric, plus sodium thiosulfate solu- 
tions for scabies, 879 

lactic, injection destroys motor end plates, 
791— E 

lactic, milk mixture as corrosive poison for 
premature Infants, [Young & Smith] *1179 
5Ieso.xaUc, Ureide of : See Alloxan 
Nicotinic, Diethylamide of : See Nikethamide 
nicotinic, Nicotinamide, N.N.R., (American 
Pharmaceutical) 1098 
Picric : See Trinltrophenol 
sulfuric, dermatitis from, [Hall] *184 
Tannic: See also Burns, treatment 
tanulc, liver necrosis from, [Harkins] *535 
tannic, toxic effects, 507 
ACIDITY, Gastric: See Stomach 

of sweat, effect on pearls, 238; (reply) [Alex- 
ander] 1074 

ACIDOLATE as skin cleanser for acne vulgaris, 
[Sw’artz & Blank] *30 
ACNE: See also Chloracue; Furunculosis 
vulgaris after using androgens, [Thompson] 


*19 

vulgaris, liver extract id, Dlarshall] 8.>— ab 
vulgaris, pregnant marc serum for, [Blrn- 
berg] 7o3 — ab 

vulgaris, sulfated oil (Acldolate) as skin 
cleanser, [Swartz & Blank] *30 
iCR05IIOCLAVICULAR Injuries; See Shoulder 
iCTlN05IYCOSIS, treatment, sulfonamide, 
[BonbowJ 393 — ab „ - .i •. 

treatment, penicillin, [HerreU & others] 
*1009 

ACTIVITY, early postoperative [Powers] *1079 
early puerperal, [Rotstcin] *833 
\DDlCTION; See Alcoholism; Cannabis Sa- 
tlva ; Narcotics 

.iDDlSON, WILLIAM, origin of cell tlieory In 
pathology, 912— B , a i i 

iDDISON'S DISEASE and chronic adrenal In- 
sufficiency, [Thorn] *11 
/.,n/,t«nnni rpnal insufflclCDcy In, [Lazaro] 


reatment dcsoxycortlcostcrone effect on blood 
pressure, [Pcrcra & others] *1030 
reatment, dcsoxycorticostcroiie, heart size In, 
[McGavack] 379— ab , „ ^ . 

lENlTlS: See under LyraphaUc System 
1 ENO 51 A, chromophobe, of pituitary, with 
hypogonadism, [Thorapsonl *li 
'oxic, of Thyroid: See Goiter. Toxic 
EN05IYOSIS: Sec Endometriosis 
HESIONS, mcniDgocercbral, use of fibrin 
foams and fibrin films, llngrahaml 310— ab 
OLESCEN’CE, heart rates after exercise In, 
[Gallagher & Brouba] *833; *836 
leallh of RAD girls, Germany UiS 
ibyslcal defects In, [UUzbach] *a23; 

[Gallagher & Brouba] *824; 850— E 
»recocIous puberty In boys and androgens, 
[Kcnyonl 75l-~ab 

:outh AlU'ali, physical development, 300 


ADRENALIN ; See Epinephrine 
ADRENALS : See also Addison’s Disease 
blood chemical changes in manic-depressive 
psychosis dependent on, 277 — E 
cortex extract, clinical use, [Thorn] *10 
cortex extract for bum shock, [Harkins] 
*534 

cortex extracts, untoward effects, (Council 
report) *786 

Cortex Hormone {cr3*stalline) : See Dcsoxy- 
cortlcosterone 

cortex insufllclency, [Thorn] *11 
Hemorrhage : See Waterhouse-Friderichsen 

Syndrome 

Hormone (sj'mpatlictfc) : See Epinephrine 
inhibit release mechanism in cancer, [Gold- 
weber] 512— C 

pituitary Interrelated to, 1054 
roentgen Irradiation In angina pectoris, 
[Raab] 451— ab 
tumors, [Cahill] 597 — ab 
tumors; 17-ketosteroIcls in urine, [Callow] 
875— ab 

ADVERTISING : Sec also 5Iedlcolcgal Abstracts 
at end of letter M 

-A. 51. A. Cooperative 5Iedlcal Advertising 
Bureau, 645— OS 

of drug products, names of diseases In, 
(Council discusses) 209 
of special purpose foods, (Council discusses) 
429 

"patent medicine" ballyhoo on radio, 150— E 
ADVISORY Board for 5fedlcal Spcclalllcs, 
*147; *1132 

AERODONTALGIA : See Teeth 
AERONAUTICS: See Aviation 
AEROSOL OT, wetting agent given orally, 320 
AFRKLl, War In: See World War II 
AFTERBIRTH: See Placenta 
AGAR, brain-heart infusion blood agar to 
Identify streptococci, [Pilot] *1037 
AGE, Adolescent: Sec Adolescence 
carcinogenic effect of estrogens in mice, 33 — E 
middle nge, mortality rates over and under 
50, 1162 

Mother’s: See Maternity 
Old: Sec Old Age 

AGGLUTININS AND AGGLUTINATION of 
typhoid-paratyphoid and dysentery bacillus, 
1218 

Rh; See Rh Factor 

tests, obtaining blood from Infants for, 
[Sauer & others] (footnote 4) *940 
AGGLUTINOGEN, Rh: See Rh Factor 
AGITATED Depression: Sec Psychosis, manic 
depressive 

AGRANULOCYTOSIS. ACUTE, familial chronic, 
[Beguez Cesar] 815 — ab 
AINHUM. [Ussery] 596— ab 
AIR: See also Oxygen; Pneumatic 

borne infections, oiled Hours to control, 
[Anderson] 1213 — ab 
Compressed : See Caisson Disease 
conditioning of Army hospitals In India, 
49s 

disinfection, Guth Lamp, 1189 
disinfection. pcnlcilUu for. 10 U — E 
Injection for orbit roentgenography, [do 
Abreu] 3SS — ab 

Presence In Cavity: Sec Pneumothorax 
Pressure Gun : See Grease gun 
pressure (low), mjoeardlal Infarctlou from, 
Illanimonds] 312 — ab 

AIR FORCE: See Aviation; World War II 
AIK PASSAGES: Sec Respiratory System 
AIRPLANES: See Aviation 
ALBU5IIX In Urine; Set* .11600110011.1 
unknown type isolated by Straub calUd sktlu, 
217 

ALBUMINURIA, allergy relation to. 1071 
ALCOHOL. Addicts: Sec Alcoholism 
problem In relation to crime and mental dis- 
orders, [Kolb] 391 — ab 

ALCOHOLISM, delirium tremens, hypertonic 
s.illne In, [.Sllvermau] 3.')6— ab 
program, 5nchlgan. 73 
ALEPPO Boll: Sec Leishmaniasis of skin 
ALEUTIANS, medical mission to study, 920 
ALDIENTAKY Tract: See Digestive Sjatem 
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i>»lfJilia.2lnc therapj, [Itolirl 

874 — ab 

See Auai)h5la\is and Alleigy 
ALLIES • See World Wai II 

Priorities and Allocations 
ALLOAAA Uiabeteb with complications, [Bailey] 
i)o8— at) 

‘Aluminum, dermatitis from, [Hall] 

- Lectuic: See LecUues 

ALlEItAlIMiaS and iodides, 177 
ALTITUDE, high: See also A\iatioii 
iiigh, nijocardial Infaiction in gunnei. [Ham- 
monds] .il2 — ab 
pains, [Rosenblum] 871 — ab 
ALUMINUM, dermatitib from, [Hall] *183 ; 
*184 

hjdroxide gel etfect on gastric secietion, 
[Adams] 809 — ab 

powder f«i silicosis, friomhiel 872— ab: 1001 
aVLVARENGA Prize Sec Pil7es 
AMATOL deimatitis from. [Schwaitz] *188 
AMBULANCE Sec also Hospitals, ships; Hos- 
pitals, tiain 

plane, e\acuation of wounded, (173,000 in 
1943) 37; 177; (Xa\j inaugurates coast 
to coast senice) 283, (to U. S.) 435, 
(2,000 in Burma) 853. (In Burma; Col 
Plickinger's account) 91G 
scnice, Chilian, 039 
AMEBIASIS: See Li\er abscess 
AMENORRHEA witli poljcislie o\aiies, 390 
A'MERICAN' See also Inter-Araeiican , Latin 
American, Pan Ameilcan, South Aiiieiican, 
United States , list of societies at end of 
letter S 

Academy of Pedlatiics withdraws snppoit 
from Children’s Buieau, 1048 — OS 
Association of Biisic Science Boards, (organ- 
ization, officers), *144 
Association of WorKeis toi the Blind, [Allen] 
809— C 

Bnaid of Ncinological Siiigeii, (examina- 
tions) 74 

Board of Obstetiiis and Gjuecologj, (cliange 

Be 74 

Be - . - 

Board of I'ediatncs, (changes examination 
dates) 141 , (examination) 801 
Boaids in medical specialties, (uumbei of 
leitiflcates awarded; credit foi wai service) 
*147, (physicians In sertice who desire 
ceitlUcation on theii leturn) [Lueth] *538, 
(list of, numbei certificates awarded) 
*1133 

Bureau toi Medical Aid to Ciilna, microfilms 
of medical journals and books, 364 
Casuaities* See Woild Wai II 
Citizenship See Liceiisuie, U S. citizenship 
College of Physicians, (Committee on Post- 
war Medical Sen ice, meeting) 137 — OS 
College of Physicians, Waitniio Graduate 
Medical Meetings: See Education, Medical, 
xvartime 

College of Siiigeons, (Committee on Postwar 
Medical Senice meeting) 157 — OS 
College of Surgeons, W.irtlme Graduate Medi- 
cal Meetings . See Education, Medical, xvar- 
time 

Dental Association, (committee to study pre- 
payment plans) 218 — OS 
Pederatioii of Labor (A F. of L): See In- 
dustrial Trade Unions 
Foundation Sec Foundations 
Health Resorts : See Health resorts 
Heait Association Council on Kheumatic 
Fexer, 431 — E 

Hospital Association and 31 A , joint com- 
mittee on x-iay, pathologic and anesthetic 
senito, 570 — OS, 647 — OS 
.lournal See Journals 

Xledical Golfing Association, (tournament at 
Chicago session) 46 — OS', 291 — OS 
Medicine . Sec 31ediclne 
3Iutual Health Association, 737 — BI 
Ocuipational Therapy Association uiges 
A 31 A Council to considci occupational 
therapy. 912 — E 

Optometrlc Association tonfeis xxith A. M. A, 
653— OS , ,, 

Physicians Serxiug at the Front: See Moild 
War II 

plans for rehabilitation, [Kruseii] *907 
Prison Association aftlliate. Medical Correc- 
tional Association, 594 
Red Cross: See Red Cross 
Soldiers, etc.: See Morld War II 
Trudeau Society Committee on Therapy repoit, 
149— E 

V31ER1^.^^ 31EDICAL ASSOCIATION 
American Hospital Association joint commUtce 
conference on \-raj*, jiatiiologic and anes- 
thetic senice, 570 — OS, 647 — OS 
Annual Congress on Industrial Health, (sixth), 
[Sceger] *239; 280 

Annual Session . 1947 Cewlenuial Allanilc 

City. o59— OS 

Annual Six<ions: 1945 In San Francisco; 
JlUO in New York Ch', »»60— OS 


AMERICAN 3IED1CAL ASSOCIATION-Con- 
tinued 

Board of Tiustees. (portraits) 394, (Dr Bauer 
to succeed Di» Lee) 554 — E, 658 — OS; (re- 
jiort) 569— OB; (geographic selection. Ref- 
erence Committee leport) 644— OS , (Refer- 
ence Committee report on report of the 
Trustees) 645 — OS; (Di. Henderson re- 
elected) 658 — OS 

Building: See subhead: Headquarteis 
Bureau of Exhibits, (Reference (Committee ic- 
port) 647— OS 

Bureau of Health Education, (Reference Com- 
mittee leport) 646— OS; (ladio ^'platter" 
broadcasts in Pennsyhaiila and Arizona) 
914— E 

Bureau of Information to sene dischaiged 
xeterans, 726 — OS 

Bureau of Imestigatlou, (abstracts ot FTC 
cease and desist orders) 81, 808; 929, 
(Refeience Committee repent) 646— OS; 
(FTC stipulations) 737; 866, 929, 98'J; 
1058; 1208 

Bureau of Legal 3Iedicine ami Legislation: 
See also Laws and Legislation, weekly sum- 
maiy, 3ledicoIegaI Abstracts at end of letter 
31 

Bureau of Legal 3Ie(1icinc and Legislation, 
(Refeience Committee report) 646 — OS; 651 
—OS; (G. I BUI of Rights) 792— E ; *796 
Buieau of 31edlcal Economics, (Council on 
Medical Senice uiges reoiganization of, 
with certain duties) 574 — OS; (Reference 
ronimittee report) 644 — OS; 651 — OS, 
Bureau of Public Relations, (Reference Com- 
mittee report) 646 — OS, 651 — OS 
Cliemlcal Laboratory (Reference Committee 
report), 645 — OS 

Chicago Session (1943), minutes, 563 — OS 
Chicago session (1944), program, 32 — E; 40 
— OS; (tianspoitatioii to) 149 — E; 157 
— OS; (radio btoadcasis) 294 — OS; (pro- 
ceedings) ,554— E, 563— OS; 641— OS; 713 
—OS 

Conunitree: See also subheads: Joint Com- 
mittee; Reference Committee 
Committee on Awards for exhibits, (leport) 
662— OS 

Committee on Cotisei ration of Vision, com- 
munlcatlun from (Reference Committee re- 
port), 640— OS 

Committee on Distinguished Service Aw aids, 
583— OS 

('ommittee on Health of Women in Industry, 
(report) Ci^<^sseltiiiej 292 — ab 
(’ommittee on Po^twar Medical Service, (meet, 
ing) 157 — OS; 726— OS; (pilot postwar 
planning questionnaire) [Lueth] *558, 
*1099; 642— OS; [Paullln] 565— OS ; (re- 
poit) 576 — OS 

Committee on Wartime Giaduatc 3redical 
3Ieetmgs (Refeience Committee report), 640 
—OS 

Committee to Study Pioblems of Motor 
Veliicle Accidents (Reference Committee 
lepoit), 646— OS 

Committee to Study Relationsiiip of 31ediclnc 
and Law, 577 — OS 

(’onfeience on Rlieum.'illc Fever, 59 — OS, 437 
—OS 

Conferences on Heait Disease, 39 — OS 
Congress: See subhead: Annual Congicss 
Constitution, amendments, (apportionment of 
delegates) 583 — OS; (physicians in 3’eterans 
Faulitles) 574— OS, 584— OS. 614— OS 
Cooperative 31edlcal Advertising Bureau 
(Reference Committee repoit), 645 — OS 
Council on Foods and Nutiitlon, (Cooperative 
Committee resolution on nutiition in in- 
dustry) *275; (chemical preservatives as 
liome canning ponders) *355; (annual 
meeting) 428; (Reference Committee jeporl) 
04’) — OS; (sugai a "diluting” agent) 
(3Ioose] 73S — C; (nutritional value of 
wheat germ and corn germ) *848; 
(mechanical cow) *1041 
Council on Industrial Ilcaltli, (cliaii man’s rc- 
poil) [Sceger] *239; (Cooperative Cora- 
mlltee resolution on iiutrittoii in InduslO') 
*275; (joint committee on rehabilitation) 

276 — E, (Annual Congress ou Industiial 
Health) 286; (restatement of objectives) 
tPaulliii] 286— ab; (report on health ex- 
aminations In industry) 569 — OS; 643 — ()S; 
(;4t;_OS; (Reference Committee report) 645 
— OS; (joint report on local treatment of 
Imrns) *969; (defines health service for 
any Industrial plant) [Bristol & Peterson] 
*1106 

Council on 3Iedical Education aud Hospitals, 
(licensure statistics for 1943) *221; 148 — E; 
(education of returning veterans; sent 
telegram regarding Clark bill and Barden 
liill) 210 — E; (preiuedical student status 
and the ASTP) 430— E; (report) 5Gb— 05; 

-,7» OS; (couUnuatloii courses for prac- 

liclng physicians) 710— E, *740; (npmina- 
tlon-j for inembersblp ; Dr. Hejd tltclcU) 
i.'iS— Oh), (Dr. Victor Johnson at .'enale 
■.nbiomniltlie Iiearlns) S36; (comment on 
.leferrins iiremeillcal and medical students) 
1015, (medliMl cduiatloii In I" S') 


T. M. .\. 

Auff. 26, 191t 

’""tlnimd^' -'SiSOCl.VTlO.V— Con- 

romad on Medical Senice and I’ubllc Itela- 
lion, (Louference on prorlslou ot medical 
* !? American people, .Maj li 
I2J^) aOl — OS; (report) 334— E; 37.’— Os’ 
V'.'.T. 1? ’ -i!"' as secrit.irj 

-Tiilj 1) j7b — OS; (Reference Committee 
: (nominations for mimlnr- 
ship) 6a9 — OS ; (election) 000— OS 
Council on rharraacy and Clicmlstiy: Ste 
also subhead ; Xen and Xonofflclal Remedies 
Council on Pharmacy and Chemistry, (annual 
meeting) *208; (plan series of articles ex- 
Planing work of) 203; (adopts melrlc 
sjstera) .14— i.; (lietereiicu Conuuillee re- 
port) 04j — OS : (brief statemtut on peuicll- 
I n) *i07: (untonard clfecls of endocrine 
therapy) *,SG; (AN.Nuai. Ripiu.vt of 
Reports) 832— E; (tributo to Robert A. 
Hatclier) 911, (joint report on local trest- 
meiit ot burns) *969 

Council on Physical Medicine, (joint com- 
mittee on lehabllltatlon) 276— E; (express 
appreciation to Its consultants) 333; (rec- 
ommend change In name from Council on 
I’hysIc.Tl Therapy) 369— OS; (Reference 
tommlllee report) 613— OS; (ucn name 
adopted) 912 — E 

Council ou Sclentlflc Assembly, (leporl) 373 
—OS; (nominate Dr. Phifer) 638— OS 
Distinguished Service -Vvvard, (nominations; 
election) 363— OS; (to Dr. George Dotlv) 
>57— E 

exhibit awards, 70— OS; (rechiienls) ()62 
—OS 

exhibit (commercial), 70— OS 
exhibit on chemotherapy and infttlious dis- 
eases, 58— OS ; 661— OS 
exhibit on fractures, 57— OS, 601— OS 
exhibit on rehabilitation, 58— OS. CCI— OS 
exhibit ou treatment of bums, 57—08; Gfil 
—OS 

exhiint on tropical medicine, 59— OS 
tellowship, (who aie eligible) 43— OS; (to 
associate members in Medical Society of 
District of Columbia) 584— OS: (for medical 
oftleers of Veteran Facilities) 574— OS; 581 
— OS; (nominate and elect afilliate and 
associate fellows) 659— OS 
golf tournament, (Chicago session) 40— OS, 
294-OS 

Giant (D. N W.), presentation and addrtxs 
051— OS 

headquarter**, (picture) 42; (oftlccs) 43— OS 
House of Delegates, 40 — OS: (registration at 
Chicago session) 44 — OS; (dinner and 
luncheon for delegates) 45— OS, (minutes 
of Chicago session) 563— OS; 641— OS: 
(address of speakei, Dr. Shoulders) 562 
—OS; 644— OS; (members' hi menioriam) 
565— OS; (proposed conslltuHonal amend* 
meut on aiiportlonment) 5S3— OS; (Refer- 
ence Committee leport) 644— OS; (election 
of Speakei and of Vice Speaker) 65T— OS 
Il^Dcia, (contest winners) 71 — OS 
income and expense, (Rtfereoce Committee 
xeport) 643 — OS 

Joint Committee on Physical Fitness, [Kown* 
tree) *825; S51— E; 919— OS 
Journal and othei publications (Kefereiicc 
Committee report), 645— OS 
Journal Editoi, A. 31. A resolution ou, 
585— OS; CI9— OS .. . 

iudicial Council, (report) 572 — OS; (tribute 
to Dr. Follausbce) 644— OS 
Kirk (N, T), presentation ami address, ooi 
—OS , 

LIm (R. Iv. .S ), piescntatlon aud address, 
052— OS , , , 

Xlcliitire (R T), jirLsentatlon .uul iddress. 

64S— OS , , „ 

medical education (postwar), jirupostd^ plan 
for, (Reference Committee leport) Gl<— 
medical school awtovid by, state board up- 
held on granting licenses to graduates, Jsr 
medical school, essentials of an acctplJOJc/ 
572-OS • , 

medical schools approved by’, (Haw 
*1118; *1134 , . 

members: student members defined, (ivtivr 
dice Committee report), G4I — OS 
motion pictures, (Chicago session) oS— Ob 
National Education Association iolnt com- 
mittee on health problems in^ 

(Reference Committee report), GIj— OS 
Natloinl Tuberculosis Association cora/nunica- 
lion from, approving resolution on contr 
of tuberculosis, 571 — OS , 

\lw xsn Noxofficial KEUtniES. 

■ iion of USD arilclts from) 208; 

Jireacribcd In 3,000 iirc-crl|Uloin) [W” 
Scr] *326; (for 19U uu" 

„ffl«7Z’'(n8t of) 11 -o.s: o" 

OS; (report) aG9 — Os; (election) 

old age medical problems shouJd be siudl*^^ 
by. (Cowdry) *401 
panel dLscui%IoiH, (Chicago 
tiUtfann. revision recommended, j". 

rescrlTti^n brochure on sh/mid ic 
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AMERICAN MEDICAI. ASSOCIA’(ION— Con- 
tinued , 

I’resnlent-Elcct, eleclluin Oji— O h 
President-Elett Lee, 555— E 
President Krcliclinier, (portmlt) 30 j ; (,id- 

dresa) *401: 567— OS ; Mu— pS 
President Paullln’s address, j6j— Oh; 644 

Proceedings of Chicago Session. 563— OS; 

Program for Chicago Session, 32— E; 40— OS 
war bonds inirchased to limit allowable, .156 

radio urogram, (at Chicago session) 15 OS; 
13T— OS; (electrical transcrlirllon.s used hr 
Pennsylvania and Arizona) 911 — K 
Reference Committee on Amendments to Con- 
•stltutlon and By-Laws, (report) 64;i— OS 
Reference Committee on Credentials, (pre- 
liminary report) 5G3 — OS 
Reference Committee on Hygiene .urd Public 
Health, (report) 013 — OS; 647 — OS 
Reference Committee on Legislation anti 
Public Relations, (report) 651— OS ; 056 
—OS 

Ueference Committee on lledlcul Education. 

(rei)ort) 641 — OS; G56 — OS 
lleference Committee on MlsceUaiieous Topicss 
(report) 641— OS 

Ueference Committee on Postnar PlaiinuiK, 
(report) 642— OS 

Jtelerence Committee on Keports of Boaid of 
Trustees and Sccietary, (report) 653 — OS , 
bo(^— OS 

Ktfirence Committee on Reports of Otlldis 
(report) 644 — OS 

Rtfe^c/ice Committee on Rules and Oidci of 
Business, (report) 583—08 
Reference Committee on Sections ami Sciiion 
lYork, (report) 642 — OS 
Refeience Committee on 4Yar Participation, 
(report) 642— OS 

ItcfereucQ Committees, membcis of. 564— OS 
legistratlon, 43— OS; (statistics) 660 — OS 
lesolution from National Medical Association 
on medical practice by Negro nliyslclans, 
572—08 ; 649— OS 

resolution on care for \\l\es and Infant^? of 
enlisted men, 583«— OS; 631— OS 
resolution on changing structure and en* 
larging A. M. A. activities, 384— OS, 030 
—OS 

resolution on compensation for full time 
health oAlccrs, 65o— OS 
lesolution on Council ou Jledlcal Service 
and Public Relations, 585— OS; 049—08; 
(»ol— OS 

resolution on creation of U. S. Dcnartment of 
Public Health, 585— OS; 647— OS; (Refer- 
ence Committee report) 651— OS; Glti— OS 
resolution on discrimination against women 
as medical students, 648— OS; 656— OS 
lesolution on Dr. Horace Wells, marking 
centenary of anesthesia discovery, 585— OS 
lesolution on Editor of J. A. M. A . 5S5— OS; 
648— OS 

lesolution on establishing Boaid of (.encial 
Practice, 584— OS; 641— OS 
jesolution on formation of anesthesia '‘tudj’ 
commissions, 656— OS 

lesolution on health education Jn seconddr3 
schools, 571— OS 

lesolution on instruction In science and 
hl^ogy In high schools. 571 — OS ; 643 

0“ insurance forms, 647 — OS, 653 

lesolution ou neuropsychlatrlc casualties, 653 
— OS ; G5G — OS 

lesolution on i)h>Nlc.il tttness of industilal 
workers, 721— OS 

resoliiUon on political and economic iutcicsts 
of physicians, .535— OS; 051— OS 
resolution on reapporltonment of delegates, 
ooO— OS 

lesolution ou report of Council on Aledical 
oervice on tuberculosis, 643 — oS 
resolution on Secretary, 585— OS ; (Befci- 
ence Committee report), 649— OS 
'Tas— OS °70S-E medical students. 

“■‘380-OS;“g41-Os'“ 

lesolution on speaker’s bureau. 043 OS 

lesolution oil statement of achievements of 
IR'ofe^’Slon, G4T— OS; 056— OS 

2!os°"o3°1-o¥'“^' 

lesolution on traiisferliig Children’s Buieau 
to U. S. }*. H. S.. 585— OS 
rcsotutimi on Inherculosls coutiol, 374— OS . 
e-.i 5®’ (Reference Curamlttee report) 
724-OS ’ 

rcsolniloii on United Public Health League. 
aSo- OS; 0’31— OS 

lesolutlon on \oluutary group medical service 
Plans, oSs4— OS; 051 — os 
’'ssjllio's "’“^''‘■--''“'■eoJ'-Dlugell Bill. 
'‘''.“Jo’fon on Washington olRce, 3S0— OS ; 

i,oU — (jjj ^ 

lesolution opposing training of nonmedliMl 
personnel in aud’.oniftiy. .385 — OS; 041' — OS 


AMERICAN MEDICAL ASSOCIATION— Con- 
tinued 

LCsolutloii lequestliig Dr. Lee to resign as 
Trustee Immediately, 653 — OS 
j evolution to transfer bureau of EMIC to 
Dept, of Public Health, 586 — OS 
Routley (T. C.), Canadian lepresseiitatlve, 

648— OS 

schools for x-ray technicians. 572 — OS ; 1145 
— !•: 

schools of basic medical science** approved 
by, *1118; *1142 

Scientifle Assembly, program, 47 — OS 
Scientific Exhibit, 57— OS , 661— OS ; (awards) 
70— OS; 662— OS 

Secretary (report) 569 — OS; (resolution ou) 
585 — OS; (Reference Committee report) 645 
—OS; 640— OS; (election) 657— OS 
Section on Anesthesiology, (program) 56 — OS; 

(exhibit) 67 — OS; (minutes) 724 — OS 
Section ou Dermatology and Si philology, 
(program) 52 — OS; (exhibit) 63 — OS; 
(symposium: wartime industrial derma- 
toses) *fli9 — *196 ; (minutes) 720 — OS 
Section on Experimeufa! Medicine and Thera- 
peutics, (symposium: endocrinology) *1- 
*15; (program) 50 — OS; (exhibit) 63 — OS; 
(minutes) 717 — OS; (chairman's address) 
[Harrison] *1075; (symposium: abuse of 
rest In treatment of disease) *1075 — *1087 
Section on Gastro-enterologj and Proctology, 
(program) 54 — OS, (exhibit) 67 — OS; 
(minutes) 723 — OS 

Section on Laryngology, Otology and Rblnol- 
ogy, (program) 50 — OS; (exhibit) 62 — OS; 
(minutes) 716 — OS 

Section on iledlcal History proposed by 
Dr. Holcomb. [Trent] 448— C 
Section on Miscellaneous Topics, (progiam) 
56 — OS ; (minutes) 725 — OS 
Section on Nervous and Mental Diseases, 
(program) 52 — OS; (exhibit) 65 — OS; 
(minutes) 719 — OS 

Section on Obstetrics and Gynecology, (pro- 
gram) 49— OS; (exhibit) 62— OS; (minutes) 
714— OS 

Section on OphtUaliiioIogy, (piogram) 49— OS ; 

(exhibit) 62— OS. (minutes) 715— OS 
Section on Orthopedic Surgery, (program) 
54— OS; (exhibit) 67— OS; (symposium: 

(report of Com- 

: . . . : . ‘ ** of Kenny Treat- 

. c. 1’ * *... . Ghormley & others] 
*466; (minutes) 722— OS 
Section on Pathology and Physiology, (pro- 
gram) 51— OS; (exhibit) 64— OS; (minutes) 
718— OS 

Section on Pediatrics, (program) 50— OS; 

(exhibit) 03— OS; (nilnules) 717— OS 
Section on Practice of Medicine, (program) 
47— OS; (exhibit) 60— OS; (minutes) 713 
—OS 

Sectlou on Preventive and Industrial Medicine 
and Public Hcaltli, (progiam) 5;j— OS; 
(exldblt) 65— OS; (minutes) 721— OS 
Section ou Radiology, (progiam) 53— OS; 

(exhibit) 67— OS; (minutes) 724— OS 
Section on Surgery, General and Abdominal, 
(progiam) 48 — OS; ^(exhibit) 61 — OS; 
(symposium; burns) *333-543; *G10-*621; 
(minutes) 713 — OS 

Section on Urology, (progr.im) o3— OS; (ex- 
hibit) 66— OS; (minutes) 722— OS 
Sections. 41— OS; (programs) 47—08; 
(meeting places) 45 — OS; (exhibits) 60 
-OS; (chairmen and secretary portraits) 
392-393; (leglstratloir) 660— OS; (minutes) 
713— OS 

Sessions for the General Piactitionei, (pro- 
gram) 56 — OS; (mhiiiles) 725— OS 
TcclmJcdl Exposition, 70 — OS 
* Treasurer, election, 657 — OS 
U. S. Dept, of Health with member in 
cabinet repeatedly advocated by, 150 — E; 
(resoUitlous on) 585 — US; 617 — OS; 651 
OS; 65G— OS 

unity within; some state sutleUvs publicized 
vlevvjiolnts ojiposed by House uf Delegates, 
• [PaulUn] 567— OS; (Ueterence CommUtce 
report) 645 — OS 

Vice President, election: Dr. Seeger. 057 — OS 
War Participation Committee, report, 576 
—OS; ^42— OS 

Wartime Graduate Medical Meetings: See 
Education, Medical, wartime 
Wells National Testimonial Fund, 585— OS; 


Oil — OS; 653 — OS 

Woman's Auxiliary: See Womaij’s Auxiliary 
V.MEUICANS: Sec Licensure, U. S. Clllreu- 
slilp 

VXIIGEN, clinical uses. [Ilartmami] 812— ab 
VMINES. quinoline dletliylamlnoalkylamlne for 
malaria, [GalptrlnJ 381— ab 
VMINO ACIDS: Sec also Amlgcn 
essenllaliiy of, 974 — E 

VMMONAL, dermatitis from, [bchwarl/j »lh.s 
yMMONlU.M plcrate (explosive D), dermatitis 
from, (Schwartz] *188 

\MMUNIT10NS: See Bombs; hxplo3h<.3; 

.Munitions 

VMNTO.V: Sec al'O PUcenta 
separate In double ova pregnancy, [Putter] 
M3— ab 


.VMNIOTIC FLUID, meconium stained, '‘ign of 
fetal distress in labor, 1218 
AMOGEX Tablets, 808— Bl 

AMPHETAMINE (benzedrine) ireaimeiii of 
irradiation sickness, [Jen)iinsou] 870 — ab 
treatment of obesity, [Talnter] 87 — ab * 
A5IPUTATION : See also Limbs, artificial 
phantom limb, remove postcentral cortex for, 
633 — E; [de Gutlerrez-Mahoucy] 754 — ab 
A3IYLASE, salivary, and dental carles, 35 — K 
ANALGESIA : See Anesthesia ; Pain, relief of 
ANA1*HR0D1SIAC. diethylstllbestrol for male 
hypersexuality, 760 

ANAPHYLAXIS AND ALLERGY: See also 
Asthma ; Dermatitis venenata ; Eczenm ; 
H.ay Fever 

albuminuria relation to, 1074 
dcsensltlzatlon advisable In, with labor ex- 
pected at hay fever season, 760 
desensitizatlou (blanket method) not ctfec- 
tive, 460 
episcleritis, 602 

occurring or relieved during pregnancy and 
aggravated at menstrual period, 820 
pollen allergy, Brazil, 669 
pollen (tree) allergy, 684 ; 880 
Rh negative mother oversensitized to fetus’s 
Rh cells, [Wiener] 990— C 
sensitivity of eyes from local instillations. 
759 

Sensitivity to Food : See Food allergy 
sensitivity to jmlson Irj’ or must.ird appeata 
10 days after contact, 390 
sensitivity to sulfonamide. 1073 
sensitivity to wool hr uniforms of service men, 
[Davies] 600 — ab 

serum reactions; 7 ways to trrevent, [Engel- 
sher) 238 

tuberculous tracheobronchitis and, [Oatvvay] 
311— ab 

.VNAST05IOSIS : See Intestines; Ureters 
ANATOMY, .Morbid: Sec P.itijology 

shortage of bodies fur dissection, England, 

8o2 

ANDRADE. VICTOR, BoUvIaii minister vMts 
U. S , 75 

A.VDROGENS: Sec also Pregnenlnolone 

precocious puberty in boys ami, [Kenyon) 
751— ab 

testosterone clTcct on growth of young boys, 
[Tliompsou] *18 

testosterone injection etTect ou adult men, 
941 

testoslcrone lueuperativcly in endomttiiosls, 
[Miller] *207 

testosterone treatment, [Thomiison] *17 
testosterone treatment fur elderly man, 879 
testosterone treatment in male and female. 

untoward cJfects, (Council leport) *788 
testosterone treatment of lactation persisting 
4 years after labor, 1002 
toxicity, harmful ettects, [Thompson] *19 
treatment, clinical use. [Tliomp'.on] *15 
treatment, elfect on deepening of voice, growth 
of beard, and spermatogenesis. 912 
.VNEMIA. aplastic, from trlnltrululm.no exposuie. 
[Eddy] *1169 

hemolytic, symptomatic, [Davis] 681 — ab 
hemorrhagic, topper and hemopoJevIs In, 
[Maass] 1061— ab 

in cbildreii, iron and ascorldc .icid for, 
[Davidson] 175 — ab 

macrocytic acute, after sulfadiazine, [Layne] 
516— ab 

macrocytic, of pregnancy, role of Rh factor, 
[Wiener] 990— C 

Mediterraueaii, [Voorhles * Sloan] *352 
postpartum, Rh factor, [Reynolds] 156 — al> 
^^ckIe cell, salicylate InUnccii, [ShaidroJ *516; 
(cnrrettlon) 930 

.V.NEbTHKSIA. caudal l•o]J|l«uous, [Lull] 3S» 
— ah 

taudal continuous, in labor; methods com- 
jiared: indwelling catheter vs. needle tech- 
nic with procaine, irntycainc. tetracaine, 
[b’lever] *.127 

taudal continuous, in normal ami complicated 
labor. [Volpltlo] 89 — ab 
caudal, tontlnnous, In ol>>tetrlcs, [Carangelo] 
88 — ab; [Hodges] *336 
caudal continuous, nttdle cmi>LddLd In sucial 
lolumu, 820 

caud.H fermhial. In lalior u^^llg mtlycalne, 
[Cron A Klleger] *332 
cyclopropane, for severe htmorrhage, fllir- 
shey] 30i» — ab 

♦llscovery centenary. A. M. A. rtsuluiion 
on Horace lYtlls, 5.s“, — OS 
discovery, Wells N.tlloiul 3’estlmonlal Fund, 
611— OS; 653— OS 

explosion, safe prarlUes for using combustible 
anesthetics, 359 — E; 1201 
for cesarean section in woman with my«/- 
cardltis and renal disorder, 911 
in Lal)or: .'^ee also under otlur subheads 
as .Miesthesia. eaudal 

in labor, dimerol (iiethldlne) , [GalUn] 52U 
— ab' (.‘^pRztr] 520— ab 
iidulallon, curare as adjuvaiu tiurlug, 
[Sniitli] 9 ts — al» 
loc.tl, iJermatitls from. 760 
ioeal. in periartle ular td>r>isills of kixr 
IKilIv] 1159- .lb 
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A^ESTHESU— Continued 
pathologic, and continuous caudal analgesia, 
[Hodges] *341 

spinal, effect on muscle spasm In pollomje- 
lltis, 35--E 

spinal, for treating Hirschsprung’s disease, 
[HawKsley] 680 — ab 

spinal, intervertebral disk injured from spinal 
puncture needle, 92 

spinal, paravertebral S5mpathetie nerve block 
for painless labor, [Jarvis] 380 — ab 
ANESTHETISTS, Medical Defense Union warns 
on checking gases, 164 

ANEURYSM, cirsoid, of wrist and hand, 
[Bertola] 756 — ab 

spontaneous rupture of aorta in syphilitic 
aortitis with, [Symmers] *1035 
ANGINA, Agranulocytic : See Agranulocj tosls. 
Acute ; Granulocytopenia 
Monocytic : See Slononucleosis, infectious 
ANGINA PECTORIS, dental pain in, 760 

effect of heat and cold, role of reflex factor, 
976— E 

symptom pain in chest, [Harrison] 869 — ab 
terminology of, 974 — E 

treatment, abuse of rest in, [Harrison] *1075 
treatment, irradiate adrenals, [Raab] 451 — ab 
ANGIOMA See also Hemangioma 
capillary, of face In pregnancy, 602 
of foot, treatment, [Anderson] 302 — C, [May- 
nard] 990 — C 

ANHYDROHYDROXYPROGESTERONE • See 
Pregneninolone 

ANIMALS See also Veterinary Medicine , 
Zoology, under speclflc names as Birds, 
Cows , Dogs , Shark 

laboratory, handbook on, [Worden] 592 — C 
ANKLE joint, undisplaced fractures, [Cleveland] 
995 — ab 

fractures, parachute injuries, [Lord A, Coutts] 
*1182 

ANNUAL Congress See American Medical 
Association, Annual Congress 
ANOMALIES . See Abnormalities (cross refer- 
ence) 

ANIHIOMALINE treatment of fllariasls, 
[Brown] *952 

ANTIBIOTIC AGENTS See also under specific 
names as Plavacldin, Penicillin 
in gieen plants, [Osborn] 338 — ab 
ANTIBODIES, de\elopment In pharyngitis and 
tonsillitis, [Dingle & others] *1163 
Rh See Rh Factor 

ANTICOAGULANT See Dlcoumarin, Heparin 
ANTIGENS See Antibodies 
Rh See Rh Factor 
ANTIHORMONES, [Rynearson] *9 
ANIIMONY compound (stibamine glucoside) 
treatment of fllariasls, 213 — E 
lithium antimony thlomalate tieatment of 
fllariasls, [Brown] *952 
pentavalent ueostibosan treatment of k ua- 
azar, [Price & Mayer] *490 
Sodium Antimony Blscatechol* See Fuadln 
ANTISEPTICS See Germicides, Sterilization, 
Bacterial 

ANTISERUM See Pneumococcus 
ANTITOXIN See Diphtheria; Gangrene, gas, 
Tetanus 

ANUS See also Hemorrhoids, Rectum 

instillations in, after hemorrhoidectora>, 1002 
AORTA, abdominal, tenderness, (reply) [Peiel- 
son] 92 

rupture (spontaneous) in sjphiliUc aortitis 
with aneurysm, [Symmers] *1035 
AORTITIS, sjphilltic, with aneurjsm, [Sim- 
mers] *1035 - 

APHAKIA length of ejeball increased on 
accommodation? 1002 
APHRODISIAC See Anaphrodisiac 
apoplexy. Abdominal. See Abdomen Iiemor- 

APOTHECARY sjstem, use metric sjstem in- 
stead, 214— E , , 

APPARATUS See also Instruments (cross 
reference) , Medical Supplies , Physical 
Therapy equipment 

for ghing continuous caudal anestliesia m 
labor, [Slever] *331 i j i,i 

for inhalation therapy suspended from bedsiue 
stand, [Burgess Saklad] *470 , *4< 1 
for keeping patient dry with catheter incon- 
tinence, [Belt] *1038 „ rt 

nasal catheter holder, [Norris &. McCarthy] 

orthopedic. Research Institute Foimdatlon 
established to develop, 162 
oxjgen therapy. small efficient hood, 
[Larabertsen A Godfrey] *492 
x-raj fllm protects while sprajing throats, 
[Campbell] *1098 . 

APPENDECTOiry, early lislng after, [Powersl 

APPENDICITIS* See also Medicolegal Abstracts 
at end of letter M 

diagnosis, obscure febrile illness with abdom- 
inal pain, 177 „„ 

peritonitis, sulfonamides for, [Stafford] 9Ja 

APPENDIX in left lower quadrant of abdomen, 
S-0 

ARGENTINE quintuplets. 10o4 
ARGININE, essentlalitj of, 9<4— E 
AKIBOFLAVINOSIS. See Riboflavin deficiency 


ARIZONA, radio "pLatter" (transcription) 
broadcasts In, 914 — E 
ARMED FORCES: See World War II 
ARMOR, suit of, with helmet for airmen, 215 
AR^IS See also Elbow, Fingers, Hand: 
Shoulder , Wrist 
Amputation See Amputation 
Artificial . See Limbs, artificial 
pain from ruptured cervical intervertebral 
disk, [Spurling] 518— ab 
swelling after radical mastectomy, [Holman] 
1159— ab 

ARMT, Biazillan, divisions: therapeutic serums 
and blood bank, 863 
British: See also World War II 
British, use for neurotic veterans, 164 
Hospital* See World War II, hospitals 
Nurse. See World War II, nurses 
ARJIY, UNITED STATES. See also World 
War II 

emplojs nurse’s aides full time, 363 
exhibits, (Chicago session) 58— OS 
Industrial medical program, 915 
Medical History of World War II, 1195 
Medical Library administered b 3 Sledical 
Corps officer with title of Director, 978 
Medical School, field equipment exhibit, 497 
Navy E Award. See World War II, U S. 
Arraj-Navy E 

officers, blood pressure studies, [Hillman & 
others] *699 

reconditioning program, [Rankin & Barton] 
256 , [Boeckman] *280 

reliabilltition, present status, [Rankin A Bar- 
ton] *256 

rehabilitation program for blind and deafened, 
[Hillman] *321 

Specialized Training Program (ASTP) * See 
Education, Medical 

Surgeon General. Inquiries on medical mat- 
ters referred to, 497 

Surgeon General Office (civilian specialists 
appointed to) 561 , (statement on seeing- 
eje dogs for blind veterans) 809 — C, (post- 
war training of medical corps officers) 1146, 
(report on posUaccIiial jaundice) 1190 — E 
tissue pathology In, facilities proildeU, 36 
ARRHENOMIMETIC Phenomenon . See Viril- 
ism 

ARRHYTHAIIA See Auricular Fibrillation 
ARSENIC preparations, use for oral infections, 
(Council discussion) 209 
ARSENICALS See also Arsphenamine , Map- 
liarsen (cross reference) , Neoarsphenamine 
treatment, crude liver extract to aid [Astra- 
chan] 873 — ab 

ARSPHENAMINE. See also Neoarsphenamine 
etiology of postarsphenamme jaundice, [Beat- 
tie] 1214— ab 

ART, medical murals by Diego Rivera, 298 
medical, siiow at Minneapolis Public Li- 
brary, 859, (correction) 1050 
ARTERIES See also Aorta, Blood Vessels; 
Ductus arteriosus 
Aneurjsra* See Aneurysm 
Coronarj See also Angina Pectoris; Arterio- 
sclerosis 

coronarj disease in South Pacific area, 213 
— E 


coronary disease: occlusion, insufficiency, 
teiniliiologi', 974 — B 
coronary disease \antlilnes for, 1001 
coronary. Insufficiency and dental pain, 7G0 
coionary, insufficiencj , electrocardiogram and 
"two step” exercise test, [Master] 514 — ab 
Disease (obliterative) . See Thrombo-angiUls 
Embolism See Embolism 
Pressure in See Blood Pressure 
roentgen study, complications after, [Wag 
ner] *958 , _ 

roentgen study of cerebral arteries, [Gross] 
308— ab 

ARTERIOGRAPHY See Arteries, roentgen 
studj 

ARTERIOSCLEROSIS, coronarj, in jouths, [ion 
Albertlnl] 1070 — ab 
Renal Disease See Nephrosclerosis 
arthritis See also Rheuraitlsm 
ABC nostrums, 737 — BI 
diagnosis (differential) from periarticular 
fibrositls, [Kelly] 1159 — ab 
gastrointestinal factors, food allergy [Turn- 
bull] 075 — ab 

Hjpertrophic Sec Osteoarthritis , 

viioiimntofri nnnl\sls of 388 cascs, [Sclatcr] 


388— ab 

heumatoid, bums as cause <»/, 
acrolliac, in 4 generations. 1044— E 
jxic reaction of lithium antimony thiomalito 
therap>, [Brown] *956 

reatment, abuse of bed rest, [Ghonnlej] 
★1087 

■eatraent. Domestic Short-Wave Diathermy, 
penicillin InclTcctUc. [nosenbere 

IHRODYSPLA^islA of elbows, hereditary syn- 
drome. [Senturla] 

rIFICIAL Limbs: See Llnibs, artltlclal 
[csplratlon . See Respiration 
•eetli. See Teeth oo._ab 

BESTOS corns, tAIden] 994 ab 
:ORBIC Acid. See Acid 


ASIATIC Cholera : See Cholera 
ASPERGILLOSIS, hemoptjsis with funci In 
sputum, 526 

ASPERGILLUS flavus antibiotic flavacldln 
[McKee] 309 — ab ' 

ASPIRIN. See Acid, acetjlsallcjllc 
ASSAY of prothrombin, method, [Shapiro] *340 
ASSOCLVTED Hospital Service of New York 
(includes caie for ward patients) 303; 
(penicillin free to members) 982 
ASSOCIATION: See also American Associa- 
tion, American Medical Association, Mtdl- 
colegal Abstracts at end of letter M, list 
of Societies at end of letter S 
of American Medical Colltges (attitude on 
taking men as medical students from 
service after 1 year) 430 — E, *434 
of Military Surgeons of U. S , (meeting) 1147 
ASS YRIAN-Babj Ionian medicine, 705 — ab 
ASTHENLV See also M> asthenia 
neurocirculatory, in South Pacific area, 2U 
— E 


ASTHMA complicated by bronchiectasis, treat- 
ment, 879 

develops during pregnancy, subsides in puer- 
perium, 820 

relation to pulmonary tuberculosis, [Tocker] 
453 — ab 

ATABRINE * See Qulnacrinc 
ATELECTASIS See Lungs collapse 
ATHLETE'S Foot. See Dermatophjlosls 
ATHLETICS, football player, retrosternal dis 
location of clavicle, [Greenlee] *426, (cor- 
rection) 803 • 

medically fit joung men need planned pro- 
gram in, [Gallagher &, Brouha] *837, 850 
— E 

national program, advantages, 919— OS 
Swimming See Swimming 
value of games in rehabilitating rehraas at 
American health resorts, [KrusenJ *905 
ATHYGIENIC Foot Powder and Foot Glove, 
1208— BI 

ATMORAY, 81— BI 
ATMOSPHERE See Air 
ATOMIZER, x-ray fllm protects while using, 
[Campbell] *1098 

ATROPHY, muscular (late), and pollomjelitls, 
(reply) [Wnrtenberg] 320 
muscular, progressive neuropathic (peroneal) 
Charcot-Marle-Tootli syudrome, [Schwartz] 
312-ab 

muscular progressive, treatment, especially 
vitamin E and thiamine, 1002 
ATROPINE to prevent seasickness, [Holllngj 
457— ab 

AUDIOMETRY, A M A resolution on train- 
ing l'i> personnel In, 585 — OS, 641— OS 
AUDIPHONE, Western Electric Telephone T>pc, 


849 

iURICULAR FIBRILLATION, action of dlsl- 
taha In, [La Due] 443— C, 1073 
iUSTRALUN flag ghen American arm} 
nurses, 978 

Red Cross See Red Cross 
lUTOilOBILES, accidents, A M A Commit- 
tee to Study Problems of, 646 — OS 
accidents, number on Fourth of July, 861 
driving, sulfadiazine effect on, [Price A Ped- 
ulla] *105 

sunburn through windows, 320 
lUTOPblES See also Coroners 
legal definition of deaths requiring, (A M 
A Committee report), 579 — OS 
medicolegal, experiences under n^^dlcal ex- 
nralner system, Md , [Lande A Wells] *8J7 
perfornnnee In approved hospitals, *11-7 » 
1145— E 

lVIATION See also Altitude, high 
aerodontalgla in fljers at 8,000 to 10,000 feel, 
[Mitchell] 86— ab 

Air Surgeon’s Convalescent Training Program. 
561 

aircraft workers, contact dermatitis m» 
[Hall] ^179 

altitude pains, [Rostnblum] 871— ab ..j, 
ambulance, evacuation of wounded, (UAeeu 
In 1943) 37, 177, (Navy Inaugurated coast 
to coast service) 2S3 , (to D S) 42 j, 
(2,000 In Burma) S53, (In Burma, Col 
Fleckinger's experience) 91G .. 

electrocardiograms In aviators, [Grayoieij 
811— ab 

flight surgeons’ action In Burma, 
flight surgeons' assistaats, o7, 153, m , 
frostbite In American combat airmen greatly 
reduced, 638 

high altitude fi>Ing and Impotence, 8-0 
Industrial medicine developments, [Granij 
289— ab 

medical examiners, 151; 497 
Medicine*, Bibliography of, supplement, Na- 
tional Research Council to publish, *^00 
parachute jump from J2 000 feet vrilhout 
oxygen, [KIrschhaum] 934 — ab 
parachute injuries In 250,000 jumps, [Lord 
Sc Coutts] *1132 

plastics as canopy windows in planes, sun- 
burn through, 320 ^ ^ . 

psjehoneurosis in aviators, 5Iajor General 
Grant's address, o54 — OS ^ 

suit of armor with lielratt for airmen, -la 
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AVITAMISOSIS; Sec Vitamins 
AWAunS' See Prizes 
for Mflftary Service: See World War 11, 
Heroes and Prisoners 

AZIPE, lead, derniatltls from, [Schwartz] "^ISO 
B 

n C Headache . Powder, bromide Intoxication 
from, [Kniclve & PlaU] *1117 [Scnsen- 
bach]**7G9 

BABYLONIAN-ASSYBIAN medicine, 70o— .ab 
BACILLUS: See Bacteria 
BACK: See also Spine • 

strain (low),, procaine injecllott tor, [Argo] 
811— ab 

BACICtCHE: See also Sciat ca 

A M A. Section on Ortliopedic SurRcry 
symposium, .'OWillis] *407; tObormicy] 
*412; lEcbolsl *118; [Ulvera & Boodcn- 
burg] *421 

diagnosis tditterential] and examination. *412 
diagnosis of herniated nucleus puluosus, 
[Spurllng] 4o5— ab 

in gastrointestinal disease, & Kooden- 

burg) *421 

low, without sciatica, treatment of recurring 
attacks, [Dandy] *117o 
neurologic aspects, [Echois] *416 
BACTEREJIIA: See also Septicemia 
treatment, penicillin, [Uerrell & otbeis] 
*1007 

BACTERIA: See also Bacteriophage; Diph- 
theria bacilli; Gonococcus; Pneumocot cus ; 
-■ Staphylococcus; Streptococcus; Tubercle 
Bacillus; etc.; under names of organs and 
regions as intestines; Vaglua 
Abortus' infection : See Brucellosis 
an.icrobic infections In wounded In North 
Africa, [SfacLennan] 522 — ab. , 

Bacterium nccroiiUorum, necrobaclUosts 
• man, [Forbes] • 082— ab • S'* ^ 
"dcEMm," [Price] 82— C 
Dysenterlae; Sec Dysentery, baclllaiy 
in Air: See Air disinfection* 
in Blood: See Bacteremia; Septicemia 
Infect/oii : See Infection 
penicillin resistant and susceptible, [Herrel 
& others] *1004; (correction) 1202 
penlcUUn resistant, virulence of, 1042— E 
sterilization with ultraviolet rays, (hevinsoi 
ifc others] *531 

*'tOA’Ic factor'' in shock, [Aub] 310 — ab 
Tularenso Infection: See Tularemia 
Wc/ciil : See Clostridium welcUl 
BACTERICIDE: See also Germicide; Stcrll 
ization, Bacterial 

eflJciency of atabrlne, sulfapyrldlne and sub 
fanilamide, [Campbell] 523— ab 
properties of deflbrlnated human blood ai 
test of resistant strains, 1042— E 
bacteriophage therapy In bacfllary dyseu' 
tery. [Boyd] 523— ab 
BACTERIUM: See Bacteria 
RAGASSOSIS, [Jamison] 87— ah; 035— E 
BAKER, NORMAN, released from iirison. Ark. 
980 

BAKING SODA : See Sodium bicarbonate 
Bandage ; Seo Dressings 
Banting Medal : see Prizes 
BARBER, illegal to administer eve drops 
Calif., 664 

BARBITURATES : See also Pentobarbital 
Pcniotbal sodium 

poisoning, plcrotoxln for, [Billow] 385 — al 
preaiiesthetlc use In continuous caudal anes 
[Siever] *327; [Cron & KUeger; 

BilUDEN blU, education of reluming veterans 
210 — E 

BaVRNUM and BAILEY Circus Arc, HaUford 
civilian defenses at, £>14— E 
BARUCH Committee on Physical Jledicine 
(educational director named), 441; (reconi 
meiKlatlons) [Kruseii] *1093 
BASAL Metabolism : See Metabolism, basal 
BASEDOW'S Disease; See Goiter Toxic 
BASIC SCIENCE boards, *142 * 

Boards, American Association of (organlza 
lion; officers) *144 

boards, physicians, medical students ant 
others examined by, *144 
certificates as basis for licensure, *139 
cciliflcates issued by examination reci])rOcit; 

endorsement, 1843, *143 
examinations, subjects included In, *143 
Laws; Seo’ Medical Practice Act 
schools of- basic medical sciences, (admU 
Sion calendars) wlUl; (descriptive list 
(tuition fees) *1126 

bath tub, drst one in U. S. in home of Jacol 
Demuth In 1839, 278— E 
BATHS : See also Health resorts ; Swimrolnj 
medical societies resolutions against toi 
frequeut bathing lu 1840’S' considcre< 
scandalous, 278 — E 

saline, treatment of. burns (joint Couucl 
report), *97i 

Superior Bath Cabinet, 9S9— BI 

of nen-ous conditions, [Fletcher 


BATTLES: See World War II 
BAUER, A., death, 664 
BAUER, LOUIS H., elected A. M. A. Trustee, 
554— E; 65S~OS 
BAUSCH, EDWARD, death. 1151 
beach Apple Tree : See lilanzanillo 
BEANS, green, Heinz Chopped, 631 
BEARD, maturation, effect of androgen on, 
942 

BED, getting patients rut of, eariy in puer- 
perium, [Rotsiein] *838 
rest, abuse of, A. M. A. Section symposium, 
*1075-*108T 

BEDDING, technic for ap(jl3iiig dust-hiying oils 
to, [Harwood] 1215 — ab 
BEDSORES; See Decubitus 
BEEP, Heinz Strained Brotli, 631 
proteins, retaining nutritive value, [PoUnzl 
87— ab 

vitamins B retention in, [Cover] 096 — ab 
BEET-SOL, dcrin.'ilitis from, 238 
BEHAVIOR : See Personality 
BELLADONNA, effect on accommodation, 526 
BELT: See Abdominal Belt 
"BENDS’*: Sec Caisson Disease 
BENOIST Prize; See prices 
BENZEDRINE: Sec AmpUetamiiie 
BENZENE, isopropylbenzene (cumene), toxicity, 
178 

to.vic effects on workeis, [HanUIton--Paterson] 
000— ab 

BENZINE, toxic effects on workers,. [Hamilton- 
Paterson] GOO — ab 
BENZOATE : See Sodium benzoate 
BENZOL : See Benzene 

BERG. HENRY W., memorial, (at Mt. Sinai) 
73; (at New York piibUc) 368 
BERGMAN. GEORGE, directs U. S. coopera- 
tion with Bolivian health service, 925 
BEVAN (Artlmr Dean) Endowment Fund to 
Presbyterian Hospital, 1150 
BEVERAGES: Sec also Milk; Water 
Alcoholic : See Alcohol 
lead contamination, 681 

BEVERIDGE Plan (“White Paper"), (BrlUsh 
Medical Association views) 668; (Sir Alfred 
Webb-Johnson criticism) 984 ; (pathology 
In relation to) 1053 

BEVILL’S Lotion; Corn Remedy. 929— Bl 
BIBLE, UUratute pertaining to medlcUie, 272 
— ab 

BIBLIOGRAPHY: Sec Aviation niediclna 
BICARBONATE of Soda; See Sodium blcar- 
bonalo , . , , , 

BILE DUCTS: See also Gallbladder! Liver 
cystic dilatation, wllli sequelae. [Hutchlus 
& Mansdotfetl *20S 

diseases, back pain in, [Rivers & RooUcu- 
burg] *42a 

surgery, early rising after, [Powers] *1080 
BILHARZIASIS : Sec Schistosomiasis 
biology, a. M. a. resolutions on Instruction 
in secondary schools, 5Tl — OS; 643 OS 
Brazilian Society of. elections. 224 
deflclent instruction In high schools, 3j6— E 
experimental, Worcester Foundation for, IbO 
research center at Bronx Zoo, 729 
BIO-MINERAL, 039— BI 
BIOTIN, cause cancer growth? ITS 
birds, foreign, or their plumage cannot be 
imported, 153 

birth : See Labor ..... 

Intervals between: Sec bamliles, blrlli Inter- 


vala 

Multiiilc: See Quintuplets; Twins 
Rate: See A'Ual Stalistlca 
Stlllbirtlis : Sec Fetus, death 
IIRTH CONTROL: See Contraception _ 
lISJIUTS etUylcarophorate, N.N’.U., (Upjolm) 

preparations, use for oral Infectious, (Council 
discussion) 20P 

salt at heptadienccarbo-Vyllc acid tor tonsU- 
lltis, [Stovlnl 382— ab , „ 

subsalicylate In oil with chlorobutanol, N.N.R., 
(Burroughs Wellcome) Oil 
IITB : See Kissing bug 
SITING of Nalls: See Nall biting 
ILACK-draugUt. Syrup of, 1038— Bt 
Pow’der : See Powder 

ILACKWATEU fever, sulfonamide hemolysis 
resemhiing, (Foy 1 1060 ab 
[LADDER: See also Urachus, patent 
autonomous, after section of nerve roots, 
1102 

cancer, urctcrolntesllnal anastomosis, CJewettl 
.»19 — .ab 

cYsloscopy. apparatus to Keep patient dry 
with catheter Incontinence, [BeU] *103S 
dilatation, In Identical twins. [LaUlmcr] 451 
— Ab 

jLAST: See Bombs . 

IL ISTOMYCOSIS, treatment, peniciUlu Incffcc- 
' live/ [Herrell & others] *1010 
ILEEUING: See Hemorrhage 
niNDNESS: Sec aUo Conjuncllvltls. Infcc* 
" ilous acute, la. newborn; VUlon 
blind Yanks treated at St. DimiiUn’s; produc- 
tion of "talking books." llta 
virhi BUndncaa 


BLINDNESS— Continued 
prevention: eliminate industrial accidents, 
[Cradle] *253 

rehabilitation, program (Array) for blind 
veterans. [HlUraaii] *321 ; (center) S53 
rehabilllation scheme for, [Krusen] *906 
seeing-eye dogs and electrical equipment 
for blind veterans. 358 — E; (reply from 
American Association of Workers for the 
Biind), [Alienl 809 — C; (reply from Oftice 
of Surgeon General) SOO-r-C 
BLIS-TO-SOL. 989— BI 

BLOOD : See also Medicolegal Abstnacts at end 
of letterM 

Bacteria in: See Bacteremia; Scjiticeml.a 
bactericidal properties of defibrinated human 
blood as bacterial reslsUut test, 1042 — E 
Bank: See Blood Transfusion 
brain-heart infusion blood agar to Identify 
streptococci, [Pilot] *1037 
bromide level asj Indlcat-ir In ticatlug hrcniiJe 
Poisoning, [Senscnbach] *769 
calcium in acute pancreatitis with ictiny, 
[Trevor A: Brown] *27 
Cells: See also Erythrocytes; Leukocytes 
ceiis in nutritional edema In infants, [Torres 
Umana] 815— ab 

cells, transfuse suspension, [Romero Alvarez] 
1070— ab 

chemical changes hi manic depressive psy- 
chosis dependent on adrenals, 277— E 
Circulation: Sec also pulse; Vasomotor 

System 

circulation before and after sympathectomy 
for hypertension, [Gambllll 379 — ab 
circulation, gas mask respiration effect on, 
[Scluitz] 814 — ab 

circulation In forearm In f.ainting, [Barcroft] 
1669— ah 

Clot: Sec Blood coagulation; Thrjmb>)=ijs 
Coagulation : Sec also Blood prothrombin ; 
Thrombin 

Coagulation, anticoagulant; See IBconnmrin; 
Heparin 

coagulation, digitalis effect on clotting 
mechanism, [de Taknts & olhers] *S10 
CDiiguIotion, menstrual hlaod does not clot; 

anticoagulant In endometrium, 1218 
Count : Sec Blood picture 
Destruction: Seo Agranulocytosis, acute; 
Anemia, hemolytic; Erythroblastosis, Fetal; 
Granulocytopenia ; Hemolysis 
Donations: See Blood Transfusion 
Donors : See Blood TransCvislou 
Dyscrasi.is: See also .tgranulouytosLs, Acute; 

Anemia; Granulocytopenia; Leukemia 
dyscr.islas, reject registrants IS to 37, [Rown- 
tree] *825 

Flow: Sco Blood clrculallon 
formation in hemorrhagic .inemla, [MaassJ 
1061— ab 

groups In acute anterior poliomyelitis, [Bujoy] 
816— ab 

groups, RU antibodies lu mother; no erythro- 
blastosis in child. [Dockcray] 753— ab 
groups, Rh factor and survival of transfused 
cryiliroeyteSp [Molllson] 519— ab 
groups, Rh factor in hemolytic disease nt 
newborn, [Langley] 522— aU 
groups, Rh factor In obstetric practice, 
[Van Dorsscr] 382 — ab 

groups, Rh factors; 5 lUcntlllcd; heredity; 

medicolegal, clinical signlllcanco, 495— E 
groups, IlU types, heredity, [Wiener] 381; 
— ab 

groups, tesla reliable for suspected exchange tf 
Infanta, 92 

Hematology itcsearch Foundation, 159 
Hemoglobin : Sec Hemoglobin 
how to obtain from young Infants, [Sauer 
ii: others] (footnote 4) *919 
Infetllon: See Bacteremia; Septicemia 
Injection of Whole Blood or Jis DcfJv.itlves ; 

Sec Blood Transfusion; llcniolhcr.ipy 
Loss of : Sec Ucmorrljagc 
Menstrual : See Mcnslru.illon 
penicillin content, Fleming-RainmclkAmp de- 
termination, [Hcrrell Jc others] *1006 
picture In acute infectious lymphocytosis * 
[Smith] *312 

Plasma ; See under various headings under 
Blood; Blood Tfan^f^lslon ; Serum 
platelets: Sec Burpur.T, thrombopcnlc hemor- 
rhagic 

po.stmorlem, dextrose cojjtent, 1073 
Preservation: Sec Blotxl Tram^fusion, blood 
banks 

Pressure; See BLOOD PUKSSUllE 
proteins in surgical patients, [Jlcyer] 2,73 
ab 

proteins (plasma) compared with gelatin .solu- 
tion; National Rtsearch Counelt report, 
2:^l; (correction) 412 

proltlws, slanallon and revisiancc to infec- 
tion, [Cannon 1 31? — ab 
I'rolhrombJn : See also Biood coagulation 
prothrombin, hyjioimAhromUnerala, vitamin 
K for newborn, [X.chmann] 1009— ab 
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BLOOD — Continued 

protlirombin. vitamin K and ascorbic acid 
etrect on protlirombinopenia induced by 
phcylate, [Shapiro] *5-16 ; (correction) 

salicylate (serum),' sodium bicarbonate effect 
on, in rheumatic fever, [Smull & others] 
*1173 

sedimentation In mumps. [Candel] 387— ab 
Serum: See various subheads under Blood; 

Blood Transfusion ; Serum 
Spitting up : See Hemoptysis 
Substitutes: See Blood Transfusion 
Sugar: See also Diabetes Mellltus 
sugar, duration of effect of globln insulin 
with zinc and protamine zinc insulin, 
[ilosenthal] *48-4 

sugar, hypoglycemia In hyperinsullnism, 
[Bell] 1158 — ab 

sugar in colitis, [Bercovitz] 172 — ab 
sugar (postmortem), 1073 
Tests: See Blood groups tests; Svphills sero- 
diagnosis 

Transfusion: See BLOOD TRANSFUSION 
Types : See Blood groups 
vitamin A and skin diseases, [Cornbleet] 232 
— ab 

Volume: See also Blood circulation 
volume, restore in traumatic sliock, [Evans] 
456 — ab 

BLOOD PRESSURE, desoxycorticosterone also 
salt effect on, [Perera & others] *1030 
High : See also Nephrosclerosis 
high, chronic cough cause? 460 
high, in prognosis of bleeding ulcer, [Raf- 
sky] 873— ab 

high, Markle Foundation grant for study, 
588 

high, rice diet for, [Kempner] 679 — ab 
high, sympathectomy for, effect on circulation, 
[Gambill] 379— ab 

high, sympathectomy for, effects of abdom- 
inal binder, thigh cuffs and paredrinol, 
[Gambill] 379 — ab 

high, vitamin A and potassium thiocyanate. 

[Blumeuthal] 312 — ab 
high, vitamin A for, [Pond] 813 — ab 
smoking cigarets and nicotine Intravenously 
effect on, [Roth & others] *701 
studies In army officers, [Hillman & otliers] 
*099 

venous, direct graphic leglstratlon, [Wood] 
171— ab 

venous. Intravenous digoxin and ouabain ef- 
fect on, [Elchna] 1158 — ab 

BLOOD TRANSFUSION, blood bank. (Charity 
Hospital, New Orleans) 100 ; (for civilians. 
D. C.) 587; (in Brazilian army) 803 ; (free 
plasma distribution, N. Y.) 982 ; (estab- 
lished, Wash.) 982 

blood donations, U. S. Army mobile units seek 
from army units in England, 152 
blood donor syncope, 35 — E 
blood donor syncope ; relation to surgical 
shock, [Barnard] 314 — ab 
blood donors, Rh factor in, [Simmons] 388 
— ab 

blood donors, vitamin K fortitied, prevents 
liver damage, [Kinsey] 300 — ab 
blood substitute: gelatin preparation intra- 
venously ; National Research Council re- 
port, 284 ; (correction) 442 
blood substitutes and plasma, A. M. A. panel 
discussion, 47 — OS 

civilian defenses at Hartford circus tire, 914 
— E 

erythrocytes survival In hemolytic disease of 
newborn, [Mollison] 519 — ab 
intrasternal, [Naegeli] 87 G — ab 
of suspension of blood cells, [Romero Alva- 
rez] 1070 — ab 

plasma and blood, jaundice after, [Steiner] 
236 — ab 

plasma dosage in burn shock, [Harkins] *533 ; 
[Cope] *539; (correction) 731; [Lam] 
*544 

reactions (hemolytic) in relation to Rh factor, 
405— E: [Howell] 938— ab 
Rh factor and, [Reynolds] 456 — all 

BLOOD VESSELS: Seo also Aorta; Aiterles; 
Capillaries; Vasomotor System 
Constriction: See Vasomotor Mechanism 
Disease: See also Cardiovascular Disease; 
Tliromboaiigiitis obliterans : Tlirombopble- 
bitis; Varicose Veins 

disease, peripheral failure, vitamin C in, 
[McDevitt] 598 — ali 

peripheral, arteriograpliy ; complications .iftcr. 
[Wagner] *0.18 

BLUE BONNET Mineral Water Crystals, 1208 
— BI 

BLUE CROSS Plans: See Hospitals, expense 
insurance 

BOARD : See also under spccltlc names as 
Advisory Board; American Board; Basic 
Science Board; National Board 
of General Practice, A. M. A. resolutions on 
establishing. 531 — OS; 641 — OS 
of iiealtti; See Health 

of Trustees; See American ^fedical As'*ocia- 
Wwi 

BOATS: See Lffel>oats; Ships 


BODY : See also Viscera 
concept of organic imil 3 *, [Nelson] 168— C; 

(reply) [Draper] 168 — C 
Dead : See Autopsies ; Cadavers - • 

Fluids: See Fluids 

function, physiologic normality, 433— E ' 
Growth of: See Growth 
Heat Production of: See Metabolism, basal 
Temperature; See Fever; Temperature, Body 
Tissues : See Tissues 
Weight: Seo also Obesity 
weight, underweight and overweiglit, reject 
registrants for, [Rowntree] *825 
weight, underweight, per cent in liigh school 
boys, • h834 

BOECIUS 
BOILS: S 

BOISSEAU, P. G., used fever therapy in 1832. 
[B 03 ’d] 228— C 

BOLIVIA licalth service. United States coopera- 
tion with, 925 

BOMBAY Medical Union, diamond anniversar 3 ’, 
371 

BOMBS, blast concussion injur 3 ’ by high ex- 
plosives, [Barrow & Rhoads] *900 
blast injury of ears, [Sllcox] 995 — ab 
BONDS, fifth War Loan Drive, 356 — E 
BONE 3IARROW: See also M 3 ’eloma; Osteo- 
myelitis 

in allergic rhinitis. [Erdstein] 815 — ab 
BtDNES: See also Cartilage; Musculoskeletal 
S3’stem; Osteo-; Spine; under names of 
specific bones as Femur; Tibia 
cancer (metastatic) as first sign of gastro- 
intestinal cancer, [Berlin] 1211 — ab 
cancer metastatic from breast, x-ray ovarian 
sterilization dela 3 's, [Ritvo] 305 — ab 
conduction, sound perception througii, 488 
— ah 

Dlslncatjoii : See Clavicle 
Fractures: See Fractures 
granuloma, eosinophilic, [.laffe] 232 — ab 
Infections, pcnicnilit for, [Robertson] 999 — ab 
lesions in chronic melioidosis, [Mayer] 317 
— ab 

lesions of multiple m 3 'eIoma. treatment, 1002 
BOOKS : See also Bibliography (cross refer- 
ence) ; Journals; Library; Literature; Book 
Notices at end of letter B 
specialized, microfilmed for China, 364 
^'talking,'' for blind Yanks at St. Dunstan's, 
1146 

BORIC Acid: See Acid 

BORRELIA Vincent!: Sec Vincent's Infection 
BOSTON, Greater Boston Community Council 
Ilian for health service, 367 
Psyclioanalytic Institute, Ps3*chlatry Clinic, 
first annual report, 440 
BOTALLI’S Duct: See Duclu.s arteriosus 
BOTTLES, Label on; See Label 
BOVINE : See Cows 
BOWEL MOVEMENT: Sec Feces 
. BOWELS: See Intestines 
BOWJIAN Gray School of ilcdiclnc expansion, 
*1118; 1144— B 

BOXING, trauma and epilepsy, 1074 
BOYS : See Adolescence ; Children ; Men 
BRAIN: See also Head; Meninges; Nervous 
System 

arteriography’, [Gross] 308 — ab 
concussion, boxing In epileptic, 1074 
concussion, physiologic basis, [Walker] 753 
— ab 

Disease: See also Paralysis agitans 
disease causing back pain, [Echols] *416 
clectrocortlcograin, atabrine effect on, [Pick] 
997— ab 

lieart Infusion blood agar to identify strep- 
tococci, [Pilot] *1037 
Hemorrhage : See Meninges Iicmorrhago 
Inflammation: Seo Encephalitis; I^Ieniugo- 
enccphalltis 

injuries; »See Brain concussion 
penicillin Injected into for meningitis, [5Ic- 
Cune & Evans] *705 

Pressure; See Cranium, intracranial pressuic 
surgery, excise area 4 or C for paralysis 
agitans. 432 — E 

surgery’, remove postcentral cortex for plian- 
tom Uml), 633— E; [dc Gutlerrcz-Mahoney] 

tumor o^r torular granuloma, [Swanson] IC63 

ventricular drainage/ effects on intratT.mlal 
jiressure, 975 — E 
Syphilis: See NcurosyphiUs 
BRAINS Boiled Down, 737— BI 
BRAZILIAN Army : See Army 

climatic and hygienic conditions, 4o0 

.Society of Biology elections. 224 

Society of Hygiene and Public Health, Dr. 

Ferreira elected president, 224 
war bread, 863 
BREAD, war, Brazilian* 863 
BRE.VKBO.NE Fever; See Dengue 
BREAKFAST: See Cereal 

BREAST cancer, age and estrogens In mice, 

33 jr 

caucer and nieuopaiisc. [Dawaon] 23(i— ab 
cancer, bilateral oophorectomy »ith £adlcal 
operation. 212— E: (He Cliolnoky] ...9-C 
rancer, iliellij Milbeatrol for. 120.. 


BREAST— Continued 

cancer metastascs to bone, x-ray ovarian 
sterilization delays, [Ritvo] 305— ab 
cancer, milk Influence, [Little] *96 
cancer, mortaUty rate; Rio de .ianclro, 985 
cancer, preoperative irradiation, histologic 
picture, [Hoffme 3 ’er] 756— ab 
cystic mastitis (chronic), [Cole] 871— ab 
Feeding: See Lactation 
lesions, [Clagett] 455— ab 
surger}’, swelling of arm after masl«toiny. 
[Holman] 1159 — ab 

BREAIHING : See Inhalation ; Respiration 
BREECH Delivery: Sec Labor presentation 
BRIGHT’S Disease: See Nephritis 
BRITISH: See also Royal; World War 
Army: Sec Army; World War II 
Medical Association, (attitude on White Pa- 
per or Beveridge plan) 668; (annual meet- 
ing postponed) 804 

Medical Research Council: Seo Medical he- 
search Council 

medical education reorganized, 590; 8C2: 11-15 
— E 

Pediatric Association (reports rickets not In- 
creased in spite of war), 732 
Tomlinson plan for rehabilitation, [Krusen] 
*905 ; *906 

BROADCASTING: Seo Radio 
BROMIDE : See also Methyl bromide 
poisoning from B. C. headaclic ponder, 
[Kracko & Platt] *107 
polsoaing, sodium chloride ami fluids 

for. [Sensenbach] *769 
BROilO-SELTZER, bromide Iiiloxlcatlou from, 
[Sensenbach] *769 
BRONCHI ; See Bronchus 
BRONCHIAL Asthma: Sec Asthma 
BRONCHIECTASIS : See also Pseudobronclilcc- 
tasls ^ 

asthma 'complicated by, treatment, 819 
BRONCHITIS: See Tracheobronchitis 
BRONCHUS : See also Bronchiectasis 

intrabronchlal spread of tuberculosis after 
tboracoplasty, [^Yeinstein] 30C— ab 
moniliasis. Iodides for, [Wylie & DeBlase] 
*463 

BRONZE Diabetes: See Heinorliromafosls 
Star Medal : See World War II, Heiocs aud 
Prisoners ,, , 

BROWN University department of medical 
sciences, SCI 

BRUCELLOSIS, chronic, vaccine therapy* 
[Griggs] 812— ab 
outbreak, (Calif.) 72 
skin lesions in, [Schoch] 457— ab 
treatment, especially with sulfonamides, 91- 5 
1162 

treatment, penicillin contraindicated, [Ilcrrcll 
& others] *1010; 1162 . 

BUERGER'S Disease : Seo 'fhromboanciltls 
obliterans 

BULLET wounds : Sec Wounds, gunshot 
BUNYAN Oiled Silk Envelop: Seo Burns treat- 
ment 

BURDICK Medal: See Prizes 
BUREAU of A. M, A.: See American Medical 
Association ' 

of Information for discharged vcteians, i-i* 
—OS . 

of medical education created by New lorK 
Academy, 860 

BURNING Pain: See Causalgla 
BURNS: See also Sunburn; .Medicolegal ad* 
stracts at end of letter 51 
cause rheumatoid arthritis? 1162 
extracellular water, electrolyte aud protein 
distribution in patient, [Cope] ^*511 
infection in, control, [Harkins] *535; [Copej 
*512; [Lam] *545 

scalds and. In children, cause, first aid for, 
[WiUdnson] 90 — ab 
shock from, treatment, [Harkins] 

[Cope] *538; *539; [LamJ *513 
shock, salt solution injected into burned arc. , 
[Berman] 517 — ab . ,, 

thermal, problem of, A. 51. A. bccllon o 
Surgery symposium, *533— *621 
treatment, A. 51. A. exhibit on, Ob, oui 

tFL-atment, chemical aspects, [Cope] *^.*6, 

(correction) 731 

treatment, dried plasma sheets, [lollockj J* 

lr(;.itmcnt. early plastic care of d«p 

wide rcesh dreaslns-s wllli sulfatlii.'j/ole an 
shin grafting, (Curd & Rcrrlcl. 

Ireatment, general care, [Lam] 'am 
Ircatmcnt, horse serum locally, (llaMnowl 

trca'lment’ in South Pacldc area, [VandcllJ 

tre^flmcnt! laic pla.stic care of scars and dc- 
formlllcs. [Davis] *021 dvi* 

treatment (local); tannic acid. d> 

sulfadiazine .spray, .saline halhs, olhd > 
envelope, pressure ■dre-'slng.t, first alu, 

(joint Council report) *960 
tre.ilmtul. penicillin and ^ Ain 

flllr'hfeld Ac otherjil *101* 

lie.umvnt, pn»lilttn. [Harkiusl • *31 
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«U paste. [Murray & 

irfata^u. *sWn' graflinB In. timing, teetale. 

eliulce of donor site, [Curd & Gerrle] *618 
treatment.- surgtc.il .cleanliness, compiession 
dressings of mechanics waste, rest, [Kocli] 
*010 

treatment, tannic acid, liver necrosis from. 

[Harkins] *535 ' 

treatment, tannic acid, present status. [Leo 

treatment, tannic acid, toxic cITccts, oOj 
BURSITIS, recurring cttuslon In knee joint, 

subdeltoid (acute calclfled), [Guido] 23H— ah 
busk, origin of-.cell theory In pathology, 012 
— E 

BUTTER, digestion, 460 

BOOK NOTICES 

■Ihramson, D. I., Vascular Responses in Ex- 
tremities, 758 

AckermaD, L., Health and Hygiene, 318 
Adrenal Glands, llGl 
Alcohols, Aliphatic Alcohols, S2 j 
A llergy, Elimination Diets and Patient's Aller- 
gies, 1071 
In Practice, 1071 

Maurlco Arthus’ Philosophy of Scientific Iii- 
restigatloD, 601 
PoIInosls, 1071 

American Can Co., Canned Pood Reference 
Manual. 31S 

American Illustrated Medical Dictionary (Dor- 
land's), 083 

American Medical Association, Fundamentals of 
Anesthesia, 525. 

Handbook of Nutrition, 524 
New and Nonofflclal Remedies, 1914, 1000 
American Public Health Association,,- Occupa- 
tional Lead Exposure and Poisoning, 1072 
American Woman, 176 
Anatomy, Atlas of, 877 
Andla, E. D.. Clinlea pslqulatrlca, lOQO 
.Vncsthesla, Fundamentals of, 525 
Aquinas, Tomas do Aquino y la pslcopatologia, 
91 

Annsirong, H. Q., Principles and Practice of 
Aviation Medicine, 1072 
Army, U. S., Laboratory Jlethods, 1072 
Amald of Vlllanova, Earliest Printed Book on 
Wine, 940 

Arteries, Synopsis of Diseases of, 083 
Arthus, Maurice, Philosophy of Scientific In- 
vestigation. 601 

.ithletlcs, Fighting Fitness: Preliminary Train- 
ing Guide, 237 

Atlas: See Anatomy; Face; Mouth 
Austin, L. T., Traumatic Injuries of Facial 
Bones, COl 

Aviation Medicine, Principles and Practice, 
1072 

Physiology In, 91 

Backache and Sciatic Neuritis, 170 
^^icterlology, Introduction to Jllcroorganlsuis, 

Baker, H. J., Exceptional Children. 1072 
Ballard, J. p., compiler, Catalogue of Manu- 
scripts and Incunabula, Boston .’ifedical 
Library, 1071 

Beattie, J. M., Textbook of Pathology, 319 
Behavior, Criminal Careers In Retrospect, 524 
iamlly. Attitudes and Possessions, 524 
^^”310* Test-Book of Pathology, 

Berkeley, C., Textbook of Gynaecological Sur- 
gery, 91 

Bestj^ U.. Deafness and the Deaf in the U. S.. 

'’'*“ombla^"o7l' '“tantll cn Co- 

Beverldge ‘ glan (“TOiIio Paper") National 
Health Service. 040 - ; 

Rllnd^^Slicltcrcd Care and Home Services for. 

'"“tern'mesf ^8''“^'“'“' 

“"”poss«aIons.“524 

nJSlSy®’ §• Gastro-Enterology, 237 

Bodmer, I., Loom of Language 601 

’’Tjei?me“nt.''co7““‘''= 

Bouncy. V.. Textbook of Gynaecological Surgery, 

Bomu-hio Udaondo. C.. Vdlvulo del cstoinago. 

Boston Medical Library, Catalogue of Manu- 
scripts and Incunabula. 1071 
5nton_, R. E., Healthful Living for Nurses, 

Bread, Six Thousand Years of. llfli 

Brllkil^’ n: it’’ ^“f'Book of Histology 1000 
Health Service, 940 

^ dale s'lS Pharmacopoeia, Jfartin- 

bSm** Hsychometrlo Tests, HCl 

flsiJn’.’i hlstoaslologfa e histo- 

''“'‘roisefsioni"™!!! -itlltudes and 


Book. NoUces — Continued 
Canned Food Reference Manual, 318 
Canuyt, G., Otorrinularlngologia praelica, 459 
Carlisle, N. V., Miracles Ahead! Better Living 
In Postwar World, 237 

Carrington, W. J., Safe Convoy; Expectant 
Mother’s Handbook, 877 
Case Histories In Abnormal Psychology, 601 
Castallo, M. A. Expectantly Yours: Book for 
Expectant Mothers «... 940 
Central Bureau of Research, Otosclerosis: Index 
of Literature, 459 

Chemistry of Synthetic Substances, 525 
Out of the Test Tube, 459 
Cliildreii, Exceptional. Introduction to, 1072 
Persistence and Change in Personality Pat- 
terns, 683 

Psychometric Tests, Brush Foundation, 1161 
school. Physique, Personality and Scholar- 
ship, 458 

Christian, H. A., Principles and Practice of 
Stedlclnc, 459 

Christopher, P., Minor Surgery, 1161 
Cincinnati, Health Progress Through Team Work 
and Citizen Participation, 176 
Classification of Diseases and Injuries, S77 
Committee on Diagnosis and Pathology, In- 
adequate Diets, 877 

on Hospital Morbidity Statistics, I’rorlslonal 
Classification of Diseases, 877 
Commonwealth Fund, Criminal Carccr.s In 
Retrospect, 524 

Medical Care of Discharged Hospital Patient, 
817 

Small Community Hospitals, 1217 
Constitution, Physique, Personality and Scholar- 
ship, 45S 

Cookery, Eat to Live: Blue Book of Cooking, 
873 

Sea Food Cookery, 176 

Corban, E. B.. Eat to Live : Blue Book of 
Cooking, 878 ' 

Coughlin, W. T., editor. Rose & Carless Manual 
of Surgery, 389 

Crnmpton, C. W., Fighting Fitness, 237 
Criminal Careers In Retrospect, 521 
Cushing, Harvey Cushing Collection of Books 
and Manuscripts (at Tale), 237 
Darwinism, 0 Darvinizme, 459 
Davison, F. R., Synopsis of Materia Mcdicn, 
Toxicology, and Pharmacology, 318 
Deafness and the Deaf In tho U. S., "Deaf- 
aiutes," 237 

Death, Homicide Inrestlgatlon, 1071 
Dentistry, Oral Pathology, 458 
Dermatology, Common Sklu Diseases, 1217 
Essentials of. 525 
Diagnosis, Psychosomatic, 87S 
Dictionary, American Illustrated Medical (Dor- 
land’s). 683 . ^ ^ 

Dickson, W. B. C., Textbook of Pathology, 319 
Diehl, H, S., Healthful Living for Nurses, 1217 
Diet: See also Cookery; Food; Nutrition; 
Vitamins 

Elimination Diets, 1071 

Inadequate Diets and Nutritional Deficiencies 
In U. S., 877 

Disease, prevention. Comprehensive Study of. 
Health and Hygiene, 313 
Provisional Classification of, 877 
Dorland, W. A. N., American Illustrated ilcdi- 
cal Dictionary, 683 

Drcher. E.. Chemistry of Synthetic Substances. 
525 

Drugs- Sec also Pharmacology; Pharmacopeia 
New and Nonofficial Remedies, 1944, 1000 
Dunbar, F., Psychosomatic Diagnosis, SIS 
Durham, 0. C., Allergy In Practice. lOil 
Ear: See OtorhlnolarjTigoIogy 
Eat to Live: Blue Boob of Cooking, 878 
Ebert, E., Brush Foundation Stndy of ChJJtl 
Growth and Development. IIGI 
Electrocardiography: Sec Heart 
Embryology. Oral Histology and, St. 

Textbook of Histology Arranged on Basis of, 

Endowinology, Female, Including Sections on 
the Male, SIS 

En°oinoiogy. Handbook for Idcnllflcatlon of lu- 
Erlchfj?B., ^Traumatic Injuries of Facial Bone.s, 

Errccart, P. L., Oiorrinolaringologia praclica, 
450 

Evolution, 0 Darvinizme. [Darwinism] 459 
Expectantly Yours: Book for Expectant Mothers 
and Prospective Fathers, 940 
Extremities, Vascular Responses In, iu3 
Eves • See Ophthalmology _ , . 

Face, Traumatic Injuries of Facial Bones, Allas 
of Treatment, 601 

Family Behavior, Attitudes and Possessions. 

size ^Social and Psychological Factors AN 
fectlug, Indlanaimlls. S18 
Fear, Childbirth Without, SI* 

VplMberc. S. M., AUergj- in Pnicllce, 10,1 
Fertility, Social and Psychulogical 1 actors 
Affecting, SIS 

Fiction, Hope Deferred, , r-, . i. 

Fleming, V. Y.. PersMcnce and Ch.iiige In 
Fersoiuility Paltenis, 683 


Food: See .also Cookery; Diet; Nutrition; Vita- 
mins 

Cimned Food Reference Manual, 318 
Food and Nutrition Board, Inadequate Diels 
■ and Nutritional Deficiencies in U. S., S77 
Preservation, Story of, 389 
Problem of Changing Food Habits. 758 
Soybeans from Soup to Nuts, 601 
Forbus, W. D., Reaction to Injury, 1216 
Foreign Languages, Loom of Language, 601 
Fowler, E. P., editor. Otosclerosis : Index of 
Literature with Abstracts, 459 
Fnictures, Traumatic Injuries of Facial Bones, 
601 

Fi'iedeuwald, IL, Jews and Medicine: Essays, 
1161 

Gastro-Euterology, 237 

Gemmlll, C. L., Physiology In Aviation, 91 
Gentzkow, C. J., editor, Laboiatory Methods 
of U. S. Army, 1072 
Geriatrics; See Old Age 

Glaiizniauu, K.. Die cpidemlscho Klnderlahmung 
(Poliomyelitis), 758 

Glasser, 0., editor, Medical Physics, 683 
Physical Foundations of Radiology, 878 
Glucck, S., Criminal Careers in Retrospect. 
524 

Goldziehcr, 51. A., Adrenal Glands, 1161 
Gordon, B. If., Romance of Medicine, 1000 
Grant, J. C. B., Atlas of Anatomy, S77 
Grccnblatt, R. B., Office Endocrinology, 758 
Groves, E. 11.. American Woman, 176 
Gynecology, Textbook of Gynaecological Sur- 
gery, 91 

Hallock, E, R., Eat to Live : Bluo Book of 
Cooking, 878 

Handicapped, Organizing to Help, 176 
Health and Hygiene, 318 
Curriculum in, 176 
Healthful Living for Nurses, 1217 
Progress 'rhrougli Team Work and Citizen 
Participation, 176 

Heart. Clinical Value of Electrocardiography, 
040 

Synopsis of Diseases, 683 
Heating and Ventilation, 1161 
Hellbrunn, L. V., Outline of Genet al Physi- 
ology, 389 

Herralz Ballestcro, L., Pollnosls, 1071 
Herrick, .T. B., Clinical Value of Electrocardi- 
ography, 940 

Herrmann, G. R., Synopsis of Diseases of Heart 
and Arteries, 683 

Hirschfeid, Magnus, Sexual Anomalies and Per- 
versions, 878 
Histology, Oral, 817 
Text-Book of, 1000 

Hoffman, J., Female Endocrinology Including 
Sections on the Male, S18 
Hogben, L., editor, Loom of Language, COl 
Hollcnder, A. R.. Office Treatment of Nose, 
Throat and Ear, 318 

Holmes, H. N., Out of the Test Tube, 159 
Homicide Investigation, 1071 
Hope Deferred. 525 

Hospitals, Control of Cross Infection in. 683 
Medical Caro of the Discharged Jlusplul Pa- 
tient. S17 

Mount Sinai. Story of First 50 Years, SIS 
X’rovislonal Classification of Diseases and In- 
juries, 877 

Small Community, 1217 

Housing. Family Behavior, Attitudes and Posses- 
sions, 521 

Hygiene, Comprehensive Study of, 318 
Hypnosis, What Ls Hypnosis, COl 
Incunabula, Catalogue of, Boston Medical Li- 
brary, 1071 

Industry, Aliphatic Alcohols. 525 
History of Miners’ Diseases, 758 
Occupational Lead Exposuro and PoisuuJug, 
1072 

On Influence of Trades ... In Produc- 
tion of Disease, 1837, 878 
Ophthalmology,- 75* 

Infection, Control of Cross Infection In Hos- 
pitals, 683 

Insects of Medical Importance, Handbook for 
Identification, 459 

Intelligence Tests, Brush Foundation, 1101 
Irwin, L. W., Curriculum in Health and Pliysical 
Education, 176 

Jacob, H. E., Six Thousand Years of Bread, 
1161 

Jav\3, Oral Pathology, 453 
Jensen, F.. Medical Caro of Discharged Hos- 
pital Patient, 817 
Jens and 51cdlclne: Essays, 1161 
Kiser, C. V., Social and Psyclmloglcal Factors 
Affecting Fertiilty, 818 

Krapf, K. K., Tomas do Aquhiu y l.a pslco- 
patologla, 91 

Ivuliu, H. S., Industrial Ophthalmology, 757 
L.ahur: Sec Obstetrics 

Laboratory Methods of U. S., Army, 1072 . 
L,iDguage. IXKjm of, COl 

F. B., .Miracles Alicad! 2.17 
L.ttln America. .Eseulaplus In, 910 
Lead I’olsonlng. Occupational, 1072 
Lectures to Laity: New York .Vcadtmy, 3^9 
Leuln, P., Backache and Sciatic NeurUIs, 170 
Louis .U2fJ SJohr, Teat-Book of Histology, 1000 
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Library, Boston Medical, .Catalogue of Manu- 
...scripts and Incunabula, 1071 
Lighting and Seeing, 1161 
Lltzenberg, J. C., Synopsis of Obstetrics, 91 

H„ Canned Food Reference Manual, 

Lymanhurst, Minneapolis, Evolution of Tuber- 
culosis, 1216 

McCready, B. W., On Influence of Trades, 
... in Production of Disease, 1837. 
878 

Mackintosh, J. M., War and Mental Health in 
England, 1217 

MacLeod, G., Rose's Foundations of Kutrlllon, 
458 

MacMillan, D., Obstetric Cases, 878 
Maisel, A. Q., Wounded Get Back, 940 
Malssa, P. A., Vdivulo del estoraago: Estudio 
clinico y radioldgico, 91 
Martin, M., Eat to Live: Blue Book of Cooking. 
878 

Massler, SI., Atlas of Mouth and Adjacent 
Parts, 757 

Materia Medica: See Pharmacology 

May, C. H., Manual of Diseases of Eye, 459 

MechuRtov, I. I., 0 Datvinizme, [Darwinism] 

Medical Care of Discharged Hospital Patient, 
817 

3IedlcaI History, Catalogue of Manuscripts and 
Incunabula, 1071 

Jews and Medicine: Essays, 1161 
0 Darvinlzme [Darwinism], 459 
On Influence of Trades, In Production of 
Disease, 1837, 878 
Romance of Medicine, 1000 
Story of First Fifty Years of Slount Sinai 
Hospital, 818 

Medical Jurisprudence, Homicide Investigation, 

1071 

Medical Parasitology and Zoology, [Nauss] 
(reply to review), 673 — C 
Medical Physics, 683 

Medical Research Council, Provisional Classifica- 
tion of Diseases and Injuries, 877 
Use of Penicillin in Treating War Wounds, 
1161 

Veutllation and Heating: Lighting aud See- 
ing, 1161 

War Memorandum No. 11, Control of Cross 
Infection in Hospitals, 6S3 
Medical Service, National Health Service 
(Beveridge scheme: “White Paper"), 940 
Medical Society of State of New York, Influence 
of Trades in Production of Disease, 1837, 
878 

Medicine: See also Medical History; Medical 
Service; Surgery 

iSaculapius in Latin America, 040 
Aviation Medicine, Principles and Practice, 

1072 

Jews and, 1161 

March of Sledlcine: New Y’ork Academy 
Lectures io the Laity, 389 
Osier’s Principles and Practice of, 459 
Mental Disorders, Nature and Treatment of, 
3S9 

Mental Health and War in England, 1217 
Midwifery: See Obstetiics 

Mllbank Memorial Fund, Social and Psycho- 
logical Factors Affecting Fertility, SIS 
Military: See War 
Jllners’ Diseases, History of, 758 
Minneapolis Board of Public Welfare, Evolu- 
lutlon of Tuberculosis, Lymanhurst, 1216 
Mira, E., Psychiatry in War, 757 
Miracles Ahead! Better Living in Postwar 
World, 237 

Moll, A. A., .Aesculapius in Latin America, 

ko 

Montag, M., Textbook of Materia Medica, Phar- 
macology and Therapeutics, 758 
MonticeUl, J. Y., Polhiosis, 1071 
Moore, T. V., Nature and Treatment of Mental 
Disorders, 389 

Mount Sinai Hospital, Story of the First Fifty 
Years, 818 

ilouth, Atlas of, and Adjacent Parts, 7a7 
Oral Histology and Embryology, 317 
Oral Pathology, 458 
Mullnos, M. G., Pharmacology, 878 
Muse, Jf, B., Pharmacology and Therapeutics, 
940 

National Health Service (Beveridge scheme ; 

“White Paper"), 9^0 ^ , 

National Research^ Council, Fundamentals of 
Anesthesia, 525 

Inadequate Diets and Nutritional Deficiencies, 
S77 

Physique, Personality and Scholarship: Study 
of School Children, 458 
Problem of Changing Food Habits, 758 
Nau?s, R, W., JXedlcal Parasitology and Zoology, 
(reply to reiiew) 673 — C 
New and Nonoffldal Remedies, 1944, 1000 
New York Academy of Medicine Lectures to 
the Laity, 3S9 

Nose: See Otorhinolaryngology 
Novels; See Fiction 

Nurses, Healthful Living for Nurses, 121* 

State Board Questions and Answers for, 433 


Nutrition:. See also Cookery; Diet; Food; 
Vitamins 

Deficiencies in V. S., Prevalence and Signifi- 
cance. 877 
Handbook of, 524 
Rose’s Foundation- of, 453, 

Six Thousand Years of Bread. 1161 
Oberling, C., Riddle of Cancer, 237 
Obstetrics, Cases, 378 
Childbirth Without Fear, 817 
Synopsis of, 91 

Office Treatment of Nose, Throat and Ear. 

313 ' 

Old Age, Sheltered Care and Home Services. 
757 

Ophthalmology. Industrial, 757 
Manual of Diseases of Eye, 459 
Oral : See Mouth 

Orban, B., editor. Oral Histology and Embryol- 
ogy. 817 

Osier, Principles and Practice of Medicine. 
459 

Otorhinolaryngology, Office Treatment of Nose. 
Throat and Ear. 318 
Otofiinoiaringologla practica, 459 
Otosclerosis; Index of Literature with Ab- 
stracts. 459 

Out of the Test Tube. 459 
Parasitology', Medical. Laboratory Manual, 91 
Medical. [Nauss] (reply to review). 673— C 
Pathology, Oral, 458 
Reaction to Injury, 1216 
Textbook of, (Beattie) 319 
Text-Book of, (Bell) 319 
Pediatrics : Sec Children 
PenicUUn. Use In Treating War Wounds, 1161 
Personality Patterns. Persistence and Change 
In, 683 

Physique and Scholarship of School Children, 
458 

Pliarmaceutical Society of Great Britain, Supple- 
ment , gl8 

Society nins : General 

Surv lacist, 525 

Swiss .,»,aauc»aVion, Centennial, 

*»?*»/» 220 

so Drugs 

•* Medica, Toxicology and 

• Medica, Pharmacology 

758 
I 

..w,.., M«*»v»»»Jale, Supplement to, 818 

Physical Education, Curriculum in, 176 
Fighting Fitness: Preliminary Training Guide, 
237 

Piiysical Foundations of Radiology, S78 
Physics. Medical, 683 
Physiology, General, Outline of, 389 
In Aviation, 91 

Pierce Foundation, Family Behavior, Attitudes 
and Possessions. 524 
Polinosls, 1071 

Poliomyelitis, Die epldemische Kinderlahmung, 
753 

Paralisis infantil en Colombia, 1071 
Relation of Neurotropic Streptococci to, 1217 
Pregnancy, Expectantly Yours, 940 
Safe Conroy, 877 

Preventive Medicine, Comprehensive Study of, 
318 

Psychiatry: See also Behavior; Mental Dis- 
orders 

Clinjca psiqulatrlca, 1000 
In War, 757 

medieval, Tomas de Aquino y la psicopalo- 
logia, 91 

Psychology : See also Behavior 
Abnormal, Case Histories in, 601 
Psychosomatic Diagnosis, 878 
Psyclionietric tests, Brusli Foundation, 1161 
public Health: See Health 
Qulmby, E. H., Physical Foundations of Radiol- 
ogy, 878 

Radiology, Physical Foundations of, 8 jS 
Read, G. D., Chlldblrtli Without Fear, 817 
Roberts, K. E., persistence and Change 
Personality Patterns, 683 
Romance of 31ediclDe, 1060 
Rose & Carless Manual of Surgery, 3S9 
Rose’s Foundation of Nutrition, 458 
Rosen, G , History of Miners’ Diseases, * aS 
Rosenow, E. C., Poliomyelitis : Relation 
Neurotropic Streptococci, 1217 
Rowe, A. H., Elimination Diels and Patients 
Allergies, 1071 . 

Roxburgh, A. C.. Common Skin Disease, 1217 
Safe Comoy: Expectant Mother’s Handbook, 

877 

Salter, A.. Wbat Is Hypnosis. 601 
Sanford. B. S.. Physique, Personality 
Sciiolarship, 458 , . 

Schour, I., Allas of the Mouth and Adjacent 
Parts, 757 _ 

Sciatic Neuritis and Backache, 176 
Sea Food Cookery, 176 , . 

Sechenov, I. M.. [Elements of Thought 
' Processes], 818 . , 

Seeing and Lighting: VenUlation and Heat- 
ing. 1161 


in 


of 


and 


J- A. It, A. 

Auff. 26. 19^4 

Sellfert. G., Virus Diseases In Man, Animal am! 
t Plant, 1072 , 

Selctz, 3., Hope Deferred, 525 
Sex, American Woman, 176 
Sexugl Anomalies and Perversions, 873 
SheUered Care and Horae Services for Public 
Assistance Recipients, 757 
SiKerlst, H. E., Earliest Printed Rook on Wlue, 

translator. Maurice Arthus' Philosophy of 
Scientific Investigation, 601 
Simmons, J. S., editor. Laboratory Jlelbods of 
U. S. Array, 1072 

Simmons, K., Brush Foundation; Psveho- 
metric Tests, 1161 
Skin ; See Dermatology 
Smart, J., Handbook for Identlflcatlon of In- 
_ sects, 459 

Smith, F. c.. Sulfonamide Therapy in Jlcdlcal 
Practice, 237 

Sraltli, G., lals, 1217 

Snyder. L., , ion 

Social and AlTccllue 

Fertility, 81S 

Security Agency, Sheltered Cate and Homo 
Services for Public Assistance Kcclnlcnls, 
757 

Southmayd, H. J., Small Community Hospitals, 
3217 

Soybeans from Soup to Nuts, 601 
State Board Questions and -fVnswers for Nurses, 
458 

Stomach, Vdivulo del estomago, 91 ' 

Stone, C. P., Case Histories in Abnormal 
Psychology, 601 

Streptococci, Neurotroplc, relation to Polio- 
myelitis, 1217 

Sulfonamide Therapy In Medical Practice, 
237 

Surgery, gynecological. Textbook of, 91 
Minor Surgery, 1161 
Rose & Carless Manual, 389 
Vdivulo del estomago, 91 
Swank, E. E., Story of Food PrescrTStlon, 

389 

Swiss Pharmaceutical Association, centennial, 

310 

Synthetic Substances, Chemistry of, 32o 
Taylor, C. M., Rose's Foundation of Nutrition, 

453 

Taylor, L. S., Physical Foundations of Radiol- 
ogy, STS , , 

Ta>lor, M. L, translator, Chemistry of SyatucHc 
Substances, 525 

translator, Virus Diseases in Jlan, Animal 
and Plant, 1072 
Teeth ; See Dentistry 
Therapeutics: See Pharmacology 
Thinking process, [Elements of Iboughl 
Processes], 818 

Thoma, K. H., Oral Pathology, 438 
TJjomas, Ji. A., Jfedical Care of Dlscimrgeu 
Hospital Patient, 817 

Thompson, L. R., Introduction of Micro* 
organisms, 818 

Throat: See Otorhinolaryngology 
Thyroid, EsluUtos de Iflstofisiologia e Ijlstotlsio- 
patoiogfa tiroidca, 818 
Tobjas, N., Essentials of Dermatology, 52.> 
Trauma, Reaction to Injury, 121G 
Treiger, 1. J., Clinical Value of Elcctrocarui* 
ography, 940 , , , 

Tuberculosis, E\olutlon. of. at Lymanhursi, 
Minneapolis, 1216 „ ,, 

Turner, T. A., Organizing to Help the Ilainn- 
capped, 176 

Ventilation and Heating, 1161 
Viale del Carril, A., Otorrinolarlngologia 
practica, 459 , 

Virus Diseases In Man, Animal and iwm, 
1072 

Vision : Sec Ophthalmology 
Vitamins: General Survey 

Pharmacist, 525 . , r,”, 

\on Octtingen, W. F.. Aliphatic Alcoliolls, u-j 
W allace, L. H., Sea Food Cookery, l»u 
Walz, A., Expectantly Yours. 940 
War and Mental Health in England, i-i< 
Memorandum No. 11 of Jlcdlcal 

Coundi. Control of Cross Infection In Hos- 
pitals, G83 , II .n- 

posUfsr world, JHraeJes Ahead I — 

Psychiatry In, 757 . 

’rraumatic Injuries of Facial Bonts, eui 
Wounded Get Back, 940 
Wounds, Use of Penicillin In m-v 

Wcallierforil, H. L., Tcit-Book of ilblolo.D 

Wealhemaj. J. L., Fhysical Foundatloaj of 

\Yel3uf/°nr”H. af jiUdlcal Cate of DUoliaricJ 
Hospital Patient, 817 , 

WhelPton, P. K., Social and Ujcholo.lca 
Factors AtTcctlng Fertility, SIS 
Wllliams-Heller. A., Soybeans from Soup 
Nuts, 601 . 

Wine, Earliest Printed Book r.LCtf 

Woglon. W, IL, translator. Riddle of Cauc 
237 

Women. American Woman, 176 
World War: See War 
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Book Notices — Continued 
Wounded Get Back, 940 

Wounds, war. Use of Penicillin In Treating, 
1161 

Wright, H. N., Textbook of Materia Medica, 
Pharmacology and Therapeutics.- 758- '• 

Yale University, Harvey Cushing Collection, 
237 

•Yetwin, I. J., Medical Parasitology, 91 
Zoology, Medical Parasitology and, [Nauss] 
(reply to. review), 673 — C 

C 


C.I.O. : See Industrial Trade Unions 
CABLE rash from pentachlorinated naphtha- 
lenes, [Cotter] ^273 

CACHEXIA, bronze: See Hemochromatosis 
CADAVER: See also Autopsies 
shortage of bodies for dissection, 862 
technic of grafting nerve of, to human being 
by Dr. Rezende, 1153 

CADMIUM poisoning: fume fever or pneu- 
monia in workers, 279 — E; [Ross] 521 — ab 
CAFFEINE injection induces gastric ulcers, 
[Roth] 996— ab* 

CAIADO de CASTRO, .1., death, 669 
CAISSON disease, altitude pains, [Rosenbluiu] 
871— ab 

CALCIFICATION: See Bursitis, subdeltoid; 

Spine, intervertebral disk 
CALCIUM gluconate Treatment: See Tetany 
in Blood : See Blood 
intravenous use as cause of edema, 526 
oxide, dermatitis from hydrated lime used by 
packers, 320 

CALCULI: See Kidnej's; Pancreas; Ureters 
CALDV^LL'S (Dr.) Laxative Senna Combined 
with Syrup Pepsin, 866 — BI * 

CALIFORNIA : See also Los Angeles 
rheumatism frauds; 737>— BI - ■ 

CALLUS: See Corns . ' . ■ i 

CALORIES, sugar a "diluting” agent, [.Moose] 
738— C • . 

CAMOFLAGE paint, 0. D., dermatitis from, 
[Hall] *184 

CAMPBELL, WALTER G., tribute to. as Food 
and Drugs commissioner, 34 — E 
CAMPS. Army : See World War 11 
Camp Nyda for diabetics opens, 729 
CANADA : See Ontario 

CANADIAN Jledlcal Association, (addre.ss of 
Dr. Routley), 648— OS 

medical school graduates examined for licen- 
sure in U. S.. *126 
medical schools, statistics on, *1100 
CANCER: See also under name of organ or 
region alTected 

Baker (Norman), released from prison, Ark., 
980 

cause for rejecting registrants 18 to 37, 
[Rowntree] *823 

cell division, and aberrant tissue. [Little] 
*93; [Levy, Leary, Goidweber] 511— C 
clinics for early diagnosis, Intern.Ulonal 
Cancer Research Foundation, 1200 
etiology; accidental Injury, 277 — E: (work- 
men’s compensation for) 1043— E 
etiology, adrenals or gonads role in? [Goid- 
weber] 512 — C 

etiology, carcinogenic estrogens, 33 — E; 

(Council report) *787 
etiology, vitamins Bi or biotin, 178 
forum, Chicago, 439 
foundation created, Ontario, 75 
foundation for care of advanced cancer pa- 
tients created, N. Y., 221 
hereditary transmission, [Hanhart] 876 — ab 
hospital, (Memorial, 60th year) 296 
in diabetics, [Ellingcr] 88 — ab 
incidence, parental Influence, [Little] *93 ; 

[Levy, Leary, Goidweber] 511 — C 
laboratory at Detroit' Institute of Cancer Re- 
search, SOO 

metastascs from breast to bone, x-ray ovarian 
sterilization delays, [Ritvo] 305— ab 
metastases from gastrointestinal tract to 
bone, [Bertiu] 1211 — ab 
patients, fund for free hospitalization. Phlla- 
dclphia, 665 
prevention, 1190 — E 
prevention clinic, Los Angeles, 1049 
prize, Mayer, 162 

reporting in Ne\y York Stated 496 — E 
training school (1st), R. 1., 369 
tieatmcnt, H 11 (alcoholic fraction of urine), 
6S4 


Treatment, Roentgen: See Larynx cancer 
CANNABIS SATIYA (marihuana), addiction In 
Egypt, 443 

Marihuana Tax Act, registration, also regula- 
tions for those in service, 357 — E 
problem, [Rclchard] 504 — ab 
psychosis from, (reply) [Bowman] 376— C 
CANNING at home, chemical preservatives, 
(Council report), *355 

CAPILLARIES, angiomas of face In pregnancy, 
602 


permeability Increased In burned area. [Cope] 
*536 


CARBOHYDRATES: See also Dextrose; Starch; 
Sugar 

diet (low) In acute rheumatic* fever, ' [Abra- 
hamson] 753 — ab 

CARBON DISULFIDE poisoning, - diagnosis, 
[Rodenackcr]' 876-^ab 

CARBON TETRACHLORIDE Ingestion, immedi- 
ate treatment; give liquid petrolatum? 1162 
CARBUNCLE: See Furunculosis 
CARCINOGENESIS: See Cancer etiology 
CARCINOMA: See Cancer 
CARDIAC : See Heart 
Muscle: See Myocardium 
Neurosis: Sec Asthenia, ncurocirculatory 
CARDIOSPASM : See Stomach cardiospasm 
CARDIOVASCULAR DISEASE: See also BlooJ 
Vessels disease ; Heart disease ; etc. 
causes for rejecting registrants 18 to 37. 
[Rowntree] *823; [Gallagher & Biouha] 
*834 

circulatory failure from vitamin B deflcicncy, 
[Schott] 755— ab 

Hypertensive: See Blood Pressure, high 
In South Pacific area, 213 — E 
Syphilis : See Aortitis, syphilitic 
treatment, abuse of rest in, [Harrison] *107.5 
CARDOL, cashew nut oil, industrial hazard, 
92 

CARIBBEAN Research Council, 442 
CARIES : See Teeth caries 
CARLSON, A. J., portrait, 800 
CARPENTERS, injury to right vs. left eye In, 
805 

CARPENTIER, EMILE, fined for advertising 
tuberculosis cure, 801 
CARRELL, W. B., trees dedicated to, 666 
CARRIERS : See Disease carriers (cross refer- 
ence) 

CARS : See Automobiles 
CARTER. CHARLES H., death, 367 
CARTILAGE banks, [Nunn] 233— ab 
CASE finding; - See Tuberculosis 
Records: See Medical Record Librarians 
CASEIN, hydrolysate of: See Amigen ' 
CASHEW nut oil, oxidized, industrial hazard, 
92 

CAST, plaster, dermatitis from, [Hall] *184 
CASTOR OIL. use before gastrointestinal x-ray 
examination, [Bastedo] 302 — C; 931 — C 
CASTRATION: See Eunuchoidism; Ovary ex- 
cision 

dc CASTRO TEIXEIRA, J., death, 224 
CASUALTIES: See Accidents; Disasters; World 
War II 

CATAMENIAL Device: See Medicolegal Ab- 
stracts at end of letter M 
CATARACT, congenital, in newborn, after Ger- 
man measles in moUier, [Reese] 1211 — ab 
CATARRHAL Nasopharyngitis: See Colds 
Ncpliritls : Sec Nephritis 
CATASTROPHES: Sec Disasters 
CATHARTICS, Dr, Caldwell's Laxative Senna 
Combined with Syrup Pepsin, 866 — BI 
Gly-Cas, 929— BI 
Laxo, 929— BI 

Nash’s C & L Malaria Chill Tonic and La.\a- 
tlvc, 929— BI 
Sal Rcpatlca, 81 — BI 

Stuait's Laxative Compound Tablets, 81 — BI 
use ill-advised preceding roentgen exanihia- 
tion, [Ba.stcdo] 302— C; 931— C 
CATHETER Incontinence after cystoscopy, appa- 
ratus to keep patient dry, [Bell] *1038 
Indwelling Technic: See Anesthesia, caudal 
continuous 

nasal, new holder for, [Norris & McCartliy) 
*785' 

CATTLE : See Cows 

CAUDA EQUINA, tumors, ditlereutlal diagnosis 
from sciatica. [Uicz] 682 — ab 
CAUD.VL Anesthesia : See Anesthesia 
CAUSALGIA in meningitis, IBcrnstcIii] 813 
— ab 

CAUSTIC Soda : See Sodium hydroxide 
CAVERNOUS SINUS thrombosis, penicillin 
cures; heparin and sulfathlazolc of no 
avail, [Goodhlll] *23 

CELLOPHANE to occlude Infected patent ductus 
arteriosus, [Harper] 993 — ab 
CELLS: See also Blood cells; Tissue 
division and cancer, [Little] *93;. [Levy, 
Lear}’, Goidweber] 511 — C 
theory In pathology, origin of. 912 — E 
CELLULITIS, treatment, penicillin. IHcrrell & 
others] *1008; [Kirby & Hepp] *1019 
CELLULOSE Tape (scotch) : See Oxyuriasis 
CENTERS for diagnostic aid to physicians, 
survey by A. 31. A., 643 — OS 
CENTRAL Service for Chronically 111, 439 
CEPHALALGIA: See Histamine headache 
•EREAL PRODUCTS: See also Corn; Rice 
labeling on packages, (Council discusses) 
429 

CEREBROSPINAL FLUID, Pressure ; See 
Cranium, Intracranial pressure 
CEREBROSPINAL MENINGITIS: See 31cnln- 
gltis, cerebrospinal epidemic 
CEREBROSPINAL SYPHILIS: See Ncurosyph- 
iiis 

CEREBRU3I: See Brain 

CERTIFICATES: See American Boards; Basic 
Science certificate; National Board 
CERVIX uteri: See Uterus 


CESAREAN SECTION, anesthesia for woruan 
with myocarditis and renal disorder, 941 
continuous caudal anesthesia for, [Hodges] 
*311 

infection In, ‘sulfonamides for, [Peralta Ramos] 
1160— ab 

CEVITA3IIC Acid: See Acid, ascorbic 
CHAPIN, CHARLES V., perpetuate memory, 
369 

- CHARCOT-3Iarie-Tooth Syndrome : See Atrophy, 
muscular, progressive neuropathic (peroneal) 
CHEESE, food value, 532 — ab 
CHEMICAL industry and control of drugs, 
Germany, 590 

CHEMOTHERAPY: See also Sulfonamide Com- 
pounds; etc. 

A. M. A. exhibit on, 53 — OS; 661 — OS 
A. 31. A. panel discussion, 47 — OS 
CHEN Yu Nail Lacquer, 81 — BI 
CHENOPODIUM, oil of. Treatment: See Trlcho- 
cephaliasis 

CHEST: See Thorax 
CHEWING gum: See Gum 
Nails: Sec Nalls 

CHICAGO Session : See American 3Iedical Asso- 
ciation 

CHILDBIRTH: See Labor 
CHILDREN : See also Families ; Infants ; 

3Iateriuty; Parents; under names of 
specific conditions as Bums 
Adolescent : See Adolescence > 

Camps for: See Camps 

convalescent home for. University of Texas 
acquires, 1051 
Crippled • Sec Crippled 

disruption of homes by death of parent, 
792— E 

Growth: See under Growth 

intelligence of those born In winter vs. 

. summer, 34 — E 

juvenile delinquency, [Sellger] 595 — ab 
. juvenile delinquents, study of, Md.. 210 
of Enlisted Men, Care for: See Emergency 
Maternity and Infant Care 
orphans’ home. Dr. Hamm gives $100,000 to. 
Okla., 982 

scliool, anemia in, Iron aud ascorbic acid for, 
(Davidson) 175— ab 

school, under supervision of Kupat Hullm, 
Palestine, 1155 

spacing between, abuse of rest in obstctric.s, 
[Eastman] *1077 

spacing between, youth and fetal mortality, 
432— E 

U. S. Children’s Bureau, (ComniLsslon ■ on 
Children in Wartime) 75 ; (Miller bill 
proposes transfer of health activities to 
U. S. P. H. S.) 150 — E; (Advisory Com- 
mittee on Services for Crippled Children) 
(Van Horn] 376 — C; (federal program for 
rheumatic fever) 431 — K ; (A. M. A. resolu- 
tion approving transfer to U. S. P. II. S.) 
585— OS ; (A, M. A. against projjaganda 
on well baby clinics) 573— OS; (American 
Academy of Pediatrics withdraws support 
from) 1048 — OS ; (report on community 
health and welfare expenditures in war- 
time) 1119— OS 

U. S. Children’s Bureau, K3IIC plan: See 
Emergency Maternity and Infant Caro 
program 
warts in, 684 

welfare, in Latin America, 103 
welfare, Lanham Act funds for, 923 
welfare, postwar programs; mother's wago 
based on size of family, 359 — E 
CHINA, medical Journals and si>cclulized medi- 
cal books microfilmed for, by American 
Bureau for 3Icdical Aid to Cliina, 361 
sandlly -fever In, [BoJlJ 930 — C 
training array medical aides by Lieut. Gen. 
Lira, 38 

War with: See World War II 
CHINESE Medical Journal: See Journal.^ 
CHIROPRACTORS: See also 3Iedleolcgal Ab- 
stracts at end of letter 31 
examined by basic science boards, *143 
Tolan Bill permits treatment of U. S. em- 
ployees by, [Holloway] 290 — ab 
U. S. Supreme Court l»old.s Texas chiroprac- 
tic act unconslllutlonal, 1115 — E 
CHLORACNE, [Peck] *190 
CULORIDKS: .See Sodium cldoridc 
CHLORINATED hydrocarbons and napblbalcnc-s, 
dermatitis from, [Peck] *194 
napbtlialenc in lndu.stry, [Cotter] *273 
/jcxaCHLOROETUANE, industrial Iiazard, 526 
CHLOROPHYLL, antibiotic substances, [Osborn] 
38S— ab 


effect on wound healing, [Boclirlngcr] IICO 
— ab 

CnOLECY.STKCT03IY: See Gallbladder, surgery 
CHOLECYSTOGRAPHY: Ste Gallbladder, roent- 
gen study 

CHOLEDOCHOST031Y: Ste Bile DucU surgery 
CHOLERA, Asiatic, sulfaguanidlue for, [Huang] 
*23 

CHOLINE: Ste .Vcctylcholinc : 3IcchoI}l 
CHORIONIC Gondadotroplns : See Gonadotropins 
CIIRLSTIAN-ScbuIIer DDcase : Ste ScbQllcr- 
Chrlstlan Dlnasc 
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CHRISTOPHEKSON, E. H.. and Special Service 
of Public Health, OSa 
CHROMIUM : Sec also Acid, chromic 
nickel alloy dental plates, 760 
^inc^chromate piimer, dermatitis from, [Hall] 

CHRONICALLY 111 : Sec Disease 
CIANCIO, NICOLAO, death, 733 
CIBA Award: See Prizes 
CICATRIX, contractures, plastic repair, [Gree- 
ley] 315 — ab 

types and treatment from bums, [DaUs] *021 
CIGARETS : See Tobacco 
CINCHONA : See also Quinine 
bark, allocation, 285; 640; 607 
trees, culthation, Brazil, 669 
CINCINNATI, phjsical fitness program, [Wilz- 
bach] *828 

CINEMA: See Mo\Ing Pictures 
CIRCULATION : See Blood circulation 
CIRCULATORY Failure: See Cardiovascular 
Disease 

CIRCUS fire, Hartford, ci\i!ian defenses at, 
914— E 

CIRRHOSIS: See Medicolegal Abstracts at end 
of letter M 

CITATIONS, rnilitarj : See World War II. 
Heroes and Prisoners 

CITIZENSHIP: See Licensure, U. S. citizen- 
ship 

CIVIIilAN DEFENSE : Sec also World War II 
at Hartford circus fire, 914 — E 
CLAMP, remo\al from umbilical cord, 684 
to hold rirtra>cnous needle In place, [Pltirraii] 
*1098 

CLARK-Rankin (GI) bill, education of re- 
turning veteiaus, 210— E; 792 — E;(Bureau 
report) *796 

CLAVICLE : See also Shoulder 
dislocation of sternal end, [Greenlee] *426 ; 
(correction) 803 

CLAYIFOUMIN, clromlcal Identity, [Chain] 457 
— ah 

CLAVUS : See Corns 
CLEANSING Agents : See Detergents 
(’LEVELAND Health Museum report, 441; 1044 
— B; (Latin Aineilcan plrjslclaus \lsltlirg) 
1152 

CLIMACTERIC: Sec also Menopause 
male, testosterone for, [Thompson] *18 
CLIMATE: See also Acclimatization; Desert; 
Meteorology ; Seasons ; Thalassotherapy ; 

Tropica 

In Brazil, 460 

therapy In multiple sclerosis, [Freeman] 174 
— ab 

therapy In Switzerland, [Petltplerre] 811 — ab 
CLINICAL Tliermoirieters : See Thermometera 
CLINICS: See also Cancer prevention; Fer- 
tllitj ; Psychiatry; Psychology; Rehabilita- 
tion 

baby, Children’s Bureau propaganda, A. JL 
A. against, 573 — OS 

CLOSTRIDIUM welclil* See also Gangrene, 


welchi, rapid identification In accidental 
wounds, [Alteineler] 518 — ab 
CLOTHING, wool, te\tile dermatitis in serMcc 
men, [Davies] 600 — ab 

CLOTTING mechanism: See Blood coagulation 
CLOVER, Spoiled sweet clover preparation 
See Dlcoumarln 

COAGULATION : See Blood coagulation 
COAL Oil : See Kerosene 
COBB’S (Dr. Carolus M.) Nasal Spray for 
Sinus Relief, 1208 — BI 

CODEINE, use for restlessness atter head 
Injury, [Gurdilan] 172 — ab 
COFFEE: See Caffeine 

COITUS: See Contraception; Impotence; Im- 
pregnation ; Spermatozoa 
COLD : See also Frostbite 

effect on patients with angina pectoris, 970— E 
hands and feet. 390; (reply) [Bllasberg] UG2 
water, “Immersion Foot": See Water 
COLDS: See also Cough; Throat, sore; Tonsils, 
infected 

treatment, sulfadiazine, [Faust & Srmmoiisj 
*552; [Atlas & Hott] 1203— C 
COLE Laboratories, Army-Navy E to, 712 
COLITIS, spastic, cathartics preceding x-ray 
examination, [Bastedo] 302 — C, 931 — C 
ulcerative, back pain as sjmptora, [Rivers & 
Roodenburg] *424 

ulcerative, chronic metabolic and vitamin 


studies, [Berco\itz] 172— ab 
ulcerative, penicillin Ineffective in, [Herrell cc 


others] *1010 
COLL.4PSE: See Shock 
of Lungs: See Lungs 

Therapy : Sec Tuberculosis of Lung, treat- 
ment 

COLLEGE: See University ^ ^ ^ ^ 

of Phisiclans. Surgeons, etc: See RopI Col- 
lege; list of SocietiC'. at end of letter S 
Premcdical Couracs: See Education Medical, 
preniedlcal . 

Studtnta: t'cc Student''; Student''. Mtdtcai 


COLON : See also CoIUis 
c«incer, back pain as symptom, [Rivers & 
Roodenburg] *424 » 

cancer of right side, diagnosis, [Connor] 
599— ab 

megacolon, Hlischsprung’s disease, spinal 
anesthesia for, [Hawksley] 680— ab 
COMMISSION on Acute Respiratory Diseases, 
[Dingle & Olliers] *1163 
COMMISSIONS : See World War II 
COjMMITTEE : See also National Committee ; 
National Physicians’ Committee; list of 
"Societies and Other Organizations" at end 
of letter S 

of A. M, A.: See American Medical Asso- 
ciation 

on Conservation of Vision communication to 
A. M. A., 646— OS 

on Medical Research, Dr. Keeftr medical 
administrative officer, 853 
on Postwar Medical Service: See Ameiican 
^ledical Association Committee on Postwai 
Medical Service 

COMMONWEALTH Fund: See Foundations 
COMMUNICABLE DISEASE: See Epidemics; 
Infectious Disease 

C05IMUNITY health and welfaie expenditures in 
wartime, 1149— OS 

COMPENSATION of Physicians: See Fees; 
Medical Service, salaried 
Woi Union’s : Sec Workmen’s Compensation 
COJIPLEMENT Fixation Reaction : Sec also 
Tilchinosis 

fixation reaction, obtaining blood fiom infants 
for. [Sauer & others] (footnote 4) *949 
COaMPLETE Guide for the Deafened, 989 — BI 
C05IPRESSION Dressings: See Dressings 
CONCEPTION: See Impregnation, Pregnancy 
Control of: Sec Contraception 
CONCUSSION: Sec also Brain concussion 
blast, Injury by high explosives, [Bairow & 
Rlioads] *900 

CONFEDERATION of South American Societies 
of I’edlalrlcs, 444 

CONFERENCE : See list of Societies and Other 
Organizations at end of letter S 
A. JI. A.: See American Medical Association 
rONCELATIO : See Frostbite 
CONGRESS: See also Pan American; list of 
Societies and Other Organizations at end 
of letter S 

Annual: See American Medical Association 
of Industilal Organizations (C. I. 0.) : See 
Industrial Trade Unions 
U. S. : See United States Senate 
U. S., Jledlcal Bills In (weekly summary) : 
Sec Laws and Legislation, federal and state 
CONJUNCTIVA, diphtheria (primary) [Mor- 
rison] 313— ab 

CONJUN(}TIVITIS : See also Keratoconjuncti- 
vitis 

acute, catarrhal, eyes irritated from local In- 
stillations for, 759 

Croupous; See Conjunctiva, diphtheria 
etiology: sulfadiazine or sulfamerazlnc, 

[Dowling & others] *103 
Granular: Sec Trachoma 
infectious acute. In newborn, penicillin for, 
[Slevers & others] *690 
infectious acute in newborn, sulfonamides 
for, [Sorsby] 600 — ab 

menlngococcic, [Theodore] 381 — ab ; [Man- 
glaraclne] 751 — -ab 

CONSCIENTIOUS OBJECTORS contract dis- 
ease to help Army fight infections, 636 
CONSCIOUSNESS, disturbances (prolonged) 
after bead Injury, [Moore] 678— ab 
CONSCRIPTION; CONSCRIPTS; Sec World 
War II 

CONSTIPATION: Sec also Cathartics 
fecal Impaction with fever and leiikootosls, 
G02 

CONSTITUTION: Sec also Personality 
concept of organic unity, [Nelson] 1G8 — C; 

(reply) [Draper] 168 — C 
type of Individual likely to develop toxic 
goiter, [FltzJ *943 

CONTACT Dermatitis; See Dermatitis venenata 
CONTAGION; See Infection 
CONTAGIOUS DISEASE; See Infectious Dis- 
ease 

CONTEST: Sec Prizes ^ ,, n 

CONTINUATION Courses: Sec Education, jiedi- 

CONTllASpTioN cause of sterlllly? 1002 
CONTRACTURE of Scar: Se« OcaUIX 
CONVALESCENCE AND CON4 ALE&Ch.M&, 
Air Surgeon's program, jCl , „ , 

\ JI A. Section sjniposlum : abuse of rc:.t 
'in, [callous autlioral *103. 

Arm>’» Beconditloning Program. [KanLlii i 
Barlonl *236: [Bocebman] *2S0 
home f« children, U. of Texas aequlrc3, 

plac°e‘’cif health retorts In rthabllll itloii follow- 
ing injuries, [Ktutenl *00 j 
S trum : Sec Jlcaslei* 

CONVICTS: Stc PrI-'oner'' 
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CONVULSIONS: See Eclampsia; Epilensy 
Therapeutic: See Electric Shock theraDV 
COOKING AND EATING UTENSILS, beverages 
and food contaminated with lead. 684 
plastic vs. steel Kmives to mince salads, effect 
on Joss of vitamin C, 976— E 
COORDINATION, sulfadiazine effect on. [Price 
& Pedulla] *105 

COPPER in iiemorrhagic anemia, [Maass] 1061 
— ab 

CORACHAN method: See Skiu grciftlng 
CORAMINE : See Nikethamide 
CORE CARL F., glycogen synthesis, 32— E 
CORN germ, nntilUonal value, (Council report) 
*848 

meal and grits, enricliod, (Council discusses) 
*429 

Products Refining C 
dusting powder foi 
CORNEA: See also . . 

foreign bodies, removal: apply silver nitrate. 
[Gillette] 232— ab 

ulcers, tyrothricln for, [Bloomfield] 1211— ab 
vascularization in nutrition deficiency, 
[Lyle] 682— ab 

vascularity: sign of arlboflavlnosls, [Scott] 
1068 -ab 

CORNS, asbestos, [Alden] 994— ab 
Bcvlll’s Corn Remedy, 929— BI 
Pomade Gonzalez, 1058 — BI 
Wade’s Wonder Worker, 105S — BI 
CORONARY Artery: See Arteries 
CORONERS ; See also Medical Examiners 
comparative cost: functions; legislation, A. 
M. A. Committee report, 577— OS; 3S1 
—OS; 582— OS 

CORPORA CAVERNOSA, traumatic avulsion. 
[Delprat] *274 

CORPORATIONS; Sec Medicolegal Abstracts 
at end of letter M 
CORPSE: See Autopsies; Cadavers 
CORPUS LUTEUM Hormone : See Proscstcronc 
relaxin, [Abramowitz] 86 — ab 
CORSET: See Abdominal Belt 
CORTICOSTERONE ; See Dcsoxj corticosterone ; 

17-Uydroxycorticosterone 
COIjyNL'BACTERnjJl Uiphthcriac : See Dlph- 
Ihcrla bacilli 
rORYZA: See Colds 

COS3IETICS : See also Soap . 

Crista-Jcll and Reducers SMn Lotion, IOjS 
— BI 

Borolhy Giay, 808— BI 
Formula 301 and Formula 301A, SSO— BI 
Hair Freparatlons : Seo Hair 
"Holly'vood,” 81 — BI 
Latta Cream, SOS— BI 
Nall Lacquer: See Nalls , . 

COUGH: See also Hemoptysis; Spuliimi 

IVhooplng Cough 
chronic, cause Iiypertension? 400 
COUMARIN : Seo Dlcoumarln 
COUNCIL, A. M. A.: Seo American llcdlcal 
Association 

on Bheuniatic Fever formation hy American 
Heart Ass’n, 431 — D 
COUNTY Health units, etc. : See Health 
Society: See Societies, 31edleal; list o 
Societies at end of letter S 
COURSES: See Education, Jlcdical „ , , . 
COURT Decision; Trial: Seo Medical Jiirls- 

COWHErIdER, venucous lupus crjiheraatosus 
in, [Ledo Dunipe] 811 — ab 
COWLES. EDWARD SI'ENCER, nlns court ilc 
cislon, 73 , 

COWS, dcapeclated bovine seium; jsubsiuu 
for human plasma, [£<1"^^^^^^ „ ,ii 

mechanical cow, milk* produced by (toiinuj 
report) *1041 
.Milk: See Alllk 

CRANIUM. Intracranial pressure, circcts 
variations, 975 — B 
CREAM: Sec also Butter; Cheese 
heavy, prescriptions for, 500; 
of Tairtar: Seo Potassium bR.irtraic 
CKEEPI^'G Eruption: See -na 

CREW. F. A. E., appolnimeut, Edlnburgb, ..OH 
CRIME: Sec also Prl'-oncrs ,.*,^ 11.1 -.ot 

alcohol problem In rclatluii to, [Kolb] 

failure of defense of sebizopbrenia, 29D 
marihuana Intoxication (replj) [llov m 

unronsclous factors In, [ZllboorgJ 
CBII'I'LED: See also Handicapped, lollomje 
mis 


children. Children's Bureau 
mltteo on Services for. [Van 
clilldrcD. nutrition for, Puerto Rico, 1 
CRISCO, digestion of. 460 
CROSS Infection: See Infection 
riiYSTA-4ELL, 1058— BI ♦Ttiin.’ 

atY-STALLINE Lens: Sea Leoj. "jMalllne 
r KYITOCOCCOSIS : SCO Hlsloplasmosla 
C YWORCHISM: Seo Tesllv, 1 , 

CULTrf: See also Chiropractors, 

.lamiued hy basic sehnee boards, ‘IW 
UMMaOve ?eeognlllo». lUefe.c.we roaudlUs 

nport) C',:— OS 
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CUMENE toxicity of lsoi)ioi)ylbcnzene. 173 
CUMMINGS, DONALD, Rocky ilouutaiii Medical 
JaurmI memorl.nl number, 728 
CURARE. Intocostrlu .ns .ndjiivant during Inhala- 
tion anesthesia, [Smith] 93S--ab 
CURRICULUM: See Education, Medlc.il, cur- 
riculum . 

CUSHING, IIARYEY, specialty of neurosurgery 
born at turn of present century. 351— ab 
CUTTEU Laboratories, Army-Navy E pennant 
to. 5Q0 

Lecture i See Lectures 

CUTTING OILS, dermatitis from, [Peck] *190 
CrCLOPKOPANE : See Anchtliesla 
CYSTOSCOPY: See Bladder 
CYSTS: See Bile Ducts; Breast, cystic mastitis; 
Ovary; Pancreas 
Pilonidal: See Pilouldal sinus 
CYTOLOGY: See Cells 

CYTOMYCOSIS, retlculo-cndotliellal : Sec His- 
toplasmosis ^ 

DDT powder controls typhus in U. S. soldiers. 
711 

DaCOSTA Oration: See Lectures 

Syndrome: See .Asthenia, ueuroeliculatoiy 
DAILY, EDWIN P., leaves health service di- 
vision, 923 

DAIRY Products: Sec Butter; Cheese; Cieam; 
Milk 

DALE, HENRY" IL, Brltlsli Penicillin Commit- 
tee chairman. oOG 
DANA (Leslie) Medal: See Prizes 
DANDER, human, cause of infantile eczema, 
[Simon] *350 

DARIER’S Disease: Sec Keratosis follicularls 
DARLING’S Disease: Sec Histoplasmosis 
DAR-SAL, 1208— BI 
DEAD BODY : See Cadavers 
Esaminatloa: See Autopsies 
DEAFNESS : See also Hearing, Impaired 
Complete Guide for tho Deafened, 969 — BI 
rehabilitation clinic, Wis., 441 
lehabilltatiou program for Army veterans, 
[Hillman] *321 

rebubilltatiou scheme, [Krusen] *90G 
research unit at London hospital, 507 
training the deaf, Miss Wright joins tho Red 

rrn«e 1 ’W 

Treatment: See Hearing aid 
DEARHOLT Medal; See Prizes 
DEATH: See also Cadavers; Coronets; Medi- 
cal Examiners; Rigor ^lortls 
Accidental: See Accidents, fatal 
blood sugar determination (hoiv long after 
and how accurate), 1073 
Cause of: See also Accidents, fatal; under 
names of specific diseases, conditions and 
substances 

cause of: attack by shark. [Kean] *843 
cause of, in rheumatic heart disease In 
adults. [Juca & White] *TG7 
cause of, investigation by coroner (A. M. A. 

Committee report), 579— OS; 581— OS 
cause of: unexpected, unusual and violent 
deaths, ild., [Lande & Wells] *897 
of Fetus : See Fetus 
of Infantas: See Infants, mortality 

of parent, homes disrupted by, 792 E 

of Physicians: See list of Deaths at end of 
letter D 

Postmortem ; See Autopsies 
Rate: See Vital Statistics 
''m See World War II, casualties; 

ir Heroes and Prisoners 
DIA^IDUA . See Endometrium 
DECUBITUS, tre.itmeut, red blood cell paste, 
[Murray & Sliaar] *779 
{i^ERELY Fever: Sec Tularemia 
DEIECATION: Sec Constipation: Diarrhea; 
Dysentery 

IJvSSSl®' Physical Defects 
DhFENSE: See also ClrllLm Defense, IVoiId 
War U 

Bonds: Sec Bonds 

to^ncU Luictions as disaster unit, NeuaiL, 

1‘laut Workers: See World War II, h‘- 
dustrial 

Students 

EFICIENCY DISEASE : See Nutrition : Pel- 
Scurvy; Vitamins 
• See Terminology 

DLF ORMITIES : See Abnormalities (cross 

DPrpvv-n"fS.’.Ax?“'^^’ Crippled; Pollomsclitis 
dlleNLRATION : See Orbit 

DPrpim’®"'^^*'"^. Arthritis: See Osteoarthritis 
DPrnppi [Pflce] 32— C 

ui^REEb, baccalaureate, graduates with. *1120 
la raedidue, graduates with, *1120 
I .■ 7 : 7 ,Vmi^‘'ulred Internship for *1121 : *1124 
C. G., treat pban- 
*7^ pain by removing postcentral 

coriex, 6o3^“E ; 704 '^—ab 
npn^'SPC-'iTS, Juvenile: See Children 

* See Labor 

treatment, fever, 
jyeplies), [Bruetsch, Bojd. Flelsch- 


DEMENTLA PRECOX, defenbe of schizophrenia 
patient falls in criminal case, 299 
DEMEROL as obstetiic analgesic, [Gallea] 520 
— ab; [Spitzer] 520— ab 
within purview of narcotic laws, 914 — E 
DEMOCRATIC Party platfoim, 914— E 
DENGUE, diagnosis (differential) from Phle- 
botomus fever, [Sabin & others] *697 
DENTAL Caries: See Teeth 
DENTISTRY’: See also Jaws; Teeth 

American Dental Association committee to 
study prepayment plans, 218 — OS 
first woman dentist appointed In Navy: Dr. 
Krout, 917 

DENTURES : See Teeth, artificial 
DEPROTEINATED Extract of Fancieatic Tis- 
sue: See Pancieas 

DERMATITIS: See also Eczema; Herpes 

Actinlca : See Sunburn 
Contact : See Derm itPis venenata 
Gecupationai: See Industrial Dermatoses 
Poison Ivy: See Rhus 

sulfadiazine or sulfamerazme, [Dowling & 
others] *103 

venenata fiom beet-sol, 238 
venenata from local anesthetics. 7G0 
venenata from mauzanillo tree, [Snow] 676 
— ab 


venenata from nail polish, [Dobes] 452 — ab 
venenata from nail polish and hair lacauer, 
and sulfonamides, 759 

venenata from penicillin, [Pyle & Rattner] 
*903 


venenata fiom poison Ivy or mustard ap- 
pears 10 days later, 390 
venenata from wool uniforms in servicemen, 
[Davies] 600 — ab 

venenata in aircraft workers, [Hall] *179 
DERMATOLOGY: See also Skin, under names 
of specific skin diseases 
history, 947 — ab 

DER3LVTOME hypalgesla In leg in heiniated 
Intervertebral disk, [Keegan] 935 — ab 
DER5IATOMYCOSIS: See under names of 

specific types as Dermalophytosls 
DERMATOJIYOSITIS. [Jager] 933— ab 
DER5LATOPHYTOSIS and occupational derma- 
titis, [Downing] *196 
Bevill’s Lotion, 929— BI 
Inoculate rabbits with Trichophyton pur- 
pureum, [Reiss] 677— ab 
treatment, soothing salves, [Downing] *199 
DEH31AT0SIS: See Skin disease 
Industrial: See Industrial Dermatoses 
DESENSITfZATION: See Anaphylaxis and 

Allergy 

DESERT, failure of sweat mechanism in, 
[Novy & Ramsey] 738 — C 
DESOXYCORTICOSTERONE, treatment, clini- 
cal use, [Thorn] *10 

treatment of Addison's disease, effect on 
blood pressure, [Perera & others] *1030 
tieatment of Addison's dlse.ise, effect on 
heart size, [McGavack] 379 — ab 
treatment of gastroduodenal ulcer, [Demolc] 
317— ab 

treatment, untoward effects, (Covincll icport) 
*780 


OESOXYEPHEDRINE. applied to nasal mucosa, 
[Butler] 173— ab 

dextro-, for irradiation sickness, [Jcuklnson] 
870— ab 

DESQUAMATION : See Skin peeling 
JETERGEN'TS; Sec also Soap; Wetting Agents 
sulfated oil as skin cleanser in acne vulgaris, 
[Swartz & Blank] *30 
DEVERGIE'S Disease: See Pityriasis rubra 
DEXTROSE content of postmortem blood, 1073 
treatment of irreversible shock, 792 — E; [Le- 
vine] 869 — ab 

DIABETES, BRONZE: Sec Hemochromatosis 
DIABETES MELLITUS and wartime food sup- 
ply under Hitler, 705 
Camp Njda ojicns, 729 

chemically induced (alloxan) with diabetic 
complications, [BaUcy] 93S — ab 
complications, cancer, [ElUngcr] 88— ab 
in high school hojs, percentage, [Gallagher 
& Brouha] *834 

insulm in, globln Insulin with zinc; also 
compared with protamine zinc Insuliu, 
[Mosenthal] *483 

insulin requirement after total paiicreatcc- 
tom>, 1193 — E , 

insulin supply, .icute shortage, Netherlands, 
156 

‘‘3ly Own Stor> of My Dl.ibtUs," by G. Y. 
llaructty, 1208 — BI 

nrcd/abetlc period rcUtion to filal and neo- 
natal deaths, [Dolgcr & Utrzsleln] 931 
C 

DIAGNOSIS: See also under names of specific 
diseases 

Case Finding: See Tuberculosis 
Case Records: Sec Medical Record 
centers for diagnostic aid to pb>lslclaus, 
^urvev by A. M. A., 613 — OS 
4 -rDLlMIDINOSTILBENE treatment of kala 
.izar, [Somers] 1159- ab 


DIA5IINOU1PHENYLSULFONE DERIVATIVE: 
See Dla&one 

DIAPHRAGM, Hernia : See Hernia 
DIPLOCOCCUS pneumoniae: See Pneumococ- 
cus 

DIARRHEA: See also Djseiitery 

diagnostic service offered, Michigan, 440 
DLISONE, to.xlcity, severe reaction in pulmon- 
ary tuberculosis, [Pfuetze vV: P>le] *354 
treatment of tuberculosis; American Tru- 
deau Society report, 149 — E 
DL4THERMY : Sec also Medicolegal Abstracts 
at end of letter M 
Domestic Short-Wave, SOS — BI 
DICHLOROPHENOL for lodometric dotciml- 
nation of vitamin C in citric fruits, 373 
DICOUMARIN, dicumarol in thrombotic emer- 
gencies, [Evans] 87 — ab 
effect of digitalis on clotting mechani&m. [do 
Takats & others] *840 

production of thrombophlebitib and emboltMi), 
819 

DICTION : See Terminology 
DICUMAROL: See Dicoumariu 
DIELECTRICS causing chloracne, [Peck] *191 
DIET: See also Food; Nutrition; Vitamins 
atabriiie in relation to, [ScudI] 2U — al>; 

[Hegsted] 310— ab 
Calorics in : See Calories 
Carbohydrate : See Carbohjdrates 
Deficiency: See Nutrition deficiency 
dental caries and. [Boi'd] 9.3.1 — ab 
Infants: Sec Infants, feeding 
51calb : See Food 
Protein : See Protein 
Rice : See Rice 

DIETHYLENB cljlorldc, dermatitis fn)jn, [Peck] 
*194 

DIETHYLSTILBESTROL, dlhydro: See Uox- 
estrol 

N. N. R., (Dings Products) 120; (Warnci) 
USD 

tieatment after oophorectomy, [Heller] 9.15 
— ab 

treatment, cHiiUmI use. [Flulimann] *2 
treatment ha/iird: postmcIlupau.^al bleeding, 
[Novak] *98 

treatment of breast cancer, 1203 
treatment of mule liyperse.xnalUy. 760 
treatment of prostate cancer, [Thompson] 
*19 

treatment to Inhibit lactation, [W.ihli] 903 
— ab 

DIGESTION : See also Indigestion 
of vegetable shortenings, margailncs and 
butter, IGO 

DIGESTIVE SYSTE.M: See also Indigestion 
wetting agents (nontoxic) for oral use, 320 
DIGITALIS, effect on clotting mechanism; favors 
tendency to thrombosis, [do 'iakats «.V: 
others] *840 

(riatincut of auricular fibrilkitlon ami con- 
gestive failure, 1073 

treatment: slowing of vcntilcular rate; re- 
versal to sinus mcchanlbin, [La Due] IIS 
— C 

. 'on venous pies- 

. . ROL : See llcxe- 

strol 

DIMETHYL sulf.ito poisoning, [Jlerkelbach] 
939— a b 

DINCELL-Wagner-.Murr.iy Social Security Plan: 

See Wagner 

DINO, BENVENUTO, address at A. M A. Ses- 
sion. GGO— OS 

DIPHTHERIA, antitoxin pepsin digestion re- 
fined, N.N.R., (Pftmau-.Moore) 120 
bacilli types .is separate groups, [Grossuiann] 
aiG— ab 

Immunization (combined), AADTP for, [Mil- 
ler] 3SG— ab 

Immunization, effect of liquid petrolatum with 
tubercle bacilli, [Freund] 1001— .lij 
In Bulgaria, 156 
In Netherlands; Increase, 15G 
In tropics, [Norris] 387— ab 
In warring Europe 1939 vs. 1913, 1151 
primary, of conjunctiva, 313— ab 
toxin for Schick test, N. N. R., (Pitmafi- 
Moorc) 120 

toxoid and pertussis vaccine mixtures. Im- 
munity responses to; Scliick test, [Sauer 
iSc others] *949 

toxoid-tetanus toxoid combined luipaialluns 
(Council dUcusslou) 209 
treatment, Insufflate I’tnicllllum gkaucuin 
powder Into pharynx in, liS 
DIPLOJIATES: See National Boird uf MnIIc.il 
Examiners 

DIRECTORY; Sec SpecJaJJsts 
DIRT: See Dusi 

Removal of: See DLltrgtutH ; .‘^oap 
DISABILITY' ; Stc aI_o (‘rlppltd; H.tndb aiipcd ; 
Physical Deftcls; Wtirans, dI^allUd 
accident fropitncy 5'’cr amon^r 

[Kucchle] 291 — att 

evaluation, solution In MUcomsln. IWralnt/l 
290— ab 

Indu^^trial: Stc IiidU'.trtii .\ct bUuts ; W.>rk- 

mi.n''' ro"iptif»Jtli II 
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DISABILITY— Continued 
Rehabilitation of Disabled. See Rehablllta- 
tion 

U S House Committee survey of federal, 
state and local aid to disabled, 1042— E 
■\Var See Rehabilitation, Veterans; World 
War II, casualties 

DISASTER, Hartfoid circus fire, Chilian de- 
fenses at, 914 — E 

tornado MCtims, W Ya , (free medical service 
for) 861, 1051 (free hospitalization) 922 
unit, defense council functions as. Ne\\ark. 
N J , 981 

DISEASE See also Autopsies; Death; Health; 
Pathology, Patients, under names of 
specific diseases ' 

Absenteeism from Work due to Illness . See 
Industrial Health workers 
Carriers See Streptococcus, Typhoid 
causes, classification, England, 223 
Central Service for Chronically HI, 439 
concept of organic unity, [Nelson] 168— C, 
(reply) [Draper] 108— C 
Convalescence from See Convalescence and 
Comalescents 

Deficiency • See Deficiency Disease (Cross 
reference) 

Diagnosis of. See Diagnosis 
Disabling See Disability 
Epidemics See Epidemics 
Familial See cross leference under Families; 
Heredity 

Hazard See Industrial Diseases 
Industrial See Industrial Diseases 
Infectious See Infectious Disease 
mahiutrition and, India, 924 
Mental See Mental Disorders 
names of, in advertising drug products, 
(Council discussion) 209 
Nomenclatuie See Terminology 
Phjsical-Mental Relationship See Psycho- 
somatic Medicine 

Prevention See Immunization (cross ref- 
erence), Pieventivo Medicine, Vaccination 
(cross reference) 
race in relation to, 1144 — E 
Rate See Vital Statistics, morbidity 
reportable cancer. New York state, 496 — E 
reportable iheumatlc fever, Colo, 439 
Sickness Insurance See Insurance, sickness 
Treatment of. See Hospitals, Therapeutics 
Tropical See Tropical Disease (cross ref- 
erence) 

voluntarily contract to further research, (In- 
fections) 636, (malaria) 666, (typhus con- 
trol) 015, (sandfiy fever) 1146 
DISHES See Cooking and Eating Utensils 
DISINFECTION See Germicides , Steriliza- 
tion, Bacterial 
of Air See Air 
DISLOCATION See Clavicle 
DISODIUM fornialdehjde sulfoxyiate deriva- 
tive of diaminodiphenylsulfone See Dia- 
sone 

DISPENSARIES See Clinics 
Army See World War II 
DISSECTION, shortage of bodies for, 862 


DISTINGUISHED Service Medal; See Prizes; 

M orld War II, Heroes and Prisoners 
DIURESIS AND DIURETICS, mercurial^ toxicity 
of intravenous use, [Wexler] 85 — ab 
DIZZINESS* See Vertigo 
DOCK, GEORGE, A M A Distinguished Service 
Award to. 557 — E; 563— OS 
DOCK Lectuie See Lectuies 
DOCTOR See Phjsicians 
Trade names beginning with *'Dr " See under 
surname concerned 
DOGS See also Rabies 
scientists oppose ordinance repeal at city 
pound, Chicago, 367 

seeing-eye, for blind veterans, 358— E, [Allen] 
809 — C, (leply from Ofiice of Surgeon 
General) 809 — C 
DOLAMTN See Demerol 
DOAIESIIC Short-Wave Diathermy, 808 — BI 
DONATIONS See Fellowships, Foundations; 
Hospitals, Library, Prizes, Scholarships, 
Univ ersity 

DONORS See Blood Transfusion, Skin grafting 
DOPE, dermatitis from, (Hall] ^184 
DORIA, JORGE, appointment. 373 
DOROTHY GUAY See Ciay 
DOSAGE Sec also under names of specific 
drugs 

scales, limitation of accepted vitamin prepa- 
rations, (Council discussion), 209 
DR, Tiade names beginning with Dr; See 
under sutuame concerned 
DRAFT, Draft Board See World W'ar 11 
DRESSINGS See also Medical Supplies 

compression, using mechanics waste, in 
burns, [Koch] *612 

pressure, treatment of burns (Joint Council 
report) *972 

piessuie, wide mesh occlusive, with sulfathia- 
zole for burns, [Giird & Genie] *617 
DRINKS See Beverages 
DUrveUb, DRIVING See Automobiles 
DROPSY See Ear, Edema 
DRUGGISTS See Pharmacists 
DRUGLESS Htalei See Cults 
DHUGS Sec also Medical Supplies, Phaima- 
oology , and under names of specific drugs 
Adaictiou to See Alcoholism, Cannabis 
Sitlva, Narcolics 
contiol, industiy, Germany, 590 
exhibit (noncommercial) by New York Acad- 
emy, 982 

Fevei from See Fever 

in Wartime See Priorities and Allocation; 
World W^ar II 

iriitatiun of eyes from local Instillations, 759 
Manufacturer See Pharmaceuticals 
National Formulary VIII, 1194 — E 
N N R See New and Nonofflclal Remedies, 
and names of specific drugs 
Patent Medicines See Nostrums 
Pharmacopeial See Pharmacopeia 
Proscriptions See Prescxiptlons 
Pilorilies and Allocations See Priorities 
and Allocations 

Pjoprittiiy bee Proprietaries 


DRUGS — Continued 

supply depots established in 8 major ports 
639 ' 

supply, shortage under Hitler's rule, 640 
Iheripj See also under names of spcclflc 
dlseasts 

theripj, teaching, [Kretschmer] *320; [Bas- 
tedoj 672— C, [Leake] GT2— C 
U S Food and Drug AUmmlstratlon. See 
Pood, U S 

use on nasal mucosa, [Butler] 173— ab 
DRUNKENNESS See Alcoliollsm 
DCCILESS GLANDS See Endocrine Glands 
DUCTUS ARTERIOSUS, pitcnt, [Shapiro] OJo 
— ab 

patent, infected, occlusion with cellophane, 
[Harper] 993.— ab 

DUNBAR, PAUL B , tribute to, as associate 
Food and Drugs, Commisslonei, 21— E 
DUODENUil cancer as cause of back pain, 
[Rivers Roodenburg] *423 
obstruction from annular pancreas, [Gross] 
1063— ab 

rupture, tiaumatic retroperitoneal, [Johnson] 
1212 — ab 

Ulcer See Peptic Ulcer 
DUR \ MATER, use flbiin foams and fibrin 
films In neurosurgery, [Ingraham] 310— ab 
DURAL, dermatitis from, [Hall] *183 
DUSr See also Sawdust 
Disease from Inhaling See Pneumonoconlosls 
hospital infective, light a safeguard, [Gar- 
rod] 520 — ab 

laying oil, new technic for applying to hos- 
pital bedding, [Harwood] 1215 — ab 
DUSTING POW'DER for dermatophjtosls, [Down- 
ing] *200 

for surgical gloves potassium bitartrate, also 
new starch powder, [becllg] 1208— C 
DUTCH See Netherlands 
DYES See also Mercurochromo, Toliildinc blue 
action on flocculation test for sjiiiiUls, 
[Berger] 388 — ab 
dermatitis from, [Hall] *184 
triple dye treatment of burns, (joint Council 
report) *971 

DYSENTERY Sec also Diarrhea „ . 
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Me.\er, Gubt-ivus .\dolIlhn^, 7:I5 
Mejers, Gilbert Bertram, 735 
Miller, Harold Baughman, 1206 
Miller, William Bankiii, 735 
.Milligan, Robert, 301 
Jlllner, William Lonry. 301 


I’ilklngton. Robeit James, 5011 
Plnkham, Charles Bradlej. 930 
Pitts, Eugene H., 735 
Plassnig, Eduin, 1157 
Pollock, James Kells, 927 
Pomalnville, Francis Jarais, 927 
Ponton, Arvel R., 988 
Pool, Clarence Gilbert, 79 
Popplewell, Archie Leonard, 735 

Mo^k'''JohS^^Ml^lam 

rovoTHeHo;‘;733 

Mohrbacker, John J.: See Mohr- Prather, John, 227 


Sheplar, Adele E., 107 
Shlepe, Dustin Samuel, 1157 
Shivers, Ernest Eralne. 227 
Shockley, Francis Milton, 806 
Shoemaker, James Blalm/, 807 
Sliuser, Nathan, 375 
Siegel, John H.. 509 
Siegmund, Edwin J., 1037 
Simmons, Warren Seabury, 120? 
Simpson, James Crawford, 142 


bacher, John J. 

Moncorvo Filho, Aithur, 862 
Montgomery, Maxwell Comrie, 
Moon, Orville Biuce, 1056 
Jlooney, Charles Arthur, 1056 
Mooney, Charles Madison. 509 
Moore, Isham Sellers, 227 
iloore, John Wesley, 510 
Moore, Landon Clay, 735 
Morris, Caspar, 166 
Mortis, George Eninmiiiicl, 1157 
Muller, Joseph Sauter, 1056 
Mundy, Leo Clement, 927 
Munns, Arthur Claude. 447 
.Munson, William Russell, 166 
.Muicliison, Dan Royall, 166 
:Murphy, Frank Edward, 1056 
Murphy, John TJiomas, 734 


Preston, Benjamin Spottswooil, 671 
Price, Rudolph Jeionie, 1156 
Piltchett, Willis S., 79 
Piofant, Henry James, 071 
Proffitt, Alonzo L., 509 
Pnidliorame, Peter Walton : 

Prudliomme, Walton Petei 
Piudhomme, Walton Peter, 105 
Pijor, John Ray, 79 
Puckett, Hal Henslee, 927 
Piicrner, George William, 166 
Purcell, Bert E.. 1057 
Pile, Fletcher Stanhope, 92S 


Quaile, John Han Ison, 928 
Qui<‘k, Russell Haywood, 301 


Murwin, Alberta Helen: See Mhieis, Quinn, James Joseph, 510 


Albeita Helen ilm-wln 

N 


Quiiiii, James Millei, 735 


175 


Nabers. Fiank Edmoundsoti, 
Nass, Hlldus Augustinus 0., 92 
Neagle, Hany Benjamin, 79 
Neary, John H., 1056 
Nesbit, William Edward, 1055 
Neubert, Albeit Daniel, 227 
Neukamp. Hugo, 1157 
Nevlu, Clement Channlng, 927 
Newell, Isaac Otis, 927 
Newniau, Ross 5Iayberiy, 1057 
Newsome, Mixon Lucius, 375 
Nicholas, Grant B., 807 
Nichols, William Briggs, 166 
Nlckle, ^(iUen Alexander, 301 
Nissley, Martin Landh, 1056 
Nohlc, Joseph Boardmaii, 1055 
Nord, Carl Oscar, 807 
Norris, Amanda Taylor, 735 
Northcross, James Albert, 1056 
Northrop, Rfch.ud Francis, J67 
Null, John Gilbert, 375 


Ontniaii, Lewis Ryan, 301 
O'Brien, Erwin Joseph, 79 
O’Connell, John Haiily, 1056 
O’Connor, Deno Francis, 927 
O'Doiinel, Pairy Ward, 447 
O'Donovau, Timothy W,, 79 
O'Farrell, Patrick Francis, 375 
Ugg, John Jay, 927 
O’Grady. Benson Joseph, 79 
Oleiidorf, Carolyn L., 1056 
O'Loughlln, Daniel Joseph, 927 
O'Neill. John W., 509 
Ort, Milton Ross, 167 
Osgood, William Wallace, 927 
O’Toole, James Edwaid, 447 
Overton. John, 166 
Ozins, Charles Othello, 509 


Paclfard, James Wight, 927 
Pagelsen, Margaret Emily; Sec How- 
ward, Margaret Emily I’agelseu 
Palkovicli, John, 735 
Palmer, Anna Mary Chlpmau, 166 
Palmer, Frederick Wheeler, 78 
Palmer, Henry Edwaids, 591 
Paparelli, Louis, 79 
Parke, William E.. 926 
Parlow, George Gibson, 807 
Patrick, Joseph Baxter, 735 
Patterson, Harris Adair, 301 
PaiiNen, Hans Arthur, 735 
Peacock, Harlelgh Stephen, 79 
Pearce, Percival, 735 
Peckham. Adelaide Waid, 50s 
Penny, Mary McDermott, 927 
Pershing, Frank Orreu, 509^ 
Peterson, IMward Henry, 927^ 


SeO Ihll 


Itaach, John Henry, 301 
Uambo, Ell Francisco, 509 
Randolph, Albert P., 509 
Rankin, George I^., 509 
Raridcn, Charles E.. 928 
Read, Bojd Richard, 79 
Kecmt.sma, William, 805 
Rcid, Carrie Turner, 928 
Reid, John F., 735 
Reinert, Edward, 807 
Reusing, Alfred Ludwig: 

sing, Andrew Ludwig 
Reusing. Andrew Ludwig, 301 
Repp. William A., 1207 
Remolds, Hardin Williams, 509 
Rhea, Lawrence Joseph. 1205 
Kicatdo, Daniel E., 225 
Rice, Fred, 735 

Richards, Floience Harvey, 147 
Richmond. Nelson Guernsey, 733 
KlcJiler, Harry Allen, 1157 
Riley, Edgar David, 736 
Ritchie, Robeit Noel, 92S 
Robb, William Matthews, 500 
Robert, Daniel Rutgers, 1157 
Roberts, Norman, 735 
Robinson, John Willard, 1057 
Robinson, Monte Valient, 928 
Roeder, Samuel Theodore .Tr., 1057 
Rogers, Cassius Clay, 165 
Rogers, Cornelius B., 79 
Rogers, Rupert Reed, 1057 
Rooks, OJa Raymond, 92S 
Rosenberg, Robert, 1157 
Kosenfeld, Samuel Gerard, 167 
Rosh. Harry Reath, 167 
Rotlienberg, Samuel, 938 
Russell, James Isaac, 78 


Saniuelsen, William Warner, 167 
SandbaeJi, WllJlani Spurrier, 417 
Sapurlto, Leo, 733 
Sartain, Paul Judd, SOC 
Saybolt, William Frederick, 105i 
Sajle, Harry Preston, 1157 
Scanlan, John Patrick, 509 
ScliaetTer, Forrest Crlmrn, 928 
Sclicurer, Peter Arthur, 1157 
Schmid, Raymond J., 735 
Sihotr. Charles Edward, 1057 
Schoolcraft. George Eugene, 79 
Schrader, John Frank, 70 
Scliroeder, Alfred Richard, 117 
Scluilman, Louis Irwin, 167 
Schulze, John William, 736 
Scott. George Henry, 928 
Scott, Mar>’, 79 
.Scoir. William J., 509 
Scruggs, Samuel Andrew, 80 
Scrutoii, William Alfred, 44.5 
Studder, WInthrop Davis, 1057 
Searej, Benjamin N., 301 
Scar>, Harley Arthur, 227 


Simpson, Virgil E., 165 
Simpson, William Iivlii, 167 
Sinclair, Duncan, 167 
Singley, Hairj Paul. 1207 
Siudzinski. Marlon Roman, 671 
Siveke, .Toliaiines: See Slvcke, John 
Siveke, John, 1157 
Skinner, Charles Blake, 167 
Slater, Charles Robert, 167 
Slaton, Franckc Kefaver, 227 
Sec Smalley, Walter McClell.in, 988 
Smith, Cyrenius C., 510 
Smith, David English, 1207 
Smith, Geoigo C., 928 
Smith, George Foster, 510 
Smith, George Henry, 730 
Smith, George Leon, 510 
Smith, George Seeley, 736 
Smith, Hamilton Mills, 510 
Smith, Harry 3Iaxvvell, 80 
Smith, Harvey, 736 
Smith, Leonaid Marshall, 736 
Smith, Robeit Morton, 1055 
Smith, Willard Wallace, 510 
Smith, William Sidney, 736 
Smytlie, Elmer Leslie, 928 
Snlvely, William Daniel, 070 
Snow, Shirley Robinson, 227 
Soble, Alexander, 1157 
Spearman, Guy Fleming, 227 
* Spelllssy, Frank 'Ihonjas, 107 
Spencer, Henry James, 070 
Spicer, Williams, 301 
Spieriiig, Arthur Kern. 80 
Spradling, Clarence Ricliard. 
Spienkel, Edward Eyster. 375 
Sprlukell, Clinton J., 7J0 
Sproull, Oliver Thoronian, 2-4 
Sprouse, Oscar Wajne, 736_^ 

Stahl, Benjamin FranMln, 78 
Staley, S. Walter, 107 
Stamper, Warren L., 736^^ 

Stanley, Edward Isaac, 1154 
Stanton, Harmon Lamontte, 86 j 
S tark, Thomas, 107 
Staughton, James Martin, -«* 
Steams. Robert Thomas, LO' 
Stebblny, Chester Arthur, 7J6^ 

Steele, Warren Nelsoii Jr., 3< • 
Steinach, Eugen, 112 
Steiner, Farkas NYolfgaiig, ^9-8 
“ Stephen, Herman Ernest, loi 
Stovens, Arthur A., 670 
Stevens, Carl Floyd, 736 ^ 

Stevenson, AIe.vaiider Fiaucls, jJt 
Stewart, Albert Cross, 30 
Stober, John P., 107 
Stokes, Chauncey 51., 227 
Stone, James Gregory, 510 
Stone, Ralph Edgartoii, 510 


P 4 .twa\, Thomas Franklin. 1207 an 

Phelan. Thomas Frauds Xavier, jJj Seay. John Grundy, SO 
Flcken., Da.ld Klch.ir(l, 30» _ W 'h P07 

1137 

A..., - 


Pike. Frank Sibbald, 927 
Pilaja- 0'*car* Ste 


, Sh.(u. Marshall J., 1L»7 

\hi 7. Osrir Nols Shttb. rharKs Almoti. 1 1'* 


Stone, Sardluo Graliam, 736 
Stone, Wade Walton, 510 
Storke, Albert French. lOai 
Stotler, Willis Fredeijck, alO 
StradJlog, Frank, 865 ^ 

Strang. Waller Whllcomb. ^31 
Stratton, Charles D., 071 
Strong, James Page, 86 j 
S tump, Claude Emmett. .»10 
Sturges, Chester Jamt-i, --J 
Suihvaii, Charles Fcanl. 1207 
Sumner, Benson R.» 

Surenson, Marsliall S , 80 ^ 
Surcth, Theodore, 988 
Sutherland, M.ircus Hardin, 
Sutton, Ichabod Thomas, Ij •* 
Sv\an, Dudley Jlajdtn. ICt 
Sw.ijzc, OrniUlon W., 167 
Swinson. Oirln Kndre, 37 > 
Swindell, Walter Lee, 126/ 
Swnngtr, J. Bojd. 80 


T.ihor, Frank Augii-'t. 227 
Taylor, Amanda E. • ■ 

Amanda Taylor 
Taylor, Ira SlxtgKtou, 164 
Taylor, Jolin Llntoln.^ 
Taylor. Tliomus J.. olO 
Taylor. William Lavxrente, 8*/' 
Telxelra, J. de Caatro, 

Ttnney, Alon/o ^ 

Tbarald^eo, CourJii I J* ' 

'nde, Otto William. Ha' 
Thomas, ilarlon Ru>«ll, 
'Hiomas, Oacar 'nit 4 xlori*, t " 
Thcinu... I'lilHii Cwk, kJ 
Thoma’'>un. Dtnnlc ijarvift, 
Thonij'-ou. Ait'irf. *19 
Thonu*-on. Darld Mit-ttr. iJ '4 
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Thompson, John Albert, --I 
Thomiisoa, Iloy Connell, IbT 
Tomlin, Aimer A., •ill 
Toole, James AlBcroii, SO 
Toniisend, Theodore treljn, 1-07 
Trapinza, 

Tretett, Gordon Ira, son 
Tilmble, Georgo C., 730 
Trotilllon, Jerry A, alO 
Tucher, Frank Landalc, 1207 
Tncker, Jacob Hankins, J-3 
Tucker, James Arthur, 1207 
Tucker, Marcus Othello, 5W 
Tullejs, Edward Joseph, 1207 
Turner, Delos Ashley, 80 
Tuthill, Frank Scott, 80a 
Tnaddell, Thomas Poage Hunt, bba 
Tnlgg, Alrln Putman, alO 


U 

Uhl, Maud M. Foy, 1207 
Underwood, Smith Jii>» 80 
Upshaw, Harry Lee, 988 
Utley, Edward lloawell, 167 


Yadeu, Arthur Gras son, SO 
Vail, Ramon Montcomery, 80 
Vance, McClellan, 1207 
Van Clea\e, Maurice B., 1207 
Van Meter, Edwaid J.: See 
Metre, Edward Joseiih 


V.ui Jletie, Eduard Jojseph, OSS 
Vainey, Elton Muuay, 510 
Veal, George T., 028 
Vedder, Harmon Albert, 736 
Veit, Joseph Louis, 510 
Vessells, Francis Meredith, 1157 
Yitclli, Sahatore Louis, 80 
Vogan, Da\id Earl Jr., 73G 

W 

Wade, Libby Lucius, 865 
Walden, Cllffoid William. 1057 
Walford, Edgar S., 865 
Walker, Charles Emmett, 1207 
Walker, Silas Auderbon, 1057 
Wallace, Cutlibeit, 1154 
Walley, Willis, 78 
Walton, John Hester, 301 
Wananuker, Allison Temple, 806 
Ward, Claude Ebenezer, 023 
Ward, Edgar Kirby, 928 
Warren, William Richard, 80 
Watkins, Rlchaid S., 375 
Watson, Royal Latham, SO 
Watts, Samuel Arthur, 1057 
Wea\er, Adam. 227 
Webb, James Ellsworth, 865 
Weber Frank Joseph, 591 
Wetld’geu, Ferdinand Edwaid, .591 
Wcicblijodt, Iirln Arthur, 510 


WeIN, Robert F., 1207 
Welsh, Horace G., 865 
Wentworth, Mark Hunking, 865 
Werudorff, Karl Robert, 1057 
West, William Jugartha, 227 
W’etherby, Della Patterson, 227 
Wetmorc, Mary Rhoda, 928 
Wherry, Elmer George, 865 
Wlutacre, Horace J., 445 
White, John Calhoun, 863 
White, Jonas Samuel, 225 
IVhiting, Arthur Deming, 671 
Whitlock, William Eugene, 591 
Wlutmarsh, Willard Francis, 863 
Whitson, Betti, 1207 
Whitwham, Gratian Philip, 227 
Whoriskej, John Joseph Jr., 1057 
IViest, Charles A., 865 
Wiggins, Theodore C., 80 
Milklnson, Arthur William. 92S 
Williams, De Ver Oram, 988 
Williams, Edward Huntington. 864 
Williams, Richard Arnett, SO 
Mills, Claude Le Roy, SO 
WilnietU, Hal Drummond, 1207 
MMlson, Chailes Frederick, 865 
MTlson, Crawford C., 167 
M’llson, Dayton Henry Clinton, 671 
M'iJbon, Olive A. Charles, 510 
Milson, Raleigh Jack', 167 
Mhlson. Robert James, 1057 
W'lison. Thomas L., 1207 


M'lhou, M iufred, 1156 
M’iukler, Frank Paul, 591 
M'lnslow, George Edgar. S63 
M’insor, Earle Cereulub, 865 
Winsor, Frank Lester, 374 
Witzel, August Edward, 670 
M'ochlnski, Aloyslua Joseph, 807 
M’ojczynskl, Aloysuis Jos.: See M'o- 
cbiuskt, Aloysuis Jos. 

M’olf, Louis Jacob, 227 
M’olfstein, Daiid I., 670 
M’ood, Arthur C., 227 
M*ood, Joseph Frederick, 736 
M’oodruff, Franklin Crane, 865 
■Woodruff, Leroy Hammond, 227 
M’oodyard, MTlllam Henry Lee, 7 hi 
M’oolery, Homer, 736 
M’ootlou, M’llliam Tumor, 301 
IVright, John Mill. 988 
M’yse, Lyle Lhingstone, 1057 

Y 

Yardume, Manoug Garabet, 1207 
Yost, Charles Benjamin. 9SG 
Yost, George Garfleld, 591 
Young, Ezekiel R , 865 
Young, Obcar Olie, 988 

Z 

Zeller, Henry Rusl), 227 


E 

]' Award: See Moild IVar 11, U. S. A^ln-Na^J 

LMIC: See Emergency Maternity and Infant 
Care 

EAR: Sec also Deafness; Hearing, Otorhin- 
olaryngology 

blast injury, tSilcos] 993— ab 
causes for rejecting registrants 18 to 37, 
[Rountree] *825; [Gallagher A Bioulu] 
*834 

lutlammatlou of Middle Ear : Sec Otitis 
Media 

Inner, Imohed la epidemic parotitis, [Rodel] 
1160— ab 

labyrinthine dropsy, lole In Meniere’s dis- 
ease, 556— E 

‘'warden" adopted by Na\y, 1190 

EATING Utensils : See Cooking and Eating 
Utensils 

ECLAMPSLl, continuous caudal anesthesia in, 
[Siever] *332 

ECONOMICS, MEDICAL: See Insurance, sick- 
ness; Medical Service: Medicine, socialized 
A. M. A. Bureau of: See Ameiican Medical 
AbbOClatloll 

ECTHYMA, public health under Hltlei, 795 

ECZEMA. Contact: See Deimatitis venenata 
Infantile, from human dander, [Simon] *350 

EDEyiA: See also Deiinatoniyositls , under oi- 
gan 01 btructuie affected as Lungs, Oibit 
from Intravenous calcium, 526 
General, of Newborn: See Erythroblastosis, 

^ Fetal 

Nephrotic: See Nephritis, glomerular 
nutritional, and basal metabolism, [Carmciia] 
756 — ab 

nutritional, in infants, blood cells In, [Tories 
Umana] 815 — ab 

EDUCATION: See also Cblldren, school; 

Graduates; Schools; Students; University 
Audiovisual :' See Moving Pictures 
Health: See Health education 
industrial Health; See industrial Health 
of returning veterans, Barden Bill, also ClarU- 

Rankln (GI bill) 210— E; 792 E, (Bureau 

report) *796 

IMiarmaceutical: See Pharmaceutical educa- 
tion 

EDUCATION, MEDICAL: See also Graduates; 
Interns and Internships; Schools, Medical; 
Students, Medical; University 
academic freedom and, 635 — E 
A, M. A. Council on : American Medical 
Association 

bureau created by New York Academy, 860 
counsQ In geriatrics proposed, [Cow dry] *-103 
curriculum (accelerated), 1045; *1112 
curriculum (accelerated), licensure under, 
•131; *1114 

expanding fields in, [various authors] *1103 
Fellowships : See Fellowships 
Graduate : Sec also under other subheads 
gnaduate; conthiuatlou courses for practicing 
physicians, 710 — E; *740 ; *1129 
giaduale, grants to physicians, returning from 
service, Canada, 75 

gr.iduale. Latin American physicians coming 
^ to U. S. for, *1127 
Graduates: See Graduates 
In Imluslrlal health, outline. [Bristol & 
Peterson] *1107 

Number, August 19, 1944. *1099 
uf returning veterans, Barden Bill: aUo 
Clark-RanUn (Gl) bill, 210— E 792— E . 

(Bureau Report) ^79o 


EDUCATION. MEDICAL— Continued 
Paullin (J. E.) address on. 644 — OS 
postwar graduate, A. M. A Committee on 
Postwar Medical Service, 726 — OS; *1127 
po'itwai graduate proposed plan of A. M. .L, 
(Reference Committee report), 647 — OS; 
*1127 

postwar graduate, questionnaire to physicians 
In service, [Lueth] *558; *1099; 1143 — E 
postwar training of medical corps officers 
by Surgeon General Office, 1146 
premedical, A.A.A.S. program, 1051 
prcmedlcal, ASTP aud V-12, (curtailed) 430 
— E; *434; *1111; (requirements) *1113; 
(relation to licensure) *1114 
jiremedlcal course, required by slate boards, 
*133 

premedical courses (accelerated), *134 
])rcmedical, subjects Included In basic science 
examinations, *143 
problems in, *1099 
leform, England, 590; 862; 1145 — E 
Scholarships: See Scholarships 
teaching drug theiapy, [Kretschmer] *326: 
568— OS 


teaching physical medicine, [Krusen] *1093 
teaching presci iptlon writing, [Bastedo] 672 
— C; [Leake] 672— C 

teaching, shortage of bodies for dissection, 
England, 862 

teaching with motion pictures In U. S. Nary, 
[Barr] *360 

10 point piogram of South Carolhw Mcdlca) 
Association, 505 

U. S. Government’s threat to : A. M. A. 
lesolutlon on supply of medical students, 
508— OS; 70S— E, (Miller’.s letter to 
Roosevelt with reply) 790— E; 794; [Hcr- 
sliey] *1045, (comment by A. M. A. Coun- 
cil on Jledlcal Education and Hospitals, 
1045 

war and, Army-Navy Specialized Training 
Progiam (ASTP; V-12), *134; 430— E; 
*434- (advantages at Indiana) 980; (pro- 
cedures given foi) 1040; (curt.alled) *1111; 
(deans’ views on quality of freshmen under) 
*1114; delation to licensure) *1114 
wartime conditions challenge to, 1143 — E 
M’artlme Graduate Jledical Meetings, 59— OS ; 
150; 285; 136; 500; [PaulHn] 565— OS; 
G40 ; *1132, 1196 
EFFORT: Sec Strain 

Syndrome. Sec -Vsthcula, neuroclrculalory 
EFFUSION; Sec Knee 
EGYPT, drug addiction In, 443 
minister of Jicallh (Dr. M’akll) touring U. S 
to plan postwar health program, 979— OS 
ELBOW, arthrodjsplasla, hereditary syndrome. 
[Senturia] 451 — ab 

wound, shattering gunshot. [Devine] 039— ab 
ELDERLY: Sec Old Age 
ELECTRIC; Sec also Electro- 
ciiuiiuucnt for blind veterans, 3oS E 
shock therapy of prolonged grkf rciLtion, 
IJiycrson] J13 — ab 

.liofk Ihcwpy of i> 5 j<.hosis, fjtalltus. [Gral- 
iilcKl S71 — ab 

Transcriptions for Radio Program: See Radio 
W'-'dln'- See Welding 
..rV • ' Ilzir. 81 — BI 

Pit Heart 

■ , shock therapy 

Dt? . . Brain 

<l>=.lrlbullnn In 

burned p.vtlent. [topej ***»l 


See Micioscupe 
. ee Fever, ther-iptutlc 

c Dialhcimv 

ELEPHANTIASIS, Filarial: Sec Fllariasis 
ELSACO Mineralized M’ater, 808— BI 
EMBOLISM: See also Tlirombosls 
fat, arterial, [Cedeno Perez] 815 — ab 
fdt, fatal from "interniplin” aboitifacient, 
[Strassmann] 673 — C 
fat, In war surgery, [M'llson] 1007 — ab 
tat, otygcu Inhalation for, [von Brilckc] 
SIG— ab 

intravenous JUilds a cMUsatlvc factor)* 819 
pulmonary, complicating puerperal thrombu- 
))hlebitis, [Dubrovsky] 082 — ab 
pulmonary, danger of complete bed real, 
[Dock] *1083 

pulmonary, danger of Inlraulerliic .ibofllfacicwi 
soap pastes, [M’cllerstelu] *20'5 
pulmonary, postopeiative, [Evans] 234 — ab 
EMBRYO: See Ovum 

EMERGENCY Maternity and Infant Caro Pro- 
gram (E.MIC), (additional funds for) 158 
— OS; (A. -M. A. Council attliudo on) 573 
—OS; (A. M. A. resolutions on) 383— OS: 
58G — OS; 651 — OS; (doctors now paid Hat 
$50 fee) 727 — OS; (American Academy of 
Pediatrics views on) 1048— OS 
.Medical Service: See First Aid 
ration (Ublel) for lifeboats and r.ifts, 191 

E.MERSON bottle use In inhalation Iheiapy, 
[Burgess & Saklad] *109 
EMOTIONS; Sco .also Fear; Hysteria; I’sycliu- 
somatlc Medicine 

grief reaction, electric slio«.k therapy, [Myer- 
soii] 313 — ab 

how to avoid llare-ups of peptic ulcer. 
[Alvarez] *903 

EMPHYSEMA of orbit, Induced, [de Abreul 
383— ab 

EMPLOYEES; EMPLOYJIENT; Sec Industrial 
Health, workers 

KMPYEJIA, pneumococcic, penicillin for, [Tlll- 
etfj 307— ab 

subdural, after purulent front.il slnu.sltls 
[Courvllle] 381 — ab 

E.NCEPU.VLITIS : See also Eiiceplulomyelitls ; 
Meningoencephalitis 

cause of low back p.ilii, [Echols] *417 
K.NCEPIIALITIS, EPIDILMIC, mos(iuIto vectors 
of, Itcdliig habits, [Ueevts] C7b — ab 
jiaralysls .agltans alter, excise area 1 or 6 
of precentral motor cortex, 432 — E 
St. Louis type, Immunize with vaccines In- 
activated by U-V fjjs, [Levinson <k others! 
*531 

■' ’ nsmlsslun, 119 J — E 
' V • . ; bee J/eiiingoui- 

EN'CEPIIAL()MYELITIS, Venezuelan, neutral- 
ization tests of Virus by human .senims, 
[Gallia A. Kubes] *»91 
H.NDOC.VUDITIS, rlieumatlc, ,pruthroniljln()l»enI i 
Induced by saKcylatu In, (.SluapfroJ *516; 
(correction) 923 

subacute' baelcrial, eye changes In. [Dleiistl 
3S1— ab 

Mibaeule Ijarterlal, i»enlclllln for, (Ilerrell A. 
others] *1008 

'ubjcutc baelcrial. prognosis; sulfalbia/j^lc 
treatment. IBunn] *1023 
--ubarule infective, heparin plus sulfommlde 
ft.r, [Gooke] ‘ilO— ab 

Ntjbuutc wltli spirillum infe-ellon. [Hltzlgl 
1212- ab 
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ENDOCRINE GD.VNDS : See also Endocrinology ; 
under names of specific glands 
disorders, causes for rejecting registrants 18 
to 37, [Bowntree] *825 
disturbances, relation to allergy, 820 
therapy, untoward effects, (Council report) 
*780 

ENDOCRINOLOGY, practical aspects, A. 11. A. 
Section symposium, (tarious authors] *1 — 

*15 , , 

ENDOLYMPH System, dilatation role in 
Jleniere's disease, 550 — E 
END03IETKI0S1S complicating pregnancy, 
[Scott] 992— ab 

treatment, preoperative use of testosterone, 
[Jiiller] *207 , , 

ENDOllETRlUM, Aberrant. See Endometriosis 
anticoagulant of menstrual blood in, 121S 
cancer and menopausal bleeding, 941 
menstrual toxin, 1191 — ^E 
reniotal. uterus regeneration in monkey, 
[H.irtman] 456— ab 

ENERGY Metabolism See Metabolism, basal 
Value of Food See Calories 
ENGINEERS, injury to right ts left eye, 80 j 
ENGLAND. See British 
at War See World War II 
ENGLISH, basic, and medicine. Ia9 
ENLISTED Men or Women: See Morld war li 
ENTERITIS See Gastroenteritis, Intestines In- 
flammation . , ,, 

ENTEROBIDS vermlcularls infection. bee 
Oxyuriasis 

ENURESIS See Urine incontinence 
ENZYMES. See also Amylase, Histaminase 
glycogen synthesis, 32 — E 
ECISINOPHILIA, granuloma of hone, [Jaffe] 

030 jjJj 

EPHEDRINE, Mistol Drops "“h. 103S--BI 
treatment of myasthenia gratis, [Wilson] 

EP1DEMI&: See also under names of speelflc 
^ diseases as Influenza . es ' 

epidemic . Liver Inflammation , Jlcastes , 
Trichinosis . , , , . 

periodicity, historical Interest, 404--ah 
Pretention See cross references under Im 
munizatlon. Quarantine; Vaccination 
EPIDERMIS; See Skin 

epidermophytosis Interdigitalls . See 

EPIDIDYMITIS, ^''^'recurrent, with traumatic 

treaSnt! ^pSilUn^ Ineffective, [Rosenberg 

EPILEPSY^'flrst institution for epileptics opened 
In 1893, Ohio. 897— ab 

tvSrn''* Judical ^^Corporation's Treatment, 

EPInM^HRWE, adtlsable to add to local anes- 
thetic injections for apralnsJ , j , 

preteiit serum reactions with, [bngeisnerj 
*^38 

l?!i™rTlbN"sefwounds, healing 
IqUInI ierum- See Gonadotropins, Serum, 

trnfnPMPNT ' See Apparatus ; Instriwenta 
^^^(cross referent) ; Medical Supplies; Phjsl- 

ERb'gOLDFLAM'S Disease: See Jlyasthenla 

ti'nrm’AMlNE tartrate treatment of "battle re- 
- IHeath & Powderraaker] *U1 
tar“tra'?e“'trlatment of migraine, [Ferelson] 

lSfSs-'°lt?a?so u^der names of specifle 

[Krackc & Platt] *107 
Creenlnc: See Larva migrans 
OecwaGonal- ,Soo InduMrial Dermatoses 

Pomade Gonzalez, lOaS " ervtheinatosus 
erythema See also Lupus erytneroaio 
nodosum In tuberculosis, 00 . 

KS™'foSAM 

ERYTMOBLlsMSis.'raM in new^ 
^"'iMion to Rh fnntor, [van torsser] 3S . 

l??L‘'a“l5t\!n'fn7tin bitter] 313 

^ CMir^af A® 
frSrrumfa, of 

newborn. 8T4— ab 


newborn. "A rAlpKeel 8T4— ao 

EBYTimOMEfflA of Head: See Histamine 
headache inOimniatlon, cause of 

fflenhurg] *122 

Cardiospasm . See Stomach 
hernia at hiatus. ;)j3 

narrowing cam.cd by He. [Schucssler] 

self-inflicted dlvlston, recovery. 

#531 


ESTRADIOL, clinical use. [Plulimann] *2 
ESTRIOL. clinical use, [Fluhraann] *2 
ESTROGENIC SUBSTANCES: See also Estra- 
diol ; Hexestrpl 

carcinogenic effect and age in mice, 33 — E 
Dlethylstlibestrol. See Diethylstllbestrol 
deflciencles, octofollln for, [Jaeger] 308 — ab 
deficiency, psychosis from, treatment, [Dan- 
ziger] 1004— ab 

in oil with benzyl alcohol, N N. R., (Clieplin; 
Sharp & Dohme) 275 

treatment, clinical, [Fluhmann] *1 ; (correc- 
tion : Reed & CarnricL preparation) 990 
— C 

treatment, untoward effects, (Council report) 
*737 

water soluble, N. N. R , (description) 1093 
ETHICS, 5IED1CAL, fee splitting and workmen’s 
compenbation : "kickback cases," N. Y., 
73, 504; 301; 1200 
ideals of liumanity, 24 — ab 
regulations, Buenos Aires, 414 
ETHINYL estradiol, clinical use, [Flubmann] 
*2 

Testosterone . See Pregneninolone 
(fiETHYLSTILBESTROL ■ See Dlethylstilbcstrol 
ETOUSA Jledical Society meeting, 152 
El'DOLAT : See Demerol 

EUGENIC Sterilization See Sterilization, 
Se.\ual 

EUNUCHOIDIS3I, treatment, testosterone. 
[Ihompson] *17 

EUROPEAN WAR, 1939—. See World War H 
EVACUATION: See World War 11, casualties. 
World War II hospitals 
EVAPORATED Milk: See Milk 
EVIDENCE ; See Medicolegal Abstracts at end 
of letter JI 

EWING, I.VJIES, memorial to, 368 
EWING Award . See Prizes 
EXAJUNATION: See American Board; Basle 
Science certilicates ; Licensure; Physical 
Examination (cross reference) 

E.VANTHEMS: See Eruptions 
EXERCISE: Sec Athletics 
"Two step" test: See Heart function 
EXERTION: See Strain 
EXFOLIATION: See Skin peeling 
EXHAUSTION: See Fatigue „ 

EXHIBIT. See American Jledical Association 
Art: Drugs; Health museum: Postage 

exophthalmic Goiter: See Goiter, Toxic 
EXOPHTHALJIOS : See also Colter, Toxic 
diagnosis, orbital roentgen study, [de Abreu] 

progrSlye. after thyroidectomy in Negro 
child, [Haik] 432— ab _ , 

secondary to edema and degenerative changes 
In orbital tissues, [Soley] 93^ab 
EXPECT OK.tT10N: See Cough: Sputum 
explosion Hazard In Anesthesia : See Anes- 

EXPLOsfvES: See also Bombs Munitions 
derraatllis from. [Schwartz] *136 

EXTBKMITIES. See Arms; Foot, Legs 
‘Amputation . See Amputatl^on 
Artificial: See Limbs, artificial 
miond Sunnly : See Blood ^ essels disease 
EXUDATES: See PharyngUls; Tonsils. In- 
fected 

i^iSjBrdmmafi'us^Sta from naii polish. 

or/tlieraf and' thickening from rcalna in zinc 
ebroraate primer, [Hall] *13- 

Ey’Is^““ see^‘ MSO ^BRn^dnesr Conjunctiva : 
*^'^Cotnea! Ophthalmology. Orbit, Retina, 

AcIintmod.Mlon: See also Blindness 

f^crmoSloi;; Wh”of ^'eball incr-eased 

‘‘bank’’ at New A'ork liospital, 220 

“[towntJeeTTsdo^ ■*= 

cbtllln in subacute bacterial endocarditis, 

Dls“be“‘’ SeV^Mso Keratoconjunctivitis: 

dls?ase’"“search. Oxford center for, 507 
drops. Illegal for barber to give. Calir., 

hand coordination *ro"6"“‘‘'“'‘" 

m/urundut.ruf,"rtac.dence of right or left 
,rr«:ilof from lo^al InstUMons. 759 

[Ferguson] 755 


FABER, J. E , JR., researclt on salivary amylase 
and dental carles, (priority) [Day] 512— C 
FACE; See also Beard; Eyes; Jaws, .Month, 
Nose , etc. 

burned, skin grafting. [Curd & Gerrle] *020 
capillary angiomas In pregnancy, 002 
dermatitis flora penicillin, [Pyle & Raltncr) 
*903 

Jlasks: Sec JIasks 

osteomyelitis of bones, ;)enicillin for, [Kirby 
M Hepp] *1019 
Paralysis See Paralysis 
FACTORY Workers. See Industrial IKaltli, 

tie. 

FACULTY Sec Sciiools, Jledical; University 
FAINTING: See Syncope 
FALLS. See Accidents: Aviation, parachute 
jump 

FAMILIES See also Children: Heredity, In- 
fants: JLtrriage, Maternity, Parents 
birth intervals, abuse of rest in obstetrics, 
[E,istman] *1077 

biith intervals, youth and fetal mortalltj, 
132— E 

Disease occurring in. See Agranulocytosis. 

Aiute, Arthritis, sacroiliac. Goiter. Ti«lc 
disruption of lioraes by death of parent, 792 
— E 

welfare and relief, expenditures for, 1149— OS 
PANTUS, E L , Formula Book and Brains 
Boiled Down, 737— Bl 
FARJI. See Rural 

FASCIA lata, parenteral fluid given benealli, 
[Finley] 305— ab 
FaSET, Sb 6 — Bl 
FASTING; See Staivation 
FAT: See also Butter, Grc,ase: Obesity, on, 
Oleomargarine 

absorptioa’-and dietary protein, [Barnes] 219 
— -ab 

absorptloa of \egetable shortenings, 4G0 
Embolism See Embolism ,n.i 

lu tablet emtreency ration for lifeboats anu 
rafts, 494 — E . 

intravenously as food, [DuDbamj 1-1-— ao 
FATHER: See Parents , 

FATIGUE. See also Asthenia, ncuroclrcuiaiory i 
Strain _ 

high altitude flying cause of, 82l> 

FEAB, ergotaminc tartrate for battle reac 
tlon," [Heitli Se Powdermakerj "HI 
FECES, Defecation See Constipation; Diar- 
rhea ; Dysentery ^ . .ft, 

impaction with fever and leukocytosis, uw- 
FECUNDATION See Impregnation 
FEDEIUL; See also United States 
Control of Health Care : Seo 
Legislation : See Laws and Legislation, federal 
and state (weekly summary) 

Security Agency, rehabilitate and rcerapioy 
veterans and handicapped, 2 TC— E , 

Trade Cororalsalon (FTC), Cease .and Dahl 

Orders : See under American Medical ASiO 
elation Bureau of Investigation 
Workers: See U S. Emplojees . 

FEDEKATIOX See List of Societies and 
Organizations at end of letter S 
FEEBLE5UXDED . See Jfental Deficiency 
feeding. See also Diet; Food , loi* 

by giving fat intravenously, [Dunham] i-i- 

ever^ 2 hours in evening to avoid fiare-up5 
In peptic ulcer, [Alrarcz] *903 
of Infants. Sec Infants ^ 

FEES. $50 for m.atem}ty care of scrvlcei^n 
wives. 727-OS. ($84 the average) 10 
required by various states for llctnsur 

Schiw^on (H J ) Indicted for fee fraud. 

spU^Ufim Tork Academy to define, 1-90 
Tuition : See .Sclioots, Jltdical 
FFET . Sec Foot , , 

FELLOWSHIP.S .See also 
A. JI A • See American Jltdical 
Commonwealth Fund, (In mtntal iiJfcltntJ 
1151 , (in psycldatry) 1199 
in hiallh education, 923 

Industrial medklne, 

Majer (Charks) research, awarded, 730 
NatlomI Rtvearch Council, 222 .....iiioo, 

Nutrllion Foundation, in clinical nutniaw- 

Ochsner Foundation offtrs, 921 „,,„ciorl 

ffmL'R. fratturts from marching, [Ir 

' 5 I 8 — ab, lllranch) 925— ab ,,,,ormh>l 
fractures, abuse of bed rtat in, [Glwrroityi 

FENlWCh'. E HCRRy. dtatb. 601 
FFKME.xTS See Enzymts 
epuN ly-Branra. SOS — Bl 
p^iltuto. GINA L, death. U2 , 

VFKKEHt.'. 51 J tliclcd priildint, — 1 
IniTlLlTV: bee also FamlHea. 

vat,- Impregnation, bi)crmatozoa . 
blologli fattora of safely In, 279-L 
rjinlc Chicago 219 , 

j,y“T|uZ.VTIOX hee Imprignallon 
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FETUS See also Infants, Newborn, 0\um, 

.ipitii^**causes of under continuous caudal 
anestiiesla, [Sieger] *32!) 
death child sjnclng and jouth, 43- — E, 
[Eastman] *10"8 , „ 

dcaUi ill prediabctlc period, [Dolger 5. Herz- 
stem] 931— C 

distress In labor, signs of, 1-la 
Erjlhroblastosls See Enthrobhstosis, Fetal 
Membranes See Amnion , Placenta 
Position See Labor presentation 
size etfect of thjroid on, 520 
FEVEU See also Dengue, Khcunntic Fever, 
Scarlet Fever Tjphold, Tjphns 
Cerebrospinal See Meningitis, cerebrospinal 
epidemic 

chewing gum [Seircj] 85 — ab 
drug sulfadiazine or sulfauierazlne, [Dowl- 
ing iL others] *103 » , , 

drug, with second courses of sulfoimnldcs, 
[Dowling] 301— ab ^ 

fum® from cadmium 279 — E, [Ross] 521 — ab 
Glandular See Mononucleosis, Infectious 
high, beneficial effect In Influenza, [Joiinson 
Reid] *948 

obscure febrile illness with abdominal pain, 
177 

Pappatacl (Sandflj) See Pappatacl Fever 
Q Fever See Q Ferer 
Rabbit See Tularemia 
Relapsing See Relapsing Fever 
Spotted See Rocky Mountain Spotted Fever 
liierapeutic See also Gonorrhea, treatment. 
Malaria therapeutic, Sclerosis, multiple. 
Syphilis 

therapeutic, complications, [Eitcr] 307 — ab 
therapeutic priority In using, (replies) 
[Bruetsch, Boyd, Flelscluuann] 228—0 
Undulant See Brucellosis 
with fecal impaction, 602 
FIBRINOGEN, fibrin foams and flbun films 
use in neurosurgery, [Ingraham] 310 — ab 
FIBROil 1 of sternocleidomastoid muscle cause 
of torticollis, [Chandler L Altenberg] *47o 
FIBROSIS See Pancreas 
FIBROSITIS, periarticular, of knee, loc x\ anal- 
gesia for [Kelly] 1159— ab 
fibula injuries from parachute jumping [Lord 
&. Coutts] *1182 

FILARIASIS, In Navy and Marine personnel, 
laboratory studies, [Michael] 998— ab 
treatment, lithium antimony thlomalate 
(Anthiomaline), [Brown] *952 
treatment, sllbamlne glucoslde Ineostam), 213 
— E 

FILMS See Mlccofllms, Moving Pictures j 
Koentgea Raja 
fingernails See Nalls 
FINGERS See alao Toes 

from zinc chromate primer [Hall] 

Kangrene after digital nerve block, [0 Nell] 
670— ah >■ 

sun injuries [Bj-rne] *105 

® • t*«hth, 983 

' „ Bombs, Burns, Evploslvea 

Hartford circus, cliUlan defenses it 9H— C 
Ihealers, 1203 

deaths from on Fourth of 

FIRST AID, teaching, nith motion pictures in 
U S Navy, [Bart] *60 
Treatment See Bums 

FISH use In antlnnlarial crusade, Buenos 
Aires, 1034 

FISHBEIN, MORRIS, A M A resolution on 

FIT\^P«u“' o' 535-OS, 649 — os 

®««.T^>DSical Fitness 

Foundations 

^ Ponlolllln like substance, [Me- 

iveej 309 — ab 

FLEAS, transmission of sylvatic plague, auto- 

iLEMING, aNLEXANDER, pencillin rcsearcli, 
(honorarium for) 441, (honoied by Brit- 
(>“>‘Shted) 10o2 
nominated for A if A 
PI irtl^ ® Service Award, 503— OS 
rUGHT Surgeons See Aviation 
®'‘®^^U^T.AT10N Test Sec bsphills, serodiag- 

*’''“[“.derson]‘l2j§:!!rb 

** ■’ an'harj amslase and 

rLORFv'u^lf’ [Haj] 012-C 

enuilEY, H \\ . pemclllm research (British 

FL0UR""sTe"\,l7Bread''- 

Mater ° Cream, MUk. 

Bodj See also Saliva, Sweat etc 

f^oM- -- 

^ utious'lnieert '"“"“Uation in after Intra- 
bodj nenir nii A Bellows] *b3S 

other7*1006 ’ [H»'ell A 


Fartnicral 


See Injections 


**709 *** bromide lnto\Ication, [Sensenbich] 


fluorine, carles deoionstritlon, N Y, 859 » 

In water supplies and dental carles 760 
self medication to prevent dental carles, 
t] 867— C 
ntgen Rays 
iatloa 

tribute to 644 — OS 
, ^eon General of Navy, 

[Meed] 739— C 

FONIENELLE, J P appointment, 863 
FOOD See also Beverages, Bread Butter, 
Cereal, Cheese, Fruit Meat, Nutrition, 
Vegetables, Vitamins, etc 
allergy, role In arthritis [Turnbull] 675 — ab 
allergy to various foods blanket desensltiza 
tion methods, 460 

A M aV Council on Foods and Nutrition 
See gVmerlcan Ntedlcal Association 
Canning See Canning 
charts, revision, (Council discusses) 429 
chopper [metallic) to mince salads, ascorbic 
acid loss from 97(1 — E 
Containers See Cooking and Ealing Utensils 
contamination with lead especially from 
pewter 684 

Deficiencies See Nutrition deficiencies 
Digestion of See Digestion 
Lneigj Value See Calories 
enrichment program status (Council dis- 
cusses) 429 

in Wartime , See World Mar II, nutrition 
Infant s See Infants feeding 
Ingestion of See lndige:stion 
meals served within the industrial plant, 
[Spies] *252, (Councils resolution) *275 
mineral oil in (Council discussion) 209 
Poisoning See also Ptomaine Poisoning" 
under Medicolegal Abstracts at end of 
letter M 

poisoning from potato chips made with In- 
dustrial oil, Germany 913 
poisoning in naval training station, [Breese] 
99S— ab 

preservatives use In home canning, (Council 
report) *355 

ration kits for TJSS VF In Europe, 498 
ration tablet for use on lifeboats and rafts, 
494— E 

special purpose vitamin analysis, (Council 
discusses) 429 

supply and diabetes under Hitler's rule, 
795 

supniv extreme shortage in Europe at war, 
299, 1154 

U S Food and Drug Administration, (com- 
miasloner resigns) 34 — E, (P B Dunbar 
named chief) 222 

XJ S Food and Drug Administration (FDA), 
Notices of Judgment See under American 
Medical Atssoclation, Bureau of Investiga- 
tion 

Value of certain foods See Nutrition value 
FOOT See also Ankle Orthopedics, Toes 
Atthletes See Dermatopbytosis 
AtUyglcnlc Foot Powder and Foot Glove, 1208 
— BI 

cold fi-et 390, (treatment by relaxation wake 
suggestion or hypnosis) [EUasbeig] 1102 
disorders causes for rejecting registrants 18 
to 37 [Rowntree] *325 
immersion, pathology, [Blackwood] 106< — ab 
tumors angiomas treatment, [Anderson] 302 
— C [Maynard] 990— C 
FOOTBaNLL posterior dislocation of sternal end 
of clavicle [Greenlee] *426, (correction) 
803 

FORBISfiN treatment of murine typhus, 633— E 
FOREIGN Countries See also under names of 
specific countries as Germ my , Iceland , 
India Russia, etc 

countries National Board certificates accepta- 
ble In, *144 

Graduates See Physicians foreign 
Medical Schools See Schools Medical 
Students Sec Students NIcdIcal 
FOREIGN BODIES See Cornea Spine Medico- 
legal Abstracts at end of letter M 
FORGERS See Impostors 
FORNIUL N Book 737 — BI 

301 and Formula 301A 866 — BI 
formulary. National FoRiiuL.\RY Mil, 1194 
— F 

FORT See Morld M ir 11 ^ . 

lOUNDAMIONb American Fomidatloa for 
Pharmaceutical Education 50o, 802 
cancer created Ontario 75 
CommouweaUh Fund health studies 

and public health)^ bOl. (fellowships in 
mental hygiene) 1151 ^ 

Georgia Marm Springs (annual report) o03 
Hematology Itesearch. 159 

International Cancer Ktscarch louiulatlon 
clinics 1200 „ . • . 

Kelloc^ (aids new diarrhea and enteritis 
•>pr\lce) 440 (fellowships for health cdu( a- 
tlon) 923 (advisory committee) 923, 
f Society of Kellogg Fellows) JS3 
Kempcf (Jvmes S) (fellowahip la Industrial 
medicine) 3u9 ^ 

Luis Morquio second contest -Os 
Aiirllc (crant for study on renal hyperten- 
sion^ oVs (J V lerrell mcdlrai diteetor) 
730 ’ (grant to Baylor University) JsO- 


FOUND 4TIONS— Continued 

Mayo (accepts National Board certificates) 
*144 

National Foundation for Care of Advanced 
Cancer Patients, 221 

National Foundation for Infantile Paralysis, 
(grant for use In physical therapy) 219, 
(annual report) 506, (grants for poliomye- 
litis research) 6b7 , (funds available for 
health education In poUoinyeUtis) 803, 
(fellowships for health education) 923, 
(amount collected from March of Dimes) 
1152 

National N itamin organized, 922 
New Nork Foundation gives Mayors health 
plan $150 000, 296 
Nuffield (study of aged) 500 
Nutrition (fellowships in clinical nutrition) 
800 

Ochsner (fellowships) 921, (Dr Schales 
joins) 1150 

Oitho Research, (P Levine joins) 729 
Research Institute, (to develop artificial limbs 
and orthopedic apparatus) 162 
Rockefeller [grants to medical men returning 
from military service Canada) 73 , (mnilons 
(o Meliirry Medical College) 102, (changes) 
922 

Rodolfo FItte, (prize for work on poIIorayL- 
lltis) 75 

Sealy and Smith (offers million dolbrs to 
U of Texas) 802 

Sugar Research awards grants, 730 
Worcester Foundation for Experiment il Biol 
ogy HjO, (increases staff) 728 
FOURTH OP JiJL\ accidents no deaths from 
fireworks, 861 

FRACTURES See also Spine, under names 
of specific bones as Femur 
A M V exhibit on, 57— OS, GCl— OS 
march, [Salmon] 1068 — ab 
nnrLh, of femur, [Branch] 935 — ab 
march, of tibia and femur. Camp Reynolds, 
[Proctor] 318 — ab 

parachute injuries, [Lord Jk Coutts] *1182 
pertrochanteric, trllin nail and plate for, 
[McKee] 522— ab 

treatment, pneumatic leg splint, [Curry] *9i»b 
undixplaced, at ankle joint, [Cleveland] 095 
— ab 

FR4UI>i> See Impostors 
lUhE/.ING See Frostbite 
FRENCH S W, II retires as commanding 
ral Ilospita), 915 
^ Syndrome See 

Syndrome 

• ^ wvC Frlzcs 

FRIESNLR ISIDORL, j)Ortrait, 29l> 

FRIGHT Sec kear 

FROHL1CH S Syndrome See Dystrophy, adipo- 
sogenital 

FRONTAL BONE, osteomyelitis, penlciDiu for, 
[Kilby Hepp] *1019 

FRONTAL SINUSITIS, purulent subdural em- 
pyema after, [Courvllle] 381 — ab 
FROSTBITE In American combat airmen greatly 
reduced, 933 

l-RUIT See also under names of specific fruits 
Brazilian, vitamin C determination. 77 
citrus juices vitamin content. (Council dis- 
cusses) 429 

Fruit Ivepe , krute Lite use In home canning, 
(Council report) *375 

FUADIN, treatment of creeping eruption, [Wil- 
son] 702 — ab 

treatment of Schistosomiasis mansonl, [Dl 
G1 icomo A Mayer] *J0I 
FULLER, JUSTIN K mtdKal service of W 
S \ and Merchant Mirlnc 856— OS 
FUME fever from cadmium, 273— E, [Ross] 
721 — -ab 

FUNCTION physlologlL uormalUy, 453 — E 
FUNGI In sputum in hcniopljsls, 520 

Infccttuu with See Vctluomycosls , Blaxto- 
my cosis ^ Dermalophy to->Js 
FURUNCULOSIS. treatment, staphylococcus 
toxin (reply) [Carp] 22S— C 
kUSLS dermatitis from explosives, [Schw irlz] 
*180 

k USOSI’IROCHLTOSiS See Miiccuts Infection 


G 


G I Bill of Rights Servicemens Readjust- 
meul Vet 210 — L, 732— E, (Bureau 

rei)ort) *79u 

GVkUTNLR, hUVS7IO. visits Rio dc Janeiro, 

boO 

GALLBL IDDLR Scl aLo Bile Duets 

eanctr, cllnhal palbolo„lc study, [ladlulm] 
171— ab 

disuse bick pain In, [Rivers 3c Roodcu- 
burg] *I2i 
roentgen study 178 

rocntKtn study with priodax, [Ilefkc] 175— ah 
sur,»trj early riiln„ after eholccyateelomy, 
[FowersJ •lOsO 

GVMEn ''te AlhJtllcs 

GINGLION geniculate Jjtrjti [DtnDj-Brovrn] 
COo— ah 
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OAAGltKAE. See ako Tiugeis, Stoniaeli 
gas, .mtUo'iin tor lend-lease, 136 
gas, lu uoimdea In TtIpollt.ini.a and Iimisia, 
[IkicLemianl 522 — ab 

K.a». Tetanus-Gas. Gangrene Antitoxin (Com- 
bined), X. X. K„ (Pitraaa-Moore) 209 
gas, treatment. British Army Medical Dent 
bulletin. 921 

gas. treatment, iienlcillln, CHerrell & otlicrsi 
*1008 

gas. use of antitoxin, 66S 
giease gun Injuries, [Bjrnc] *103 
^ in meningitis, [Eerusteln] 813 — ab 
Gas • See ,ilso under atmes ol specific g.ists 
as Oxygen; etc. 

Bacillus. See Clostridium uelciii 
cheeltlng, uarning to anesthetists, 161 
Gangrene- See Gangrene, gas 
JIask See JIasks 

poisoning, lung edema from, liositne iiuscme 
respiration for, [Barach] 312— -ab 
GASTKIC. See Stomach 
Ulter. See Peptic Ulcer 
GAS’IKITIS. See Stomach inll.nnnutl(in 
GASTROEXTERITIS : See also Food poisoning 
In infants, plasma lntraporitonc.rlly in, t Cur- 
tin] 311— ab 

CASTUOINTESTl.VAI, TRACT: See also Digis- 
tiie Sjstem , Digestion; Diiodenura, In- 
digestion; Inlestlnes; Storaaclr 
.iitlrritis in relation to, {Turnbull] 673— ab 
c.inoer, bone metastasea as first sign, [Bertiu] 
1211— ab 

disease. b.ick palu in, [Rhcra & Eoodeii- 
burgj *121 

roentgeir exanrluatlon. c.-rthartics preceding. 

[Bastedo] 302— C; 931— C 
roentgen eramhratlon, no smoking before, 
[Etans] 82 — C 

GELATIN as plasma substitute, tSwiugla] 1061 
— ab 


preparations for intiateuous u-se. National Re- 
searrh Council report. 281; (correction) 
112 

treatment of bunt shock, [Harkins] *531 
tiE.VEIUI. P.IRALYSIS . Seo DemerrtU Paraly- 
tUM 

LL’NEV.k Conteirtlon of 1929 on indiistri.il 
acridents to war prisoners, 379 — B 
GENITALS. See also Gonads ; Penis, Vagina, 
VUlVil 

ixttrsea lor rejecting regU-traiits, {Rountree] 
*823 

ulcer in sen ice men, nige drrk Held cram- 
Ination, [Spatz] 739-—(i 
tirusldal infections in numen, [Coutls],313 


(SENITOURINARV TRACT Anomalies See 

Bladder dilatation; Uretlrra slrlctuic 
GEORGIA Warm Springs Foundation bee 

Foundations 

GERBER'S Chopped A'egelable and Beef vitli 
Bice, 1041 

GERIATRICS See Oid Age 

GERMAN aieasles; See Bubella 

GERMANIN, Germany’s chemical lirdustrs, aUO 
GERMANY, blith rates in warring tountrles. 
278— E: 289 
chemical hrdustij, 300 

public health under Hitler’s rule. 39 , 640 ; 

712, 795 : 855: 91S, 1118; 1197 
treatment of war prisoners in, cooperation of 
Red Cross and Y.M.C A , 285 
War Wltii' See World War II 
GERMICIDES, "degerm." [Price] 82— C 
dust-laying oils applied to hospital bedclothes, 
[Harwood] 1315— ab 
Gulh Germicidal Lamp, 1189 
oiled floors to control respiratory infection. 
[Anderson] 1215 — ab 
GES'l’ATION : See Pregnancy 
GIARDIASIS, ritamhi A absorption ru, [hat- 
s.ampes] 151 — ab 
GIDDIN'ESS : See Vertigo 
GIFFORD. SANFORD R , memorial, 388 S58 
GIFTS. See Donations (cross refcecuce) 
GIRDLE: See Abdominal Belt 
GIRLS : See Adolescence ; Children , Worrreu 
GL.ANDS: Sec under names of specific glands 
Ductless. See Endocrine Glands 


Sex: See Gonads ’ 

GLASS, spun, dermatitis from, [Hall] *181 
GLASSES, prescribing in apbakia, 108- 
GLIDMA of retina, radon for, rb 
Oh&BlS lusuliu * See Diabetes Mellltus, insulin 

GLOBULIN. Immune Sec Imminie scram 
GLOMERULOXEPUBITtS : See Nepbritra. glom- 
erular 

GLOVES: See Rubber Glorcs 

GLUCOSE: See Dextrose 

GLY-CAS. 929— B1 

CLYCEillA- See Blood sugar 

glyceryl TRI-XTTBATE, dermatitis from. 

[Schwartz] *190 , i- 

GLYCOGEN synthesis In test tube, J-— L 
GLYCOSURIA; See Diabetes MeiUtus 
GOAT’S Milk; See Milk 
GOITER: See HypeithyroiUlsin 
i-OITER TOlilC, panoramic rlew: family ina- 
toV7 if: thyroidectomy: recurrence: etc, 
[Fhz] *912. *1026 


GOITER, TOXIC— Continued 
treatment, thiouraclt, [Battels] *21; [Bau- 
son] 384 — .ab; (Hlmsuorth dtsciissesi 1033 
treatment, thiourea causes granuiopciiia and 
throrabopcnla, [Newcomb] 522— ab 
GOLD reaction (serum coUatdal) as Hrer func- 
tion test, [MacLagan] 1067— ab 
GOLFING, American Medical Golfing Association 
lournaiiienl. 46 — OS; 291 — OS 
GONADOTROPINS, [Rynearson] *7 
clrorionic, and precocious puberty in bo\s, 
[Kenyon] 731 — ab 
increase spermatogenesis? 100 
tireguiittt mare serum for aene tulgarfs, [Biru- 
bergj 753— ab 

types (3) : pituitary, eijiibie and cborluurc, 
[Thompson] *16 

untoward ellects of clioiiouic, lutiill.iiy, 
equine types, (Council report) *787 
use for elderly man? 879 
GON.IDS; See also Ovary: Testis 
eliologlc role In e.ancer, [Goldneber] 512 — C 
try pogonadism after hypopltulUrlsin, [Thomp- 
son] *17 

GONOCOCCUS culture setrico, N. Y, 065 
Infection : See Gonorrhea 
OpJitlralmra Neonatorum: See Conjunellritis, 
Infectious acute, in newborn 
RcsKlant: See Gonorrhea, treatment 
GONORRHEA: See also Venereal Disease 
increase 11% In newly repotted cases in U S 
July-Dcc. 1913, 214— E 
treatment, Brlttsli Ministry of Health stand- 
ardizes tests of recovery, 801 
treatment. penlclUtn, In male, (Marine and 
Coast Guard) [Ferguson & Buchholtz] *22 
tieatment. penicillin, rapid, simplified metli- 
ods. 1147 

treatment, public health control, Philadelphia, 
(Ingraham & Greenbaum] *327 
treatment, sulfonamide resistant, fever rud 
sulfadiazine for, [Licht] 872 — ab 
treatment, sulfonamide resistant, ireuiclllln 
for, [Herrell & others] *1008: [Demiy] 
1006— ab 

uicthritis, pcutciUln for; rapidity of Us effect. 

[Miller & others] *60[ 
urethritis, sulfathUzoIe plus peniclllm for. 
[Card & others] *323 

rulvovaglnltis la children, octofollln for, 
[Jaeger] 208 — ab 
GONZALEZ, Pomade, 1038— BI 
GORDO.V DetoslUei, 81— Bl 
GORGAS Lecture: See Lectures 
GORJILY (Charles P.) Fund, Sol 
GOUT. 4 generations. 1014 — E 
GOVERN'SIEN'T: See Federal; United hi.rtcs 
government 
Bonds : Sec Bonds 

Control of Nlediclnc: See Medicine, state 
GOYE.VA, J. K . death, 412 
GIt.lDL'ATE Fellonships: See Fellowships 
Medlc.ll .Meetings (wartime) : See Education, 
Medical 

Work. See Eduentlon, Medical 
GRADUATES: See also Interns and Interii- 


auips 

examined for licensure by name of school for 
1913, *122; US— B 
Foreign, Lieensuio of : See Licensure 
iiumher. (estimated lor 1943) *1111, (tor 
1913-1914) : *1119; (by states) *1120 
of approved schools, licensure failures, *12S 
of Canadian medical schools examined lor 
licensure In U. S., 1913, *126 
irgistiatlon, of approved schools and otlicrs. 

(1901-1943; 1922-1S13), *137 
itgistratloD. of unapproted medical scliools. 
1938-1943, *138 

with baccalaureate degrees, *1126 
with B.S. in racdiciue. *1120 
women, statistics, (1941) *1124; (1905-1911) 
*1123 

DtADUATlOX calendars of medical schouls. 
• 1110 , * 1111 : *1112 

.RAFTS: Sec also Nerves, Skin grafts; iin- 
dons traiisplanlatlon 

sliding, for uiiunlled tibial fracture, [Burns] 

IRAIN. See Cereal: Corn; Flour; Rice; Mheit 
:BAMLING Essay Contest: Sec ITlzes 
,H.1ND JIAL. See Epilepsy . „ , , 

.RANT, D N. W., address at A. 31. session. 

iRANTS for KcstarcU; Sec Fcliousliliis 
Foundations 

lUAXULAR Lids: See Xrathoma 
IRANULOCYTOFENIA. Sec also Agranulo- 
cytosis. Acute , , ,, 

sulfadiazine and sulfathlazole causes, lu cliR- 
dren, [Dowrlej 311 — ab 
thiourea causes, in toxic goiter, [Newcomb] 

tblomS* causes, Ihet therapy prevents, [Gold- 
smith & others] *317 ristr,.) 

il!ANULOM.V, coshiopWlic, of bone. [Jatfe) 

toraLiG''or cerebral tumor- [SwansOii] i0i,2 

[RAVES’ Disease See Goiter. Tolh 
1R.VY. DotoHiy Gray Cosmetics, 
llEASK gun injuries. [Byrncl Wj 


great BRITAIN: See British: Koy.'il; World 
IVar II 

GREEK medictue. origins of, 325 — ab 
Phllosoiibcts, rational tiie-ory of coiueiitlim 
among, 610 — ab 

GREEN SOAP, tincture, stctlUzlng, 177 
CHIEF reaetlon, electric shock therapy. (Mjcr- 
soii) 313— ab 
GRIP; See- hiHucnza 
GROBLEWSKl nostrums, 989 — BI 
GROSS Lecture: See Lectures 
GROUP Hospital Iiisuranco: See Uo-pitals, e\- 
ponse insui.ince 

OROtVTli, essaitlJllty of amino adds, ari— E 
iiormone of anterior idtuitary, [Bincar'onl 

*3 

hormone of ,nntcrior pituitary, umowaui 
effects, (Council report) *789 
of jounj; bo>s, testosterone propionate tfficl 
on, Clhonipson] *13 
vitamins, ctfect on, fBransb^j 173 — ib 
(lUGGENUEm Award: Sec Prizes 
GUM, chewing, fever from, ISearcjl SS—ah 
I hew log, to deceive radiologist, 307 
GUMS: Sec Jaws 
^iU^ * See Grease 
GI'aNsSllor Wauiitls: See Wounds 
(JITIH GermRldal L.^mp, 11S9 


U 11 for cancer, OS’! 

IfAUASSAIi Medicail Oiganizatloii, 5>Q)iJDsinm 
un war medlclttc, Jbi 
UAllt: See aUo Beard; Scalp 
lacquer, dermatitis fioni and sensitization to 
sulfonamides, 759 
S P.S. Scalp Food, 1038 — BI 
Mla-Brusb, 989— BI 
Vita-Fluff. LovlH and Glamour, lO'is— lU 
HAHI health prograam eiteiided, 1153 
HALOWAX, chloiacne from, [PevkJ *ly» 
HALSTKD, W B , Texas chiropractic uct un- 
constituiiona!, 1143— K 
JJ-VMMOXD, LEVI, laboratory namrtl for, \m 
UAND: Sec also Flngeis; Nails, Wrist 
tlisold .meur>sm, IBeitoIa] 73(5— ah 
cold, 390, (tieatment adrbuU IJ'ilwI't.r,;} 
1103 

e) 0 coordination (stctuii),;), sulf {dlazlnc 
effect OD, tPrice JL Pedulla] *100 
grease gun injuries, [Bjrnel *i0“» 
iufections, penicillin tor, fFIorejl 90— ab 
Uiflueaza virus persists on, fParter) 17J— oh 
HANDICAPPED . See also CrJppkU; , 

Phjalcal Defects 
employment 2Tb— E 
Uehabilltation see Rcimbllitatlen 
survey of Rdcral, state and local dd to, 
1042~E ^ 

workmen, stcontl Injury funds for. [Uorscttj 
201— ab, IKuethle) 291— ab 
HAXD-SchuUei-civUstlan Disease; See SchdUcr* 
Chrisliin Disease 

HAXOViA Ahitue butt Limp, 1938 — hi 
lUKKETTV, a V , 3Iy Own StOO of DJibelu, 
120S— BI 

HAIIOKE llanri fcce Journals 
HAKUISON NAUCOTIC ACT, u,ilstral!on,JJiv'> 
rtgulatlons, for liiose in serrice, J 57 — C 
vlolitlon, idjvsfcl.iH pleads guilty to, 'J20 

lIARTFOaD clHiis jjre, PH— K 
liAltVARD Midi« j 1 school to admit vvonim 
students, ii'm 

llAUVEY SOCIKTY Lectuien* See Lututes 
HARVEY. WMLLUM. blogr.iphli li sKckh, 

— ab 

HASHISH: bet (.aunabis Satira ,, 

HATCHEK, ROiiKUT A, A. M A Coumd 
tribute to, *911 

HAY’ FEVER, bone marrow In, (Erdsttlnl 

dcsensltlzatlott advlnbJc wlih ts.ptttcd pvr* 
luriUun in fall-* 7bU 
ttiology; tree poHtns, bSU 
HIsteeu Tablets, 1038— BJ 
rcialton to pulmonary tubcrcuiosl;#, ITottiri 
43J— ab 

HEAD: bet also Brain; Cranium; FatujHair. 
Scalp . , , 

Er>lhroitteIal.:i i of Stc Histamine iitadacnt 
injurj, prolon^'cd dhturbmcti of conscious* 
arejs eiiUT I Moore) t*78— ab 
luiury, rciittcHsnesi after, codeine and pento* 
barbital boUlum fur, IGuidjIan] 
HEADACHE, bee aDo JUgrafne* 

li. C. powder, bromide InloxkalJoH, [Kratfcv 
S. Piatt] *t0r. fScusenbach] *10’ 

Idstjuilae and mJ^'raine, ILitdcr] 9 'Jt— ab 
UKALEUS. dru,,;lt-4H, bte Cults 
HEaiLlAG: bee Wounds 
HEaiLTIi; bic aho Diaea^ic . 

aclivitlis Iw Lilin Ainerka, 7^, 298, Ji* 
412; 389. 7 II . SGI, 98.5. 1032. 113 5. L'O. 
asptcu of smoke. Smoke PreVentiou AxsocJ*' 
lion creates section on, Soi 
BrilLh MlKlNtr> of, Usts of rccortr) fro’a 
vcnefcai diseases, 801 
Ctntcf: Htc aLo ilcdUal Center 
center, (new l{o>al Oak. Mich) 301; (dt'h 
caltd. K> t MOO. <proi70>td for Wadjln; 
ton, V, C ) 1U9— OS 

comndllcc iurnt-d Li '.mm 
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“cSnw'iaUirFmia mcigca Hcaltli studios 

commmiH')”'' cspcndltures "“(5^''““ = 
dren’s Bureau rejiort,_ 1140— Ub 
crisis In XetUerlands, 136 
directors, Ban American Conference of (otlt). 

Education ; See also Industrial Ucaltli edu- 
C3 llOM 

Education, A. M. A. Bureau of : See Ameri- 
can -Medical Association 
education fellowslilps aiailaWe, O.d 
education in Latin America, Had 
education In potlomielills, 803 
education In schools, Minn.. .06 
education in secondary schools, -V M. A. 

resolution on, 571 — OS 
education plan, OUa., 081. 
education, school and cominuiuiy, llo.. 
education, senior specialist named : L. A. 

Kirkendall, GG7 ,.,v . 

Eujptiau Miuiater of (Dr. ^^aKil), touilut? 
U. S., 979— OS 

E\aininatiou : Sec riijaical Examination 

(cross lefereuce) 

facilities, suney, (Texas) S02; {Palestine) 

funds, disbursement, Latin America, 98d 
in Pacific areas: Johnson's letter to KhK, 
1195 

Industrial: See Industrial HealtU 
Insurance : See Insurance, sickness 
Mental: See Mental Hjgleue 
museum, Cleveland, report, 441; 1044 —E; 

(Latin Anicricau physicians \isitiug) 1152 
national department, Canada, S03 
Xatlonal Health Sertlcc: See BcuTidgo 
IMan 

XatJonal Institute of, dedicated, Havana. GIO 
of HAD gills, Germany, 114S 
of Recruits : See World War 11 • 
oftlcers, full time, compensation for, A. M. A. 

resolutions on, God— OS 
problems in education, A, M. A.-X. E, A. 

Joint committee on, G17— OS 
piogram extended, Haiti, 1153 
public, expanding fields in, [Clark] *1105 
Public Health Service Act of 1944 to control 
tuberculosis. 793— OS 

public, school of, (at Callfornl«i) 72; (at 
• U. of Sao Paulo) 9S3 
public. Special SerUce of, Brazil, 985 
public, state board commended, .Miss., SOI 
public, under Hiller, 39: GIO; 712: 795; 833; 
918; 114S; 1197 

public, venereal disease control; Philadelphia's 
plan, [Ingraham 4S: Greenbaum] *527 
radio "platter" (transcription) broadcasts in 
Pennsylvania and Arizona, 914— E 
resorts, American, place in tehabllUation after 
injuries, [Krusenj *905 
resorts, American, treatment of uer\ous con- 
dltlous, [Fletcher] *1039 
le^o^ts, Croat state spas, 1197 
Serylcc: See also Medical Service 
service, Bolivian, cooperates ^^UU U. S., di- 
rected by Dr. Bergman, 923 
ser\lce, expenditures for, 1149— OS 
service, municipal plans In Ontario, 49G— E 
Statistics : Sec Vital Statistic^ 

SludenU: See Students 
Supplies: See Medical Supplies 
United Public Health League, A. M A. reso- 
lution on, 585— OS; 631— OS 

Department of Health with member in 
tlio Cabinet, A. M. A. resolution on, 130 
— L; 58 j — OS; G47— OS; 650 — OS 
U, s. Public Health Service: See also 
Federal Security Agency 
U. S. Public Health Service, (accents National 
Board certificates) *144; (Miller hill pro- 
poses transfer from Dept, of Labor to) 
lo^E; (postwar planning of Division of 
Industrial Hygiene) [Townsend] 288 — ab; 

transferring health 
acthltles of Childrens Bureau to) 583 — OS; 
(tuberculosis division in charge of H. E. 

1048-oS; (needs phy- 
slcjans) 997 ; (division of nurse education . 
district olflees) 1148 
Units: See Healtli centers 
HEARING: Sec also Ear 
aid industry trade practice conference, 112 
aid, Otarion, 849 

aid Western Electric Telephone Type Audi- 
Phoiie, S19 '' 

school .students, [W'Jlzbach] 
*3-8; [Gallagher & Brouhal >^834 
ear protector adopted by Navy 119G 
impaired, from acoustic trauma, 121S 
impaired, program to reducc^.Pa.. 3GS 
Doss of: See Deafness 

■'‘^Ji^^J^PtTception througii bone conduction, 1^3 
Arteries, coronary 

.Xmerlcan Heart Association forms Council ou 
Rlieumallc Fe\er. 431— E 
anomalies In newborn after German lueaslfN 
in mother, [Uecse] 1211— ab 
anomalies with patent dutius aitcriosus, 
IMmplro] ujo—ab 


HEART — Continued 

Auricular ribilllatlon: See Auricular Fibril- 
Idtlou 

brain infusion blood agar to Identify strep- 
tococci, [Pilot] *1037 

Disease: See also Cardio\ascular Disease; 

EndocardltU; Pericarditis 
disease, A. 3f. X confeieiices, 39 — OS 
Disease, Ilypcitciishc : See Blood Pressure, 
lilgli 

disease patient, rehabilitation scheme for, 
443; Llviuscn] *906 

disease (rlrcumatic), cause of death In adults, 
[Juca & Wlilte] *7G7 

disease (rheumatic) in higli school buys, 
[Wilzbach] *829; [GaU.igliei Jc Bioiilia] 
*831 

disorders Jn South Pacific area. 213 — ^E 
electrocardiogram, gas mask respiration etfect 
on, [Sclrutz] 814 — ab 

electrocardiogram in coronary disease ami 
angina pectoris, 971— E 
electrocardiogram in diagnosis of myocardial 
infarct, [Baer] 933 — ab 
electrocardiogram, smoking and Intiavcuous 
nlcotlno effect, [Roth & otliers] *761 
electrocardiograms in aviators, analysis, 
[Graybicl] 311 — ab 

examinations of high school students, [Wilz- 
bach] *829; [Gallagher & Brouha] *834 
Failure: See Heart InsufHcicncy 
functiou, evil sequelae of complete bed rest, 
[Dock] *1083 

function, "two step" exercise test and cJcc- 
14— ab 

* infarction 

lie in edema of 

„v...v>. o— .LaDue] 750— al> 

insufficiency, congestive failure, intravenous 
digoxin and ouabain in, [Eichaa] 1138 — ab 
iiisufflciency, congesth e failure, treatment , 
1073 

Insufficiency, congestive failure, treatment, 
abuse of rest in, [Harrison] *1075 
Insufficiency, failure In aged, [JIoweH] 755 
— ab 

Insufficiency, failure in bromide poisoning, 
[Scnsenhach] *771 

liiltablo: Sec Asthenia, neuroclrculatory 
JIusclo: See Myocarditis; Myocardium 
Neurosis: Sec Asthenia, neuroclrculatory 
Output: Sec Blood circulation 
Pain: See Angina Pectoris 
Rate : Sec also Pulse 
rate after exercise In young people, [Gal- 
iager & Brouha] *833; *830 
rate (fetal) sign of fetal distress In labor, 
1218 

"rate (ventricular) slouing also reversal to 
sinus mechanism, [La Due] 418 — C 
resuscitation by massage, [Barber] 993 — ab 
size, effect of desoxycorllcoslerone in Addi- 
son’s disease, [McGavack] 379 — ab 
HEAT: See also Burns; Cold; Desert: Dia- 
thermy; Fever; Fire; Temperature; Tropics 
acclimatization, equilibrium Involved, 3.38 
— E 

effect on angina pectoris patients, 97G — E 
Production: See Metabolism; basal 
TJiervrpeutic use: Sec also Diathermy; Fever, 
therapeutic 

tlierapeutic use in shock, [Kay] 90— ab 
HEBREW: Sec Jew’v 
HEINZ Chopped Green Beans. C3l 
Strained Beef Broth, 631 
HELMET: See under Armor 
HEMANGIOMA of kidney, [Klvts & Pool] *U8< 
of skeletal muscle [Shallow] 1063 — ab 
HEMATOCHROMATOSIS: Sec Hemochroniatosla 
HE3IATOLOGY Foundation : Sec Foundations 
HEMATOMA after ai tcrJograjrhy, [Wagner] 
*960 

Intra-abdonilnal apoplexy, [Haugen] 931 ab 
Subdural: See .Meninges hemorrhage 
HEMOCHROMATOSIS, [Marin] 816— ab 
HEMOGLOBIN effect on renal functloub, [Bing] 
677— ab , , , 

viT:ArOGR.\5I ' Sec Blood picture 
hI’ olVsIS; see also Auerala l.emolj I e 
dancer of Intrauterine sean pastes as aboitl- 
facient, [Weilerstelnl *d0a 
Disease IntolriuK In Newborn; See hry- 

sulfaSamfdr‘''re«ml.Une blacKwa.er fever, 

traMfuslou reaction due to ItU factor. IDs 

HE3l'0PHILU.''t'tas^!^’cblnin discovered by 

ItFtlOrOIEsVs: Sec Blood formation 
HrMOT-TMlS with funel In sputum, ajt, 
S^viorkhIuE • See UtmoplilUa ; I'urpura. 
“’"‘ISJnmbuMulc hemotihaKlc: under names of 
dl".“L"and organs artecled as .Nephritis : 
iviitii: Ulcer; Stomach 

eati't'd by appIyluR st-lfonamldes to open 
dim. I.n- 

gi.iliaiul 310— ab 


HEMORRHAGE— Continued 

fainting after, cardiac output and foioariu 
flow in, [Barcroft] 1069 — ab 
Intra-abdominal: Sec Abdomen 
Menstrual Bleeding: See Menstruatiou -dU- 
orders 

Piothrombhi relationbiiip : See Blood pro- 
iJiroinbiu 

treatment, cyclopropane auebthesla, [Ilcrbhey] 
30G — ab 

treatment, gelatin solution in; National Re- 
seaicli Council report, 2S4 ; (correction) 
442 

UCMORUHOIDS, cause for rejecting registrants 
IS to 37, [Rowntree] *823 
treatment, anal instlHallous after Iremor- 
rhoidectuiny, 1002 

HEMOSTASIS: See Hemorrhage control 
IIE3IOTUERAPY : See also Blood Transfusion; 
Scrum tlierapy ' 

for irrevoralbic sliock, 792 — E; [Levine] 
8G9— ab 

HEMP, Indian: See Cannabis Sativa 
IIENCH-Roscubeig Syndrome: See Rheumatism, 
palindiomic 

HENDERSON, E, L., reelected A. M. A. trustee, 
63S— OS 

HENRY Street Visiting Nurse Service, 296 
HEPARIN, liepatinlzed plasma for shock, [Mc- 
Kee] S71— ab 

tolerance, test of clotting inechantMu. effect 
of digitalis on, [dc Takats & otlieis] *810 
treatment of no avail In caveinuus sinus 
thrombosis, [Goodhill] *28 
treatment ])lus sulfonamide in subacute endo- 
carditis, [Cooke] 319 — ab 
HEPATITIS: See Liver inllammatiun 
HEPATOSPLENOGRAPHY; See Lhcr abscess 
HERBS, Povv-A-Tan Herb Tonic, 81 — HI 
HEREDITY : Seu also under names of specific 
diseases 

of Rh blood types, [Wlciurl 381— ab; [Reyn- 
olds] 43G — ab 

syndrome, [Seuluilaj 451— ab 
theory among Greek philosophw'r.s. 010 — ab 
HERNI.V : See also Spine, intervertebral disks 
diaplrragmatic. back pain troin, [Rivers & 
Roodenburg] *42J 

di.)pl)r.rgmatic (esophageal hiatal) [KayJ S9 
— ab 

diaphragmatic gastric, into thoracic cavity, 
941 

In sclecllvo service registrants, [Rowntree] 
*823 ; *823; [Gallagher Ae Brouha] *834 
surgery, early rising after, [Powers] *1079 
HEROES, War; See World War II, Heroes anil 
Prisoners 

HERPES zoster In infancy, 602 

' ’ ' herpes. 306 — ab 

V ' '• Sec Chloructhane 

> »c, [Fluhmann] *2 

u, [Schwartz] *189 

.. — . . catmint: Sco Trlcho- 

ccphaliasls 

HIGH Blood Pressure: Sco Blood Pressure, 
high 

Frequency : Seo Dlathenry 
Pressure, substances penetrating tissues un- 
der: Seu Tissues, grease guu Injuries 
Schools : Seu Schools, secondary 
HILL, A. V.. malrrutriUon uuii disease hi 
India, 924 

IlILLEBOE, H. E., chief of U.S.P.H.S. tuber- 
culosis division, 798 — OS; 1018 — OS 
HINDU medicine, origin, 350 — ub 
HIP: Sco Femur; Pelvis; Thlglr 
HIPPOCRATES, fevtr therapy Ustd by (ujdy), 
[Boyd] 228— C 

'HIRSCHSPRUNG’S DUea>ve; See Colon, img.i- 
coloii 

HISTAMINASE. blanket de:>ensitlzalluii uutliod 
in food allergy, 4G0 

HISTAMINE, antitoxic prlnclide of liver, 221 
blanket dcscnsillzatlun melliud in food al- 
lergy. ICO 

lieadaclic and migraine. [Lleder] 991 — ab 
IIISTKEN Tablets, 105s— BI 
HISTOLOGY: .Sic Ceils; TIssuts 
inSTOPL.VSMOSlS. [Kemper] S12— ab 
Importance to otorliInolaryngologUt-«, [Miiore] 
173— ab 

in infant, [Beanitr] 3s6— ab 
HISTORY of iltdlclne: Sco .Medicine, history 
HITLER'S Rule: See Germany 
IIODGION'S DISEASE. (BcraackJ 316- a b 
HOGS: See Pork: Trli.lilnosi:i 
HOLLAND : Seu Nctiierlauds 
••HOLLYWOOD" coamtlics, 81— Bl 
HOME Canning: See Canning 

disruption by parent's death, 792—1: 
H04IEOPATH, attempts to avoid wir scrvlte, 
England. 76 

licensure, examlnatluii for, *126 
Soutli .American ('utigii'NS of Homeopalliy 
(1st). 733 

HORMONES : Sec .Vntiliurmuius ; Kndo< rine 
Glands; under lunus of *-i»tciHc glands 
Sex: Stc dKo Androgens; Eotrogenlc .‘'ub- 
Gonadolruplus 

HOUSE. Prtgnant M.ir».’s Sirum: See (.on 

Sini.ji. .'“‘It. Serum 
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HORSLEY, Sir VICTOR, contribution to neuro- 
surgorj, 351 — ab 
HORSLEY Prize , See Prizes 
HORTON’S Sjndrome; See Histamine head- 
_ache 

HOSPITALIZATION Insurance; See Hospitals, 
expense insurance 

HOSPITALS See also Clinics; Dispensaries, 
Sanatorlums , Medicolegal Abstracts at end 
of letter M 

administration courses, 1199 
Aids : See Hospitals, volunteer helpers 
air conditioned in India, 498 
A M. A Council on: See American Medical 
Association 

American, 2 jear program to survey, 1202 
Army : See World War II, hospitals 
Ashford General, meeting, 637 
Associated Hospital Service, (care for i\ard 
patients) 368 ; (penicillin free to members) 
982 ' 


bedding, new technic for applying dust-lajmg 
oils to, [Ha^^\ood] 1215 — ab 
Blue Cross plans* See under Hospitals, ex- 
pense insurance 

Bron\ Aiea Station, dedicated, 977 
building of, (Puerto Rico) 589 ; (Latin Amer- 
ican) 731, 983, (by U. S government) 1148 
built by physician with funds earned as 
singer, Mexico City, 371 
Care See Hospitals, service 
center, proposed for Washington, D C , 1149 
—OS 

Chanty, blood bank at. New Orleans, 160 
Construction See Hospitals, building of 
Coips See World War 11 
design contest, 1201 
Doctois’, tax exempt, 296 
Donations See also under other subheads 
donations, (Lt. Hofheimer bequest, Ossin- 
ing, N Y), 588 

dust, infective, light a safeguard, [Garrod] 


520 — ab 

Eloise, available for patients of private 
physicians, 295 

eniplojees, must pay minimum wage scale; 
Latin America, 589 

employees, unionization of, A M A Coun- 
cil attitude on, 573 — OS 
England General, Col. French retlrea, 913 
Evacuation* See World War II hospitals 
Expense Insurance : See also Medical Service 
plans 

expense insurance, A il A and A. H A 
committee confer on x-iay, pathologic and 
anesthetic service, 570 — OS 
expense insuiance, Associated Hospital Ser- 
vice includes care for ward patients. 368 
expense insurance, Blue Cross membership 
increases, 220 , (in San Juan) 371 
expense insurance plans, [Irons] *882 
eye, ear, nose and throat, Stauflfer million 
dollar bequest. New Orleans, 588 
floating, opens season, N Y , 860 
Fort Benjamin Harrison Station merges with 
Billings General, 915 
Gardiner General, dedicated, 793 
geriatric, first one established, Wash , 73 
Group Hospitalization See Hospitals, ex- 
pense insurance 

Guy's, York Clinic for Fsschological 3Iedl- 
cine at, 984 

Halloran, Brig Gen. DeVoe, 1046 
history, first institution for epileptic opened 
in 1893, Ohio. 897— ab 
histoiy, in Europe in ISth centurj. 111— ab 
Infection (cross) in. See Infection, cross 
Insurance See Hospitals, expense insurance 
Interns, Internships See Intel ns and In- 
ternships 

Letterman General, Brig Gen Hillman com- 
mands, 1195 

Levi Memorial, offers records for Baruch 
study, 222 

librarians. Group of Hospital and Nurses 
Librarians organized, 982 
libraries division of American Library Asso- 
ciation, petition to form, 802 
Mason General, Army takes over, 916 
Mayo General, 793 

Medical Serv ice plans See Hospitals, ex- 
pense Insurance 

Memorial Hospital for Treatment of Cancer 
and Allied Diseases, 60th 5 ear, 200 
Military : See World War II, hospitals 
Mount Sinai, N Y . (Berg Memorial) T3 , 
(anniversary of unit overseas) 215 
Needing Interns and Residents: See Interns 
and Internships 

New Rochelle, million dollar gift by Norman 
L Noteman, 588 


New Zealand Army, 435 
Newton D Baker General. 498 , 637 
nursery, blood tests reliable for suspected 
cxclunge of infants, 92 
Nurses: See Nurses ' 

I».itl».nts. Ste also under other subheads 
patients, admission, regulation, Latin Amer- 
ica, 983 

patients, surplus milk poisons, 220 
Peoples, closed, Chicago, 1049 


HOSPITALS— Continued 
Peoria, penicillin gift to, by Dr. and Mrs. 
Michell, 587 

Personnel . See also Hospitals, employees 
personnel management, first institute on. at 
Yale, 503 

physicians association organized, Brazil, 985 
Presbyterian, Chicago (male volunteer aids 
at) 920; (Bevan Endowment Fund) 1150 
Psychiatric; See also Hospitals, state 
psychiatric, mortality m Brazil, 224 
Records : See Medical Record Librarians 
registered and approved for internships, *1128 ; 

(necropsies in) *1127, 1145— E 
Residencies See Residents and Residencies 
Rhode Island, inhalation therapy, [Burgess &. 
Saklad] *469 

St Beinard's, receives physician’s equipment. 
Ark, 858 1 i , 

St Luke’s, reading room named for Dr A R. 
Elliott, 219 

Service See also 'Medical Service plans 
service, expenditures for, 1149— OS 
service for dependents of naval personnel, 
1047 

service free for tornado victims, W. Va . 
922, 1051 

service In liberated countries, E p Daily 
to assist in, 923 

ships, (John L Clem) 36, (Martgold) 213, 
(patients klRed by Germans) 372, (10 go 
into service) 560; (LST transformed Into) 
oGl, (for convoys) 855; (hepatitis epi- 
demic on) [McArthur] 1068 — ab 
Staff See also Hospitals, employees, Hospi- 
tals, volunteer helpers. Interns, Nurses 
staff quotas, keeping residents of matured 
experience, 1147 

State See also Hospitals, psychiatric 
state, Edgewood, leased to Army, 711 
state system, Hollingsworth proposed. Ark , 
587 

Staten Island Area, 703 
'i’oiney General, medical-surgical conference 
at. 363 

trains (100) under construction for the 
Airay, 854 

Unit See World War U 
University Hospital, new wing, Ga , 159 
■Vaughan General, Dr Llttell executive officer, 
498 

veterans, projects recommended in 20 states, 
1148 

I'^olunteer Helpers: See also Nurses aides 
volunteer helpers (men), (Washington, D C ) 
727— OS, (Chicago) 920 
watering places converted into, France, 855 
Woodmen of the World Hospital, Dr. Thomas 
new medical director, 441 
HOUSSAY’S Institute de Blologfa y Medicina 
Expciimental, 298 

HOWE Research Medal* See Prizes 
Hr factor, relation to Rli factor, 495 — E 
HUDSON Specialties Company's Sun Lamps, 
989— BI 

IiyET-Pelger Nuclear Anomaly* See Leuko- 
cytes 

HUNGER See Starvation 

Edema See Edema, nutritional 
HUNT (Ramsay) syndrome, geniculate herpes, 
[Dtuny-Brownl 306 — ab 
HUXLEY. THOMAS H . origin of cell theory 
in pathology, 912 — E 

IlYDARTHROSIS, effect of x-rays on joint ef- 
fusions, [HorwitzJ 305 — ab 
HYDROCARBONS. Chlorinated. See Chlorin- 
ated 

HYDRONEPHROSIS in infants, [Peacock] 597 
— ab 

HYDROPHOBIA See Rabies 
HYDROPS fetalis See Erythroblastosis, Fetal 
HYDROTHERAPY* See Baths 
4-HYDROXY-AMPHETAMINB (paredrlnol) ef- 
fect on blood pressure after sympathectomy, 
[Garabill] 379— ab 

17-HYDROXYCORTICOSTCRONE, clinical use, 
[Thorn] *10 

HYDROXYCOUMARIN, methylene bis: See 
Dlcoumarln 

HYGIENE See also Health, Sanitation 
<ondltions m Brazil, 460 
Industrial See Industrial Hygiene 
Institute of, Havana, Cuba, 861 
Mental See tlental Hygiene 
personal, teaching by motion pictures in 
US Navy, [Barr] *360 
scliool of, at U of Sao Paulo, 985 
HYOSCYAMINE to prevent seasickness, [Holling] 
457 — ab 

HYPALGE&IA, dermalorae. In leg with herni- 
ated intervertebral disk, [Keegan] 935 — ab 
HYPEREyiESIS gravidarum See Pregnancy, 
vomiting in 

HYPERESTHESIA, cutaneous, saline-procaine 
test. [StelnbrocKer] *397 
HYPERINSULIMS'M See Pancreas secretion 
HYPERLEUKOCYTOSIS - Leukocytes count 
HYPERPYREXIA See Fever, therapeutic 
HYPERSEN blTniTY ' See Anaphylaxis and 
AllciRy 

HYPERTENSION See Blood Pressure, liigh 


HYPERTHYR01DIS.M * See also Goiter Toxic 
progressive exophthalmos after thyroldectomv 
in Negro child, [Halk] 452— ab ^ 

treatment, thlouracll, [Bartels] *24 
HYPERTONIC Saline Solution. Sec Sodium 
chloride 

irtlirllls See Osfeoartliritls 
HIPERTKOPHY : See under spccUlc organs 
HYPNOSIS, treatment for cold hands and feet 
(reply) [Ellasberg] 1102 ’ 

HYPODERMIC Injections See Injections, hjno- 
dermic 

HYPOGLYCEMIA See Blood sugar 
HYPOGONADISM See Gonads 
HYPOPHYSIS * See Pituitary 
HYPOPITUITARISM . See Piluitiry insutflcl- 
ency 

HYPOSENSITIZATION: See Anaphylaxis and 
Allergy 

HYPOTHYROIDISM, post-therapeutic. [Fltz] 
*1026 

HYPOPROTHROMBINEMIA : Sec Blood, pro- 
thrombin 

HYSTERECTOMY : See under Uterus 
HYSTERIA, cause of pernicious vomiting of 
pregnancy 223; [Maibel] 867—0 
sallne-piocame test, [Steinbrocker] *397 
War: See Neurosis, war 


I 


ICELAND, measles epidemic In 1612, conva- 
lescent serum used in, [Dungal] *20 
whooping cough vaccination In, [Dungal A 
others] *200 

ICHTHYOSIS, smallpox vaccination contrain- 
dicated, 178 

ICTERUS See Jaundice 
IDEMIFICATION See Clostridium vvelchl; In- 
fants Newborn, Streptococcus 
IDIOSYNCRASY See Anapliylaxis and AlleW 
ILL Award. See Prizes 
ILLEGAL Operation See Abortion, criminal 
ILLITERACY in selective service regislrants, 
[Rowntree] *823 
ILLNESS: See Disease 
Time lost from work because of See In- 
dustrial Health workers, absenteeism 
ILLUSTRATION See Art 
IMMERSION Foot See Water 
IMMUNE serum globulin for measles avail- 
able, Red Cross plan, 635 — E, 038 
serum Injection at tick bite to control Rocky 
Mountain spotted fever, 211 — E 
I.MMUNITY See under names of specific dis- 
eases as Diphtheria; Influenza ; Whooping 
Cough 

IMMUNIZATION* Sec Antibodies; Vaccination 
cross reference) , under mmes of specinc 
diseases as Diphtheria, Encephilltls, Epi- 
demic, Rabies 

Combined* See Diphtheria; Tetanus; Whoop- 
ing Cough 

IMPOSTORS See also Malingering 
Jlcredlth (J K ) Impostor with ulcer, 74 
IXIPOTENCE and high altitude flying, 820 
testosterone for, [Thompson) *18 
IMPREGNATION- See also Pregnancy 

after ectopic pregnancy, 1162 . i 

artificial, basal oral temperature, [Kleltmanj 
82— C 

Inielllgence of children conceived in winter 


vs summer, 34 — E 
possible during lactation period? 819 
Prevention of See Contraception 
rational Iheoiy among Greek philosophers. 
610— ab 

NCOME See Fees ^ 

NCUBATOR temper iture, stability of penicillm 
solutions at. [iCIrbyJ *628 
NDEPENDENCE Day * See Fourth of July 
NDEPENDBNT Contractors* See Medicolegal 
Abstracts at end of letter M 
NDIA, malnutrition and disease in. 921 
NIHAN Hemp Sec Cannabis Saliva 
marking nut. 92 

NDIANA University, advantages of ASn mili- 
tary training at medical school, 980 
NDIGKNT. See Physicians, Indigent 
S’DIGESTIOX peptic ulcer, gaslrltls and psj- 
clioneurosls In naval personnel, [Montgomery 
A others] *890 

SDUCTION See World Mar II 
S’UUSTRLIL ABSENTEEISM Sec Industrial 
Health workers , 

S'DLSTRIAL ACCIDENTS. See also WorJ^ 
men's Comptns'illoii , ^ 

blindness from, visual service to prewo , 

burns, local treatment (Joint Council report), 

tancer ascribed to single injury, 

cje^lnjuries (right vs left), Bolivia, S05 
fatal, statistics, 297 
grease gun injuries, (Bymcl *40a 
penb atulalon (comiJkU). UR'j'”'! , 
rate b R'is araon.' dbabkcJ warktr 

[KucchlL] 291— ab , J. 

to liandfcapiitd 

CUoraUI] d91 j. 

to war prboncri - . - - 
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INDUSTRUL DERMATOSES, asbestos corns, 
[Alden] 994 — ab 
cashew nut oil, 92 
chloracne, [Peck] *190 

*£*«/flchlorinated naphtbalenes cause papular 
rash in uliitc men and depisnientation in 

cumnB°ons,''?ol*vent3 an^d dielectrics, [Peck] 

dermatophitosis and, [Downing] *196 
eij)losi»es, [ScliwartzJ *186 
hjdrated lime used in packing house, 3..0 
in aircraft workers, [Hall] *179 
treatment, sulfonamides not warranted, [Down- 
lug] *199 

wartime symposium, [Hall] *179; [Schwartz] 
*186; [Peck] *19t); [Downing] *19b 
INDUSTRIAL DISEASES; See also Industiial 
Deimatoses t NYorkmen’s Compensation 
amendment, Md., 981 

bagassosis of lungs, [Jamison] Si ab , u3j 

cadmium poisoning; pneumonia from fumes. 

279—E; [Ross] 521— ab 
carbon disulfide poisoning, diagnosis, [Roden- 
acker] 876 — ab 

^nimchlorinated naphthalenes, [Cotter] *2i3 
/ic.rachloroethanc hazard, 526 
co\erage under present system adCQuate? 
[Johnstone] *271 

dimethyl sulfate poisoning, [Merkelbach] 939 
— ab 

in electric welders, [Jones] 233^ — ab 
isopropylbenzene (cumene), to\icity, ITS 
incite, hazard, 320 

methyl' biomide poisoning, [DeJoug] *702 
of miners during Middle Ages, 255 — ab 
Pneumonoconiosis : See Pne«mouoconio^Js 
lubber solutions to\ic effects on woiUeis, 
[Hamilton -Pateison] 690 — ab 
Silicosis : Sec Pncumonoconiosls 
trinitrotoluene c\posure, aplastic anemia 
after, [Eddy] *1169 

>urrucous lupus erythematosus in cow herder, 
[Ledo Dunipe] 814— ab 

INDUSTRIAL HAZARD: See Indubtrial Dis- 
eases 

INDUSTRIAL HEALTH: See also Industiial 
Hy giene 

Absenteeism: See Industrial Health wotUers, 
absenteeism 

A. M. A. Annual Cougress on (6th), [Seoger] 
*239 ; 286 

A. M, A. Council on: See American Medical 
Association 

education, insurance In. [Pilling] 289 — ab 
e\pandlng fields in, [Urlstol & Pcteisoii] 
*1106 

factories ghe antepartum allowance to con- 
trol abortions, Prance, 855 
institute at Wayne, [Norris] 289 — ab 
International Labor Conference uiges social- 
ized medicine, 298 , 

maladjustment, [Talliiian] 290^ab 
medical program of Army, 915 
medical service for any plant, A. M. A Coun- 
cil defines, [Bristol & Peterson] *1106 
medical senice for federal employees, 1198 — OS 
medical service In postwar Industry, [Bartlel 
287 — ab 

medical service, Kaiser Plan, essential fea- 
tuies, [Garfield] 288 — ab 
medical society plan of activity In Toledo, 
[Elrod] *294 

medicine and surgery seminar, Chicago 920 
medicine and Trades Union Cougress, England, 

medicine fellowship of Kemper Foundation, 
369 

medicine, labor and Industry join hands In 
Philadelphia, [Long] *254 
medicine, physicians in service desire training 
in, pilot questionnaire, [Luctli] *559 
National ^Isbociatlon of Manufacturers DfMsion 
on, [Jacob] 287 — ab 

new developments: aviation, [Grant] 289— ab 
number, May 27, 1944, 239 
nutrition committee, 442 
nutrition. Councils' Coopeiatlve Committee 

resolution on, *273 

nutrUlon: deficiency diseases in vvoikers, 
[Spies] *215; (meals at the plant) *252, 
(Councils resolution) 275 
nutrition In, (Council discusses), 429 
oils used to make potato chips caused poison- 
ing, under Hitler’s rule, 918 
ophthalmology. National Society for Preven- 
tion of Blindness seminar, 162 
physical eiamlnatiou, 569 — OS; (Reference 

Committee report) 643— OS; 646— OS 
1‘ujsJcal fitness, [Jacobs] *831; 850 — E 
Physicians Club, Mich., 295 
rehabilitation in U. S. Army. [Rankin & 
Barton] *256 

plans for, [Sbortlcy] 

*-G3 

restate objectives, [Paulllu] 286 — ab 
school of, at Wayne University, 1050 
surgeon and workmen’s compensation admiii- 
Wratloii, [Tousant] 290— ab 
syphilis serodiagnobtlc tests (preemployment), 
labor uuloiis approve, 503 

conquest, [Hillcboe & Gould] 


INDUSTRIAL HEALTH— Continued 
Workers : See also under subheads as “Nutri- 
tion" 

workers absenteeism of women, reasons, 
[Sapplngton] 293 — ab 

workers, absenteeism, 6/10 to 8.S days per 
annum, [Pilling) 289 — ab 
workers, assessing capacity’, 1197 
workers (disabled) accidents 5% less, 
[Kuechle] 291 — ab 

workers (disabled veterans) reemployment, 
276 — E ; [Kuechle] 291 — ab ; [Yonachen] 
292 -ab; 1213— ab 

workers, Kaiser shipyards, [Kuli & Hanman] 
*265; (health service plan) [Garfield] 2SS 
— ab; (Oregon Physicians Service) 799 — OS 
workers, phy’sical fitness, A. M. A. resolution 
on, 721— OS 

w Olivers, placement of veteran, [Hostetler] 
*258 

workers, technic for selective placement, [Knli 
& Hanman) *265 

woikers (war) information centers, 217 
workers (women), health of, A. M. A, Com- 
mittee report, (Hesseltine] 292 — ab 
woikers (women); hygiene; types of work, 
day or night shifts; employment during 
pregnancy, [Wlshard] 293 — ab 
workers (women), pregnancy In, [Eastman] 
*1077 


workers (women), protection for, [Anderson] 
292— ab 

INDUSTRIAL HYGIENE: See also Industrial 
Health 


Division of U. S. P. H. S , postwar plans, 
[Townsend] 288 — ab 

protection for women workers, progress; 

piospccts, [Anderson] 292 — ab 
piotcctlve preparation against tetryl, 
[Schwartz] *187 

sanitation, new movement in, [Solwoith] *243 
to prevent dermatitis from solvents, [Peck] 
*192 

types of woik for women, [Wlshard] 293 
— ab 

INDUSTRIAL INJURIES: Sec Industrial Acci- 
dents 

INDUSTRIAL POISONING: See Industrial 
Dermatoses; Industrial Diseases 

INDUSTRIAL TRADE UNIONS, A. P. of L., 
favois jiostwar sickness insurance system, 
[Watt] 287— ab 

appiove preemployment blood tests, 503 
C. I, 0. and A. P. of L., cooperate with 
medicine in Philadelphia, [Long] *254 
industrial medicine and Trades Union Con- 
gress. England, 862 

INFANTILE PARALYSIS: See Poliomyelitis 

INFANTS; See also Children; Infants, Nevv- 
boin; Pediatrics 

burns and scalds in, [Wilkinson] 90 — ab 
eczema from human dander, [Simon] *350 
feeding, evaporated milk, physicians avoid 
prescilblng certain brands! 852 — E 
feeding, Gerber products, 1041 
feeding, Heinz products, 631 
gastioenteritls In, plasma IntraperltoneaJly, 
[CTurtin] 314 — ab 
herpes zoster in, 602 

how to obtain blood from for tests, [Sauer & 
others] (footnote 4) *949 
liydroiiephrosis in, [Peacock] 597 — ab 
influenza A epidemic in. [Adams & otliers] 
*473 

moitallty and child spacing, 432— L 
mortality in warring Europe, 299 
mortality of newborn in maternal jvredlabclic 
iieriod, [Dolger & Hcrzstcln] 931— C 
iiutiltional edema In, blood cells in, [Torres 
IJniaiia] 815 — ab 

of Enlisted Men, pediatric care (EMIC) : See 
Emergency Maternity and Infant Care 
premature, lactic acid feeding formula fatal 
to, [Young & Smitli) *1179 
rickets in, [Wleland] 1069 — ab 
toi tkollls, congenital muscular. [Chandler & 
Altenbcrg] *476 

tulaiculosis of lung in, phrenicectomy for, 
[Cautonnet] 756 — ab _ 

welfare stations maintained by Kupal Hollni, 


Palestine, Ila5 

XFANTS NEWBORN; See also Fetus 
* abnormal secretion of pancreas and oilier 
glands a systemic disease. <10- L 
Argentine quintuplets, 10 j 4 
Blrtli Rate: See Vital Statistics 
cataract and heart lesions in, after German 
measles In mother. [Reese] 1211— ab 
clamp on umbilical cord: removal, 6Sl 
Erythroblastosis in: Sec Erytliroblaslosls, 

hemoh\lc disease of, survival of transfustd 
erythrocytes In, [MolUson] al9— -ab 
identification; blood tests also Rh factor 
reliable, 92 , 

Mortality: Infants, mortality 

Nursery Sec Hospitals nursery 
bphlhaliiila in; Sec CoujuncUvUls. infectious 
acute. In newborn , 

,it.invin TT as nronliy lactic. [Lehmann] 10o9 


INFARCTION: See Myocardium 


INFECTION: See also Bacteria; Pneumo- 

coccus ; Staphylococcus ; Streptococcus ; 
under names of specific organs and regions 
as Hand 

conscientious obj'ectors contract disease to 
help Army fight, 636 

control in burns, [Harkins] *535; [Cope] 
*542 ; [Lam] *545 

cross, control in hospitals, Medical Research 
Council report, 732 
Focal: See Tonsils, infected 
pelvic reactions to, [Barrett] 675 — ab 
resistance to, protein metabolism and starva- 
tion, [Cannon] 517 — ab 
siieciflc : acute infectious lymphocy tosis, 

[Smith] *342 

Wound : See Wounds, infected 
INFECTIOUS DISEASE: See also Epidemics; 
Immunization (cross reference) ; Vaccina- 
tion (cross reference) ; under names of 
specific infectious diseases 
A. M. A. c-vlilbit on, 58— OS ; 661— OS 
in Bulgaria, 1197 

INFECTIOUS MONONUCLEOSIS: See Mono- 
nucleosis, Infectious 
INFERTILITY: See Sterility 
1NFLA3IMATION : See under names of specific 
disease and organs as Colitis; Intestines; 
Liver; Pancreas; Stomach; Testis 
INFLUENZA, 469— ab 

A epidemic in infants and children, [Adams & 
others] *173 

beneficial effects of high fever; sulfonamides 
contraindicated, [Johnson & Reid] *948 
conscioutious objectors contract to help Army 
fight. 636 

epidemic, England, 299 
experimental, human, with F-99 egg virus, 
[Krueger] 304 — ab 
meningitis, [Lamm] 812 — ab 
treatment, penicillin contraindicated, [Ilerrcll 
& others] *1010 

virus, persistence on human hand, [Parker] 
174— .ab 

virus, skin reaction to, [Beveridge] GOO— ab 
virus, type B, immunity after artificial In- 
fection. [Francis] 515— ab 
INFORMATION centers for veterans and war 
workers, 217 

INFUSION : See Injections, intravenous 
INHALATION: Sec also Anesthesia; Oxygen 
of Dust ; See Pncumonoconlosis ' 
of penleilllii, 1044— B 

tlierapy at Rhode Island Hospital, [Burgess 
Saklad] *169 

INJECTIONS : Sec also under names of specific 
. substances 

hypodermic, of saline solution Into burned 
urea to combat shock, [Berman] 517— ab 
Intrapcrltoneal, of plasma in gastroenteritis 
in infants, [Curtin] 314— ab 
Intravenous: See also Blood Transfusion 
intravenous, clamp to hold needle in place, 
[Pitman] *1008 

Intj^ivenous Drip; See Syphilis, treatment 
intravenous, intramuscular and intrasplual, 
dangers of multiple dose vials for, (Council 
dIscusMou) 203 

intravenous. lutraspinal. Intramuscular, hypo- 
dermic, of penicillin, [llerrcii & others] 
*1004 

intravenous of fat, nutritional value, [Dun- 
ham] 1212— ab 

intravenous, of fluids, ctlologic role lii> 
tliiombopiilcbltls and embolism? 819 
intraventricular, of penlcinin lu meningitis, 
[McCunc & Evans] *705 
parenteral tluid given beneath fascia lata, 
[Finley] 305 — ab 

subaracliiiold or intravenous, dangers in con- 
tinuous caudal analgesia, [Hodges] >>338 
Subcutaneous : See Injecllous, hyi>odermIc 
INIUNCTIONS: See Medicolegal Abstracts at 
end of letter M 

INJURIES: See Accidents; Burns; Trauma; 
under specific organ or region as Abdomen ; 
Brain concussion: Eyes; Head; etc. 
Industrial: Sec Industrial Accidents 
War: Se*e World War II, casualties 
INOCULATION ; Sec Immunization (cross refer- 
ence) : Vaccination (cross reference) 
INSANTTW : See Mental Disorders; Medicolegal 
Abstracts at end of letter .M 
Manic depressive: See Psycliosis, m.vnlc de- 
pressive 

INSECTS: See Fleas; I.Icc; ilosqultoes 
INSEMINATION : See Imiiregnallou 
INSTITUTE: See also Inltr-Amerlcan ; list 

of Sockties and Org.'inlzatlons at end of 
Utter S 

of Hygiene, Havana. Cub.i, 801 
of Industrial health at Wayne U., [Norris] 
2.89 — ab 

on JjospltaJ personnel m-Tnagimenl (first) at 
Yale. 503 

rtMarcli. Jledlcal Nobel, 1052 
INSTITUTIONS : See HonpIlaN : S.inatotluma 
INSTRUCTION: Sec Kdurat'<,n, 3/edlcaI; 

Schools, secondary ; Students 
INSTRU51ENTS; See Appamtus; Clamps; iled- 
Ical Supplies; Needles; Tliermometers ; etc. 
SterlllzalJoiJ ; Stc SftrlIJzjJlo;i. Rjeteflal 
INSUU.VTORS. ilitleetrlcs causing chloracne 
[Ikek] *191 
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.eouiren^en, 'il»3 

'“vi‘nna?‘’ra3^“''^'''" (i«ereasing. 


6 " UBJE CT IN DEX 


■I- •'• M- A. 
Auk. -’6, l9^^ 


arms. almnliH,.nM„., ^ -'’i 


forms slnumflrat^/ and "'i.andaTdiza.ion 
"• resolution on, 047— O.s • 


liererulgc 


HeaithV 

suranc?'*"'^ in- 

See Aletropolitau 

ServL^Zl‘i' S'-'*-' 

m’ldtness, Beveridge Plan : 

Plan 

bicUness comiiulsory. tPaullinl 307— ns 
slcimess Alajmr La ^OuJU 

, ?I-o0;00^0 ■ to' 3ia5.o?^ X «'>•- 

[Watt] 287-ab 

WaSrer '' •''"“'‘^■^'“‘'ray-DlnKell Bill ; See 

^^5^tidid/pn Deficiency 
°ests, 1074 ™' summer, 34— E 

^’''^fist'o'f^s American; 
of SeUer S Organizations at end 

Health Service, icport, Paraguay, 734 
ivm'^nl-lT frainlug divi.siou, 1153 

*^^and Ser'eHes 

and Org.anIzations at end of letter S 
Labor touference urges socialized medicine. 

Bed Cross: See Red Cro.ss 
INTERNS AND INTERNSHIPS; See also Resi- 
dents und Jtesidencies 

hospitals needing residents and, 38; io.> • 

«il* ^39; 795; 855; 

918; 1047; 1147; 1107 
0-9‘9 iirogram, ★ISo; *1115; *1128 
required bj* medical schools, *135; *1121 
required by state boards, *133 
lequlred for licensure, *139 
lequlred for M.D. degree. *1121; *1124 
statistics. *1127; (hospitals approved for) 

IXTERRUPTIX, danger as abortlfadent, [Well- 
erstein] *203; (fatal embolism from) 
[Strassmaim] 073— C 
INTERVERTEBRAL Disk : See Spine 
IN'TESTINES ; See also Duodenum ; I’cccs • 
Gastrointestinal Tract; Rectum; etc. 
bacteria, e.ssentiality of amino acids, 97l— E 
Disease: See also Appendicitis; Colitis; Diar- 
rhea: Dysentery; Gastroenteiitls ; Typhoid 
<iiseases, back pain from, [Rivers & Rooden- 
burgj *424 
Hernia : See Hernia 

inflammation, enteritis diagnostic service. 
5Iich., 440 

. obstruction. intubation uith ‘'mcieiiry 
weighted'" 51iIIer-Abbott lube, [Hairis] *784 
perforation in typhoid, [luvaldi] 810— ab 
surgery, anastomosis with ureter In bladder 
cancer, [Jewett] 319— ab 
tumor, lymphosarcomatosis, sprue in, [Fritz- 
schc] S7o — ab 

INTOCOSTRIN : See Curuie 
INTOXICATION; See Alcoholisni,* Potassium 
INTRACRANIAL Pressure : See Cranium 
INTRADERJIAL Test : See Skin test 
INTRAVENOUS Diij): See Syphilis, tieatnieut 
medication : See Injections, intravenous 
INVALIDS ; See Patients 

IODIDES: See also Potassium iodide; Sodium 
iodide 

“alteratives" ami, 177 

IODINE, radioactive, in thyroid cancer, 
[Frantz] 1062 — ab 

IODIZED poppy seed oil in spinal canal, neu- 
ritis probably from, 1218 
IOWA State 5Iedical Society prepayment iilan 
for medical care, 218 — OS 
IKON in skin secretions effect on discoloring 
of pearls, 238; (reply) [Alexander] 1074 
ill water of uuopheliue breeding places, 
Brazil. 373 

metabolism disorder; heniatochromatosis. 

[ilariu] 816 — ab 
Treatment ; See Anemia 
IRRADIATION: See Roentgen Rays; R.ulou : 
Ultraviolet Kays 
Sickness; See Roentgen Rays 
ISONIPECAINE : See Demerol 
ISOPROPYLBENZENE (cumene), possible tox- 
icity. 178 

ITCH; See Scabies 
ITCHING : See Eczema 

IVY, A. C.. tablet emergency ration for life- 
boats and rafts. 494 — E 
IVY, Poison : See Rhus 


-''uJIcMl Association, 

liviVic Prisoners 

i-iprNtsE 

JlUNDirp ''ar; See World War II 
hlasma: [sSerj asfi-ah’'"”' 
ho^^sphenannne, etiology, [Beattie] 1214 


./ABS. See also Teeth 
'“oM-ab™’'®"'*’ “““ lu. [Stouten.] 

osteomyelitis, „entcillln for, [Kirby & Hem,] 

JEWS. See also Pale.stine 

;ilcohoiism infrequent In, [Kolhl 394 .h 

(Council 

under Industrial Healtii ■ etc 
tree“‘‘^yi'L.|‘’^"'-> «'»osz, [Roun- 

"‘'*l‘003“ f“"'oll & others] 

JONES, HAROLD \Y., jiortraJt 

Liler“'."“ ^“''(“Bropiw (cross ref- 
uf.i , ' ,“<orature; Newspaiieis 

■' l''sBue:"339-E'“' ooutenntal 

Chinese Medical Joiiinal, China, 803 

^ m«n, -'Icdloat .loiirnal) uar 
medicine sjmposium, 364 ’ * 

Joiirnal of Plotlda .Medical Assoelailon, I).- 
Pearson, editor, 367 

Journal of Nervous and Jlental Disease 
dedicated to Dr. Naffziger, 219 
Kentucky .Medical Journal, .McCormack memo- 
rial number, 1150 

luieroaimed for China by American Bureau 
for .Medical Aid to Clilna, 364 
New Orleans .Medical and Surgical Journal 
centenary, 440 ''u,,,,.,. 

Northern New York iledleat Annual, 220 
Ophlhalmologla Ibcro-Amcrlcana official organ 
of Society of Kellogg Fellows ® 

Oregon State .Medical Society Service Bulletin 
completes flrst year of publication, 499 ’ 

Rocky Mouutahi • Medical Journal, Donald 
Cummings memorial number, 728 
4 ale Journal of Biology and iledlehio, Trask 
memorial number, 838 
■ILG()SLAV: See Y'ugoslav 
*[fjDY Fourth: See Fourth of July 
Parachute 

JUNGLE rot, 1218 

JURISPRUDENCE. Jledical; See Medical Juris- 
prudence 

JUVENILE Delinquents: See Children 


KIDNEYS— Continued 

<»»me. aues.hesla for eesareau section In, 
‘'‘tree]'*825‘=‘ u-glstrants IS to 37, cilunn- 

nmchon. eirect of 

s, glomeniiar 
, 'Kls, bcmorriiaclc 
3ritla 

in Addlsoii '3 dia- 


lOOD-ab [Poy] 

'-al hyper- 

papillitis, 300 

Sclerosis : See Nephrosclcrosla 
317-a‘b^’ [door] 


...^^eroes and Prisoners ^ ^ 


Alisoaers 

KIRK. NOintAV rp ' 


H. 


kirk, NOKmIn^T.;- address at A. .U 


A. 


See Cooking and Ealing 


session, G54— OS 

''J3S'educaUou.-‘6C7'“'" h, 

sn-al'‘^ from, [.iruukl] 

KITCHEN Utensils : 

^ ^Utensils 

^'•^’,5^; See also Patella 

'’7Keli-]“'ll39-;b'‘'*' 

.<^‘f“sIon in. 326 

''^^afc’nrhfe ''‘■"olijg sal-iJs: 

KNuSen- Awirt “ See“prlzes“~'' 

KOBp jWal: See Prizfs ‘“’‘ 

KOLA Astxer, 929— BI 
KRFrS-tnwo Acidophilus Culture, 866-111 
(porlraR) J9o; (address) 567—08 


K 


KAISER SHIPYARDS, Oiegon l*bysk‘Jans’ 
Service, 799 — OS 

selective placement of workers, [Kuh & 
H.aniiianJ *265 

workers health service. [Gaitleld] 288— jib 
KALA-AZAR, diagnosis by splenic puncture ; 
neostibosau treatment, [Price & Alaverl 

*490 -Aajcij 

ticatment, 4 :4'dIamidinostlIbeiie, [Somers! 
1150 — ab 

KEEFER, C. S., medical administrative officer 
of Committee on 51edlc.al Research, 855 
KICLITE Soap: Sec Soap 
KELLOGG Foundation: Sec Foundations 
KELLY, G. L., resigns as A. 31. A. Council 
secretary, 576 — OS 

KELOID scars, treatment, [Davis] *623 
KELP-A-31ALT Tablets, 808— BI 
KE3IPER E'oundation : See Foundations 
KENNY' Concept; 3Iethoa; See i^oilorayelltis 
KENT EGY test, 1074 

KERATOCONJUNCTIVITIS, epidemic. In physi- 
cian, [aMIcu] 86 — ab 

etiology manzanlUo tree, (Snow'I 676 — ab 
IvERATOSlS folUcularls (Darler's disease), 
blood vitamin A In, [Cornbleet] 232 — ab 
KEROSEN'E. dermatitis from, [Hall] *181 
17-KETOSTEROIDS in urine In adrenal tumors. 
[Callow] 875 — ab 

KIDNEYS: See also Ureters; Urinary System 
calculi, deprotelnated pancreatic tissue ex- 
tract for, [Klrwln] 311 — ab 
cancer of pelvis, [McDonald] 453 — ab 
complications from sulfadiazine; sodium 
lactate prevcuU, [GUligau] 751 — ab 
complications from sulfon.im!des, 8.80 
Disease: See also Hydronephrosis 


LABhL content of accepted prcpaiMtlims, per- 
, ® '“''■kHons, (Council discussion) 209 

on boric acid, changed. 101; 305; 720 
1 (Council discusses) 12!) 

See also Abortion; Cesarean Section; 
f^foenancy; Puer))crluai 
Ancsilicsia In; See Anesthesia 
f-ompllcallons : See Eclampsia 
co)igenilal muscular torticollis, [Chandler & 
-Vltcnherg] *470 

delivery of Argentine quintuplets, 1031 
desensltlzatlon advisable with expected par* 
nirition at hay fever .sea.son? 7C0 
fetus distress In, signs of, 1218 

^'’Kh double uterus and cerWx, 

painless, single paravertebral sympatiietlc 
Jierve block for, [Jarvis] 380— ab 
patients out of bed early, [Rotstclu] *838 
preseutatiou, breech deliveries under con- 
tinuous caudal anesthesia, [Hodges] *340 
jiromngeu, uterine contractions In, [JIurpbyJ 

Kh faclw in. [van Dorsser] 382— ab 
shock, [Caso] 1160-^ab 
LAB()R DEPART.MENT; Nee U. N Department 
of Labor 

LABOR UNIONS : See Industrial Trade Unions 
LABORATORIES: See also under names of 
.speclflc laboratories as Cancer; Cole; Cut- 
ter; Hammond; renlcillln; Wellcome 
animals, handbook on, by Univer.silles Federa- 
tion for Animal Welfare, [Worden] 592— C 
facilities provided tor tissue i)atljology In 
U. S. Army. 36 
service, Paraguay, 731 
workers, neutralization tests of encephalomye- 
litis virus, [Gallia & KiibcsJ *891 
L.VCTATION, hormone Influencing, *.S 

inhibited by dlclhylslllbestrol. [Walsh] 993— ab 
menstruation and j>regnajjcy during, 819 
persists 4 years after labor; suggest uilna 
testosterone, 1002 
LACTOFXjAVIN : See Riboflavin 
LACTOSE (milk sugar), more available to 
penicillin producers. CIO 
LAKOTA, 808— BI 
LAKY discovers plasma chinin, 217 
LA3IBLIASIS: See Giardiasis 
LAME: See Crippled 

LAMPS: See Sunlamjj.s; Ultraviolet Rays 
LAN'ATOSIDE C, slowing of ventricular rate, 
also reversal to sinus raecbanDm, [La Due] 
148— C 

LANCASTER 5feUIcal Society centenary, PJ . 

278 — E^ 

LANGUAGE: See also Terminology 
basic English and medicine, 159 
I..VNHAM ACT Funds, (distribution) 607; lf‘-r 
child c.ire) 923 

LANOLIN-Iike substances with killed tubtrr.'e 
bacilli, [Freund] 1001— ab 
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LAKVA mlurans, fuadlii for. {IMlsouJ 702 — ab 
laryngology: See Otorluiiolaryngology 
larynx, cancer, x-ray Irradiation, [BlaUj] 

self-inflicted dUislou; recoverj’, [Scbuessler] 

L.VTIn'^ AML’RICA ; See ali^o Pan American; 
South American 

health activities in, 70 : 298 : 371, 142; 589; 

861: 983: 1032: 1133: 1201 
nhssiclaus fram, (at California) 219; coming 
to U. S. for graduate work) *1127 ; (at 
CIe\elaud Health JIuseum) 11^2 
LATTA Cream, 808— HI , o 

LAURYL SULFONATES : See also Sodium 

alkyl sulfonate 
wettiug agent to be kJ,'®” 

LAW in relation to Jlediciue: See Jfechcai 
Jurisprudence t, 

LA\YS AND LEGISLATION, A. JI. A, Bureau 
of Legal Jledic'itie and Legislation: See 
American Medical Association 
A. M, A. resolutions on sur\ey of proposed 


laus, 385 — OS 
Barden bill, 210 — E 

basic science laus, states lia\hig; uitU year 
of enactment, *142 

federal and state, (weekly summary) 71; 138; 

218, 360; 437; 302; .38G; 663 
health legislation, Puerto Rico, 298 
Lanham Act: See Lanham Act 
licensure under accelerated progiam, ASIT, 
V-12 and 9-9-9 internship, *1114 
Jledical Practice Acts: See Medical Piactico 


Acts 

Miller bill: tiansfer heallli activities to 
U. S, P. H. S.. 150— E 
Narcotic: See Cannabis Satha; UanNon 
Narcotic Act 

Public Health Service Act of 19 U to tou- 
trol tuberculosis, 798— OS 
Randolph bill: health program for fedeial 
eiuployces, 1198 — OS 

seeing eye dogs for blinded veterans, 338 — E . 
[Allen] 809— G; (reply from oflice of Sur- 
geon General) 809— C 

Servicemen's Readjustment Act (Gl Bill), 210 
— E; 792— E; (Bureau report) *790 
state, concerning coroner and medical ex- 
aminer, 578r— OS; 582 — OS 
Violation of: See Jledlcal Jurisprudence* 
Wagner-Murray-Dlugell BUI: Sec Waguei 
^Yorkmell's Compeusatlou Acts: See WoiU- 
men's Compensation 
LAWSUITS: See Medical Jurisprudence 
LAX^VTIVES: See Cathartics 
LAXO, 929— BI 

LEAD contaminated beternges and food, 084 
derniatitla from, [Hall] *184; [Schuartz] *189 
LEBLOND, C. P., visits Bio de Janeiro. 669 
LECTURES: See also under Book Netkef, .it 
end of letter B 
Alpha Omega Alpha, 301 
Cutter, 503 
Da Costa oration, 369 
Dock (George), 139 
Gifloid, to be established, 83S 
Gorgas, 920 
Gross, 800 

Harvey Society (Sth), ICO 
Niles (W. L.), IGO 
l*hl Lambda Kappa Honor, 3G9 
Robb, 220 
Root (W. W.), 800 
Sommer Memorial, 730 
Wilson (Robert), 221 
Zelt (Frederick Robert), 72 
LEDINGHAM, Sir JOHN, Llstei Institute dliee- 
tor retires, 1052 

LEE, ROGER I., A. M A. President-elect, 
(portrait; biograplilcal sketch) 553 — E: 
(A. M. A. resolution requesting resignation 
as trustee) 053 — OS; (address) 657— OS 
LEG : Sec Legs 

LEGAL Medicine : See Laws and Legislation : 
Medical Jurisprudence; Medicolegal Al)- 
stracts at end of letter 31 
Responsibility: See JIalpractIcc 
LEGION of Meilt: See World War II. Ueiots 
and Prisonei's 

LEGISLATION; See Lius and Legislation 
LEGS: See also AuKIe; Femur; Foot, Knee, 
Tibia; etc. 

Amputation: See Amputation 
Artlflclal: See Limbs, arllflcial 
dermatome lopalgesla in, as sign of herniated 
intervertebral disk. [Keegan] 935— ab 
pneumatfe, [CurrjJ *9CG 
Ulcer: See Varicose Veins 
LEISHMANIASIS: See also K.ila-azar 
of skin, Palestine, 1155 
LEND Lease: See World War II 
LENS, CRYSTALLINE, aphakia, 1002 


alnst, Biazil. 77 
ntrtras] S76 — ab 


muisua luurls infection in j 
. acute endocarditis, [Illtzlg] 1212— ab 
LETTEUER-Sl\\e disease, [Jatte] 232— ab 
leukemia, diagnosis (dhTcrcntlal) from ai 
Inf^tloub lympbocMosIs. [Smith] *318 
in physicians: aiologlc role of radial 
[Hcnsh.iuJ 309— ab 


LE U K K.M L4 — Cun t in ued 
treatment, penlcilUu ot no \alue, [Herrell & 
others] *1010 

LEUKE^IOID reactions in acute infectious 
lympliocitosls, [Smith] *348 
LEUKOCYTES: See also EosinophiUa 
changes also ulth leukopenia in Flilebotomus 
fever, [Sabin & others] *695 
Count: See also Agranulocytosis, Acute; 
Granulocytopenia; Leukemia; Mononucleo- 
sis, Infections 

count, hyperleukocytosU in acute Infectious 
lymphocytosis. [Smith] *342 
leukocytosis with fecal impaction, 602 
Pclger-Huet'a nuclear anomaly in Jewish 
family in Palestine, 300 
Pegler’s nuclear anomaly, lieiedlty, [Schliiz] 
8X4— a b 

leukoderma : See Vitiligo 
LEUKOPENIA: Sec Leukocytes 
LEUKORRHBA, trichomonas uitii mixed i.a- 
ginal flota, 1001 
LIABILITY : See Malpractice 
LIBERTY Ship: See Ships 
LIBIDO : See An.iphrodisiac 
LIBRARIANS: See Library; Medical Recoul 
LIBRARY: Sec also Bibliography (cross refer- 
ence); Journals; Newspapers 
Army Jledical, dlieclor; mcdie.il corps oftlcer. 
978 

Berg Collection given New Y’ork Public, 368 
Gormly (Charles F.) Fund. 861 
Group of Hospital and Nurses* Librarians 
formed, 982 

Houston Academy' of Medicine building fund, 
441 

Oklahoma State 2i[cdical Association, 0S2 
LICE control In civilian population, Mexlto, 
[Davis] 675 — ab 

LICE.NSURE: See also Medical Practice Acts; 
State Board 

accelerated program in lelatlon to, *134 ; 
*1114 

candidates examined for, (1933-2913) *121; 

148— E; (1939-1943) *136 
examinations (consolidated) of state board .ind 
National Board, *127 

failure of licentiates, *126; *128; *129; 
*142 

fees requited by \arious states for, *139 

tor relocated physician, *136 

foreign giaduates examined, *126; *1J9; 

★140; (failed) M29; *142 
giaduates for 1943 examined *122; 118— K 
liomeopaths examined for. *126 
Mueuch (L. 0.) granted tight to take e\- 
anilinition, 583 

National Boaid certltlcates In lieu nt ex- 
ainlnatluii accepted by state Iniaid^, U.S. 
P.H.S., etc., *114; *146 
0-9-9 plan In relation to, *1115 
number of licenses Issued in 1913, *121; 
148— E 

osteopaths examined for, *125 
qucstlonn.ilre to physicians in service, 
[Lueth] *559; *1099 

tecijirocal agreement of West Vligiiila with 
Kentucky, 221 

reciprocity and eiiUorseiucut, (1935-1913) 
*124 

reciprocity between Minnesota aud lilfnois 
abandoned, S59 

icgistiation (annual), states lequlring, *136 
legistratlon by reclptocRy and endorsement, 
*129; *130; *132 

leglstratlcn of gnaduates of approved scliools 
ami others, *137 

tegistratiou of graduates of unapproved medi- 
cal schools, 1938-1943, *138 
registration of ostcopatlts, 1938-1913, *I3S 
jeguIatIon.s governing, Bumos Aires, HI 
leciuiremeuU, stale boanl eiidoiscs clj.iugc 
in. N. J.. 501 

revoke license of physicians tommitted to 
penal or mental instUutloiis, Mass., 981 
revoke licenses for physicians In kick-back 
rackets, N.l'., 504; 801 
Rongetti, (Amantc) denied reliistalemciit, 295 
fe‘chlrcson'.s license, Philadelphia county so- 
ciety demands revocation, 161 
state board upheld on licensing only gradu.dcs 
of approved schools, 931 
statistics for 1943, *121; 148— E 
temporary peinills, 1913, *136 
U. S. cUlzfUsbIp requirement for fori mu 
graduates, *139 

voii Urban (Rudolf) acquitted of practicing 
medicine without license, 439 
licorice : See Senna Compound 
LIDS: See Eyelids 
life. See also Death 
Duration: See OM Age 
exijectaucy gains, 666 
liiMirance : Ste SlelropoUtau 
lifeboats, tablet emergency ralluu for, 19 1 
— E 

IIGATURE: Sec Sutures 
light. Toxicity: Sec Sunburn 
LIM. R K. S.. (iraims China’s young .iimy uf 
iucdUal aldts) Ha. (adUre-''* at A. JI. -V. 
scNsiou) 652 — OS 


LI.MBS, .irtiflcial. Research Institute Pound.ition 
to develop, 162 
Phantom : See Amputation 
LI5iE : See Calcium oxide 
LI5I1TATION of dosage scales of accepted vita- 
min preparations, (Council discussion) 209 
LINS. ESTELLITA, Rio de Janeiro, 985 
LIPIDS: See OH 
LIQUOR, alcoholic: Sec Alcohol 
LITERATURE : See also Bibliography (cross 
reference); Books; Journals; Language; 
Newspapers; Terminology 
Biblical, pertalulug to medicine, 272 — ab 
medical, new professorship in, 221 
LITHIASIS ; Seo Calculi (cross reference) 
LITHIUM antimony tliiumalatc treatment of 
filarlasis, [Brown] *952 
LIVER: Seo also Bile DucLs 

abnormal secretion of pancreas and, 710 — E 
abscess (amebic, aL'^o pyogenic), thorolrasl 
hepatospleuograpliio diagnosis, [Yatcrj 
*775 

abscess (amebic), unsuspected uutll perfor- 
ation, (Walters a: others] *963 
antitoxic principle of: histamine, 221 
damage and sulfonamides, 912 
damage, hemonhage due to; vitamin K foitl- 
tied donors for, [Kinsey] 306 — ab 
damage, tannic acid causes, [Lee Rhoads] 
*011 

Disease: Sec also Jaundice , 
disease, back pain in, [Rivers A; Roudeiiburg] 
*125 

Extiact; Sec Llrci preparations 
tiiiiction test, serum rnlluld.il gold reactiuii. 
[JlacLagaii] 1067 — ab 

iullammatioii (acute), postvaccinal. Camp 
Pollc, La., [Turner] 172 — ab 
inflammation (epidemic) on hosplt.il ship. 
[McArthur] 1068— ab 

inflammation (Infective), neivons complica- 
tions, [Lcscher] 1215— ab 
iutlaramatlou, loxlpathic aud tiopUopathlc. 
[Himsworth] 875 — ab 

necrosis cause of pernicious vomiting ui 
pregnancy, 223 ; [Marbel] 867— C 
necrosjs from tannic acid in burns, [Harkins J 
*a.>a 

• preparation to pievent giannlocytopeui.i fiom 
thiouie.i, [Goldsmith A others] *847 
preparations, ciuiie extract aids metal ther- 
apy. [Astrach.in] S7.i— ab 
prepaiations : extract in acne, [Marsliall] 
85 — .tb 

LIVERPOOL School of Tiopleal Slcdlclne, Wai- 
ringtou Y'orke Memoiial Fund, 506 
LOA I,OA : See Filarlasis 
LOAN Funds ; See Students, .Medical 
LOCKJAW : See Tetanus 
LONGEVITY: See Life expect.incy; Old .\gr 
LOS ANGELES County Physicians' Aict Assn- 
elation to needy mimbeis, 295 

LOUSE: See Liro 
LOW PRESSURE: See PiesMuc 
LST transformed into hospital ship, 561 
“LUCID iutcrvals” with subdural hematoma, 
[Herman A others] *113 
LUCITE. industrial hazaid, 320 
LU.MBAU Puncture: See Spinal I'nmturc 
LU51BOSACRAL Region: See Pilonidal Sinus 
LUNGS : Seo also Rruncliujs ; Pleura ; Respira- 
tory System 

absence (congenital) diagnosed btfoie dealli, 
[Dcwecse] 1006— .ib 

bagasse disease, [JamKon] 87— ab; 035 — E 
cancer (primary), Inddeiiec, (SldiierJ :t'<2 
— ab 

Cavities: Sec 'rubercuIa.-iiH of Lung 
Collapse; See .also I’lieumotliorax * 
eollapso (postoperative), ciliary .lellon lii. 
[Ulldlng] 1158— ab 

Colkipse Therapy; .Sto T»hercuh/ds of Lung 
compUcatious (postupci ativ e) .mil toh.u i 
smoking, [Morion] 6S1 — ab 
Disease: Ste Ju]1ulij/.i; I'neiimouia ; P/rm.- 
monoconiosis 

disorders, cause fur rejti.tlug rightranii Is 
to 37, [Rountree] *825 
edema from gas poisoning. iHKltlve pri>siiii* 
respiration for, [Rarath] .IH— ab 
Embolism of Pulmoniry Aitiry • Em- 

bolism, pulmonary 

evil seipidae of compUto lu«J rist, [Ducki 
• 108.J 

IcsloiiH ill chronic inclIoldosU, iM.iyir] 'II7 
— all 

Monilla''U: Sec Munllla-n 
rotutgeii study of iirlmary atypli.il jjj,] p.,, . 
terUl piKumouU. (.sitinj J2U .ib ; [Le- 
vene] 1211 — ati 

suppurative pUiJelliJn /or, [HLtrdi 

Si others] *1009 

-urgery, total i-ntuniounlomy, [Graham] .Jh ; 
— ab 

llxsiic loss, plasma for tilling pKural ■'(lai e 
afttr. [Adams] G79 — ab 
TuIh ii ulusjs . Tut/cri ulo*!^ of Lung 

lunitii?, s.dlt.ir> LltcumscriUd, (Tl.ornt'tul 
518- ab 



1244 


SUBJECT INDEX 


J. A. M. A 

Aug. 26, 19.;4 


LUPUS ERYTHEMATOSUS, disseminated, blood 
A in, [Cornbleet] 232 — ab 
treatment, penicillin of no \alue, [Herrell & 
others] *1010 

verrucous, in cowherder, [Ledo Dunipe] 814 
— ab 

LYE, esophagus stricture caused by, 985 
LYMPHADI:X1TIS See Lymphatic System 
LYMPHATIC SYSTEM . See also Mononucleosis, 
Infectious 

adenitis from kissing bug bites, [Arnold] 
811 — ab 

adenitis in amebic abscess of liver, [Walters 
iS. others] *963 

supraclavicular signal node in abdomino- 
thoracic cancer, [Viacava] 233 — ab 
LI'NIPHOCYTOSIS, acute infectious, [Smith] 
★342 

LY^IPHOGRANULOMA, Hodgkin's See Hodg- 
kin’s Disease 

LYMPHOGRANULOMA. VENEREAL, meningo- 
encephalitis in, [Zarafonetis] 997 — ab 
LY'MPHOSARCOMA of smill intesllne, sympto- 
matic sprue In, [Fritzsche] 875 — ab 

M 

McCORMACK, ARTHUR T, memorial issue of 
Kentucky Medical Journal, 1150 
JIcINTIRE,' ROSS T , A M A presentation 
and address, 648 — OS 

MACKENZIE, Sir JAMES, angina pectoris and 
activity in, [Harrison] ★1075 
MACKINTOSH, JAMES M , appointment, 506 
McNEIL'S Magic Remedy, 81 — BI 
MADEIRA de FREITAS, death, 733 
MAGAZINES See Journals 
MAGNESIUM carbonate, dermatitis from iiy- 
drated lime used by packers, 320 
MAIL See Postage Stamps 
MALARIA as nonrelapsing disease, [Rodger] 
1159 — ab 

contiol in Pacific areas, [Johnson] 1195 
control service, Palestine, 364 
control, use of fish In, Buenos Aires, 1054 
in U. S. Army, 978 
incidence, Philadelphia, 297 
Nash's C «Se L Malaria Chill Tonic and La\a« 
tive, 029— BI 

lirlsoners as voluntary tests for, 666 
recurrent, new approach, [DrewyerJ 995 — ab 
slides. Army Medical School distributing cen- 
ter for, 215 

Therapeutic. See also Neurosyphilis 
therapeutic, priority, (replies) [Bruetseb, 
Boyd, Fleischmann] 228 — C 
treatment, penicillin of no value [Herrell & 
others] *1010 

treatment, qulnacrlne (atabrlne) satisfactory, 
975 — E, (Board for Coordination of Ma- 
larial Studies report) *977 
treatment, quinine intravenously, extreme 
danger, [Brosius] 168 — C, (reply) [Most] 
168— C 

treatment, quinine salts, regulate use, Brazil, 
224 

treatment, quinoline compounds, [Galperin] 
381— ab 

MALE See Eunuchoidism, Male, Manpower, 
Men , Spermatozoa 7 

Characteristics in Women • See Virilism 
Climacteric See Climacteric 
Impotence See Impotence 
Sex Hormone See Androgens 
MALFORMATIONS. See Abnormalities (cross 
reference) 

3IALIGNANCIES . See Cancer, Sarcoma 
MALINGERING and back pain, [Echols] *417 
use chewing gum to deceive radiologist, 507 
visual tests for, [Gabriels] 448 — C, (replj) 
[Beard] 448— C 

MALIGNANCIES See Cancer, Sarcoma (cross 
reference) 

MALNUTRITION See Nutrition 
MALPRACTICE See also ISIedicolegal Abstracts 
at end of letter M 

anesthetists should check gases. Medical De- 
fense Union warns, 164 
MALTA FEVER* See Brucellosis 
MALTED ’\IILK* See Milk 
MAM3IARY GLANDS See Breast 
XIAN See Male (cross references) , Men 
XIANDIBLES . See Jaws 

XIANIC Depressive Psjehosis See Psychosis 
XIANPOXXER See also Phisiclans supply 
shortage. Army's answer to, [Rankin A. Bar- 
ton] *256, [Boeckman] *280 
utilization, physician's role In, at Kaiser’s 
shipjards, [Kuii A Hanman] ★2b5 
wartime selection, and phjsical standards, 
[Rowutree] ★823, 850 — E 
XIANTOUX Reaction See Tuberculin 
MANZANILLO tree, dermatitis and keratocon- 
junctivitis from, [Snow] 676 — ab 
XIAPHARSEN Treatment See Neurosjphills, 
pliilis 

M VKCH Fractures See Fractures 

XIARE S Serum (Pregnant) See Gonadotropins 

XIAUGARLSE See Oleomargarine 

XIARinUANA Ste Cannabis Satlva 

XIARKING nut, Indian, 92 

XIARKLE Foundation. See Foundations 


XIARRIAGE * See also Contraception ; Families ; 
Maternity ; Pregnancy 

phjsical e:>.amioation preceding, D C, 727 
—OS 

XIARROW See Bone XIarrovv 
XIARTOS Award* See Prizes 
XIARYLAND, medical examiner sjstem in seml- 
rural county, [Lande A Wells] *897 
XIASCARA. XIodern Ejes, 737— BI 
XIASCULINITY See Virilism 
XIASK, gas mask respiration, etfect on heart, 
and circulation, [Schutz] 814 — ab 
0 E xr , use In Inhalation therapj, [Burgess 
A Saklad] *469 
XIASSAGE See Heart 
XIAS'IECTOXIY See Breast surgery 
XIASTITIS* See Breast 
XIA'iERNITY* See also Parents; Pregnancy 
age of mothers, child spacing, joutli and 
fetal mortality, 432 — E, [Eastman] ★1078 
Care of Wives of Enlisted Xlen (EXIIC) See 
Emergency XIaternity and Infant Care 
national maternity service, England, 1053 
postwar plan mother's wage from public 
funds, 359 — B 

Russia provides premium for motherhood, 
1052 


XIAXILLA: See Jaws 
XIAYER Cancer Award: See Prizes 
XIAYO Foundation See Foundations 
MD Degvee. Ste Degrees 
MEALS See under Food 

XIEASLES epidemic In Iceland in 1942, use of 
convalescent serum, [Dungal] *20 
German. See Rubella 

immune serum globulin available to civilians; 

American Red Cross plan. 635 — E , 638 
prodromal stage, sulfonamides for, 880 
XIEASURES See Weights and Measures 
XlEA'r . See also Beef , Pork , Trichinosis 
packers, dermatitis from hydrated lime, 320 
XIECHANICAL cow, milk produced by, (Council 
report) ★1041 

XIECHOLYL injection as pancreatic function 
test, [Bauman) 304 — ab 
XIECONIUXI stained amnlotic fluid, sign of fetal 
distress in labor, 1218 
XIEDALS* See Prizes 

for War Service See World War II, Heroes 
and Prisoners 

MEDICAL administrative Corps : See 
World WAR II 

XIEDICAL AIDES, Chinese, training, 38 
XIEDICAL AND SURGICAL RELIEF COXI- 
XIITTEE, (small vessel medical kit) 155; 
(donates atabrlne tablets to Friends Ambu- 
lance Unit, Calcutta) 712 
XIEDICAL ASSOCIATION See American Medi- 
cal Association, Societies, Xledical, list of 
societies at end of letter S 
XIEDICAL AWARDS* See Prizes 
XIEDICAL BOOKS See Books, Book Notices 
at end of letter B ; Library 
XIEDICAL C.4RE See Medical Service 
XIEDICAL CENTER* See also Health Center 
of Hadassah, achievements, 364 
site at Wayne University, condemnation pro- 
ceedings for, 368 
Union, opened, Philadelphia, 297 
XIEDICAL COLLEGE. See Schools, Medical; 
University 

XIEDICAL CORPS See Army, U. S , Navy, 
U S , World War II 

XIEDICAL CORRECTIONAL Association, ab- 
stract of proceedings, 594 
XIEDICAL DEFENSE See Xlalpractlce 
XIEDICAL DEPOT See Drugs, Xledical Sup- 
plies 

XIEDIC-AL DIATHERMY. See Diathermy 
XIEDICAL DIRECTORY. See Specialists 
XIEDICAL ECONOxHCS Sec Economics, Xled- 
ical (cross reference) 

XIEDICAL EDUCATION See Education, Xled- 


ical 

JIEDICAL EQUIPAIENT- See Jlcdlcal Supplies 
JIEDICAL ETHICS- See Ethics, Jledical 
JIEDICAL examination See Phjsical Ex- 
amination (cross reference) 

JIEDICAL EX.\JIIXERS, Ariatlon; See Avl- 


ation 

experiences in scniirural countx, Xld , [Lande 
A, XYells] *897 ^ ^ ^ „ 

function, comparative cost, model legislation, 
A JI A ConirolUce report. 377 — OS , oSI 
OS 58''“"^OS 

EDICAL EXHIBITS See Exlilblts (cross ret- 
erence) • 

EDICAL FEES See Fees 
EDICAL HISTOBY- See JledIcInc, history 
EDICAL ILLDSTBATIOX . See Art 
EDICAL INSTITDTE- See Institute 
EDICAL JOURNALS See Journals 
EDieVL jurisprudence See also ^ns 
and Legislation . Jlalpractlcc , Jledicolegal 

Abstracts at end of letter JI 

A JI A Committee to Jbtudj Relationship 
of Jledicine and Lan, 377 OS _ 

Conics fE S ) wins court decision. i3 
defense of schizophrenia fails In criminal 

e:Lpen;nces vwwi« mescal examiner sjstem. 
Xld , [Lande A. XXells] ★S&i 


XIEDICAL JURISPRUDENCE— Continued 
“Doctor Speaks to the Attornej,” 1049 
Institute of Legal Xledicine. Latin America, 

“kickbacks" in workmen’s compensation cases 
N Y, 73 , 504 , 801 , 1200 
legal definition of deaths, (A M A. Com- 
mittee report), 579 — OS 
medicolegal conference and seminar, XIass 
1150 ' 


Rh blood tjpes, 495 — E 
state board upheld on granting licenses onlj 
to graduates of approved schools, 981 
U S Supreme Court holds Tex is chiro- 
practic act unconstitutional, 1145 — E 
XIEDICAL LEGISLATION: See Laws and Legis- 
lation 

XIEDICAL LIBRARY. See Library 
XIEDICAL LICENSURE: See Licensure 
XIEDICAL LITERATURE: See Literature 
XIEDICAL XIEETINGS See Societies, Xiedl- 
cai, list of Societies at end of letter S 
Wartime Graduate See Education, Xledical, 
wartime graduate medical meetings 
XIEDICAL XIISSIONARIES See Xlisslouarles 
XIEDICAL XIUSEUXI See Health Xluscum 
XIEDICAL NOBEL INSTIIUTE for research, 
1052 

XIEDICAL OFFICERS See Arnij, U S , Xavy, 
U S ; XVorld War II 

Mewvcai- pAvi'isv'TOi.oGx ASD ZooLoov by 
R W. Nauss, replj to review, 673— C 
XIEDICAL PERIODICALS See Journals 
XIEDICAL PICTURES See Art 
XIEDICAL PLANNING: See Xledical Seivlcc. 
planning 

XIEDICAL PRACTICE* See Xledicine, prac- 
tice, Physicians, practicing 
MEDICAL PRACTICE ACTS See also Llcen 
sure. Medicolegal Abstracts at eud of 
letter XI 

basic science laws, slates having and year of 
enactment, *142 

Illegal for barber to administer eje drops, 
Calif, 664 

regulating practice of osteopathy, Nebraska 
and Ohio, *138 

U S Supreme Court holds Texas chiroprac- 
tic act unconstitutional, 1145— E 
XIEDICAL PREPAREDNESS. See ^^orIa ^^ar II 
XIEDICAL PRIZES* See Prizes 
XIEDICAL PROFESSION bee Medicine, pro- 
fession of, Phjsicians; Surgeons 
XIEDICAL RECORD LIBRARIANS, training ceu 
ter, Te\ , 802 

XIEDICAL RESEARCH: See also Research 
Council, (Penicillin Clinical Trials Com- 
mittee memoiandum on treating war 
wounds) 372, 924, (established otologic 
research unit at London hospital) 507 , (re- 
port on control of cross infection in hos- 
pitals) 732 

XIEDICVL RESERX'E CORPS, See N^orld 
XX’ar II 

XIEDICAL RESPONSIBILITY See ilalprac- 
tice 

XIEDICAL SCHOOLS . See Schools. Xledical 
XIEDICVL SCIENCE. See Medicine; Rcsurch; 
Science 

Schools of Basic Xledical Sciences* See 
Basic Science 

XIEDICAL SERVICE Sco also Health center. 
Health service, Hospitals, Insurance, sick- 
ness, Xledical Center ,, , 

A XI A Council on . See American Xledical 
Association 

Federal Aid for Care of FamJJJcs of Service 
Xlen (EMIC) See Emergencj XIaternity 
and Infant Care 

for Armed Forces. See World XVar II 
for needy countries after the vvar, 1151 
for rural and depressed areas, [Irons] *S!i3 
for servicemen's families, by Wajnc Co^°*5 
Society at minimum or no cost basis, COl 
free, for tornado patients, W Va , (Ilarrlsou 
County Society offers) 861, (free hospitali- 
zation) 922 . (at Elkins) 1051 
Industrial See Industrial Health 
medical dimcultlcs of Jugoslav patriot armj, 

372 

of aged Is particularly exacting, [Cowdryj 


of War Shipping Administration and Xltr- 
cliint Xlarlnc, 856— OS 
planning postwar, A XI X Committee on 
Postwar Xltdkal Service, (meeting) 
_OS, 720— OS, (pilot pojjtwar planning 
(lutatlonnalre) [Lueth] *558; *10 j 9, Cj- 




lanning postwar. National Htallb Nenlce 
(Btvtrldgc plan, 'White Paper'), England, 
608. 984, 1053 , , . . 

fanning postwar, questionnaire to physicians 
in service [Lutlli] *558, *109J 
Ians See also Ho-pllals, expense In^-r- 

Jm'' .1 Jt and A- « 5°'“' 

mltUe confLrs on. 770— 0-> . , , „ 

nns, A JI A touncll on InduilrUI IlwHh 
chairman iti.orl, [Ste„erl 
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MEDICAL SERVICE-Continued 
plans for dental work, American Dental 
Association commltteo to study, 218 — OS 
plans, group voluntary, A. 31. A. resolution 
on, 58-1 — OS; 651— OS 
plans, municipal In Ontario, 496 — E 
plans. New York State Society approves 
United Medical Services, 296 
plans, prepayment, [Kretschmer] *462 
plans, prepayment medical and surgical care, 
3Iissouri, S59 

plans, prepayment, Michigan, 1199 
plans, prepayment, Minnesota; Iowa, 218 — OS 
plans prepayment, New Hampshire, 727 — OS 
plans, prepayment. New Jersey, 727 — OS 
plans, prepayment, Oregon Physicians Ser- 
vice, 799 — OS 

plans (surgical and obstetric) Oraaha-Douglas 
(Neb.) 3Iedical Society, 218 — OS 
plans, village insures employees against 
medical expenses, N. Y., 220 
provision by federal government, [Paulllu] 
566— OS 

provision for American people, A. M. A. 

conference on, 3Iay, 1944, 501 — OS 
public opinion surv’ey on, [Paullin] 567 
— OS; [Kretschmer] 567 — OS; (A. M. A. 
resolution on) 583— OS; 651— OS; (Mich.) 
1050 

. regimentation for civilians, based on Idgh 
quality for army, [Shoulders] 564 — OS 
salaried, preferred by physicians returnlug 
from war, [Lueth] *559 ; *560 
State : See 31edlclne, state 
supervising standards for Injured workman, 
[Galbraith] 291 — ah 

Supply of Physicians for: See Physicians, 
relocated ; Physicians, supply 
10 point program of South Carolina Associ- 
ation. 505 

3IEDICAIi SOCIAL consultant in ofl3ce of voca- 
tional rehabiiltation, 923 
3IEDICAL SOCIETY; See also Societies, 3Iedi- 
cal: 3Iedicolegal Abstracts at end of letter 
31 ; list of Societies at end of letter S 
of District of Columbia, A, M, A. fellow- 
ship to associate members, 534 — OS 
MEDICAL STUDENTS: See Students. Medical 
MEDICAL SUPPLIES: See also Apparatus; 
Dressings; Instruments .(cross reference) ; 
Splints 

excess government owned equipment and, 
disposition, 726— OS 

Japanese medical depot In New Guinea, 
[Schafer] 435 

.Medical and Surgical Relief Committee of- 
America: See Medical and Surgical Belief 
Committee . 

standard (minimum) for all War Shipping 
Administration vessels, 156 
31EDICAL TECHNICIANS ; Technologists : See 
Laboratories, workers ; Roentgen Raya ; 
Technicians 

MEDICAL TER3IINOLOGY : See Terminology 
MEDICAL W031EN : See Physicians, women; 

Students, 3Iedical. women 
MEDICAL WRITING : See Literature 
MEDICALLY HANDICAPPED; See Crippled; 

Disability ; Handicapped 
3IEDICINAL HERBS: See Herbs 
MEDICINE: See also Education, 31edlcal; 
aledlcal Service; Physicians; Surgeons; 
etc. ' 

Academy of : See American Academy ; 
of"^ letter Societies at end 

Advances In: See Medicine, progress 
Amcr can, and the war, [Kretschmer] *461 
Aviation; See Aviation 
basic English and, 159 
Biblical literature pertaining to 272 — ah 

Pasteur, 204-ab 
See Cults reference) 

Dental: See Dentistry 
evolution In, [Irons] *881 

See Fellowslilps 

Forensic. See Medical Jurisprudence 
lliZrt” PouudatioSs 

lihtor? ■ Hospitals, history 

, Dr. ;u‘olco4, 
hjsjor'y; 

history 18th century, 77S.ah 

'Scl'inST 

'jt'iddleTcesi'ws^ll.ab*^'-'''''^ 

Idstory of Jliddle Ages (1‘’01 19— ab 

History of World \Wlr if hm”’ 

theory in pathology, 

lilstory. orlEln of Hindu medicine, 531>-ab 


MEDICINE — Continued 

history, origins of Greek medicine, 325— ab 
history, Paracelsus (1493-1541), 772 — ab 
Industrial ; See Industrial Health 
Institute of: See Institute 
labor (C. I. 0. & A. P. of L.) and industry 
joins hands in Philadelphia, [Long] *254 
Law in relationship to: See Jledical Juris- 
prudence 

Lectures on: See Lectures 
Legal : See Legal 3Iedlcme (cross reference) 
3Illitary: See World War II 
Organized: See also American Medical Asso- 
ciation ; Societies. Medical 
organized, survey of public opinion on [Paul- 
lin] 567 — OS; [Kretschmer] 567 — OS (A*. 
M. A, resolution on) 585— OS ; 651— OS ; 
(3Iich.) 1050 

Physical : See Physical 3Iedicine ; Physical 
Therapy 

Practice: See also Licensure; Malpractice; 
Medical Service ; Physicians, practicing ; 
Specialties 

practice, A. 31. A. resolutions on establishing 
Board of General Practice, 584 — OS ; 641 
—OS 

practice, regulations governing, Buenos Aires, 
444 

practice, type preferred and size of com- 
munity by those returning from war, 
[Lueth] *559 ; *1099 
Preventive : See Preventive Medicine 
Prizes in; See Prizes 

Professlott of: See also Phs'slclaus; Spe- 
cialists; Surgeons; etc. 
profession of, achievement, report on resolu- 
tion requesting concise statement, 569 — OS 
progress, [lions] *881 

progress in wartime, clinical conference on, 
at Oran, 37 

Psychosomatic : See Psychosomatic Medlclno 
Researcli In: See Research 
Scholarships: See Scholarships 
Socialized: See also ln3ur.ance, sickness; 

3Icdiciiie, state 
socialized, [Irons] *881 
socialized, Democratic platform, 914 — E 
socialized. International Labor Conference 
urges, 298 

Socialized, N.illonal Health Service (“White 
Paper") : See Beveridge Plan 
socialized national maternity service recom- 
mended, England, 1033 
socialized. Republican platform, 710 — E 
Socialized, Waguer-Murray-DIngell Bill: See 
Wagner 

Societies: See Societies, 3Icdical 
Specialization : See Specialties 
state, high quality medical service for armed 
forces'no grounds for, .[Shoulders] 564 — Off 
Tropical: See Tropical Afedlclue 
Veterinary: See 'Veterinary 3Iedlclne 
Women In; See Graduates, women; Nurses; 
Physicians, women ; Students, 31edlcal ; 
Technicians 

.MEDICINES; See Drugs; Nostrums; Propri- 
etaries 

3IEUICINE AND THE WAR: See World W.ar II 
3rEDICOLEGAL : See Legal 3IedicJnc (cross 
reference) ; 3Iedlcolegal Abstract at end of 
letter 31 

31EDITERRANEAN Anemia: See Anemia 
3IEDULLOBLASTOMA cause of low back pain, 
[Echols] *417 

3IEETINGS: See Societies, 31edlcal; List of 
Societies at end of letter S 
Wartime Graduate Medical 3Iectjng5; Sco 
Education, Medical 
3IEGACOLON : See Colon 

3IEHARRY Medical College, Rockefeller Founda- 
tion gives millions to, 162 
MELANCHOLIA. Involutional: See Psychosis 
due to estrogen deQciency 
3IELATOL, California rheumatism fraud, 737 
— BI 

3IEL10IDOSIS (Whitmore's disease), chronic, In 
soldiers, [Mayer] 317 — ab 
3IELNICK, J. L., demonstrates poliomyelitis 
virus witli electron microscope. 359 — E 
31E3IORIAL to Physicians: See Phjsiclans 
MEN; See also Boys (cross reference); 3Ialo 
(cross references) ; 3Ianpowcr 
etfect of injecting testosterone propionate on, 
941 

problems of maturation and androgens, 942 
3IEXADIONE bisulfite, effect on prothrombln- 
opcnla induced by salicylate, [Shapiro] 
*546 ; (correction) 923 
3IENIEUE'S Syndrome: Sec 3'ertlgo, aural 
MENINGES: See also Dura 3I.ater 
hemorrhage, subdural hematoma : mental 
changes, lucid Intervals, [Herman Jc others] 
■*113 

lesions cause of backache, (Echols] *416 
subdural empyema secoiid.iry to purulent 
frontal sinusitis, (Courvlllej 331 — ab 
symptoms in continuous caudal anesthe:>Ia, 
[Hodges] *3.38 

MENINGITIS : Sec also 3IenlDgocncephalms 
cerebrospinal epidemic, causalgla and gan- 
grene in. [Bernstein] S13 — ab 
cerebrospinal epidemic. Incidence. (San Fran- 
cisco) 664 ; (!*• S.) 667; 9S3 


MENINGITIS— Continued 
cerebrospinal epidemic, penicillin for, [Rosen- 
berg & Arling] *1011 

cerebrospinal epidemic, quarantine period 
changed, N. Y., 921 , 

cerebrospinal epidemic, sulfadl.izlne and Its 
sodium salt for, [Appelbaur^ 514 — ab 
cerebrospinal, reduce mortality rate with 
small amount of sulfadiazine, 636 
complications of infective hepatitis, [Lescher] 
1215 — ab 

diagnostic aid: purpuric lesion, [Sophlan] 
376— C 

influenzal, [Laihm] 812 — ab 
Meningococcic : Sec Meningitis, cerebrospinal 
epidemic 

mumps, [Candel] 599 — ab 
pneuniococcic. penicillin for, [Rosenberg & 
Arling] *1015 

serous acute, in scarlet fever, [Sweet] 3S6 — ab 
staphylococcic, intraventricular penicillin for, 
[3IcCuue & Evans] *705 
treatment, penicillin, [Herrell vt others] 
*1009; [Rosenberg A- Arling) *1015 
torular, simulating cerebral tumor, [Swanson] 
1063— ab 

MENINGOCOCCUS, conjunctivitis, [Theodore] 
381— ab; [Mangiaraclne] 751 — ab 
infections, diagnosis: iJurpuric lesions, 

[Sophlan] 376 — C 

Meningitis: See 3Icnlugitis, cerebrospinal 

epidemic 

31ENINGOENCEPHALITIS in lymphogranuloma 
rencrewn, [Zarafonetls] 997 — ab 
Syphilitic; See Dementia Paralytica 
MENOPAUSE, artiflcial. dlelliylstllbcstrol used 
In, [Heller] 935— ab 
breast cancer and, [D.iwson] 236 — ab 
hemorrhage after, diethylstilbeslrol therapy 
hazard, [Novak] *98 
hemorrhage and endometrial cancer. 941 
symptoms, octofollin for, [Jaeger] 308 — ab 
vaginal hysterectomy as prophylactic against 
uterine cancer in and after, 985 
MENSTRUATION: See also 3IedIcolegal Ab- 
stracts at end of letter 31 
allergy aggravated at periods, 820 
blood docs not clot; anticoagulant mechanism 
in endometrium. 1218 
Cessation: Sec Amenorrhea; 3Icnop3U5e 
disorders, excessive flow probably from 
hemorrhagic disorder, 7.59 
during lactation period, 819 
onset, drop in body temperature precedes, 
[Kleitman] 82 — C 
toxin, 1191— E 

MENSUR.VTION : See W'elglds and Mcasurca 
MENTAL DEFICIENCY, causes for rejecting 
registrants IS to 37, [Rowntrec] *825 
Rh factor in feeblemindedness, 1193— E 
MENT.lL DISORDERS; See also .llcobollsm; 
Dementia. Paralytica; Dementia Prccox; 
Psychosis 

alcohol in rcl.ition to, [Kolb] 594 — ab 
c.auscs for rejecting registrants IS to 37, 
[Rountree] *825; [Gallagljer & Broulta] 
*831 

Hospitalization in: Sec Hospitals, psychiatric; 
Hospitals, state 

subdural hematoma with mental changes, 
[Herman A others] *113 
symptoms with bromide intoxication. [Sensen- 
bach] *769 

MENTAL HEALTH: See Mental Hygiene 
MENTAL HOSPITALS: See Hospitals, psyclil- 
atric; Ho.spituls, state 

3IENTAL HYGIENE division authorized, N. Y.. 
220 

fellow.ships by Communwealth Fund, 1151 
maladjustment in industry. [Tallman] 290 
— ab 

Pan American Congress (flrst), 223 
program, st.ilev>Jde rchablJJiatlon of service 
men. Wash.. COG 

MENTAL RKACTIONS from sulfadJ.izlne, [Price 
& Pcdulla] *105 

31ENTAL TESTS: See Intelligence Tests 
MENTALITY: See Intelligence; 31ental Defi- 
ciency 

MERCHANT Marine; Seamen: Sec World W’ar 
11 

Vessels: Sec Sldps 
MEKCOLIZED Wax, 808— BI 
MKRCUROniUOMK. anal Instillation after 
licniorrljoldcclomy, 1002 

MERCURY, dlurellc.s, toxlclly, [Weller] 85— .ib 
fulminate, dermalltls from, [Schwartz] *189 
Ueiglited Miller-Abbott tube for rapid intuba- 
tion. [Harris] *781 

MEREDITH, J. K.. impostor with ulcer 7 1 
3IERLEK. 920— BI 

3IETABOLIS.M : .Sec also under names of 
specific substances as Protein; Water 
abnormal, from burn .shock, [Cope] *512 
basal, in nutritional edema, [CarracnaJ 756 
— ab 

basal, smoking clg.ircts and Intravenous 
nicotine effect on, [Roth A others] •761 
basal, sulfonamide* effect on, [Jlackenzle] 

382 — ab 


bjjah ihlouracll reduces to normal, [liarttlsj 


destruction of motor e-nd plates by Jnjtctln* 
lactic acid, 791 — E * 


In colilLs, [liercovllz] 172— ab 
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MEl VL Sll also Copper, Gold, lion, Lead, 
bilver. Tin 

iseorbic icid loss In saLids minced with steel 
hnife or food chopper, 97G — E 
treatment, cruder luei extract as ai1ju\ant 
[Astrachan] 873 — ih 
^ILi'VbTASES See Cancer 
METATARSUS, Mortons sjudiome from nerve 
tumor, [Baker] 455— ah 
METEOROLOGY See also Climate, Seasons 
factor in poliomjelitis, 444 
METHYL BROMIDE poisoning (industrial). 

nervous symptoms [DeJong] *702 
METHYL rs VPHIHOQUINOAL See Aleuadione 
N-AIETHYL UIPHETA’HINE m irradi ition 
sickness [Jenkinson] 870 — ab 
use on nasal mucosa, [Butler] 173 — ab 
"METHYLEIsEBIS (hjdioxjcoumarin) See D1 
couraarin 

METRIC SYSTEM, use of 214— E 
METROPOLI^A^^ Life Insurance Co , (disrup 
tion of homes bj death of parent) 792 — E 
"METYCilNE See also Anesthesia, eaudil eon 
tinuous 

hidroehloride, dermatitis from, 7G0 
MEXICO, louse contiol in civilian populUIon, 
[Davis] 075 — ib 

MICROl ILMS of medical journals and books 
for t hina 364 

MICROORGAMSMS See Bacteria 
MICROPRINTS See Microtllms 
MICROSCOPJ- electron, 'Melnick demonsti itcs 
poliomjelitis virus 359 — E 
MIDDLE AGE See Age 
MIDDLESEX University graduate, state boaid 
refuses license to, 981 
MIDWIFERY See Obstetrics 
MIGRAINE See ilso Headache 

ibdorainal, ergotamine for, [Perelson] J2 
histamine cephalalgia and [Licder] 994 — ab 
tieatment, ergotamine tartrate, 684 
MILITARY Citation Sec Morld ^^a^ II, Heioes 
and Piisoners 
Service See \^orld Mar II 
Suigeons, Association of, (meeting) 1147 
MILK bee also Cheese, (^leam 
evaporated all brands are good National Re 
search Council resolution, 832— E 
goats Dar bal 1208 — BI 
influence ' in breast cancer [Little] *90 
lactic icid mixture is corrosive poison £oi 
preniatuie infants [Young &. Smith] *1179 
malted, tablet emergency ration, 494 — E 
ptoduced bj mech lineal cow, (Council icport) 
*1041 

bugar See Lactose 
surplus, poisons hospital patients, 220 
vitamins in, question of adding vitamin A to, 
(Council discusses) 420 
AULLER, A L, letter to Roosevelt on deferring 
prcmedlcal students, 790 — E, 794 
MILLER ABBOTT tube mercury weighted, foi 
rapid intubation, [Hanis] *784 
MILLER BILL, transfer he ilth activities from 
Dept of L iboi to U S P H S , 150— E 
MIND See Intelligence, Mental Detlciencj , 
Ps»j die 

MINERAL Set also Copper, Gold, lion, Lead, 


Silver 

in wheat and corn germ, (Council repoit) *848 
Oil See Petrolatum liquid 
watei. Blue Bonnet Crjstals, 120S — BI 
water, Elsaco, 808 — BI 

water (natural sulfur) contraindicated in 
ulcer patients? 820 

AIINERS, injury to light and left eje 803 
occupational dlseises during Middle Ages 
255 — ab 

MINNESOTA State Medical Association pre 
paid medical care plans, 218 — OS 
XIISCARRIAGE See Abortion 
AIISSIONARIES medical, return to India, 8 j8 
MISTOL DROPS 1058— BI 
AIITCHELL, E "W , 90th birthdaj, GG3 
AIITCHELL MUR rest cure,” [Altnnlngei] 
*1087 

MIX H P 93rd blitlidaj, 8U0 
AIOBILIZ VTION bee Morld Mar II 
MODERN Ejes Alascara 737 — BI 
MOLD See Aspergillosis, Aspergillus, Pciil 
cillin , Penicilllum 
MONCORVO FILHO A death 863 
AlONILIASIS, bronchopuhnoiiarj sodium iodiae 
and potassium iodidt for, [Mjlle &. Dc 
Blase] *463 
hemoptjsis with 526 

MONONUCLEOSIS, INILCTIOLS, [JulIauLllc] 

diagnosis (dlffcieiitial) from acute infectious 
Ijmphocjtosis, [bmith] *147, *348 
treatment, penicillin of no value, [HerrcU A 
others] *1010 , 

MONUAIENTS to Physicians Sec Phjsicians, 
memorial to, Physicians monuments 
AIORBIDITY See Disease 

Statistics See Aitil btitistics , , 

morphine treatment of burn shock, [Uarkinsj 
★534 [Lam] *»>44 

MORTALITY bee Accidents, fatal, Death, in 
fants , A Ital Statistics death rate , etc and 
under names of spttiflc diseases as Pneu 


uionia 

AIOHTONS metatarsilgi 
minor [Biker] 1 » > 


sjndronu from nerve 
lb 


places, iioii content of 
encephalitis v ectors. 


AlObQLllOES bleeding 
water, 373 

feeding h ibits of 
[Reeves] 676 — ab 
])ievalence Alichlgan, 859 
trinsmlssion of encephalitis 1192— E 
AlOTHERS See Families, Alatcrmtj , Parents, 
Pregnancj 

AIOTION PICTURES See Aloving Pictures 
AlOTOR end pi itcs, dcstroj bj injecting lactic 
acid 791— E 


fitness phjsical fitness program, [Gallaghei A, 
Brouha] *834, 850 — E 
A'chicles See Automobiles 
AIOULTON F B , acidemic freedom and medical 
education 635 — E 

AIOUTH See also Jaws, Oiopharjnx, Teeth 
cause foi rejecting registrants 18 to 37, 
[Rowntiee] *825 

infectious use of arsenic and bismuth pre- 
parations for, (Council discussion) 209 
AIOAMNG PICTUREG at A A£ A Chicago ses 
sion, 68 — OS 

medical audiovisual education In U S Navy, 
[Barr] *360 

medical films at New Yoik U 1200 
AIRS , trade name beginning with ' Airs * See 
under surname as Price 

MUCOUS MEAIBRANE See Lndometilum , 
Nose 

^lUELLER, JOHANNES, origin of cell thcoiy 
in patliologj, 912 — E 

MUENCH, LUDMIG 0, granted light to take 
examination, 588 

AIULTIPLE Bhths See OuhitupKis, Twins 
MUAIPS See Parotitis, Epidemic 
AIUNITIONS See also Bombs, Explosives 
aplastic anemia from tnnltiotoluene exposuie, 
[Eddj] *1169 

dermatitis from Schwaitz] *186 
AIURALS See Art 
MURPHY, JOHN T death 659— OS 
AIURRAY-Dingell Wagner Bill See Magner 
AlURTINHO NOBRE, A, death. 733 
AIUSCLES See also GartUage, Fascia, Aluscu 
loskeletal Sjstem, Tendons 
Atrophy Sec Atiophy 
Cardiac See Aljucardium 
crushing of, shock from [Pilnzmelal] 316 — ab 
deceptive action in peripheral nerve lesions, 
[bundcrland] 939 — ab 
Disease See Alj asthenia 
Inflammation bee Dermatomjositis 
Injection Into See Injections 
motor end plates destrojed bj injecting lactic 
acid, 791 — E 

Optic See Ejes muscles 
lectus abdominis, spontaneous hematoma, 
[Haugen] 934— ab 

icctus striin from puachute jumps, [Loid 
A Coutts] *1182 

skeletal, primary hemanglomi of, [Shallow] 
1003— ab 

sktin, unknown tjpc of albumin, discovered 
by Stiaub 217 

Spasm See Pollomjclllis, Tetany 
sternocleidomastoid fibroma cause of lorli 
collla, [Chandler A Altenberg] *476 
Strengtii, Decrease of See Alyastheuia gravis 
AlUbCULOSKELETAL SYSTEAI defects, i eject 
registrants 18 to 37, [Rountree] *825, [Gal- 
lagher A Brouha] *834 
disorders, painful, therapeutic injections, sa- 
line procaine test, [Steinbrocker] *397 
AIUSEUAI Sec Health museum 
AIUSIC In occupational therapy. [Fultz] 599— ib 
AIUSIARD, reaction to, appears 10 days liter, 

AlYAblHLNIA GR AAHS pathogenesis, lole of 
acetj Icholinc, 790 — h . . , . 

treatment neostigmine and cphcdiine, [Mil 
son] 755 — ab 

treatment phjsostumlDC, neostigmine, tlij- 
niectoraj 790 — E • , 

MYCOBACIERIUAI tuberculosis bee Tubercle 


Bacillus , 

MYCOSIS See Actiuoiiijcosls , Blastorajcosis, 
Alonlliasis 

Cutaneous See Dermatophjtosis 
AlYELITIS, See EncepbalomjclUIs , Poliomj 


elltls, Spinal Cord . ,nnn 

[YELOAIA multiple bone lesions of 1002 
YOCARDlTIb, anesthesia for tesircan section 
in woman with 941 , ,,,, 

with dletarj deflclencj, [Torcson] 1-11— lu 
YOCYRDIUAl Infarction, acute pcrlcaruitis 
simulates, [Molff] 596 — ab 
infarction, abuse of rest In treating. [Har- 
rison] *1075 . , , , 

infarction, diagnosis and location by electro 
cardiogram, [Baer] 933 — ab 
infarction In gunner after test In low pressure 
chamber, [Hammonds] 312— ab 
YOSITIS, multiple bee Dermatomjositis 
ANFDEAIA. piluitarj, [Thorn] *1- 


Medfcolegal Abstracts 

AB WDONAIENT OF PATIENTS malpractice, 

VDAFRTIbING medical, statutorj restrictions 
valid, 1209 , , r, 

iMturopathU » tvldeme of pruttec — » 


J \ AI \ 
26, 1914 


YlTENDICllIb ptomaine poisoning, mUtikcn 
diagnosis 748 

ASSOCLATIONS medical, by-laws, mcmbci s 
rle.ht to require compliance with, J47 
medical, coustllutloii , admittance to member- 
ship in violation of enjoin ible, 124 917 
medical, constitution, members light to re- 
quire cornpllcauce with, 124. 947 
medical, Interference bj court la atTaIrs of, 


medical membeishlp, i pioperty light of 
value ' 917 

medic il membership court's right to com 
pel admission to, 947 

medical, membership, lules, cnfoiccabllitj 
947 

BLOOD transfusion, failure to give, 671 
BURNS bee Alalpractlce 
UVIAAIENIAL DEA'ICE See Aleuscs 
I HIROPRACTIC Sec Malpractice 
CIRRHOSIS liver, chiropractic treatment for 
303 

CORPORATIONS malpractice, llabllllj, 83 
medicine, right to practice 83 
DENTAL PRACTICE ACTS licenses, annual 
renewal license canceled for failure to 
effect 991 

licenses, boards right to refuse to relnstitc 
canceled license, 991 

licenses, icinstatement, license canceled for . 

failure to renew annually, 991 
licenses, levocatlon, failure to effect annual 
renewal, 991 

DRUGS Obesity remedy misbranded 10 j 9 
LAIDENCE witnesses, expert opinion testi 
niony, defendent can be compelled to givt 
748 


witnesses, expert, opinion testimouj, witness 
cannot be compelled to give, 674 
FOOD, DRUG AND COSMETIC ACT fedenl 
drugs, obesity lemedy misbranded 10 j 9 
FOREIGN BODIES See Malpractice 
HOSPITALS GOVERNMENTAL exclusion of 
practitioner, 449 

municipal hospital, operation of as govern 
mental function 449 

municipal hospital , rules and regulations 
right of citj manager to promulgate 449 
staff right to perform surgery, 449 
HOSPITALS. IN GENERAL corporate ovvncr 
‘thlp, liability for malpracllco of phjblilaD, 
83 

INDEPENDENT CONIRACTOHS tedinUlaii 
\ ray as employee of roentgenologibt 819 
INFRA RED THERAPY Bum from exploding 
bulb 868 

INJUNCTIONS optometry practice acts, re 
straint of unlawful pncticc 170 
INSANITY Sec also Alalpiactlco 
commitment patient's light to release, 03- 
AIALPRACTICE abandonment of patient 37 1 
appendicitis, blood count when nccessarj 
748 

appendicitis diagnosed ih plomdlno poison 
Ing 748 

ippendlcltls , roentgcnogiinis when nccis 
sary, 748 

assistants , liability for negligence of, 910 
blood count failure to tike when ippendUlth 
indicated 743 

blood transfusion, filluio to give 674 
burns, infra-red theripj, explosion of bulu 


868 

bums roentgen rajs, SIO , 

chiropractors cirrhosis of the liver ami 
ncphiitis, death from 303 
cirrhosis of the liver, chiropractic treat 
ment for, 303 
diagnosis, mistaken 748 
evidence, res Ipsa loquitur, burn from 
nosllc use of roentgen nj as, 810 
evidence res ipsa loquitur doctrine inai 
pllcablc, 808 . 

evidence, witnesses expert, iiccesiiiy lor 

evidence, witnesses lay, admlsslbiljtj. 377 
foreign bodies fillurc to remove Oil 
fractures, fillurc to reduce ind liumoblllzc 
377 

fnctures, lestralnt of huianc pilicnt as ciu-'C 

hospital physlcl-in, lldbllllj of corporatt 
owner of liospital 83 . .. 


uc patient, restraint rtaiiUlno iu injiirj, 

[gence* Ciusal relation to liijurj, 303 
iritis, chiropractic treatment for, aOJ 
aliens dclij in performing 
tgen rajs, burns. 810 . , .i i.i 

[gen rajs, ckclric shock si si ilntn] ) 
(lent 810 ,,i, 

;gcnograms, failure to mike apicndhn 

^KcDoIosht llaWlllj for nt-lLtncc of 
Ijnicbn. 810 I ^77 

and cart iittissllj for i\ttti-c »», 
and i in ■.liiidinli d r lor. of mill 
t 718 
uniic 'i* 
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Medicolegal AbstracU— Continued 
AfALPRACTlCE— Continued. 

technician; x-ray; llabllitj’ for negligence of 
technician, 810 ' - ' • 

ulcer, gastric, rupture; failure to operate 
promptly, 83 
venue of suit, 83 

■NLVRMOLA;. as dangerous to health, 10 j 5> 
MEDICAL PRACTICE ACTS: advertising; us 
professional conduct, 1209 
advertising; statutory restrictions valid, 1209 
indictment; advertising as evidence of un- 
licensed practice, 229 

single treatment as constituting violation, 229 
medical SOCIETIES: See Associations 
MENSES: catamenial device; trade-mark 

granted on Meds, 593 

NATUROPATHIC PRACTICE ACTS: advertise- 
ments as evidence of practice, 229 
single treatment as constituting violation, 229 
NEPHRITIS: chiropractic treatment for, a03 
OBESITY: remedy misbranded, 1059 
OPTOMETRY PRACTICE ACTS: Injunctions; 
restraint of violations, 170 
unlicensed persons; right to practice, 170 
PHYSICAL EXAMINATIONS : venereal dis- 
eases; statute authorizing to ascertain pres- 
ence of ; constitutionality, 512 
POISONING: food; appendicitis; mistaken diag- 
nosis, 748 

PTOJLVINE POISONING: appendicitis; uils- 
* taken diagnosis, 748 

QUARANTINE: venereal diseases; constitu- 
tionality of statute, 512 

THYROID, desiccated: obesity remedy mis- 
branded, 1059 

desiccated; overdosage of, as cause of hyper- 
thyroidism, 1059 

TRADE-MARKS: Meds; descriptive properties 
‘ different from Sled-I-Pax, 593 
TRAUMA: tuberculosis, S3 ,• 
TUBERCULOSIS: trauma In relation to, 83 " 
ULCERS, GASTRIC: rupture; failure to oper- 
ate promptly, S3 

VENEREAL DISEASES: examination, physical; 
statute authorizing; constitutionality, 512 
physical examination of defendant In criminal 
cause, 512 

quarantine; statute authorizing; constitution- 
ality, 512 

treatment,' compulsory; statute requiring; con- 
stltutlonality, 512 

WITNESSES, EXPERT: Sec Evidence; Mal- 
practice 

WORDS AND PHRASES; ‘'confusing similarity,” 

"expert testimony,” G74 
"hyperthyroidism,” 1059 

■ "hypothyroldlsih,” 1059 
"metabolism," 1039 
"naturopathy, practice' of,” 229 
"practice,” 229 

"same descriptive properties,” 593 
WORKMEN'S COMPENSATION ACTS: tuber- 
culosis, pulmonary; trauma in relation to. 

S 

N, N. R. ; See American ^ledlcal Association, 
New and NonolRclal Remedies; and under 
specifle products 

t^^Momlc) , biting or chewing in adults, 
pien Yu Nall Lacquer, Sl^BI 

■ ""furlaf 451^ab syndrome, [Sen- 

liollsh, contact eczema from, [Dobes] 452— ab 
^°ami’dc3*™V***^ sensitization to sulfon- 

Seal-Cote’, S6C— BI 

^‘^'crlandjlib-LTb™ 

cansing chlor- 

XAraTHMUlvnx-pS [Cotter] *273 

tlvlK.- ■''Itamin K Ac- 

.VAncoTrrt? vilamlns K 

riwinS^' Cannabis Sativa: Har- 

rlson Aarcotic Act; Morphine 
add ction in Egypt, 443 
addicts registered, Argentina 223 
rontroi in liberated Europe; plans 862 
control, wartime, 217 ' 

Vet See Harrison Narcotic 

Catheter: See Catheter 
Jiucosa : See Nose 
Oil: See Nose 

^'■asal 

" live. Tonic and Eaza- 

■''‘^^Co'ids^'^'*''’'^'^'®- catarrhal: See 

'' American; International; 
list of Societies at end of letter S 

■ ."S' KIo de Janeiro. 9S5 

_us r,»,„cll on I’lijsical Fitness, 371 


NATIONAL — Contimicd 
Association of Manufacturers Dlvislou on 
Health In Industry, [Jacob] 287 — ab 
Board of Jfedfcal Examiners, (consolidated 
examinations with state board) *127; *144; 
- (certificates, where* accepted) *144; (ex- 
aminations: 191G-1921; 1942; 1922-1943) 
*144; *115; (diplomates from individual 
medical schools, 1943) *14C ; (licenses 

granted on basis of certificates by states) 
*14G 

Committee on Physical Fitness and A. M. A. 
Joint Committee on Physical Fitness, 571 
— OS; [Rowntree] *825; 831— B; 919— OS 
Defense : See World War H 
department of health, Canada, 803 
Education Association and A. 51. A. joint 
committee on health problems, G47 — OS 
Formulary VIII, 1194 — E 
Foundation: See Foundations 
Henltli Service {Fugland} : See Beveridge 
Plan 

Medical Association appeals to A. M. A. on 
standards for Negro physicians, 572 — OS ; 
649— OS 

Physical Fitness Year, 919 — OS 
Physicians Committee, public opinion poll on 
medical service, [Paulliii] 5G7 — OS; [Kret- 
schmer] 567 — OS 

program for pbj’sical fitness, [Rowntree] *821 ; 
850— B 

Research Council, (fellowships) 222; (special 
report on gelatin preparation for intra- 
venous use) 284; (correction) 442; (supple- 
ment to Bibliography on Aviation Medi- 
cine) 500 : (resolution on evaporated milk) 
852 — E; (Board for Coordination of Malaria 
Studies report on quinacrinc) 97.1 — E; *977 
Tuberculosis ^Vssociation, (40th year) 150 — E ; 
(requests A. M. A. approve resolution on 
control of tuberculosis) 574 — OS 
Venereal Disease Committee (organized; mem- 
bership). 979— OS 

Vitamin Foundation, organization, 922 
NATURE Seed. 929— BI 

NATUROPATHIC Practice Acts: Sec Medico- 
legal Abstracts at end of letter M 
NAUSEA: See Seasickness 
, NAUSS, R. W,. Medical Parasitology . and 
Zoology; reply to review, 673 — C 
NAVY, UNITED STATES; See also \Yorld 
War II 

E Award: See World War II, U. S. Army- 
Navy E 

exhibits, (Chicago session) 58— OS 
medical education by motion pictures, [Barr] 
*3G0 

Medical Officer commissions, historical col-, 
lection, 283 

recruit neuropsychiatric selection methods, 
[Kennedy «Ss others] *543 
V-12 Program : See Education, Medical 
NAZIISM : See Germany 
NEBRASKA: See Omaha 
NECUOBACILLOSIS ; See Bacteria, Bacterium 
necrophorum 

NECROPSY: See Autopsies 

NECROSIN. Menkin's. and menstiual toxin, 
1191— E 

NECROSIS: See Liver necrosis; Tissuc.s 
NEEDLES' embedded in sacral column during 
continuous caudal anesthesia, 820 
Indwelling Technic: See Anesthesia, caudal 
continuous 

intravenous, clamp to hold la place, [Pit- 
man] *1098 

sidnal puncture, injury of Intciacitebral disk 
from, 92 . „ , 

NEGROES, child spacing, youth aud fetal mor- 
tality, 432— E , , . , , 

depiginentation in workers fiom chlorinated 
iiapldhaleucs, [Cotter] *273 
-^01101 rheal urethritis In, sulfathlazole and 
ijenicilUn for, [Oard & others] *323 
heart examinations in high school students, 
Cluclnnatl, [Wllzbaclij *829 
nhysiclans, elevating standards among. 

tippeai to A. 3f« A., 572 — OS : 649 — OS 
progressive exophthalmos after lU>roIdcctomy 
in child, [Ilalk] 452 — ab 
RIi blood types, 495— E 

tuberculosis case finding in high scln>ol 
btudeuts, Cincinnati, [Wllzbach] *829; *830 
NEISSERIA gonorrheae ; Sec Gonococcus 
lutracellularU: See Jfenlngococcus 
NE5IBUTAL; See Pentobarbital sodium 
NEOARSPHENAMINE lujeclloii wltli procaine 
(o prevent necrosis, (Bine) S66 — C 
NEOPLASMS: See Cancer; Tumor; under re- 
gion or organ affected 
neoprene, dermatitis from. [Ualll *1S1 
NEOSTAM ; Sec Stibamlne glucoslde 
NEOSTIBOSAN treatment of kala-azur, [Price 
& Mayer] *190 

NEOSTIGMINE treatment of myasthenia gravis, 
'^[Wilson] 755 — ab; 790 — E 
NEO-SYNEPIIRINE hydrochloride. N. N. U., 
(Stearns) 789 ^ 

NEPIIRITIS: See also ilcdlcolegal Abstracts at 
" end uf Utter M . , , 

.uMite c.'itarrh.il. fnou latllc acid fccd.ng 
f 4 )imn..t. (Young A: Smith] *1179 


NEPHRITIS— Continued 

' glomerular, and malignant ueplirosclerosis, 
1002 

glomerular, rice diet in, [Kempner] 679 — ab 
glomerular, with edema, congestive heart 
failure in, [LaDue] 750 — ab 
hemorrhagic acute, sulfonamides for, [Crump- 
ler] 679 — ah 

Hypertensive Chronic Vascular; See Nephro- 
sclerosis 

Tuberculous: See Kidneys tuberculosis 
NEPHROSCLEROSIS, malignant, and chronic 
glomerulonephritis. 10U2 
NEPHROSIS : See Kidneys, disease 
NERVES : See also Nervous System ; Neur — 
Anesthesia : See Aiiestljesla 
block, digital, gangrene of finger after, 
[O’Neil] 676— ah 

Block, paravertebral sympathetic: Sec Anes- 
thesia, spinal 

Electro ^lagnetic Nerve Yltalizer, 81 — BI 
Facial: See Paralysis, facial 
factors in traumatic shock, 211 — E 
fourth plantar digital, tumor caused Morton’s 
metatarsalgia syndrome, [Baker] 455 — ab 
grafting from cadaver to human being, 1153 
motor nerve endings, In early poliomyelitis, 
[Carey] 673 — ab 

optic, retrobulbar space, x-ray study after 
injecting air Into) [de Abreu] 388— ab 
Paralysis: See Paralysis 
peripheral, lesions, deceptive action of muscles 
in, [Sunderland] 939 — ab 
Refiex: See Reflex 

loot compression from herniated intervertebral 
disk, [Ulmer] 31G — ab 
root, loss of in herniated lumbar Intervertebral 
disk, [Keegan] 935 — ab 
root sectioning, autonomous bladder after. 
1162 

Sciatic: See Sciatica 
Surgery: See Neurosurgery 
NERVOUS SYSTEM: See also Brain; Cangllou; 
Nerves ; Spinal Cord 

complications of infective hepatitis, [Lcscher] 
1215- -ab 

at iicjlth re- 


Surgery: See Neurosurgery; Sympathectomy 
symptoms after Industrial methyl bromlile 
poisoning, [DeJong] *702 
Syphilis: See NeurosyphiUs 
tuberculosis, neurologic syndromes due to, 
[Matte L.] 1213— ab 
NETHERLANDS, health crisis In, 15G 
import doctors from, to Germany to overcome 
critical shortage, 39 

NEURITIS, geniculate herpes, [Dciiny-Drownl 
306— ab 

of Nonlnfcctlous Origin: See Neuropathy 
Sciatic: See Sciatica 

NEUROLOGY: See also Nerves; Nervous Sys- 
tem ; Neuro — 

aspects of low back pain and sciatica [Echols] 
*416 

causes for rejecting registrants 18 to 37, 
[Rowntree] *323; [Gallagher it Brouha] 
*834 

Surgery In : Sec Neurosurgery 
NEUR051AS, phantom limbs, 633 — E 
NEUROPATHY, brachial, from herniated Intcr- 
\ertebral disk, [Ulmer] 316 — ab 
probably from iodized puppy seed oil in spinal 
canal, 1218 

NEUROPSYCHIATRY, A. M. A. panel discus- 
sion, 47 — OS 

c.i.suallies, A. 51. A. resolution on, 633 — OS : 
656 — OS 

expanding fields In, [Mcnnlngcr] *1103 
problems of American people, .study, [Kret- 
-schmer] 568 — OS 

selection of naval recruit, [Kennedy A: others] 
*318 

NEUROPSYCHOSIS : See Psycliuneurusis 
NEUROSIS: Sec also Psychoncurosi'i 

British Army has use for veterans with, 161 
Cardiac: See Asliienla, ncuroclrculatory 
painful, salluc-procalne test. [Stclnbrockerl 
*397 

rehabilitation scheme for, [Kru^en] *906 
treatment, abuse of re.st, [Mennluger] *10s7 
War: See also Ncuropsycldatry 
war, Boston Psychoanalytic In.HlItu(e first 
.’innual report of P.sycblatry CJlnii*. (to 
NKUUOSURGEUY : Sec also Brain '*urgery ; 
Sympatlieclomy 

Canadians establish joint treatment venters, 
500 

fibrin foams and fibrin film'j used in. fJngra- 
ham] 310 — ab 

.specialty born at turn of century, 371 — ah 
NEUROSYPHILIS: See abo Deminll.i P.ir.i- 
lytica 

early, malarial treatment, (laMhir] ah 

treatment, uupharsen aud malaria. [I).-it(nirl 
1062— ab 

NEUTRALIZATION tt ^t : See Kue<pijalo;x})iqi)|^ 
NEUTROPENIA : See (iranulocytuptnia 
Mallguant: See AgranulucitosU, Acute 
NEW AND NONOFFICIAL ItEMKDIKS: .^le 
Amirlean Medical .issuclailon ; mnltr lunut 
**f -iitviflc dnigH 
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NEW prepayment plan. 727—03 

NEW J''?-"' ^27-03 

Sef^ournafe 

NE\y YORK, cancer reporting in. 496 E 

epidemic of ringnorm of scalp. 11Q4--E 

Journals See 

NFWRnu'v'‘^«“ i'^™y Hospital. 435 
Infants, Ne\\born 
* See also Journals 

153 U. S na\al hospital. 

• See Acid, nicotinic 

[iLilZ‘"3{|-.ar"'-''“^^ eptthehzation. 

Acid, nicotinic 

NICOTINE, intr.ivenoiis. effect on electrocardio- 
gram. BMR, skin temperature, blood pies- 
& others! *761 

NICOTINIC ACID . See Acid 
NIGHT BLINDNESS in British soldiers, 
[Michaelson] 319 — ab 

l^^'oblem, [Kekcheev] 870— ab 
AIKETHA]\XIDE treatment of donor SincoDe 
[Barnard] 314 — ab 
NILES Lecture . See Lectures 
AnTn Interns and Internship 

Germany s chemical industry. 590 
Glycerjl trinitrate 

frtNITRORESORCINOL, dermatitis from, 

^ [Schwartz] ^ISO 

triNlTROTOLUENE (TNT), dermatitis from, 
[Schwartz] *187 

^ aplastic anemia from, [Eddy] *1169 
NOBEL Institute for medical research, 1052 
*GISE^^inipaired hearing from acoustic trauma, 

“ear warden” adopted bj Na\y, 1196 
NOMENCLATURE : See Terminology 
NORMALITY, physiologic, 433 — E 
NORTH AFRICA, IVar in • See World War 11 
NORTHERN New York Mcdxcal Annual: See 
Journals 

NOSE . See also Otorhinolaryngology 
Accessory Sinuses See Sinusitis, Nasal 
Colds: See Colds; Hay Fever 
defects In high school students, [Wilzbacli] 
*828 

disorders, cause for rejecting registrants 18 


NUTRITION— Continued 
malnutrition and disease, India. 924 
""ig';* 209°” ta occupied Europe, 

professorship .it Tufts, 981 

' [PoiinE]*‘s7-ab‘* 

value of cheese, 532 — ab* 

r.i^e^of Lit intravenously, [Dunham] 1212 

™i'eport) "*84S 

Hnctiire: strjeh- 

NYCTUnPT'f"^'' N.T.- CB'-h-todo] G72-C 
NILTALOPIA. 3ee Night Blindness 


I A' M. A. 
Aug, 26, 19-l.j 


to 37, [Rowntree] ^825 
Dr. Carolus M. Cobb’s Nasal Spray for Sinus 


Relief. 1208— BI 
drugs applied to mucosa ; drops, sprays and 
inhalers compared, [Butler] 173— ab 
nasal catheter holder, new, [Norris & Me* 
Carthy] *785 

Oil sprays, proper and improper use, [Grles*- ‘ 
man] 173— ab 

NOSTRUMS : See also under specific names as 
B C. Headache Powder 
Federal Trade Commission cease and desist 
orders, 81 ; 808 ; 929 

Federal Trade Commission, stipulations, 737 ; 

866, 929; 989; 1058; 1208 
radio ballyhoo, 150 — E 
NOVOCAINE : See Procaine 
NUCLEUS pulposus: See Spine, Intervertebral 
disk 

NUFFIELD Foundation : See Foundations 
NURSERY : See Hospitals, nursery 
NURSES, Henry Street Visiting Nurse Service 
new director, 296 

education dhlslon of U. S. P H. S., district 
offices, 1148 

Heroic Action : See M’orld War II, Heroes 
and Prisoners 

nurse's aides, fulltime employment in military 
hospitals. 363 

shortage, Washington, D. C., men serve as 
volunteers, 727 

student, pay for; executive order no 9439, 
637 

trained, shortage, A M A resolution on, 
586— OS, 641— OS 

U S Cadet Nurse Corps : See World War II, 
nurses 

\\’ar Service : See Woild War II 
\-ray films to protect while sprajing throats, 
[Campbell] *1098 
NURSING: See also Nurses 
care, funds for, Latin America, 983 
NUTRITION See also Diet, Food, Infants, 
feeding; Vitamins 

A. M. A. Council on : See American Medical 
Association 

Bureau of Human Nutrition, H. K. Stiebel- 
ing, chief, 442 

deflciencj and pollomjelitis, [Mills S, Cotting- 
liam] 229 — C 

deficiency, cornea vascularization in, [Ljle] 
GS2— ab 

dtflciencj m myocarditis, [Toresou] 1211 — ab 
deficiency in workers, detection, treatment, 
[Spies] *245 

Edema : See Edema, nutritional 
for crippled children, Puerto Rico, 1052 
Foundation fellowships in clinical nutrition. 

SOO 

Human Nutrition Research Unit for British 
Colonics, 925 

Industrial Aspect: See Industrial Health, 
nutrition 


0. E JI. )a.isk use in liilmLition theram 
[Burgess & SakiadJ *4C9 iieiaiij, 

imI^e arthritis 

treatment, amplietamine suifate ant! prona- 
dilue [Tainter] 87— ab 

Cabinet, 989— BI 

OBIIUARILS. See list of Deaths at end of 
letter D 

OBSTETRICS* See also Abortion; Cesarean 
Section ; Labor 

abuse of rest m. [Eastman] *1077 
Anesthesia m . See Anesthesia 
Care of Wives of Enlisted Men: See Emer- 
gency Maternity and InLint Care 

fee (flat $50) for servicemen's wives, 727 OS* 

($84 average paid) 1048— OS 
Indemnity plan of Omaha-Douclas xMedIcal 
Society, 218— OS 
Shock in* See Labor 

OCCUPATIONAL Dermatoses: See Industrial 
Dermatoses 

Disease: See Industrial Diseases 
tlierapy, American Occupational Therapy 
Ass'n urges A 31. A. Council consider, 912 
— E 

therapy, music in, [Fultz] 599— ab 
therapy, need for, [Krusen] *1094 
"floss’ psychiatry, [Menninger] 

OCEAN climate: See Thalassotherapy 
OCHSNEU Foundation: See Foundations 
OCTOFOLLIN treatment of estrogen deficiencies 
and gonorrhea, [Jaeger] 308 — ab 
OCUI«\R Symptoms; Test: See Eyes; Vision 
OFFICE of Civilian Defense; See under World 
War II 

of Procurement and Assignment of Phvslclans. 

etc : See World War II 
of Vocational Rehabilitation: See Rehabilita- 
tion 

OFFICERS * See Army, U. S. ; World War 11 
OIDIU.M albicans: See Alonlllasis 
OIL* See also Fat; Grease 
cashew nut, 92 

cutting, dermatitis from, [Peck] *190 
dust-Iajing, new technic for applying to hos- 
pital bedding, [Harwood] 1215 — ab 
floors oiled to control respiratory infection, 
[Anderson] 1215 — ab 

Industrial, used to make potato chips, causes 
poisoning; public health under Hitler, 918 
Iodized See Iodized 
3lincral : See Petrolatum, liquid 
nasal sprays, proper and improper use, 
[Grlesman] 173 — ab 

sulfated, as skin cleanser in acne vulgaris, 
[Swartz & Blank] *30 
vegetable shortenings, digestion of, 4C0 
OINTMENT for desquamation, [Downing] *200 
Piotective: See Protective preparation 
OLD AGE; See also Life expectancy, Phjsl- 
cians, veteran 

heart failure in, [Howell] 755 — ab 
hospital for care of old persons only, 73 
physician's opportunity to help older people, 
[Cowdrj] *402 

problems of the aged, [Kretschmer] *462 
study by Nuffield Foundation Trustees, 306 
use of testosterone propionate or gonado- 
tronins for elderly man, 879 
OLEOMARGARINE, digestion of, 460 
OLIGURIA : See Urine suppression 
de OLIVEIRA LDIA, Ary, appointment, 373 
OMAHA-DOUGLAS Medical Society indemnity 
surgical and obstetric plan, 218 — OS 
ONTARIO, municipal medical plans In, 496 — E 
OOPHORECTOMY; See Ovary excision 
OPERATING Room: See Surgery 
OPERATIONS: See Surgery, under names of 
specific organs and diseases 
Illegal: See Abortion, criminal 
OPHTHALMIA neonatorum; bee Conjunctivitis, 
infectious acute, in newborn 
OPHTHAL3IOLOG1A ibero Americana * See Jour- 
nals , 

OPHTH-UiMOLOGY : See also Eyes; Msion; 


«®se.irch, Inc., Aniij.N.uy E to, 

C.iut>: See Jlouth 

ORANGE julee, Old South Brand Concentrated. 
^•^^TION'S: See Lectures 

Iniecllng air into 

retrobulbar sjiace, 7de Abreu] 388— ab 
tls^ie^^ degeuenithe changes In, [Solcj] 937 

OREFnv^pi Hiflaramation 

ureloN Phjslclans’ SerUce, 790—03 

Society Service Bulletin 499 
ORGANIZED Jledlclne. See American Medicil 
Medical orsanlzed, Societies! 

ORGAN’S : See Viscera 
OROPff^'n leishmaniasis of sUn 

ORPHixiVYee’chUdreu "' 

ORThSpedIPs''™"'’?"™-; Foundations 

uiiiMOlEDICS, apparatus. Research institute 
Foundation established to develop 10* 

ORTHnPTir«"*f“ *i0So 

°®®eneet'''^°^' Calcltlcatlon (cross refer- 
>^7 parathjroldec- 

OSTEOJiYELITIS patients wanted for penicillin 
treatment. New York, 290 

[Herrell A others] 
*1008, [Kirby & Hepp] *1019 
OSTEOPATHS, abortionist commits suicide vvlillc 
on trial, Allnn , G65 
•ibortlonlst sentenced, Calif., 004 
evamjned by b.isic science hoards, *143 
caaralned for licensure, *123 
gr.iduates registered by medical boards, 193S- 

■iy4<5, *iu8 

practice by, regulations, *138 
OTARION hearing aid (Model A-2), 849 
OTITIS MpiA after blast njury of ears. 
[Silcox] 993— ab 

[Herrell A others] 

*1009 . [Rosenberg & Arlmcl *1015 

OTORHINOLARYNGOLOGY, histoplasmosis im- 
portance in, [Moore] 173— ab 
OUABAIN, intravenous, effect on venous pres- 
sure, [EichnaJ 1158— ab 
OVARY cysts (polycystic with amenorrhea, 390 

for breast cancer, 212— E; 

[De CholnokyJ 739— C 
excision, diethylstllbestrol used after, [Heller] 

93o — ab 

extracts and synthetics, clinical use, (Fluh- 
mann] *1; (correction: Reed A Carnrlck 
estrogenic substances) 990— C 
roentgen sterilization, represses bone metas- 
cancer, [Rltvo] 303— ab 
OVERENERTION See Strain 
OVERWEIGHT: See Obesity 
OVERWORK. See Fatigue 
OVULATION, basal oral temperature graphs, 
[ICIeltman] 82— C 
human, time of, [Rock] 380— ab 
04U2I: See also Impregnation, Ovulation 
human, early, development, 231— ab 
^ **^79 2^bllllon spermatozoa for each ovum, 

OXFORD University: See University of Oxford 
OXYGEN, inhalation nullified physical etfects of 
altitude, 820 

parachute jump from 32.000 feet without. 

[Ivlrschb.aum] 934 

Quotient: See Metabolism, basal 
Therapy: See also Oxygen inhalation 
therapy of burn shock. [Harkins] *531 
therajiy of fat embolism, [von BrUckeJ 816 
— ab, 

tlicrapy% (0. E M. mask and Emerson bottle) 
at Rhode Island Hospital, [Burgess A 
SalvladJ *1G9 1 » t » 

therapy, small efficient liood for, [Lambert- 


*27 


scotch tape technic 
ifcularls, [von Hofe] 


Cl'-* 

Industrial aspects, seminar on, 16- 
research, Oxford center for, 507 
OPHTHALyiOPLEGIA; Ste Eyes paralysis 
OnU-M ; See Morphine 
OPTIC Muscles: See Eyes muscles 
Nerve : See Nerves 


PEfN . See PoUaKry thrltollctranitrate 
pachymeninges* See Dura Mater 
PACIFIC, Vi>iT In See World War 11 
PAIN. See also Backache; He.idache; Sciatica; 
etc ; under names of specific organs and 
regions as Abdomen, Shoulder; Thorax 
Burning: See Causalgla 
"map” of body, volunteers used In preparing, 
666 

patluvays and methanits In abdominal dis- 
eases. [Rivers & RoodtiiburgJ *421 
Precordlal: See Angina Pectoris 
Relief of; See also Anesthesia ; Nerves, 
block; Vtoculna Injection 
relief of, bromide Intoxication, fSensenbach] 
*769 

relief cif; depropanex. [Klnvln] 311 — ab 
relief of, silIne-proc,iine lest, [StelnbrocKcrJ 
*397 
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PAINT stripper and' tlitoner j camouflage paint, 
dermatitis from, IHalll *184 

PaSstSe, foreign letter from. 300 ; 1135 
health facilities, survey by C. S. Stephenson, 
1197 

PALSY, shaking*. See Paralysis agltaus 
PAN AMERICAN: Sec also Inter-American; 

Conffren«“o“‘Natlonal Health Directors (5tU), 

OJQ 

Congress of Mental Hygiene (first), 223 
League Against Rheumatism, ll^f 
PANCREAS : See also Diabetes MtUlUis 
annular, producing obstruction of duodenum, 
[Gross] 1063 — ab 

calculi, [Llonellol . 

cystic flbrosls, [Menten] lOGl— ab 
excision (total), insulin requirement after, 

functioT^test: mecliolyl Injection, [Bauman] 

inlhinimation (acute) with tetany; calcium 
gluconate and parathyroid Injection for, 
[Trevor & Brown] *27 

inflammation and cancer, back pain in, 
[Rivers & Roodenburg] *424; *42o 
Secretion: See also Insulin 
secretion, abnormal a systemic disease, 719 
— E 

secretion, hyperlnsuUnlsnv In acute rheumatic 
fever, [Abrahamson] 753 — ab 
secretion, hyperlnsullnlsm, surgery for, [Bell] 
1158— ab 

tissue (deprotelnated extract) for renal and 
ureteral pain, [Klrwln] 311— ab 
PANCREATITIS: See Pancreas Inflammation 
PANTOPAQDE: See Spine Intervertebral disk 
PAPER: See Newspapers 
"White Paper'*: See Beveridge Plan 
PAPILLITIS, renal. 390 

PAPPATACI FEVER. [Sabin & others] *G03; 
*693 

In China, [Bolt] 930— C 
soldiers (14) who voluntarily contracted 
awarded medals, 1146 

PARA-AMINOBENZOIC ACID : See Acid, 
^•aminobenzolc 

PAR.VCELSXJS (1493-1541), 773— ab 
PARACiHUTB jump from 32,000 feet without 
oxygen, [Kirschbaum] 934— ab 
typical injuries at Parachute School, [Lord 
& Coutts] *1182 V 

PARAFFIN, liquid : See Petrolatum, liquid 
PARAGUAY, Inter-Amertcan Health Service 
report, 731 

PARALYSIS, Agltans: See also Parkinsonism 
agltans, excise area 4 or 0 of precentral 
motor cortex for, 432 — E 
facial, tantalum wire rep«ilr, [Schuessler] 
679 — ab 

General: See Dementia Paralytica 
Infantile: See Poliomyelitis 
Ocular: See Eyes 

PARANASAL SINUSES; See Sinusitis. Nasal 
PARASITES, cause for rejecting registrants 18 
to 37, [Rowntree] *825 
specimens. Army bledlcal School distributing 
center for. 215 

PARATHYROID, excision for osteoarthritis, 985 
injection for acute pancreatitis with tetany, 
[Trevor & others] *27 . 

bacillus, agglutination, 1218 
PAREDRINOL : See 4-Hydroxy-AmphetaTniiie 
PARENTERAL FLUIDS ; See Fluids 

Planned: See Contraception. 

1 ARENTS : See also Families ; Maternity 
death of, disrupts home, 792— E 
influence on Incidence of cancer, [Little] *93; 

Goldweber] all— C 
lAUtiSIS: See Dementia Paralvtlra 
PAnKINSONIS.VI: see also PanV^ls .-.gitans 
cause of low back pain, CEcholsV *4VT 
I’AUOTITIS, EPIDE3HC (mumps), erythrocyte 
sedimentation in, [Candell 387— ab 
Inner ear involved In, [Rodell IIGO— ab 
„ “‘S'ncXIs. rcandel] 599~ab 
parturition : See Labor 
PASTES, soap. Intrauterine, danger as aborti- 
Sa— C *205; [Strassmann] 

ab^* humanism of mcdl- 

^*^^TSarem\!S^ tularensls infection ; See 
PATELLA: Sec also Knee 
absen^.^b hereditary syndrome, . [Senturia] 

. rilinNiTY 

iheory In, origin, 912 — E 
followshtps, Mich., 729 

research center planned at or near Bronx Zoo. 
^‘'^SuSfv-' Disease; Medical Service; 

as Os,fcW\Ufs;Ty!^hotu?o's'if 

bed. In Army dispensaries, 210 


PATIENTS— Continued 

• Convalescent : See Convalescence and Con- 
valescents 

Feeding : Sec Feeding 

getting patients out of bed early. A. M, A. 

-Section symposium, {various authors] 
*1075-*108T 

getting patients out of bed early in puefperium, 
[Rotstein] *838 

Hospital : See Hospitals, patients 
Transport of : See Ambulances ; Hospitals, 
ships; Hospitals, train 

PATULIN. chemical identity. [Chain] 457— ab 
PAULLIN, JAMES B., A. 51. A. President, 
address, 565— OS; 644— OS 
PEARLS, discoloring, skin secretions etfect on, 
238; (reply) [Alexander] 1074 
PECTIN : See Nickel pectinate 
PEDIATRICS : See also Children : Infants 
American Academy of, withdraws support 
from Children's Bureau, 1048— OS 
Confederation of South American Societies 
of Pediatrics, 444 

Slcdlcal Care for Children of Service Men 
(EMIC) : See Emergency' 5Iaternity and 
Infant Care 
PEDICULI : See Lice 

PELGER-Huet Nuclear Anomaly: See Leuko- 
cytes 

PELLAGllxl in steel mill worker, [Spies] *249 
PELVIS, reactions to Infections, [Barrett] 675 
— ab 


surgery, early rising after, [Powers] *1080 
PE5IPHIGUS, penfclilin treatment of no value, 
fHerrell & others] *1010 
PENICILLIN, A. M. A. Council on Pharmacy 
and Chemistry brtef statement, *707 
« as an Inhalant. 1044 — B 

British Penicillin Committee, Sir Henry H. 
Dale chairman. 500 

concentration in body (issues and fluids after 
Intravenous use, (Struble & Bellows] *688 
dermatitis of face and penis from contact with, 
fPyle & Battner] *903 
distribution in eye after Intravenous use, 
[Struble & Bellows] *685 

• Fleming (Ale.vander) honored for work on, 

441; 92.5; 1052 

* Fln-Av (H. W.) honored for work on, 925 ; 

1052 

laboratory. (Lisbon) 371; (5IlcU.) 064 
price : OPA statement. 79.5 
producers, more lactose available for, 640 
production, (Brazil) 77; (plant for Bc keley) 
439 

resistant bacteria, virulence of, 1042 — E 
' skin grafting In burns and, [Hirslifeld «S: 
others] *1017 

sodium plus stilfathiazole for gonorrheal ure- 
thritis, [Card & others] *323 
solutions, stability at room and incubator 
temperatures, fKlrby] *628 
story [Keefer] 296 — ab 
substitute: fiavacldin. [5IcK®el 309 — ab 
sub.<itltute : pattilln, clavUormin, [Chain] 
457— a b 

supply, control boards. Latlw America, 861 
supply, distribution for clvtlian use. 38 
supply free to Associated Hospital Gervlco 
members. N. Y., 982 

supply, gift to Peoria hospitals, 111., 5S7 
supuly, Peru. 371 
suijply, Puerto Rico, 589 
treatment, clinical observations, [Denny] 
1066— ab 

treatment, gonococcus culture service, X. ‘Y., 
6Go 

treatment, intraventricular, of staphylococcic 
meningitis, r5rcCunc & Evans] *70.5 
treatment, local, of external eye Infections, 
[Struble & Bellows! *689 
treatment of bone infections, [Robertson] 


treatment of brucellosis hielTectlve, [Hcrrell 
& others] *1010: 1162 
treatment of cavernous sinus thrombosis, 
[GoodhUl] *28 

treatment of cefebrosulnal epidemic menin- 
gitis. [Rosenberg & Arllng] *1011 
treatment of PXperlmeuUl murine typhus, 
f5roraeiies] 67*^ — ah 

treatment of. ponorocru. urethritis, rapid effect, 
fy^nier & others] *607 

treatment of gonorrhea In men, [Ferguson & 
Biichhollzj *22 

troniment of gonorrhea, rapid, simphtled 
m''thods. 1147 

treatment of band Infections. [Florey] 90— ab 
treatment of infertion in burns. [Uaml *."»15 
4 treatment of lob.ar pneumonia. 307— ah 

tre.>tment of mandibular Infection. [.Mowlem] 
999— ab 

treatment of ophthalmia neomitornm. [.Ste\ers 
& others} *690 , , . , . 

treatment of osIcomyeHDs of facial bones. 

[Kirby Hernl *1019 

treatment of osteomyelitis, paliculs wanltd 

for, N. Y., 296 

treatment of relapsing fever In mice and rats. 
[Eagle] S73— ab 

treatment of septicemia; desperate case. Co9 


PENICILLIN— Continued 
treatment of staphylococcic septicemia, ‘ [Boi- 
ler] *629 

treatment of sulfonamide resistant pneu- 
monias, [Bennett] 522 — ab 
treatment of venereal diseases, shipments 
stopped, Puerto Rico, 1052 
treatment of war wounds : memorandum of 
Penicillin Clinical Trials Committee of 
5redical Research Council, 372; 024 
treatment, related to obsolete Penicllllum 
glaucum insufllating powder?- 178 
treatment, used In U. S. Navy, [Barr] 933— ab 
treatment, usefulness, limitations, diffusion 
and detection, [Herrell & others] *1003; 
(correction) 1202 

PENICILLIUM: See also Penicillin 
glaucum, powder Insuflflation ' In ‘ diphtheria, 
related to present-day penicillin? 178 
PENIS, contact dermatitis from penicillin, 
[Pyle & Rattner] *903 
traumatic avulsion by machinery; reconstruct 
with tube skin graft, [Deljirat] *274 
PENNSYLVANIA: Sec also Philadelphia 
radio "^platter" broadcasts furnished by 
A. 51. A. Bureau, 914— E 
PENTAERYTHRITOLTETRANITBATE : S e 0 

. l^cnta Erythritoltelranltrato 
PENTOBARBITAL, pharmacist sentenced for 
sale of, 504 

sodium for restlessness after head injury, 
[Gurdjlan] 172^ — ab 

PENTOTHAL sodium slough prevented by pro- 
caine, [Elder & Harrison] *116; (replies) 
[Shapiro. Klssln, Bine] 8GG — C 
PEPPER. WILLIAM, portrait. 1050 
PEPTIC ULCER, diagnosis, deceive radiologist 
by chewing gum, 507 

flare-ups, avoiding by extra feedings from 
dinner time on [Alvarez] *903 
gastric (extensive) [Bonorlno Pero] 813 — ab 
gastric or duodenal, back pain from, [Rivers 
& Roodenburg] *423 

gastric, pioduced by Injecting caffeine, [Roth] 
990— ab 

gastroduodenal, in children, [Copcllo] 230 — ab 
hemorrhage, hypertension In prognosis, [Raf- 
skyl 873 — ab 

in naval personnel, [Montgomery & others] 
*890 

natur.al sulfur water contraindicated? 820 
treatment of gastroduodenal ulcer wltli 
desoxycorticosterone, [Demolc] 317 — ab 
treatment, sodium alkyl suUutc, [Fogelson] 
515 — ab 

PERFOR.4TION : See Intesllhca 
PERICARDITIS, acute, simulates myocardial 
infarction, [Wolffj 590 — ab 
treatment, penicillin lueffective, [Rosenberg 
& Arllng] *1010 

PERIDURAL SPACE, infection. In continuous 
caudal anesthesia, [Hodges] *338 
PERINEUM surgery, abdominoperineal reseclloii 
for rectal cancer, [CollcrJ 315— ab 
PERIODICALS: Seo Journals 
PEKITONEUif, Hemorrhage Into : Seo Abdomen 
hemorrhage 

Injection Into : See Injections 
PERITONITIS, Appendical : Seo under Ap- 
pendicitis 

traumatic, treatment, [Htjduk] 937— ab 
PERRY Scholarship : See Scholarships 
PERSONALITY disorder, per cent In Idgh scliool 
boys, [Gallagher & Broulu] *834 
PERSPIR.VTION : Sec Sweat 
PERTUSSIS: Sec Wliooplng Cougli 
PETHIDINE: See Demerol 
PETROL.VTU5I impregnated gauze for burns, 
(.lolnt Council report) *973 
liquid, Impicdlate treatment of carlxju tetr.i- 
cliloridc ingestion, 1102 
Ibiuld, mineral oil in foods, (Council dis- 
cussion) 209 

Ihiuld, wlti) killed tubercle bacilli, effect on 
Immunization, [Freund] 1064 — ab 
PETROLEUM ether: See Benzine 
Products: See Kerosene 
PEWTER, lead contaminated beverages and food. 
681 

PHAGE: Seo B.ieleriojdjagc 
phantom Limb: Sec Amputation 
PHAU5 IACKUTI(:aLS : See also Drugs; Phar- 
macology; lM)armacopela ; etc. 

American Foundation for Pharmaceutical 
Education, 500 

manufacturers responsible for errors (Council 
dJscusAlon) 209 

Pll.VRMAClST sentenced for sale of pentobar- 
bital, .jOl 

PHARMACOLOGY*. See also Drugs 

leaching, [Ivrel>clmier] *326; .“♦iS— OS; [Bas- 
ledo] 072 — C; [Leake] 672 — C 
PHAU.MACOPKIA. V. S.. drugs, % ltrt.-.crD/td 
In 5,000 prt.^c^lIltlons, [KretH-luaer] *320 
names and s>non>ms. Use of (Council dlscus- 
^ion) 209 

oml'^^lon of oQlclal articles from N. N. R., 
(('uuncil discussion) 208 
PHAUM.VCY, A. 5L A. Council on: Sec Aiuirl- 
can Jledical .Vsjoclallun 
PU-VRYNGITIS. txudalDe, eudcralc, [Dingle Jt 
others] *1163 
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PHARYNX: See Oiophaijnx 
PHI Lamhtia Kappa Lecture: See Lectuies 
PHILADELPHIA cooperate e plan of venereal 
disease control, [Ingrabam & Greenbaum] 
★527 

medicine, labor and industry (C.I.O. X 
A. F. of L.) join bands, [Long] *254 
PHILATELY': See Postage Stamp 
PHLEBITIS : See Thrombophlebitis 
PHLEBOTOMUS Fever: See Pappataci Fe\er 
PHOSPHATE : See Sodium phosphate 
PHOSPHORYKilSE, gljcogen synthesis, 32 — E 
PHOTOGRAPHY': See also Microfilms; Mo\ing 
Pictures 

developer (D 72), deimatitis from, [Hall] *184 
PHOTOSYNTHESIS : See Chlorophyll 
PHYSICAL DEFECTS: See also Crippled; Dis- 
ability: Handicapped; Physical Fitness; 
Rehabilitation 

in high school students, [Wilzbach] *828; 

[Gallagher & Brouha] *834 
list of, as cause for rejecting leglstrants, 
[Ronntiee] *825; [Gallagher & Brouha] 
★834 

PHYSICAL EDUCATION: See Athletics 
PHYSICAL EXAMINATION : See Physical 

Defects; Physical Fitness; Medicolegal Ab- 
stracts at end of lettei M 
Industrial : See under Industrial Health 
Premarital: See Marriage 
PHYSICAL EXERCISE: See Athletics 
PHYSICAL FITNESS : See also Physical Defects 
evaluation; significance, [Gallagher Jc Biouha] 
★834; 850— E 

nr industry, [Jacobs] *831; 850 — E 
Joint Committee on, [Rowntree] *825 ; 851 — K 
National Advisory Council on, committee to 
cooperate with, 571 — OS 
National Physical Fitness Y’ear, 911) — OS 
national program for, [Rountree] *821; 850 
— E; 919— OS 

ot industrial workers, A.M.A. resolution on, 
721— OS 

jiiogram for high school students, [Wil/buch] 
*828; [Gallagher & Brouha] *834; 850— E 
selective placement of workers based on, at 
Kaiser shrp.'iards, [Kulr Hanmau] *265 
\itamius ettect on, [Bransby] 173 — ab 
PHYSICAL MEDICINE : Sec also Pliyslcal 
Therapy 

A.M.A. Council on: See American Medical 
Association 

Baruch study, (Le\l Hospital offers records 
to medical college) 222; (educational dirc(- 
tur named) 441; (Comuiltteo recommenda- 
tion) [Krusen] *1093 
future of, [Krusen] *1093 
PHYSICAL REHABILITATION: See Rehabilita- 
tion 

PHYSICAL STRAIN: See Strain 
PHYSICAL THERAPY: See also Diathermy; 
Heat, therapeutic use; Phisical Medicine; 
Radium; Roentgen Rays; Ultraviolet Rays 
aides, commission 39 enlisted WACS, 854 
A M. A. Council on : See American Medical 
Association, Council on Physical Medicine 
euuipjiient, WPB eases restrictions on manu- 
facture and sale. 39 

National Foundation for Infantile Paraljsls 
grant, 219 

PHY'SICALLY' HANDICAPPED: Sec Handi- 
capped 

PHYSICIANS: See also Medical Jurispiuderiee , 
Medical Service; Surgeons; etc. 

American College of, (Committee on Postwar 
Medical Service meeting) 157 — OS 
American College of. Wartime Graduate Medi- 
cal Meetings: See Education, Medical, war- 
time 

A. M. A. Constitution amendment affecting 
those in Veterans Facilities, 644 — OS 
A. 51. A. resolution on political asid ecoiiunuc 
interest, 585 — OS 

American, Serving in Foreign Countries: .See 
World War II 

avoid prescribing certain brands of evaporated 
milk! 852 — E 

Awards to: See Prizes; World >5ai II, 
Heroes and Prisoners 

Brazilian, 8 complete course at Carlisle Bar- 
racks, 282 

centers for diagnostic aid to, survey bj A 
M. A., 643— OS 

civilian, awarded service ribbon for examina- 
tions at induction center, Cleveland, 665 
civilian, responsibility and load, 1143 — K 
Commissions (illUtary) : See World War II 
Communities needing: See under Pbjslciaiis, 
supply 

Compeuhjtiuu of: See Fees; .Medical ben Ice. 

salaried . , , 

Courses lor: See Education, iledical, gr.id- 
uate 

Credentials: See Licensure 
Deaths : See Hat of Deaths at end of letter 
D 

Directory of: See Specialists 
Distinguished Service 5Iedal : See Irizes; 

World War II, Heroc-s and Prisoners 
Education of: See Education, Medical 
Elhic'.: See Ethica. .Medical 
examined hv b.as!c scicnee boards, 19-i-lJ4o. 
*144 

Fet a : See Fee’< 

Ftlluvv>h:iis I'T- Ste Fiilou-hips 


PHYSICIANS — Continued 
Fellowships In American JledIcal Asaociation: 

See American ^ledical Association 
Foreign, Licensure of: See Licensure 
Graduate Courses; Work: See Education. 
Sledlcal, graduate 

Heroic Action: See World War II, Heroes and 
Prisoners 

Hospital : Sec Hospitals 
Impostors Preying on : See Impostors 
in politics: candidate for Cuban president. 
Dr. Jlartln, 983 

in politics, Yllller (A. L.) (proposed bill on 
transferring health activitie.s> 150 — E; (let- 
ter to President Roosevelt) 790 — E ; 794 
in Service : See World War II 
indigent, Los Angeles County Physicians 
Aid Association, 295 
Industrial: See Industrial Health 
“Killed in Action": See World War II. 
Heroe.s and Prisoners 

Latin American, (at Callforttia) 219; (coming 
to V. S. for graduate work) *1127; (at 
Cleveland 51useuni) 1152 
Lectures honoring: Sec Lectures 
leukemia in: etrologic role of radiation, 
[Henshaw] 309 — ab 
Licensing : Sec Licensure 
Alalpractice by: See Malpractice 
iledals for: See Prizes 
51edical Responsibility: See Ylalpractice ; 
51edlcal Jurisprudence; Medicolegal Ab- 
stracts at end of letter M 
5Iemorial to: See also Fellow&ldps; Journals; 

Lectures; Ph>slcians, monument; Prizes 
memorial to. Liberty ship named for Dr. 
Trask, 365 

memorial to Di*. Robert J. Walker, 729 v 

51ililary: See World War II 
monuments, trees dedicated to Dr. William B. 
Carrell, 666 

National rii^slciaiis Committee, public opinion 
poll on medical service, [Pauilin] 567 — OS ; 
[Kretschmer] 567 — OS 

Negligence of: See Ylalpractlcc; Medicolegal 
Abstracts at end of letter 51 
Negro: Sec Negroes * 

opportunity to help older people, [Cowdiy] 
*402 

Oregon Physicians' Service, 799 — OS 
Payment of: Sec Fees; 5Iedical Sen ice sal- 
aried 

physically dlsQualified since July 1943, 1017 
Portiaits: See Portraits (cross reference) 
Practicing: See also 5Iedicine, practice; 
Physicians, supply 

practicing, continuation courses for, 710 — E; 
740; *1129 

practicing, responsibility in venereal disease 
control, [Ingraham ^ Greenbaum] *527 
Prescriptions : Sec Prescriptions 
Prisoners of War: Sec World War II, Heroes 
and Prisoners 

J'rizes for: Sec Prizes * 

Processing: See World War 11, physicians 
ITocureiueirt and Assignment Service: Sec 
World War II 

protection with x-ray film while spraying 
throats, [Campbell] *1098 
Recruitment: See World War II 
Regi.stratioii : See Harrison Narcotic .Vet; 
Licensure 

relocated, licensure for, *136 
relocation, 1143 — E 

Resident : See Residents and Residenciea 
Royal College of, planning coinmUtee on re- 
form of medical education, 590 
Specialization by; See Specialists; Specialties 
Sujiply : Sec also Graduates 
supply, communities needing, 39; 217; 285; 

365; 500; 640; 795; 977 
supply, licentiates representing additions, 
♦133; (by sections and states) *134 
supply, P. & A. Service efforts to maintain, 
130— E; *434 
'lupplj', Puerto Rico, 861 

supply, shortage and venereal disease control, 
979— OS 

supply, shortage cumulative, U. S.‘ Senate 
iiearlng, 856 — OS 
supply, shortage, Denmark, 91S 
supply, shortage, England; American army 
doctors help British civilians. 299 
<iipply, shortage (future), U. S. Governmeiil's 
threat to medical education, 368 — OS ; 70S 
— E; [Hershey] *1045; (comment by A. 

51. A. Council on 5Iedical Education ami 
Hospitals) 1045; *1109; *1111 
supply shortage; Germany; (Import doctors 
from Netherlands) 39; (Import from France) 
791; 1197 . » 

•'Uppiy, shortage, Hungary*, n48_ 
supply, shortage. Netherlands, 136 
sui»ply. 5'ichy, 712 
Swliidluig: See Impostors 
r. S. 1'. H. S. needs, 977 
veteran, (Dr. Buck, 92; Dr. Sandel, 00) 221; 
(Dr. Corlett, 90) 221; (Dr. Louthan, 90) 
297; CCoIumbus, 0.) 141; (Dr. Donohoe 
Jionored) 504 ; (Dr. yiltchcli. DO) GG3 ; 
(Dr. Burlingame, 96) 728; (Dr. 5IIx, 93) 

800 ; (Dr. Winans, 93) 801: (Dr. Fenwick. 

8SI 804; n honored. Illinois) 980: (6 

I.onoitd. N J ) '•'*1 


PHYSICIANS — Continued 
War Service: See World War II 
wills body to hospital; 'offer rejected 3CS 
Women: ‘See also Graduates, women;’ Stu- 
dents, 51edlcal, women 
women, organized, 51iss., 1050 
PHYSIOLOGY’, normality, 433— E 
PHYSIQUE : See Constitution 
rilYSOSnCMIXE tre.itment: Sue JIjjMhciila 
Gravis 

PICKER X-Ray Corp., Ariui-X.uy E anard to, 
o62 

PICRIC ACID : See Trlnltropljcnol 
I’ICROTOXIN treatment of barbiturate poison- 
ing. [Billow] 385— ab 

PICTURES: See Art; 5Ioving Pictures; Pho- 
tography; Portraits (cross reference) 
l‘IG5lENTATION : See also HemochroiiMtosis 
sulfonamide hemolysis, [Foy] 1069— ab 
Loss of: See Vitiligo 
PILES : See Hemorrhoids 
PILONIDAL SINUS and cysts In Iilentleal twins 
[Fox] *120 

jeep disease, [Buie] 89 — ab 
PILOTS : See Aviation 
PI5IPLES: See Acne vulgaris 
PINEAL GLAND, tonsil hormones stinuil.de. 
[Braun] 512— C 

PINHEIRO GUI51ARAES, L., appointment, 73J 
PINWOR5I Infection: See Oxyuriasis 
I’lTUlTARY, adrenals Interrelated to, 1051 
anterior honnones; clfiiical review, [Rjnear- 
son] *5 

anterior, relation to testes, [Thompson] *15 
Gonadotropins : Sec Gonadotropins 
growth hormone, treatment, untoward effects, 
(Council report) *789 
Insufilclency (Including SImmouds dlseaif), 
hypogonadism after, [Thompson] *17 
myxedema, [Thorn] *12 
posterior products, imtovvaid effects, (Conmll 
report) *789 

sulfonamide Ingestion effect on, [Mackinzlil 
382— ah 

PITYRLVSIS rubra (Devergie’s disease), blcKKl 
vitamin A In, [Coinbleet] 232— ab 
PLACEMENT ; See under Industrial HeallJi 
PLACENT.V previa, use of Voorhtes' bag, 231 
— ab 

transmUsIon of penicillin, [Hcrrell A olherH] 
*1006 

separate la double ova pregnancy, il’ottcr] 
813— ab 

PLAGUE, aylvatic; transmission by Utas; .luto- 
purification by fieas, CJ2— E 
PLANES: See Aviation 
PLANNED Parenthood : .Stc Contratcptlon 
PLANTS: See also Chloropir)!!; Pollens; Ithus; 
Trees (cross reference) 
green, antibacterial substances In, [Osborn] 
388— ab , , 

PLAS.MA: See .subheads under Blood; Rluod 


Transfusion ; Serum 
PLASTER Cast: See Cast 
PLASTIC Surgery: See Surgery, plastic 
PLASTICS as canopy windows In alri'lJiii'-, 
sunburn through/ 320 
knife used for mincing sal.ids : effect on 
ascorbic acid loss, 976 — K 
PLATELET.S: Seo Purpura, tiirombopenic 
PLEURA, plasma for filling space alter loss or 
lung tissue, [Adams] 079 — ab 
PLEURISY, Purulent; See Empyema 
PNEU5IATIC leg splint, [Curry] *9CG 
PNEU5IOCOCCUS cmpyem.i, penlcllllu for, LD*' 
lett] 307 — ab , . 

types (75 now Identified) and polyvalent anti- 
serum, 433 — E , , 

l'NEU5IOCONIOSIS: See Pneuraouoconloiis 
L'NEU510NECT05IY: Sec Lungs, surgery 
L»NEU510NIA, atypical primary, at Camp tiai- 
borne, [Dingle] 85 — ab; 992 — ab 
atyT>ical primary, at Scott Field, III, [OneriJ 
51C— ab 

atyjdcal primary, etiology : hhrablc vlru'' 
transmissible to cotton r.its, Sol L 
atypical primary, .simulating pulmonary i 
hcrculosis, [YoskalkaJ 991 — ab 
.ilypical primary, x-ray study, fCrysItrJ 
-ab; [Stehi] 1211-ab; [Levuie] l-H 

cunsekntions objecloi-s uniitr.ict lo Arm> 
flgllt, C30 fl!u«| 

ttlolosi : c.i<JniIuni fmnos, -(J • * 

5J1— ■lb . , 

mortJllly. aes ratio, IMartliil lOOi— ar< 
rbeumatlc, [Xeubuerger] 311— ab , 

roentgen study of bacterial tjl'e. [bttinj 
— ab: [Lcienc] 1311— ab rTilbttI 

trcalmenl. penicillin for lobar type, inutiu 

treMmenk sulfadlarlne, -Ingle dosc, [Vollaetl 

treatment, sulfutiamldc rtalatant, penicillin for, 

v/ru 3 ?°'sec rneumoula, atypical 1"*“;^. 
VEOIONOCO.VIOSIS. aluminnm du't as anil 
dote for silica dust. lObl . .qvj 

slllto-ls examining bo.ird crtaled. 
treatment. .tlurnJuuni ‘ 

u ro»itd< 1 .j|> 
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PN'EUMOTHOUAX, coiitralaleial, In bllateial 
pulmonary tubeiculosi6,^^CBuxton] *54 ab 
spontaneous, [Kilchler] 1T3— ab 
spontaneous, bllateial. In soldier, Ihhig & 
Benson] *7S2 
POISON Ity: See Bhus 

rOISONING : See under names of speciHc 
substances as Bromide; Carbon Dlsulflde; 
Dimethyl Sulfate; Food poisoning; Medico- 
legal Abstracts at eud of letter 31 
Industrial: See Industilal Dermatoses; In- 
dustrial Diseases 
1‘OLANKA. 08'J— BI 

POLIOMYELITIS, blood groups in, [Sujoy] 
SIC— ab , , 

complicating pregnancy, [33 caver] loO— ab 
diagnosis (dltterentlal) from geniculate herpes, 
[Denny-Brown] 300 — ab 
dietary deflclency and, [31111s & Cottliigliaiu] 

*’ ’9~C 

carlyp motor ucne endings In, [Carey] GTS 
— ab 

uiiiilemic delajs schools opening, 2s. C, llol 
epidemics, (Argentina) 223; (^N. Y.) 801; 

(X. C.) S60; (Ky.) SCI; (U. S.) 983; llo2; 
1202; 1198— OS . . 

Georgia Warm Springs Foundation repoit, 
503 

Incidence (1939 \s. 1913) In Europe, 1151 
meteorology factor in, 444 
multiple familial cases; Kenny concept ot 
muscle spasm as basis for diagnosijj, [Suar- 
tout & Frank] *488 

muscle atrophy (hTte) and, (leply) [Waiten- 
bere] 320 

muscle spasm in, [KabatJ 310— ab 
muscle spasm In: Kenny concept, elfcct of 
/5-erithroldlne and sirlnal anestiiesla, 35 — E 
Xatlonal Foundation for Infantile Paralysis, 
(grant for use in phjsical therapy) 219; 
(annual report) GOG; (grants for polloinye- 
litfs research) CG; (funds available for 
health education In poliomyelitis) 803 ; 
(fellowship for health education) 923 : 
(amount collected from JIarch of Dimes) 1152 
natural course, [Sherman] *99 
lulze by Rodolfo Flttc Foundation, 75 
program, state director named, Va.. 982 
fjuaraiitlne period clianged, X. Y., 021 
research, Egypt, [Van Ilooyen] 236— ab 
research giants, GG7 

biisceptlblllty, and thlamluc Intake, [Has- 
iQUssep] 384— ab 
teaching days, X. Y., 1151 
tonsillectomy lu relation to, 214 — E; [How aid] 
452— ab; (in Toronto outbreak) [Fischer & 
Marks] 592— C; 709— E; [Page] T52— ab; 
[Ajcock] 990— C , 

treatment, Kciiiiy, [Sherman] *99; (A. M A. 
Section Committee repoit) [Ghorraley wS: 
others] *4b6 

tieatmeiit, Kenny technic Included In contin- 
uation course, Minn., 9S1 
^.ueine (Lansing strain) Inactivated by ultia-‘ 
ilolet lays, [MlUer & others] *704 
ilius ill human oropharynx, 1193 — E 
Urns, Mehilck demonstrates wltii election 
mlcroscoj)e, 359 — E 

POLITICS, Democratic platform, 914 — E 
Fhjsiclans In; See Phjsiclans 
Republican plattonn, 710— E 
I'OLLEXS, allergy, Drazil, 069 
tree, alleigy from, Texas, G84 
tree, hay fe\er from, 880 
POMADE Gonzalez, 1058— BI 
POXTOCAIXD H3'drocliloridc ; Sec Ttti acaine 
(cross reference) 

PlDslcians, Indigent 

^ Statistics 

PORK : bee also Trichinosis 

[Pollug] 87— ab 

lUitlRAnb: See A. M, A. Board of Trustees; 
A. M. A. Sections chairman and secretarj . 
under names of Individuals as Carlson; 
inesner; Lee; Jones; Pepper; Ricketts, 
W ilson 

f’^^i'nOX in Space; See Posture 
1 OSTAGE STAMPS (medical) exliibit, X Y , 

1*0STCEXTRAL Luite\, evlse foi phantom 
— ab GiiiJmez-Mahoney] 754 

POSTGRADUATE : See Education, Medical, 
graduate 

I (ISTMORTEM : See Autopsies 

P()STnptu ^^ood sugar 

^ See Surgery 

Pt^STi'^iV Shock, surgical 
tUbJLRL, circulation before and aftei sNmp.i- 
thutomy. [Gambill] 379-ab 
Posture- Ala, 1058-BI 

prone and supine i)osltIon, distinction bcl- 

PObTW In ^0^-C 

^cc Medlcal Service, 
war^^^^ postwar; World War II. PO‘'t- 

du^liiiK powder for 
surgical gloiCb, [Seeliiri C 

'' nVj'icbT’i/iV,* “•“'“■"‘eoiis, In urLinlJ, 
IMarclund] 1212— ab 

frulL '3 . 'Itamhl C In rihlc 
bHiiilo and "allcratlvcs,” 177 


P 0 T A SS I U M — Cout iuued 
iodide for bionchopulmouaiy moniliasis, 
[Wylie & DeBlase] *463 
Tlilocyanate : See Blood Pressure, high 
POTATO chips made from industrial oils cause 
poisoning, under Hitler's rule, 918 
POVERTY; See Physicians, indigent 
POVOA, HELIOX, death, 733 
POW-A-TAX Herb Tonic, 81— BI 
POWDER: See nUo Dusting Powder 

dermatitis from smokeless jiowder, also from 
black powder, [Schwartz] *189 
Face : See Cosmetics 

PltaVCTrnoXERS : see Physicians, practicing 
Drugless : See Cults 

Illegal: See Licensure; ^ledical Practice 

Acts; under names of individuals 
PltAXONE, clinical use, [Fluhmaiin] *4 
rilECEXTRAL MOTOR CORTEX, excise area 4 
or 6 for paralysis agitaiis, 432 — E 
PRECOCIOUS Puberty: See Adolescence 
PREGNANCY: See also Fetus; Impregnation; 
Labor ; Maternity ; Obstetrics ; Placenta ; 
Puerperiuni 

allergy occurring or relieved only during. 820 
Blood In, males seiitm: See Gonadotrop ns. 
equine 

Complications: See also Placenta pre\ia 
(.omplications, capillary angiomas of face, 
602 

complications, double uteius and ceivix, 1001 
i omplications, endometriosis, [Scott] 992 — ab 
complications, Germau measles in mother; 
cataract aud other anomalies in newborn, 
(Reese] 1211 — ab 

complications, macrocytic anemia (rare), role 
of Ub factor, [Wiener] 990 — C 
complications, poliomyelitis, [Weaver] 750 
— ab 

complications, severe hay fever, desensltiza- 
tion advisable? 760 

complications, surgical problems, 232 — ab 
comiiUcations, thiomboeytopenla iJiirpur.i 
hemorrhagica, splenecto.iiy for, [Grossman] 
82— C; [Polowe] 592— C 
diagnosis (early), basal oral temperature 
graiihs, [Kleitman] 82 — C 
diagnosis positive after giving piogesleroner 
390 

double ova pregnancy; Rh twin vvitU ery- 
throblastosis, [Potter] 813 — ab 
during nursing period. 819 
cctoplc, conception after, 1162 
Industrial employment during, [Kastman] 
*1077 

industrial emidoyment up to 6th month, 
[Wlshard] 293 — ab 
luterruptlon of: See Aboiliou 
Multiple: See Quintuplets; Twins 
Protection from; Sec CoiitracejUlon 
thyroxine treatment, effect on size of fvtiN. 
G2Q 

Toxemia of: See Eclampsia 
UrJue; See Gonadotropins, rhonoiilc 
vomiting (pernicious) from hepatic iieciosls 
vs. hysteria; give iblamluc, 223; [Marbel] 
867— C 

PREGXEXIXOLOXB, cllnlc.il use, [Fluhraaiin] 
*4 

PREH.\.B1LITA1T0X : Sec also Rch.ibintalion 
of registrants, [Rowiitrec] *823 
PREJLVRIX Tablets, X. X. K., (Ayerst, 3:ci:’.nu5 
& Harrison) 1098 

PREMATURE Infants; Sec Infants 
PRE.MEDICAL Work: Sec Education, Medical, 
prcraedlcal ; Students, prcmcdical » 
PREPAREDNESS: Sec Woi’d War II 
PREPAYMENT Plan: Sec llospit.'ils, c\pcii->c 
Insurance; Medical Service jdans 
PRESCRIPTIONS, more wilttin in 1943, ‘298 
of cream for tlie sick, 500 . 562 
proprietaries, nonproprict.irhs and vitamins 
ill, [Kretschmer] *326: "ihS — OS 
safety in prcscilbing by units, 496 — E 
writing, tjachlug. dilemma of; A. M. A. must 
jmbllsh brochure, [Bastedo] 672— C; 
[Leake] 672 — C 

PRESENTATION' Sec Lalnir presentation 
PRESERVATIVES : See Food preserv allv cs ; 

Semen; Skin grafts; Urine cxamlualloii 
I'RESS : See Xcvvsp.ii»cis , . , , 

PRESSURE Cavities. See Tubeiculosis of Lung 
High Pressure Gun: See Grease Gun 
low jvressure chamber, myocanllal infarction 
after test in, [Hammonds] 312 — ab 
lesplnition (positive) for lung edema fjum 
gas i>oIsonlug, [Barach] 313 — ab 
PREVENTIVE MEDICINE In postwar iudu^try, 
[Baltic] 287— ab 

key to victory and world recovery, [Simmons] 
286 — ab 

PREVENTRICULOSIS : See stomatli cardio- 


spasm 

[tICE : See rculcilllii 

[{ICE'S (Mrs.) raunlug Compound. (('ounLil 
report) *35'*’ 

[tIMLU, zinc chromate. dvnnatUis of lingers 
and eyelids from. [Hall] *1^9 
ItlOD.tX. Stc Gallbladder, loeiilgtii study 
[{lORITIES AND ALLOCATIONS, linibowa 

bark and alkaloids, 610 

latlosc available to pcnlrmin pro<lucvr'<, olO 


PRIORITIES AND ALLOCATIONS— Continued 
pcnlciHin for civilian use, 38 
physical therapy equipment, 39 
quiuSdine, 285; 640; 667 
PRISON, American Prison As.soci.itlon, absliaot 
of proceedings, 594 
PRISONERS: See also Crime 
as voluntary tests for study of malaria, 666 
federal, segregation, [King] 594— ab 
minimum ascorbic acid need of adults, [Ky- 
hos] 385 — ab 

of War: See World War II, Heroes and 
Prisoners 

state, Georgia medical students care for. 503 
used for armed forces, [Cronin] 595 — ab 
PRIZE FIGHTER, epilepsy In. 1074 
PRIZES: See also Fellowships; LectuivN;* 

Scholarships 
Alvjrcnga, 920 

American Association of Patiiologist.s aud 
Bacteriologists gold headed cane, 72 
American Hospital Association plaque. 859 
A. M. aV. awards in Scientlflc Exhibit, 70 — OS; 
(recipients) 662 — OS 

A M. A. Distiiiguislied Servlet* Medal to 
Dr. Dock, 557 — E; (nominations) 563 — OS 
Army-Navy E Award: See World War 11, 
U. S. AVrmy— Navy E Award 
Awards for Distinguished War Service: See 
World War II, Heioes and Pii''oners 
Banting Memorial Medals, 589 
Benoist (Marcel), 506 
Buidick (Ward) Medal, .ISO 
CIba AVward, 506 
Dana (Leslie) Medal, 730 
Dearholt Medal, 664 
Ewing Award, 588 
FJucJiiger Gold Medal, 506 
Friedenwald Medal, 588 
George Wasliington Uulveisity, 140 
Gramllng (.\. J.) essay conte.st, 369 
Guggenheim Alward, 297 
Horsley, 589 

Howe Research Medal posthumously to Di. 

Gilford. 715— OS 
III Award, 801 

Inter-American Institute, medal of hoiuu, 75 
.lackson County Medical Society key, 73 
Knudsen Award, 297 
Kober 5Icdal, 505 

Luis Morquio Foundation second contest, 298 
Martos Award in tuberculosis, 861 
Mayer (Charles L.) Cancer .^ward, 162 
Modern Hospital, design contest, 1201 
Navy Cross, Awards of: See World W.ir 11 
Heroes and Prisoners 

' Purple Ile.Trt: See IVorld W.ii II, Heroes 
and Prisoners 
Remington .Vward, 589 
Ricketts (Howard Taylor), 159 
Rocha Vaz, established, 98.1 
Rodolfo Fltte Foundation, tor woik on |>o)lo> 
myelitis, 75 

Sliver Star Medal: Sec World Wai II, 
Heroes and ITIvoners 
Squibb .Vward, 506 
Strlttmatler (I. P.) .Vward, .105 
Trudeau Medal, 141 
University of Chicago citations, 020 
WJntlirop Prize of Peru, 441 
PROCAINE HYDROCHLORIDE Anesthesia: Sic 
Anesthesia, cautl.il continuous 
combined in neoarsphenamlne injections. 
[Blue] 800— C 

Injection for low back strain, [.Vrgu] 811— ab 
Injection for .sprains; advisable to add epi- 
nephrine, S2U 

injection for trophic ulcers, SperansKy’s 
method, [Shapiro] 866— (' 
l>revents penlothal sodium slough, [Eldtr A 
Harrison] *116; (rLidlts) [Sliaplro, Kissln. 
Bine] 866 — C 

safety la prescribing by units, 196— E 
saline test in painful musruIoskolLtal dfvoi- 
ders, fStelnbrockcr] *.197 
sulfonamide intdblts aition, [Peterson] 231 
— ab 

J'ROCTOSCOPE; See Rectum 
PROCUREMENT and .V''slgnment Service: See 
World War 11 

PROGESTERONE: See also I'regnenluolone 
cKnfcai use, [Fluhnunn] *l 
Induce a positive i>reguancy test? ,390 
treatment, untoward effects, [Council re- 
port). *787 

I'ROfiESTIN, iliulcal Use, [FlulmianuJ *l 
I’ROMIN treatment of tutM-rculosIs ; Anierii.in 
Trudeau Society report, 119— E 
PROMIZOLK treatment of tuberculosis; Ann r- 
Ican Trudeau Society report. 119— K 
“PRONE” and "supine,” distinction between, 
[bliepardl 302—0 

PROPADUINK Treatment: Sec Obesity 
I’ROPRIET.VIIIES, evil of fancy names, 161 
jier cent pre.'.crlbed In 5.000 prescTlplIons. 

[Kretschmer] ».720; 5C8— O.S 
iL'C In writing priscrlidlons, [BaMedo] 672 
— C; [Leake] 672 — C 

PROSTATE, cancer, dlelhy Mllbc-trol fur. 
[TljorapsonJ *19 
rjJHtr. treatniiiil, 3111 

PKO.'sTlIESLS: Sec Limits, artlfiiltl; TmHj 
PRO f'TIGJIlNE : Sio Nts'vligminc 
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PROTAMIXE Zinc Insulin; See Diabetes Mel- 
Utus, msuUn in 

PROTECTIVE preparation against tetrjl derma- 
titis, [Schnartz] *187 

use of \-ray film in sprajing throats, [Camp- 
bell] *1098 

PROTEIN See also Albumin 
beef and porK, retaining nutrituo value, 

[Poling] 87 — ab 

deflciencj in surgical patients, 235— ab 
Deprotelnated Pancreas Tissue Extract; See 
Pancreas 

diet and fat digestibility, [Barnes] 310 — ab 
hypothetic distribution in burned patient, 

[Cope] *541 
in Blood See Blood 

• In Urine See Albuminuria 

in ulieat germ and coin germ, (Council re* 
port) *848 

metabolism and resistance to infection, 
[Cannon] 517 — ab 

nutrition, essentiality of amino acids, 971 — E 
Sensitivity to • See AnaphylaMS and Alleigy 
yeast fioni cane sugai contains 40 to 50%, 
1153 

[Hall] *184 
d prothrombin 

_ : [Blades] 311— ab 

PSYCHE, definition of, [Nelson] 168 — C, 
(reply) [Draper] 168 — C 
PSYCHIATRY See also Neuiopsychiatry ; 
Ps3 cho- 

abuse of rest in, [Menninger] *1087 
American Journal of Psychiatry, centennial 
issue, 359 — E 

Aimy graduates specially trained psychia- 
trists, 833 

aspects of chronic sex offender, [Ploscowe] 
595 — ab 

Clinic, Boston Psychoanalytic Institute first 
annual report, 140 
expanding field in, [Menninger] *1103 
fellowships in, 1199 
luienile delinquency, [Seliger] 595— ab 
questionnaire in examining high school stu- 
dents, [Wilzbach] *830 
rejections of registrants, [Rowntree] *822 ; 
*823 , [Gallagher & Brouha] *834 
PSYCHOLOGY See also Intelligence, Psjeho- 
somatic ^ledlcine 

effect of sulfadiazine on reaction and coordi- 
nation time, [Price & FedulJa] *103 
unconscious factors In crime, [Zilboorg] 595 
— ab 

Yorlc Clinic for psychological medicine at 


. • * tests, 1074 

' , • ’ , iee also Neuropsychi- 

atry; Neurosis 

In combat airmen; Major General Grant’s 
addiess, 654 — OS 

in naval personnel suffering from djspepsla, 
[Montgomery &. others] *890 
patlentx recoiered utilized by U S. Army, 
1140 

sjmptoms in 231 patients in a military hos- 
pital. 279— E 

PSYCHOSIS See also Mental Disorders 
Alcoholic See Alcoholism, delirium 
from estrogen deficiency, treatment, [Dan- 
ziger] 1064 — ab 

from marihuana intoxication, (reply) [Bow- 
man] 376 — C 

manic-depressive, chemical changes in blood 
in, dependent on adrenal function, 277 — E 
rehabilitation scheme for, [Knisen] *906 
treatment, electric shock, fatalities, [Gral- 
nicK] 871— ab 

treatment, feier; priority, [Bruetsch, Boyd, 
Fleischmann] 228 — C 

PSYCHOSOMATIC medicine, organic unity con- 
cept, [Nelson] 168— C, (reply) [Draper] 


168— C 

PSYCHOSURGERY See Brain surgery 
PTOMAINE Poisoning See Medicolegal Ab- 
stiacts at end of letter M 
PUBERTY See Adolescence 
PUBLIC Health Sec Health 

opinion, sune> on medical service, [Paullln] 
567— OS, [Kretschmer] 5G7 — OS, (A 31 
A resolution on) 585 — OS, 651 — OS; CMich- 
Igan) 1050 

Relations, A M. A Bureau of See Amer- 
ican Medical Association 
Relations, A. M A Council on ; See A. M A 
Council on iledical Service 
PUERPERIUM, getting patients out of bed on 
3rd or 4th da>, [Rotsteiu] *838 
thromboplebitls, pulmonary embolism compli- 
cating. [Dubrovsky] 682— ab . . ^ 

PUERTO RICO, Schistosoma niansonl Infections 
in, [UercovUz vt others] *961 
PLL'MONARY: See Lungs 

Embolism* See Embolism, pulmonary 
Tuberculosis* See Tuberculosis of Lung 
PULSE rate, effect of smoking cigarets and 
intravenous nicotine, [Roth others] *<61 
PUNCH drunk, boxing and epUeps>, 1074 
PUNCTURE. See Spinal Puncture; bpleen 
puncture , „ , 

PURPLE Heart. See World War II, Heroes and 
I’riboners 


PURPURA Fiilminans See Waterhouse-Fride- 
richsen Syndrome 

lesions aid m diagnosis of meningococcic 
infections, [Sophian] 376— C 
thiombopenic, from thiourea In toxic goiter, 
[Newcomb] 522 — ab 

tlirombopenic hemorrhagic, in pregnancy, 
splenectomy m, [Grossman] 82— C; [Po- 
loiiej 592 — C 
PYREXIA, See Fever 

PYRIDOXINE Hydrochloride, N N. R , (War- 
ner) 120 

Q 

Q FEVER, epidemiology, [Deirick] 1068— ab 
QUACKS See under names of specific indi- 
viduals as Baker, Schlreson 
QUARANTINE ; See Meningitis, cerebrospinal 
epidemic. Poliomyelitis, Medicolegal Ab- 
stracts at end of letter M 
QUESTIONNAIRE See also Psychiatiy 

to physicians in service, [Lueth] 157 — OS; 
*558 , 642—08; *1099 

QUINACRINE (n(abrine) bactericidal efficiency, 
[Campbell] 523 — ab 

effect, diet influences, [Scudi] 234 — ab ; 
[Hegsted] 310 — ab 

effect on electrocorticogram, [Pick] 997 — ab 
Gciniany’s chemical industry. 590 
Medical and Surgical Relief Committee do- 
nates 100,000 tablets to Friends Ambulance 
Unit, Calcutta, 712 
Treatment: See Malaria 
QUINIDINE, allocation, 285; 640; 667 
QUININE See also Cinchona 
salts, regulate use, Brazil, 224 
Treatment. See Malaria 
QUINOLINE compounds for malaria, [Galperin] 
381— ab 

QUINTUPLETS, Argentine, 1054 

R 

R-Q, 989— B1 

RABBIT Fever: See Tularemia 
RABIES, immunization with u-v Inactivated vac- 
cines, [Levinson others] *531 
in Rio de laneiio, 1204 
increasing danger, 1194 — E 
prevention, autliabic scivice, Sao Paulo, 
1204 

prevalent In 1943, 222 
RACES See also Jews, Negroes 
disease in relation to, 1144 — £ 

RADIATION See Radium, Roentgen Rays; 
Ultraviolet Bays 

RADIO, electrical transcriptions to be demon- 
strated, 294— OS 

"patent medicine" ballyhoo, 150 — B 
"platter" broadcasts In Pennsylvania and 
Arizona, 914 — E 

Program of A M. A. : See American Medical 
Association 

programs (summer). New York County Society 
begins, 588 

talks, Michigan State Society and U. of Michi- 
gan cooperate, 73 
RADIOACTIVE Iodine. See Iodine 
RADIOLOGIST, chewing gum to deceive, 507 
RADIUM Emanation * See Radon 

toxicity histopathology of lesion, [W’arren] 
873— ab 

RADON treatment of retinal glioma, 76 
RAFTS, tablet emergency ration for, 494 — E 
RAILROAD ' See Hospitals, train 
RAMSAY Hunt Syndrome See Hunt 
RANDOLPH bill* program for federal em- 
ployees, 1198 — OS 
R^VNSON Lecture. See Lectures 
BASH See Eruptions 

Cable Rash * See Cable Rash 
RAT See Rats 

RAT-BITE FEVER, treatment, penicilliD, [Her- 
rell A others] *1009 
RATION See Food 

RATIONING . See Priorities and Allocations 
RATS, cotton, virus of primary atypical pneu- 
monia, transmissible to, 851 — E 
fleas on, transmit sylvatic plague, G32 — E 
RAYS See Radium, Roentgen Rays, Ultra- 
violet Rays 

REACTION time, sulfadiazine effect on, [Price 
A. Pedulla] *105 

RECIPROCITY': See Basic Science, Licensure 
RECONDiaiONING Program of U. S Army. 

[Rankin A Barton] *250. [Boeckman] *280 
RECORD Librarians. See Medical Record Li- 
brarians 

RECRUITS . See World War II 
RECTUM See also Anus 

cancer, back pain as symptom, [Rivers A 
Roodenburg] *421 

cancer, combined abdominoperineal resection, 
[Coller] 315— ab 
pain, causes of, 984 

suppository of bismuth salt for tonsillitis, 
[Stovin] 382— ab - . . rx. 

ulcers, proctoscopy in sehlstosoroiasls, [Ber- 
covitz A others] *961 

RECUPERATION. See Convalescence and Con- 
valescents „ 

RECURRENT FEVER. See Relapsing Fever 
RED BLOOD CELLS: See Ery tlirocytes 


RED CROSS, Australian, transfusion service 
Melbourne, [Simmons] 388— ab 
International, (views on industrial accidents 
to war prisoners) 279— E, (treatment ot 
war prisoners in Germany) 285 
RED CROSS, A3IERICAN, noted expert (Miss 
Wright) In training of deaf joins, 135 
O'Connor (Basil) heads, 801 
plan to make immune serum globulin for 

measles available to civilians 635— E; C38 

Volunteer j 

REED AND ' substances 

(correctl ^ j 

REEMPLOYMENT* See Industrial Health 
REFLEX, factor In angina pectoris, 976— E 
REGISTRANTS See World War II 
REGISTRATION See Cannabis Sativa; Harri- 
son Narcotic Act; Licensure; Technichns 
REHABILITATION. See also Prehabllitatlon, 
Reconditioning 

A. 51 A. Councils joint committee on, *276— E 
A. M A. exhibit on, 58 — OS, 661— OS 
center for blind, 853 
centers for merchant marines, 835 
centers for veterans, established, 795 
compensation Insurance carrier In, [Kueclile] 
291— ab 

. health resorts role In, [Krusen] *903 
hearing clinic, W’is , 441 
in surgery, [Powers] *1079 
of disabled veterans, [Paullln] 5G6— OS 
of disabled veterans at CaterpUhr Tractor 
Co, Peoria, [Vonachen] 292 — ab, 1213— ab 
of heart patients, Cirdiac Society memo- 
randum, England, 443 
of physically disabled, 850— E, (surrey of 
federal, state and local aid) 1042— E 
of registrants. President’s plan for, [Roirn- 
tree] *823; 850— E 

of service men, statewide mental program, 
Wash , 666 

of veterans, 276— E, [Krusen] *907, *1093 
of war Injured, England, 732 
Office of Vocational Rehabilitation, (function) 
276 — E, (M E Russell named medical so- 
cial consultant) 923 

organic and functional approach to, 110— ab 
program of Army, [Rankin & Barton) *258, 
[Krusen] *907 

program of Array for blind and deafened, 
[Hillman] *321 

program of Navy, (office established) 133; 

(centers at health resorts) [Krusen] *907 
state plans for, [Sliortley] *203 
therapy, music in, [Fultz] 599— ab 
vocational training and placement of veterans, 
[Hosteller] *258 

RELAPSING FEVER In mice and rats, penicil- 
lin for, [Eagle] 873— ab 
therapeutic, priority In, (replies) [Bruetsch, 
Boyd, Fleischmann] 228— C 
KELAXATION treatraent for cold harnla and 
feet, (reply) [Eliasberg] 1102 
RELAXIN, [Abramowitz] 80— ab 
RELOCATED Physicians. See Physicians 
RE5IAK, origin of cell theory in pathology, 
912— E 

REMINGTON Award: See Prizes 
RENAL* See Kidneys 

REPORTABLE Disease . Sec Disease, reportable 
llEPBODUCTION . Sec Coiilraceptlon , Families: 

Fertility, Impregnation ; Pregnancy , feteniuy 
REPUBLICAN platform, 710— E 
RESEARCH See also Science, under specific 
headings 

biologic and pathologic center at Bronx zoo, 
729 

Committee on Medical Research, (Dr. Keefer 
administrative officer, 855 
Fellowships : See Fcllowshijm 
Institute Foundation See Foundations 
Medical Nobel Institute for, 10J2 
iledlcal Research Council: See Medical Jie- 
search Council 

National Research Council See National ivc- 
aearch Council 

Volunteers aiding: See Disease 
I’rucs for Sec Prizes 
Rutgers University touncll, 729 
KESIDEiMS and liESIDE-VCItt., *112' 

appro-sed, Uasilflcatlon bj spi-tlaltlu. 1*-* 
Llit of Hospitals Xccdlng Itcsldcnts. bee 
Interps and Internships 
9-9-9 Program See Interns and I* 

physically disqualified, hoapllals should try to 
IvcCP 00 thtJr staffs, 1147 
RESINb Sec also Plastics ,, . 

jn zinc ebronnte ITlmcr, H'™ ‘ 
thickening of eyelids from, [Hall] *lo- 
uF<?cvRTb bee Health resorts , 

Itlll’IItATIO-V. Artlllclal: bee also lUausclla 

artillclal, positive pressure, for lunj edema 
^ from fc'as pohonln:r. fUaracli] 312 ab 

ras mask, clfcot on clectrocardlo„'rara and c 
culatlon, (bchatzl 3H-ab 
EESPinATOnV QUOriE-NT; bee MilaboH-m- 

REsSvTOUV b\bTEM. bee also Bronebus, 
Innas: rieura. Trachea 
elllarS action and postopersH'e alticc 

‘ [UUdlnsl llJS-ab 
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RESPIRATOKY SYSTESI— Continued 
Disease: See also Brouclilectasis; Influenza; 
Pneumonia ; Pneumonoconiosis ; Tuberculo- 
sis of Lung ■ ^ ' 

disease, abnormal secretion of pancreas, 710 

disease (acute). Commission ou, IDlngle & 
others] *1163 

infection (acute), sulfadiazine for, [Siegel] 
1061— ab , . . 

infections, oiled floors to control, in barracks, 
[Anderson] 1215— ab • 

peniciilin as an inhalant, 104'4— L 
RKSPONSIBILITY: See Malpractice 
REST: See also Burns treatment;^ Convales- 
cence and Convalescent; Sclerosis, multiple 
abuse of, in treating disease, A. M. A. Section 
symposium, [various authors] *1075 — *1087 
RESUSCITATION: Sec also Respiration, artili- 
cial 

of heart by roassase, [Barber] 993— ab 
RETINA tumor: glioma, radon for, 70 
retreads, veterans of 2 wars set up national 
organization, 436 

RETROBULBAR Space: See Nerves, optic 
RH FACTOR, clinical significance, [Reynolds] 
456 — ab; 495 — E 

hemolytic transfusion reaction due to, 
[Howell] 938— ab 

heredity of [Wiener] 384— ab; [Reynolds] 
456— ab; 495— E 

identify 5 types; medicolegal significance, 
495— E 

Identify newborn by, 92 
in blood donors, [Simmons] 388 — ab 
in feeblemindedness, 1193 — E 
in hemolytic disease of newborn, [Langley] 
522— ab 

in maternal circulation without erythro- 
blastosis In child, [Dockerayl 753 — ab 
In obstetric practice, [van Dorsser] 382 — ab 
negative and positive- transfused erythrocytes, 
survival, [Mollison] 519— ab 
negative mother becoming oversensitized to 
fetus's Rh positive cells cause of macrocytic 
anemia, [Wiener] 990 — C 
one twin developed erythroblastosis but not 
the other, [Potter] 813— ab 
RHEUJIATIC FEVER, acute, hyperinsullnlsm 
in; role of low carbohydrate diet, [Abra- 
hamson] 733 — ab 

acute, sodium bicarbonate etfect on serum 
salicylate level during salicylate treatment, 
[Smull & others] *1173 

A. M, A. conferences on, 59— OS ; 437 — OS 
Cardiac Complication: See Endocarditis, 
rheumatic; Heart disease (rheumatic) 
cause of death in adults, [Juci & White] 
*767 

Children's Bureau program for, [Van Horn] 
376— C; 431— E 

control program, (Nebr.) 665; (Colo.) 980 
Council on, formed by American Heart Jour- 
nal, 431— E 

In Eritrea, [Ferro-Luzzl] 999— ab 
pneumonia, [Neubuerger] 314— ab 
preventive, sulfanilamide. [Feldt] 514— ab; 

[Dodge] 1065— ab 
problem, [Massell] 811 — ab 
rapid identification of mucoid hemolytic 
streptococci [Pilot] *1037 
reportable, Colorado, 439 
treatment ; penicillin of no value, [Herrell 
& others] *1010 

RHEUMATISM: See also Arthritis 
Acute Articular : See Rheumatic Fever 
California frauds (2), 737— BI 
Chronic : See Rlieumatlc Fever 
Muscular; See Fibrosltls 
palindromic, [Hench] 933— ab 
palindromic, in soldier, [Cain] *1037 
Pan American League Against, 1133 
preventing recrudescence, [Penno3'er] 936 — ab 
RHEUMATOID ARTHRITIS: See Arthritis 
RHINITIS, Allergic: See Hay Fever 
RHUS, poison ivy, reaction 10 days later, 390 
RIBOFLAVIN deficiency, corneal vascularity 
as sign, [Scott] 1068— ab 
deficiency, ocular signs, [Ferguson] 755— ab 
N. N. R.. (Warner; American pharmaceutical 
Co.) 7S9 

RICE diet in renal and vascular disease, [Kemp* 
ucr] 679 — ab 

enrlchmeutr (Council discusses) 429 
RICKETS increase, Netherlands, 156 
infantile, diagnosis, [Wleland] 1069— ab 
not increased in spite of war : British 
Pediatric Association report, 732 
treatment, vitamin D, massive dose, [Bahia] 
457— ab 

RICKETTS. HOWARD, portrait. 439 
RICKETTS Prize : See Prizes 
Rickettsia, Diseases*, see also Q Fever*, 
Rocky Mountain Spotted Fever; Typhus 
diseases. [Dyer] (correction) 222 
RIGOR MORTIS, dcslrvicliou of motor cud 
plates, 791— E 

RINGWORM: See Dermatopliylosls 
of Scalp : See Tinea capitis 
RIO de JANEIRO Medical and Surgical Asso- 
ciation, new directors, 373 
RISING, early, after childbirth, [Rotstelul *838 
early, after operations. [Powers] *1079 
RIVERA, DIEGO, medical murals by, 298 
ROAD Accldculs : See Automobiles, accidents 


ROBB Lectureship: See Lectures 
ROCHA Vaz Prize : See Prizes 
ROC)KEF£LLER FoupdatloDs: See Foundations 
ROCKY MOUHTAIH MEDICAL JOURNAL: 
See Journals 

ROCKY MOUNTAIN SPOTTED FEVER, death, 
D. C., 587 

death of Major Mplr, 367 
incidence, (Iowa) 219; (U. S.) 983' 
prevention : avoiding tick bites ; vaccination, 
[Armstrong & Topping] 930 — C 
prevention : inject specific immune serum at 
tick bites, 211— E 
RODENTS: See Rats 

RODOLFO Fltte Foundation: See Foundations 
ROENTGEN RAYS, Diagnosis : See Arteries ; 
Gallbladder; Gastrointestinal Tract; Liver 
abscess; Orbit 

effect on joint effusions, [Honvitz] 305 — ab 
films to protect doctors and nurses while 
spraying throats, [Campbell] *1098 
fluoroscopy in early diagnosis of gastric 
cancer, 148— E 

Irradiation: See Roentgen Therapy 
lesion from, hlstopalhology, [Warren] S73— ab 
leukemia in physicians, [Henshaw] 309— ab 
mobile units for invasion, 711 
technicians, acceptable school for, (Council 
report) 572— OS; 1145— E 
sickness amphetamine and dextrodesosy- 
ephedrine for, [Jenklnson] 870 — ab 
survey unit given to state, Colorado, 1199 
ROENTGEN THERAPY : See also Angina 
pectoris; Larynx cancer 
atexlUzatlon ot ovavy delays metastases from 
breast to bone, [Rltvo] 305 — ab 
ROENTGENOGRAPHY : See Roentgen Rays 
diagnosis (cross reference) 

RONGETTI, AMANTE, denied reinstatement of 
license, 295 • 

ROOM: See Floor 
Temperature : See Temperature 
ROOSEVELT, P. D., reply to A. L. Miller’s 
letter on deferring premedical students, 
790— E; 794 

ROOT Lecture : See Lectures 
ROSENBERG-Hench Syndrome: See Rheuma- 
tism. palindromic 

ROSBNBLIUM, A. S., priority in using fever 
therapy, (replies) [Bruetsch, Boyd, Flelscli- 
maun] 228— C 
ROT. jungle, 1218 ^ 

ROUTLEY, T. C., Canadian representative 
address at A. Jf. A. session, 643 — OS 
ROWNTREE, CECIL, memorial, 1052 
ROYAL: See also RrlUsh 
College of Physicians (planning committee 
on medical education reform), 590 
College of Surgeons, (criticisms of national 
heaKh service scheme) 981; (enlargement 
of Council) 1134 

RUBBER gloves, dusting powder for: potassium 
bitartrate; also starch. [Seelig] 1208— C 
solutions, toxic effects on workers, [HamlUon- 
Faterson] 600 — ab 

sponge, dermatitis from, [Hall] *184 
RUBELLA In mother ; cataract and other 
anomalies In newborn, [Reese] 1211 — ab 
RUBEOLA; See Measles 

RUPTURE : See Aorta ; Duodenum ; Hernia ; 

Spine, intervertebral disks 
RURAL areas, medical service for, [Irons] *883 
community, medical examiner system in, Md., 
[Landc & Wellsl *897 

RUSSELL, MARIAN E., medical social con- 
sultant, 923 . ^ ^ - 

RUSSIA, physical culture an integral part of 
national program of sporls, 919 — OS 
provides premium for motherhood, 10a« 

War with : See World War II ^ 

RUTGERS University research council, »29 . 


S.P.S. Scalp Food. 1058 — BI 
S-140 : See Demerol 

SACRAL CANAL, Injection Into: Sec Anes- 
thesia, caudal continuous 
SACROILIAC arthritis, 4 gcucratloiis of. 1044 

strain in soldiers, [Fleming] 317 ab 
sailors: See Navy: WotW War II 
ST. LOUIS Encephalitis: Sec Encephalitis, 
Epidemic 

SAL HEPATICA, 81— BI 
SAL.tDS: Sec Vegetables , , ^ 

SALARIES: See Medical Service, salaried 
SALESMEN, Fraudulent: Sec Imimstors 
S*ALICYI*-V.TES : See Acid, acclylsalicyitc; 

Sodium salicylate 
in Blood: See Blood 

SALINE Solution: See Sodium clilorido 
c vLIYA .imyla^e and dental carles, L: 

(priority of Florestanoct al.) [Day] 512— C 
S VLIVARY GLANDS secretion and abnormal 
accretion of pancreas, 710— E 
SAL-RO-CIN. 81— BI 

SALT: See also Sodium chloride _ 

Intolerance, postoperative, [Colicr] ail ab 
SALVES, soothing, for dcmutophytosls, [Down- 
ing] *199 

SANATORIUM; See aUo Tuberculosis ^ 
Fletcher's, given to city. Indiana, 295 
S.VNDFLV Fever: See PappatacI Fever 


SANITARY corps oncers needed, 977 
SANITATION : See also Hygiene 
improvements, San Juan, 1052 
Industrial ; See Industrial Hygiene 
de SANSON, B. D., appointment, S63 
SARCOIDOSIS, Boeck's, [Berblinger] 175— ab 
SARCOMA : See Lymphosarcoma ; Stomach 
SAWDUST, dermatitis from, [Hail] *181 
SCABIES in France, 712 
treatment, sodium thiosulfate and hydrochloric 
acid solutions, 879 
SCALDS: See Burns 
SI^ALP: See also Hair; Head 
dander causes infantile eczema, [Simon] *350 
ringworm, epidemic In New York City, 1194 
— E 

S.P.S. Scalp Food, 1058— BI 
SCAPULA: See Shoulder 
SCAR: See Clc.atrix 

SCARLET FEVER, complications; acute serous 
meningitis, [Sweet] 3S6 — ab 
epidemic, rapid Identification of mucoid hemo- 
lytic streptococci, [Pilot] *1037 
incidence, U. S.. 983 
increase, Netherlands, 136 
SCHICK Test: See Diphtheria 
SCHIRESON, HENRY J.. county society do- 
mands revocation of license. Pa., 161; 297 
indicted in fee fraud, 730 
SCHISTOSOMIASIS mansonl, proctoscopic pic- 
ture, [Bcrcovltz & others] *961 
mansonl; treatment with fuadln, [DI Giacomo 
& Mayer] *904 

SCHIZOPHRENLV : See Dementia Precox 
SCHOLARSHIPS: See also FcUowahipa 
for medical students. *1123 
graduate, for graduate nurses, 365 
Perry (M. L.), 982 

SCHOOLS: See also Education; Students; 
University , 

Children in: See Children, school 
for Technicians : See Roentgen Rays 
health education in, (Minn.) 296; (Ohio) 
1152 

of Basic Medical Sciences : Sec Basic Science 
of Industrial HcaUh : See Industrial Health 
of Public Health : See Health, public 
opening delayed because of poliomyelitis. 
N. C., 1151 

Prcmedical Courses: See Education, Medical, 
premcdical 

secondary, A. M. A. resolution on hoaUli 
education in, 571 — OS 

secondary, A. M. A. resolutions on instruc- 
tion in science and biology, 571— OS: 643 
—OS 

secondary, deficient Instruction in biology in, 
350— E 

SCHOOLS, MEDICAL: Seo also Education, 
Medical; Studuu's, Medical; University; 
under names of specific sciiools 
Accelerated Program: Sec Education, Medical 
admission and graduation caleiidars. *1110; 
* 1111 ; *1112 

approved by A. M. A., essentials, 572 — OS 
approved by A. M. A., list of, *1116; *1118; 
(description) *1131 

approved by A. M. A., state board upheld on 
granting licenses only to graduates, 981 
Canadian, graduates examined, 1913, *126 
Canadian, statistics on, *1109 
Continuation Courses: See Education, 5Icd- 
ical, graduate 

deans pessimistic on quality of freshmen 
under ASTP and V-12, *1111 
deans, statcmeuls on deferring ptemvdlcal 
students at Senate hearing, 850 — OS 
department of medical sciences at Broun 
University, 861 

enrolment, (by classes) *1118; *1119; (from 
states without schools) *11*21 
faculty members In war services, *1115; 
1113— E 

foreign, graduates from, exainliicd, *126; 
(failed) *129 

foreign, physicians examined on basis of 
credentials, *110 
Graduates from : Sec Graduates 
In Chicago, 42 — OH 
internship required by, *135; *1121 
National Board dfpIoQiates acconllng to, *146 
New: Sec also under other subheads 
new schools established, *1113; Jill — E 
number by stales, *1120 
protest against U. S. Government's llircal tol 
508— os; 70S— E 

provides care for Georgia slate prison, 503 
slate, Connecticut governor proposes, 319 
state, proposed for University of Wa.sl»lnglon 
at Seattle, 60G 
states without, *128; *1121 
tuition fees, *1120 

unapproved, graduates registered, 1938-19 13, 
*138 

unapproved or extinct, graduate.s riglstcrcd or 
examined, *126 ; (failed) *129 
University of Puerto Rico plans, 298; 1202 
Veterinary : See Veterinary Jledlclnc 
SCHULLEU-CHUISTIAN disease ; eo^lno^lJIJlc 
granuloma of bone. [JalTe] 232 — ab 
SCHWANN’.S cell theory in paihoitgy, 912— E 
SCIATICA, diagnosis (ilifierentlal) fionj cauda 
equina tutaor.H, IDlez] Cs2— ab 
e'llology, rui-lurtd lumbar dbk, IKtlioLs) *119; 
*120; [Dandy] *1177 
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isCLOTCA — Conthiued 
in sen ice men. [Le ViiyJ 431— ab 
„,!‘™';ologie aspects, CKcliois) *41(i 
b( IfcACE I See also Hejsearch 
A. 31. A. resolutions on iaatruction In liicli 
schools, Sn— OS; MS— OS 
Basic Science: See Basic Science 
instruction, deflclent in high scliools, ,S.j(i~K 
progress during ISlli century, TTS— .ib 
clvlii.in consultants, L'lu 
r;'- B lra., episolerltis. 002 

LisItOSIS , See also ^setiltrosclciosis 
multiple, fever therapy; rest anil clliiiato- 
titeraio, fFreenian] 174— ab 
SCOPOLAJtIXE to pievent seasitKiiesa, [Hoi- 
llngj 4o7 — ab 

Teclinlc; See OsyiulasW 
, ' ‘'■•in'nntic avulsion. fUelpratl *274 

*MS to industrial norktr'a family, [Spies) 

SEA' See Sliim : Thalassotheiapy 
SKAL-COTE. S6S— m 

yoninlAtiou- See i'ouudatloiis 
.sbAhlCKNESS prevention; atroidne, hjoaeva- 
scopolamine, [HolllngJ 437— ab ' 
.''EASONS, Intelligence of children born in 
ulnter vs. siiniiner, 34 — E 
.SEATtVOlDlS ; Sec Oxyuriasis 
.SEcrN'DIN'ES : See Placenta 
sEtERITY : See i’edeial Seciirlt.v Agency; So- 
cial Security 

SEDIMENTATION Rate: See Hlund sedimenta- 
tion 

SEEINO-EYB Dogs . See Dogs 
•SELECTIVE SEKVICE. .See Woild War 11 
Wounds : See Wounds 
ShMEA ' See also Spermatowia 
Artlllelal luaeminallon : See Inipieguatiua 
artlltcial 

lonstitiients. effect on aiH'uiiatoaoa, 27’>— D 
presell ation. SSO 

SENATE . See United States Seiaitc 
SEXILIT3' . See Old Age 
SEXN’A compound (Ucorice), ineeedhig \-ia\ 
examination. [Bastedo) 302— C, 3:u— C 
SENSATION, dertnatomo hjpalgeala iiUh her- 
niated Intervertebral disk, nveegan) 933~ab 
elfect of 
toss of- 

NhASOL, cli _• . ★ijjg 

SEPTICiJMId, danger of intrauterine aouj» 
pasten ah .ibortifaclent. {Wellersteln] *20:3 
In W a t e rlj 0 u 3 e *■ F r i d e r 1 c h s e n syiiUi ome. 

IThoroas & ielphart} *881 
staphylococcic, 2 >enlclUla tieatmcnt, [BollerJ 
*021); [Henell & otiur^J *i007; £Dennj J 
1060— aU 

SBRODIAGNOSIS; Sec SypUUih 
sS’KROTltERAPr : Sec Henjotlioi ai>y ; Sei uni 
therapy 

SKHUM; See aJso Autlseium (ciohs lefereiice) 
Blood: See Semni, plasma, otc.; and sub- 
headb under Biood 

colloidal gold reaction at» h\ei fvuK’tlon tcM 
r^iacLagauJ 1067— ah 
Cou\ avlescent ' See Meahles 
horse, topical use, lu (KaWnowU/J 

676 — >ib 

human, neutializatlon tests ot ciicepljalonij - 
elitis ilrus by, {Gallia & Kuhes] 

Immune: See Measles, Mouutahi 

Spotted Fever 

Normal Human Scrmii, N X.ll , (H 3 laud] PU 
Ijla&ma, A, JI. A, panel discussion, 17 — OS 
jilasma center, leport, Iona. 726 
plasma ehlnln, discoveo’ by LaK) ; aunuunted 
bj S^ent-Gjorgai, 217 

iil.iMjia diatjibvitlon (fiec) by state, X. Y,, 
682 

pUMua (diieU) sheeU for bums and naj 
wounds. {Follocii} PSS— ab 
plasma, fot filling pleural space after loss 
of lung tissue, [Atl.tms} 676— ab 
plasma, fractionation . fibrin toams and fibiiii 
films, {Ingraham] dJO — .ib 
id.isma (heparinized) In ahocA. {.tfcKccJ 671 
— ab 

plasma (human) substitute, despetialed 
bovine serum, {Edvvards] 175— ab 
plasma (human) substitute geUtin and 
saline solution, {Swingle] 1061 — ab 
jilasma iutrapedtoneallj in gastroenteritis In 
infant'*. {Curtin] 311 — .ab 
pii-xma loss In burns, tannic acid to reduit, 
{Lee & Itboads] *611 

plasma, Xormal Human Flasma. X.X 1* , 
(Sharjie A Bohme) 55J; (H.vland) 109S 
rhtsnivt Transfusion : See Blood Transfusion 
Vre;: 2 iai 2 t Mare: Ste Gonadotropins 
Reaction: See Auaplolaals and Allergy 
Uicra])eutlc, new division of Brazilian armv 
t<» produce, 662 

lbeiap 3 , See also Heraoiborapy; Whoopuig 
Cough 

tiienipj. 7 wa>3 to prerent reactions, {Kugel- 
»hcr] 238 

SKRVIC£3IKX: See also B’orid W.jr IX 
BbaMtd: See Veterans: World War II, 

woundetl 

IteadjustmtiJt Act of 1611. 211) E' TvJ K. 
(Hiirctd 
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Sterlllly 

Cllm.ictcrlc; Mciio- 

Functlon, Deidopment of (Puberty) ; Sec 
Adoleacence 
Glands : See Gonads 

Hormones: See Ainirogciib, Eatiogeulc Sub- 
btances; Oonadolropli]^ 
hjperie\uallty m male, dlcthjistllbestrol fot, 
<ou 

Impotence: See Impotence 
oITender, clicoulc, CPIoseovve} 795— ab 
Organs: See Genitals 

WoUatlUy, tMavlin) lDt»7 

SEXUAL STEltlLIZATIOX-. See Steim7.xti>)U. 
Sexual 

fKC'in) *313 

Herpes Zoster 

SHIPS; Sec also LUeboats; Xaty 
Hospital : See Hospitals 
Liberty ship Uxamed for Dr. Trask. 305 
medical kit for small vessels giren hy MetJl- 
cal and Surgical Relief Commitlee, Do 
medic.!! supnlles (3l.1nd.1rd Hal) to be carried 
0)1 merchant icasela, lid 
merchant rcasela c.iiiy li,ihted medical renre- 
soit.illre, 43b 

SHIPYARDS, KaKei, Oicgon I’bjslcl.iiib' Sei- 
ilce, 7»9— OS 

Kakei. health senlcc iihiii, [Garflcldj 2,S)i 
— ab 

Kaiser, selective placement of wotkeis, [Kidi 
»St Hannian] *265 

SHOCK, Allergic : See Anaphjlaxis and Alleig) 
bactetia and Ihe "toxic factor" In. fAubJ 
SIG— ab ^ 

burn, saline solution injected Into buim.d 
area, fBevnvan] .>17— ab 
burn, tieatmeiit, {ILuKius] *533; [Cope] 
*WS; *53'J; fL.vm] *54.5 
Dicctife Theiapeulie: Stec Elcctiic 
Uioloci, trujiUlug of niuscle, {Pihumeian 
316 — ah 

uicvtualbic, tie.it by whole blood, sodium 
bicajbouate and gluco've, 792— B; [Leviue) 
669— ab 

jiurgicai, .i«d blood dojjoi njiicope, [BarnaKl] 
314— ab 

traumatic, netvous fa«loi3 w, 211 — K 
tiaumatic, lestore Wood volume in, {Cv.ujs] 
136 — ab 

Treatment; See also under other subheads 
tieatraenf, gelatin soluttou; X'atloQal llesearcii 
Council report, 2S4; (correction) 442 
treatment, heat, [Kay] 90 — ab 
tieatment, salt solution, washed veil ceils oi 
Uejvarlnlzed jdasma in, (McKee] 671— ab 
SHORT WAVE; See Dlatliermy 
SHODLDEU. See aKo Clavicle 
acromloelav Icwlar Injuilvs In jvarachutc jwinp^, 
[Lord & foutlsl *1182 
pain fiom ruptured iuteMeitebi.il dUA, fSpuj- 
llugj 518— ab 

aubdeltold atiite calcified buisltb, [Guido] 
233— ah 

SHOULDERS, H H, .^(ldrt^3 at A M. A. sti.- 
alon, 64-4— OS 

SHURLY, BURT K, piaH* dcliicud l>v, .U 
A. Af. .1. sesalou, 654~OS 
SICK : Sec Patients 
SICKLE CELL Anemia : Sec Aiw.mla 
SICKXKSS: Sec Disease; Health; Thcrjpeutlis 
Insurance: Sec Insurance, sIcAne*^ 

In.adlatlon: See Roentgen Rajs 
Rate ot: Sec Vital StatislICi 
Serum. See Anaphjla^tls ami Alle/gy 
Timo lost from woik because of: Sec Iiidms- 
trlal Health workers, absenteeism 
.sight- Sec Vision 
SILICOSIS : Sec Foeumonocoulosls 
SILK, aitJficial, carbon dbwltlile poKoiihig fiom 
making, [Rodenacker] 376 — ab 
Euvelup Treatment; Sec Burns 
SILVER, Inllallott of ejes from local n^e, 759 
ultiate (leatment of torma alter remoilug 
foreign bodies, [GlUeUe) 222— ab 
Stai • Ste World W.ir IC, Htroe^ ami JTN- 
oner> 

SLM.MOXD.S DIstdse; Sec RUuRaij insuf- 
ficiency 

SIMPSOX, Jamejj C. death. 4 12 
SIMULATIOX; See Malingering 
SIXVS, C.ivemous: Stc Throwhoblb. caurimui 
sinus 

Frontal : See Frontal Si«m»itK 
Filonldal: Sic Pilonidal Slnwv 
TluomboiU. See Tliro«d»osl4 
MXUSITIS. XASAL, 05tcftm>cllti3 afier, jv\iw- 
cllllu for. (Kirby & HeppJ *1619 
Hr. Carolu> M. Cobb's Xa^l Spray, I20S- Ui 
.SIWE-Lettmr Wicasc: Ste Ltttercr 
SKELETOX. Sec MibjClis, akdctai; JIiimUIo- 
sKelttal Sj*teni 
SlilX ; See also Tissue:* 

KUnchlng : Sec VRlIlgo 
Burns : Stc Bums 
CKanser: Stc Be(trgent». S«ap 
Crt.jois or Coamell»: Sec Co-'iaitlcs 
Dbi-ne: Sec .iHu -Ubv- lu-rmitllH: Ilciinx- 
).m)lO'ill'* EiJini-i 
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SKIN — Cojjlluucd 

,'■■■»«« fdr rt'jccJlug regl3(,.,„H is („ 
3i, {Ihmntrecl *623 

: See JndusUlal Beraui- 

dlseat-c (nouindustriall, 200 cascS in aircratt 
440rkcr8, IHall] *180 ■■mrjii 

dlsca^^and blood tlhimhi A, [Cornbletl) 

Eiuullons; See Erui)lioiis 
Exfolhition ; Sec Skin Kdlne 
iW) Skin: See Ichthyods 
atness for tro))Ic.il .senice, ici 
*’’‘’*1017 nillsiifeld & Olliers) 

Kraftius, Cor.xch.in method, bOd 
araftliiK; timing, technic, choice of iloiior 
sU® Su burns, (Ourd & Gerrie) *U18 
grafts and flaw for burn scars, (DarlsI *(!'! 
grafts, ptesorxaliori, 841 
gr.ifts (tube) to reconsliuct iicndulods iicaK 
(Ddpratl *274 
Hemorrhage : See Piujujra 
Ifjperpthesla: See Hyper cst hi sl.i 
Infection : See Vunincnlosls 
Inflammation ■ See Dermatitis 
Itching; See Eeaenia; Scabies 
lehlimanlasK of. Ihxtestliie, lljj 
leslona iu brneellosls, fSthoch) 477-ab 
lesions In lubexculosls. ti02 
Mycosis: Ste Dermalopbylnsls 
peeling, ointment for desuu.imatloii, [Dtmn- 
ing) *200 

Hlgmentalloii, loss of; See Vitiligo 
Hash ; See Eruptions 
Reaotlou: See also Anaphylaxis and AIhrgj, 
sensitivity; SUn test; Tubertullii 
icaclton to iiiflueiiz.a viruses, flJtierklgc) 
6Q0— ,ab , 

feccutloiis, eiftcW on discoloring of purh. 

238; (reply) J.kU-xanderl 1071 
icnjncialufe, sviwokiijg ,uid hjtrartnous nlio- 
tine €«:«ct on, (itoth & others) *'M 
Test: See also Skin jeaction 
tesvl {Intradernjai) for vU.imln C subiwiitl- 
tion, [SlDbody] 936— .ab 
Ulcers : Sco Decubitus 
.SKTiX, discovery by Straulr, 217 
feLEKF, Indue ed *. Sec Ant:sthi^u 
induced, value In combat Iroops, f.'himh)- 
gcr] *20'?') 

.SLOUGH: St*e Tissues 
y.MA7iLP0X In Britain, 299 
In I'aiestine, 1133 

treatment, swliathlaaoie, (LMmau] 321— ab 
vaccination (.outr.aliuilcated in ichthjosls, 176 
kS. 3(ITH and Hcalj Ft>undatlo>i ; Sco Foimd.itlona 
y.MOKE : See also Tob.acco 
nuUantes, imalth .aspects of, 801 
S>lOKBLESS powder: See TowileL 
SOAi*; See ahu Dctergenta 
gieeu, tiactuio of, bterilUing, 177 
KtiUe. dernutaii from, [HuUJ *161 
pa-vltts (UvUauleriUtt), danger as .iborllfacKot, 
fWellersteia] *203; [StrasamanuJ 073— C 
.SOCIAL Medhlne- Sto Socialized Jledidut 
(v-iOiS rtfirence) 

Seuicity Art. aid to dbabkd. 1012-K 
Svrurlty Act, .ild to phjaJcally dfaabitil, 

— E 

atfurRy, (ItepubUcaii platform) 710— K. 

(Hcmocrallc pJatfowO 911— E 
Sn urRy, W.iguer-ilurr.ij-DIugcH Bill: 

Wagner 

work. Grcatti Boston Coramunity C<»uiHh 
plana for, {QZ 

SOCLVLIZEU MEDICIXK: See HoapiUli, v;>*' 
pense Insurance; Insurance, aickness; 

Ic.il Service, plans, jilannlng; -Uedhlm. 
socialized Medicine, state 
.SOCIETIES. MEDICAL: See aLo Amcritan 
Medical Association; also under namts of 
vpetific societies; Jfedlcolegal Abstr.vcts at 
end of letter 31; list of societies at end cf 
letter S 

county, benevolent fund for needy phjsiciau'*. 

J.os Angeles, 293 

county (Harrison) free service for toinado 
patients, W, Va , 664 

eounty, Xew York, Veter.uJs' Aid Fund, HOI 
county (Wajne) se/ves famllin of serrhe- 
luen at either raiuiniuw or no cost basH, oOl 
local commJliec on indusiri.)! liealth. Tultdo 
{ElrodJ *204 

Idans for njciileal service: See .litdical .Stfvlee 
plans 

Ic^^>Iutlo^ hi 13i0’s .vgifnst frt«iUvnt bathing. 

I.duca'vter. Fa., 278 -K 
:3tate: also 3Iidk.il hkrvice, plans 

vta/e, acllvitjes and spec/al eom/nitties of iVar 
I'attklpatlou, <>12— <IS 
st.Jle, Ofigoji Jicntcc BiilL'/iit, 400 
state, pftsented to publle rlcirpoints couni"^ 
to A. 31 A., (iMullInJ 3p7— OK , , 

state, 10 ix>lnt program, Kouth t’a/oJlni, 

Woman's Auxiliary: Eco Woman's AuilllaO 
fcODA, Baking. Kee Koillum \AcaiU)iute 
UaO'dle; Kte .Sodium hjdroxldo 
feODir3I atkjl Milfale for givlnHlieekuiI ul<»r. 

(Fogfl'von i 3l > — ah 
AniJm'mj Bkcafti {u»I Srt- Fni'hu 
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SODIUM— Continued , , . 

benzoate use as home canning pondei (Conn- 
ell report) *355 „ , . , 

bicarbonate, effect on seimn salicylate level in 
rheumatic £e\er, [Smull others] *1173 
bicarbonate, therapy of Irreversible sliock • 
792— B; [LeUne] 809— ab 
bicarbonate, use In sulfadiazine therapy, 
(Rohr] 874— ab 

bisulflte or metabisulflte, use as Iiomu canning 
powder (Council report) *355 
Chlorido : See also Salt 

chloride effect on blood pressure In Addison s 
disease, [Petera & others] *1031 
clilorlde injected in burned area for burn 
shock, [Berman] 517— ab 
chloride procaine test in painful musculo- 
skeletal disorders, [Stelnbiockcr] *397 
chloride solution aa plasma aubatlUUc, 
ISwlngle] lOGl— ab 

chloride solution for shock, [McKee] Si4— ab 
chloride solution (hypertonic) in acute alco- 
holic psjehoses. [Slhemian] 38G— ab 
chloride treatment of bromide intoxication. 
[Scnsenbach] *7G0 

p,p'-diaminodIphenyl-M,N'-dldcxtiose sulfonate 
(promin) treatment of tuberculosis, 140—1: 
hydroxide (caustic soda), dermatitis from, 
[Hall] *184 

Iodide for broncliopulmouary moiuiiasis, 
[Wylie & DcBlase] *463 
lactate In burn shock, [Harkins] *534 
lactate to prevent renal compllcatlous fiom 
sodium sulfadiazine, [GUllgan] 751 — ab 
morriiuate 59(3 with benzyl alcohol 2'~f, X. N. 
R., (Searle) 209 

pentobarbital; See Pentobarbital 
pentathal; See Pentothal Sodium 
phosphate (tii), dermatitis from beet sol, 238 
i-lactate (one-sl\tli molar) in sulfadiazine 
therapy, [Rohr] 874 — ab 
salicylate in acute rheumatic fever, [Smull & 
others] *1173 

Sulfamerazlne: See Sulfameraziiic 
Stilfapyrazlne : See Sulfapyrazlno 
tctrathlonate, opposes thrombogenic pinpeity 
of digitalis, [Ue Takats & others] *840 
Thiosulfate Treatment: ^ee iScabies 
SOIL, Removal of: See Detergents 
SOLDIKRS: See Armyj Veteran?; World War II 
Heart: See Asthenia, neuroclrculatory 
SOLUTION ; See under names of specitlc bUlj- 
stances as Sodium chloride 
SOLVENTS, classiflcatlon of, also dtimatltb 
from, [Peck] *193 
SOMMER Lectures : See Lectures 
S-liO: See Demerol 
SOUND: Sec also Nolso 
perception tlirough bone conduction, 188— ab 
SOUTH AMERICAN; See also Inter-Amencau ; 
Latin America; Pan American; under names 
of specific countries as Argentine; Brazilian 
Congress of Homeopathy (first), 733 
Societies of Pediatrics Confederation, 444 
SOUTHWESTERN Medical Fuundatlon. ilcdlcal 
School. *1115; 1144— E 
SOVIET Russia : Sec Russia 
SPAS: See Health resorts 
SPASM: See Tetany 

Muscles in (Kenny com. ept) : See Poliom>eliUb 
lesolutlojis on. 

SPECIALISTS: See also Anesthetists 
Certification ; See Ameilcan Board ol, exami- 
nation; Specialties 

civilian, appointed to Office of Suigeou Gen- 
eral, 50T 

Directory of Mudicai. Specialists, 3GU 
SPECIALTIES: See also under name of speci- 
^fle specialties 

Lsamlnlng Board: See Advisory Board, 
American Board 

practice and certification, by doctors returning 
from war, [Lueth] *558; *560; *1009 
jesidencles classified by, *1128 
w Glasses 

oiKKCH; See also Speakers bureau; Voice 
delects (stuttering) per cent in hlgli sclioul 

SPFRTv«rv“",“®*n *■ * Brouha] *834 
or KRAASKi. A. D., treatment of Irophlc ulccis 
fShapIro] 8CG— C 
blERMATOZOA: See also Semen 

M^ermalogenesls, 012 
toiiuting and staluing, 880 

, increase speimatogeuesls ? 4Gil 
deUvecs 1 to 2 bllUon for eacli 

•Sl'IKEI^J.^ rlieuui.itism fr.iuil-., 

Aaestl.esia 

* ir'ai, 1 l“JW(Ion-; Into: See Injection-. 

Worn *“■ 

See aho Encephalu- 

Jujclltli; .Meninfioeuceph.tUtla ; roUom.\eUtis 
(llaeaso Caualni; back pain, [Kcbols] *117 

fatiors HI trauDiallc sliock, 211 E 

luyclhK and deRcucratlou from heiniatcd 
cM»,xVVr pulposus, [Brooke] *117 

■ M'lna]‘tpWcmtc“ = -^l™lngllls, cerebrn- 

uuJIc*. iii(cr\i,‘r(t;hral disk Iniutpd from ni 


SPINK: See also Back; Saeiu-llui; 
fractures and anomalies, ^-^Jy study, 

*409 

iutervertebial disk defective causing lecuriiug 
low backache. [Dandy] *1175 
intervertebral disk, herniated nucleus pul- 
posus, \-ray diagnosis vvitli i)autoj)adne, 
[Spurllng] 455 — ab 

iuteivertebral dUk, herniation, cervical mot 
compression and brachial neuritis ftoni, 
[Ulmer] 316 — ab 

Intervertebral disk heiiiiatlou, dermatome 
hypalgesla in leg as sign, [Keegan] 935 — at) 
iulerv erlebral disk herniation (posterior) , 
[Peyton] 434 — ab 

intervertebral disk, injury from spinal punc- 
tvno needle, 92 

Hitervertebrnl disk, protruded, lemoval, [Sbiu- 
ners] 754 — ab 

interveitebral disk rupture causes shoutdei 
and arm pain, [Simrliugj 518 — ab 
iiitervertebial disk, ruptured, causes pain in 
lower back, [Echols] *41S 
iuteivertebral disk, tiaunutic heniiated ossified 
nucleus imlposns causes myelitis, [Brooke] 
*117 

lesions, abuse of rest in bed, [Ghormley] 
*1087 

lesions causing backache. [Ghormley] *412 
ueedlo embedded In sacral column during con- 
tinuous caudal anesthesia, 820 
stiucturc and development, [WTlUs] *40T 
vertebral strain In soldiers. [Fleming] 317 — ab 
SPIRILLUM minus : See Leptospira morsus 
muria 

SPIROCHETE Infeclioii: See Relapsing Fever; 
Vincent’s Infection 

SPIROCHETOSIS IcteroUewortUaglca, nervous 
complications, [Lescher] 1215— ab 
SPLEEN Excision: See Splenectomy 
hepaloaplenographic dvaguoblx o£ U\er ahbcc^is, 
[Yater] *775 

puncture In diagnosis of kala-azar, (Piice •.V: 
ilayer] *400 

SPLENECTOMY in thiombocjtopenia purpiua 
Iieraorrhagica in pregnancy, [(Jrossman] 82 
— C; [Polovve] 592— C 
SPLINTS, piieumatle, for leg, [Cuiiy] *9CG 
SPONGE Rubber: See Unbbei 
SPORTS: See AthlellCb 

SPOTTED FEVER: Sec Rocky Mountain Spot- 
ted Fever 

SPRAINS, local procaine injections for, S20 
SPRAY: See aho Nose; Sulfadiazine 
x-ray film to protect doclois while bjiraying 
throat, [Campbell] *1098 
SPRUE, symptomatic, in lynipliosarcomalosls of 
small intestine, [Frltzsche] 875— ab 
SPRY, digestion of, 460 
SPUN Glass: See Glass 
SPUTUM, hemoptysis vvKIi fungi in, 526 
SQUIBB Award: Sec Prizes 
SQUINT: See Strabismus 
SQUIRREL iteas, transmit sylvatic plague, 632— E 
ST factor, relation to lUi factor, 4s»>— i. 

STAR Wouml: See Wounds 
STAMJtERING : Sec Speech defech 
STAMPS: See Postage Stamps 
STANBACK. bioraldo Intoxication from [Sen- 
senbacU] *709 

STAPHYLOCOCCUS Meningitis: See Miuiu- 
gitis 

penicillin resistant; aho sulfonamide resistant, 
1042— E 

septicemia, penicillin foi, [Boiler] *029; 

[Herrell & others] *1007; [Denny] lOGG-ab 
toxin treatment of furunculosis, (reply) 
[Carp] 228— C ’ , 

STARCH splitting rate, salivary amylase and 
dental caries. 33— E; (reply: priority ol 
work of Florestano el ah) [Day] 512— C 
dusting powder for surgical gtoves. [ScellgJ 
^208 (2 

STARVATION and resistance to infection. 
[Cannon] 517 — ab 

STATE Board: Seo STATE BOARD 
Health Departments: Sec Health 
Hospitals: See Uospitah 
Legislation: See Laws and Legislation 
plans for rehabllitalloii, [Sliorlley] *265 
Societies: Sec Societies, Medical 
STATE BOARD: See aho Licensure; Medical 
Practice Actx 

internaUIp required by, , 

yiinneaota, abandons reciprocity witli illinoia, 
859 

number. May 13, 1944; *121; 
premedical work required by, *l.U 
STATISTICS: See Vital Stathllcs 
STEARNS and Cu , acquired by Sterling Diug, 

STEIHHNG, siilfadUzine effect on, [Prh’c A 
PeduHa] *I6t» 

STEINACH, EUGhN, dtath. 11- . 

STEPHENSON. C. S. survey ot I'atC'tliK ^ 
heallli facilities. 119T 

STERILITY: Ste aho LunucholdlMii ; Im* 

poteiice. Speimalo/oa ^ 
contraception tau^c of' 1(16*. 

Inducing. Sec Ovqry exihloii; MenilzaUuij, 
Sexual , . 

resulting from hitranleriue soap pa'lix-, [vvul- 
er''teln] *205 

Treatnuut. See als«i Iiuprtgnatlou, arlltltlal 
lii'itnieiit iii*Iit»g*in (Tiioiiip'.rtii I •!*< 


S’l'ERILI^ATION. BACTERIAL . .s\o also 
Air disinfection; Germicides 
of bacteria with ultraviolet niys, [LcvIumui 
& others] *531 
of tincture of- green soap. 177 
STERILIZATION, SEXUAL: See aho Euuuch- 
oidi>m 

roentgen, ot ovary effect on bone metastases 
from breast cancel. [Rltvo] 305 — ab 
.STERLING DRUG INC., ncquiuni Steams and 
Company, 505 
STERNUM; See Clavicle 

Intrastemal Transfusion: Sec Blood Tians- 
fusion 

STEROIDS : See 17-KelosleroltIs 
STILBAMIUINE treatment o( Uala-a/.vr, 
[Somers] H59 — ab 

STIBAMINE glucoside (neostatn) treatment ot 
flUviiasls, 213— E 

STILBESTROL : Sec Dletby htilbestiol 
STILLBIRTH: See Fetus dealli 
STOMACH: See aho Digestive System: Ga.stro- 
intestinal Tract 
acidity, Sal Hepatlca. SI — RI 
cancer as cause of tiack pain, [Riveis 
Koodenburg] *42.1 

cancel, early lluoro*'Cople dlagnosi*<, IIS — E 
cardiospasnu back pain from, [Ulvei^ *\c 
Roorfenbiug] *123 
Dhurdei : See Iiiiligesllon 
herniation Into Ihoraciu cavity. 9JI 
herniation tlirough diaphragm, [K.ayJ .S9— ab 
Inllammation : See aho G.tsUoenteritis 
intiammntion (hemonh.igie and gangrenous) 
fiom Jactic nelil in piomaturo infants, 
[Young ic Smith] *1179 . 

Iniiammatlou in military service, [Annis] 
30S— ab 


infiammation in naval personnel. [Mont- 
gomery & otliers] *890 
loentgeu study, deceive radiologist l»y chewing 
gvira, 507 

roentgen study, no smoking bcfoie, [i.’vans] 
82— 0 


secretion, nlumlnum itydroxidc gel cliect on, 
[Adams) .869— ah 

tumor, s.irconm, x-ray diagnosis and tie.U- 
ment, [Forssman] 756 — ab 
Ulcer: Sec Peptic Uleer 

STONE breakers, Injury to j)gJ>t lott eye, 
805 

STOOLS: Ecu Fecia 

STORAGE of Blood; See Blood Tianstu&loii. 
blood bank 

STRABISMUS, orthoptics fni siiufntui't I (o I 
years old, [Ruth] kU—ab 

STRAJ.V, luvc back, procaine Injection toi, 
[Argo] 311 — ab 

of rectus musclu in paralioopcis, [Lord Jc 
Coutts] *1182 


vertcbrnl and sacroiliac, In boldicr.'i, [Flem- 
ing] .317— all 

.STRAUB, produced :)ktln, a hitherto unknown 
typo of albumin, 217 

STREPTOCOCCUS cartlcr. Individual. 556—11 
hemolytic in endemic exudative pliaryngltli 
and tonsillitis, [Dingle A uthora] *1163 
Iremolytlc infectious, rlvevimivtic fever prol)- 
lem, (M.'issell] 8U — ab 
infective hospital dust. [Garrodl .520— ab 
meningitis, peulcilllu for, [Uo^enbeig & 
Arling] *1015; [Dcnnyl lOOG — air 
mucoid liemoljilc, Identify with braln-Jicait 
infusion blood agar, [Pilot] *1037 
VIridani: See KnUocardllh, ‘mbaculo bac- 
terial 

STUlTTilATTKll Award: See Prizes 
STROPHANTHIN : See Ouabain 
STRVeUNiNE poisoning from conuntrated 
tincture uf nux vomica, lUn'.tcdoJ 1,72— C 
.STUART’S Laxative Compound Tablets. St— HI 
STUDENTS See also Children, school; Kduea- 
llun; Schools; Students, Medical; Uidverslly 
ASTP: See Education, Medical 
Iiealtli, pamphlet on cate of, .nut 
higli school, physical defects in, l\Ml/baclil 
*828; [Gallaglnr Brotiha] *'<11; S5U 
— E 


Nurses: See Nurses 

premcdlcal, deferment, 130— E; *13J; (Millei’a 
letter to X'rcsiilcnt Rooievclt) 790 — E; 791; 
(U. S. Senatu liearUig) 8.“,G — OS; IIItrsliL^J 
*1013; (comment by A. M. A. Council on 
Medical Education and IIospltalH) (015 
.S’iUDENTS, yiEDlCAL: Sec aho Educ,4tJoH, 
Medical: Graduates; Interns and jnicrn- 
sblps; Hebools, Medical 
Army-Navy Speclailzed ’fralnliig Pjograju ; 

See Education, yitdieal. war and, 
Canadian, (resblcnei) *1122; (uonun ^lu- 
diiils) *U2i; (graduates wJiJi Jiiccihtj- 
rcalc degrees) *1126 
defe’iment, *1015 
ilhtributloa by tea, *112t 

elllobuelll from statei having no sehuols. *1]2J 
Ii.imlned by bade '( ietice hjaiih, l‘‘27-I9n 
*111 

FelloWihlpa; .''•ec FilloUjhlj)i 
forelgiieri euruRed, *1121 
fresianeii qualliy, dean^ l*C'slnihtli‘ uii, on.Jii- 
AJsTP and Y-U, *1111 
I..U1 fund- f. r. *1125 
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STUDENTS, MEDICAL— Continued 
military status of, *1112 ; *1113 
number by states, *1120 
part time, special and graduate, *1125 
residence, *1120 > *1121; *1122 
Scholarships : See Scholarships 
Supply : See also Students, premedical, de- 
ferment 

supply, [Paullin] 566 — OS 
supply, estimates for 1945, *434 
supply, numcrus clausus for, Germany, 712 
supply, shortage in, (A. M. A, resolution on) 
5G8— OS; 708— E; *1109; *1111 
Teaching: See Education, Medical 
uomen, admission at Harvard, 1150 
women, discrimination against, A. M. A. reso- 
lution on, 648— OS; G56 — OS 
women, statistics, (1944) *1124; (1905- 

1944) *1125 

STUTTERING . See Speech defects 
SUBDURAL Empjema: See Meninges 
Hematoma : See Meninges hemorrhage 
SUCCINYLSULFATHIAZOLE, essentiality of 
amino acids, 974 — E 

SUGAR’ See also Carbohydrates, Dextrose; 
Lactose 

a “diluting” agent, [Moose] 738 — C 
cane, bagassosis, [Jamison] 87 — ab ; 635 — E 
cane, new jeast produced from, 1153 
in Blood See Blood sugar 
in tablet emergency ration for lifeboats and 
rafts, 494— E 

in Urine: See Diabetes Mellitus 
Research Foundation awards grants, 730 
SUGGESTION, treatment for cold hands and 
feet, (reply) [Eliasberg] 1162 
SULFADIAZINE^ effect on coordination and re- 
action time, [Price & Pedulla] *105 
N N R, (Merrell, Smith-Dorsey ; Winthrop) 
493; (Lederle) 1189 
sodium, N. N. R., (Lederle) 493 
spray treatment of burns, (joint Council re- 
port) *971 

tOMcity, [Plummer] 231 — ab 

toxicity, acute macrocytic anemia after, 

- [Layne] 516 — ab 

toxicity (comparative) in children, [Dowrle] 
311— ab 

toxicity (relative), [Dowling & others] *103 
toxicity, renal complications, sodium lactate 
to prevent, [Giliigan] 751 — ab 
Treatment; See also Colds; Gonorrhea; Men- 
ingitis, l^neumonla; Respiratory System 
infections 

treatment, give alkalis in, [Rohr] 874 — ab 
treatment of chronic brucellosis, 1162 
SULFAGUANIDINE, effect on basal metabolism: 
thyioid and pituitary, [Mackenzie] 382— ab 
toxic reactions in soldiers, [Bunting & Levan] 


*773 

Treatment : See Cholera ; Dysentery 
SULFAMERAZINE, clinical evaluation, [Ander- 
son] 454 — ab 

N. N, R., (Lederle; Sharp & Dohrae; Parke, 
Davis) 31; (Lederle) 1189 
toxicity (relative), [Dowling & others] *103 
toxicity, renal complications, 880 
Sodium, N. N R, (Lederle) 31; (Sharp & 
Dohme) 553 

SULFAMETHAZINE, treatment, clinical, [JIc- 
Dermott] 235 — ab 

SULFANILAMIDE, acetylsulfanilamlde, renal 
excretion, [Loomis] 304 — ab 
bactericidal efladency, [Campbell] 523 — ab 
powder, N. N. R , (Lederle) 1189 
preventive of rheumatic infection, [Feldt] 
514 — ab; [Dodge] 1065 — ab 
renal excretion, [Loomis] 304 — ab 
SULFAPYRAZINE, N. N R , (Mead Johnson) 
31 

sodium, N N. R , (Mead Johnson) 31 
SULFAPY'UIDINE, bactericidal efficiency, 
[Campbell] 523 — ab 

SULFASUXIDINE . See Succinjisulfathlazole 
SULFATE See Dimethjl sulfate; Oil, sulfated 
SULFATHIAZOLE, druggist fined for sales, 219 
in piessure dressing for burns, [Gurd & 
Gerrie] *617 

powder sterilized, N N R, (Squibb) 1-0; 
(Lederle) 1189 

sodium sesquihjdrate (not sterilized). N. 

R , (Squibb) 120 

Sutclnjl: See Succinjisulfathlazole 

toxicity (comparative) in children, [Dowrlej 
311— ab 

toxicity, renal complications, 880 
Treatment: See also Endocarditis, subacute 
bacterial. Gonorrhea; Smallpox 
treatment of no avail in cavernous sinus 
thrombosis. [Goodhill] *23 
SULFONAMIDE COMPOUNDS, absorption and 
excretion in children with bacillary djsen- 
terj, [Stanier] 681 — ab 
in Puerto Rico. 589 

inhibiting action of procaine, [Peterson] -31 


— ab 


liver damage and, 942 
resistant bacteria strains, 1042— E 
Sulfadiazine: See Sulfadiazine 
Sulfaguanidine: See Sulfaguanidine 
Suifamcrazine: See Sulfamerazine 
Sulfanilamide : See Sulfanilamide 
Sulfapjrazine* See SulfapjTazinc 
Sulfapjrldiuc. See Sulfapjridine 


SULFONAMIDE COMPOUNDS— Continued ' 
Sulfathfazole: See Sulfathiazole 
toxicitj , bleeding after application to open 
wounds, (reply) [Pelner] 178 
toxicitj’, drug fever with second courses, 
[Dowling] 304 — ab 

toxicity, hemoljsls resembling blackwater 
fever, [Foy] 1069 — ab 
toxicity, renal complications, 880 
toxicity, sensitivity to, 1073 
toxicity, sensitization to, and nail polish and 
hair lacquer dermatitis, 759 
Treatment: See also Actinomycosis; Appen- 
dicitis; Brucellosis; Burns; Conjunctivitis; 
Measles; Nephritis; Tjphoid 
treatment cause false Wassermann? 684 
treatment contraindicated in uncomplicated 
influenza, [Johnson & Reid] *948 
treatment, ineffective for severely infected 
wounds, [Paschoud] 1070 — ab 
treatment not effective in preventing Infection 
in burns, [Cope] *542, [Lam] *545 
treatment of uncomplicated industrial derma- 
titis not warranted, [Downing] *199 
treatment plus heparin in endocarditis, [Cooke] 
519 — ab 

treatment prevents infection in cesarean sec- 
tion, [Peralta Ramos) 1160 — ab 
treatment, resistant gonorrheal urethritis, 
penicillin for, [Card & otiiers] *321; 
[Denny] 1066 — ab 

treatment resistant pneumonias, penicillin for, 
[Bennett] 522 — ab 

treatment, self-medicatiou in veneieal disease 
in U. S , 214— E 
SULFONE : See Diasone ; Promin 
SULFUR : See also Acid, sulfuric 
dioxide, use as home canning powder (Council 
report) *355 

in skin secretions in discoloring of pearls, 
238; (reply) [Alexander] 1074 
water (natural) contraindicated in ulcer 
patients? 820 

SUNBURN through auto windows and airplane 
plastics. 320 

SUNLAMPS: See also Ultraviolet Rays 
Hanovia Alpine Sun Lamp, 1058 — BI 
Hudson Siieclaltics Co., 989 — BI 
SUPERIOR Bath Cabinet, 989— BI 
SUPERTAN Ultra-Violet Ray Sun Lamps, 9S9 
— BI 

“SUPINE” and prone distinguished, [Shepard] 
302— C 

SUPPURATION: See Abscess; Lungs; Otitis 
Media 

SUPRARENALS: See Adrenals 
SUPREME Court: See Medical Jurisprudence 
SURAMIN. Germany's clicmlcal industry, 590 
SURGEONS : See also Physicians ; Surgery 
American College of, (Committee on Postwar 
Medical Service) 157— OS 
American College of. Wartime Graduate Medi- 
cal Meetings: See Education, Medical 
Flight . See Aviation 

Heroic Action; See World War II, Heroes 
and Prisoners 

Industrial: See Industrial Health, surgeons 
Royal College of, (president criticizes Bev- 
eridge scheme) 984; (enlarges Council) 1154 
Surgeon General: See Army, U. S. 

SURGERY : See also under specific diseases, 
organs and operations as Splenectomy ; 
Tlijroidectomy ; Tonsillectomy 
abuse of bed rest in, [Powers] *1079 
Amputation : See Amputation 
Anesthesia In : See Anesthesia 
Canadians establish joint treatment centers, 
500 

Indemnity Plans: See Medical Service plans 
Instruments : See Instruments 
Neurosurgery . See Neurosurgery 
opeiating rooms, preventing fires and explo- 
sions in, 1203 

Operation (illegal) : See Abortion, criminal 
Orthopedic : See Orthopedics 
plastic care of deep burns, [Gurd & Gerrie] 
*616 

plastic, in self-inflicted division of larynx, 
thjrold, etc., [Schuesbler] *551 
plastic, reconstruct pendulous penis with tube 
graft, [Delprat] *274 

plastic repair of scar contractures, [Greelej] 
315 — ab 

plastic, Z-plastIc incision for bum scars and 
deformities, [Davis] *621 
Postoperative Corapllcatlons : See Embolism, 
pulmonarj ; Lungs: Thrombophlebitis 
postoperative salt intolerance, [Coller] 871 — ab 
preoperative use of testosterone, [Miller] *207 
principles In treating bums, [Koch] *612 
problems during pregnancy, [Child] 232— ab 
protein deficiencj* in patient, [Mej'erj 235 — ab 
Sliock . See Shock 
Sutures* See Sutures 
^^ar See also World War 
war, fat embolism in, [Wilson] 1067 — ab 
SURGICAL Dressings: See Dressings 
Gloves See Rubber gloves 
Powder See Dusting Powder 
SL TURKS, tjpe used effect on earlj postopera- 
live activUj of patients, (Powersl *1082 
SWEAT, acclimatization, 358 — E 

chemical reaction on pearls, 233; [Alexander] 
1074 . „ „ 

mechanism, failure In desert, [Novy & Ram- 
sey] 738 — C 


SWELLING : See Arms ; Edema 
SWnmiNG, In treatment of nervous conditions 
[Fletcher] *1039 

phjsical fitness program, 850 — E 
SWINDLERS : See Impostors 
SWISS Society for Tropical Medicine, 803 
SWITZERLAND, climatotherapy in, [Petltplerre] 


j5i.urATji±;uj.UMX, blood pressure after, [Gam- 
bill] 379 — ab 

for hjpertenslon, effect on circulation, [Gam- 
bill] 379 — ab 

SYMPIfYSIS PUBIS relaxation: relailn 
[Abramowitz] 86 — ab ’ 

SYNCOPE; See also Vertigo 
during blood donation, 35— E; [Barnard] 
314 — ab 

posthemorrhagic, cardiac output and fore- 
arm flow In, [Barcroft] 1609— ab 
SYPHILIS: See also Venereal Disease; and 
under specific oigan or region affected 
Cardiovascular: See Aortitis, sjphllUIc 
Cerebrospinal : See Ncurosjphllls 
Diagnosis: See also Sjphilis, serodlagnosls 
diagnosis, early dark field. In service men. 
[Spatz] 739— C 

inci^den^, decreased 16 7o, Julj-Dec. 1913, 


Neurosjphllis ; See Neurosjphills 
Serodfagnosis : See also Wassermann Test 
seiodiaguosis. djes effect on flocculation lest 
[Berger] 388 — ab 

serodlagnosls in high school students, [^\il 2 - 
bach] *830 

serodlagnosls In registrants, [Rountree] *822, 
*825; [Gallagher & Brouha] *834 
serodlagnosls, labor approves preemplojinenl 
tests, 503 

treatment, British Ministry of Health stand- 
ardizes recovery tests, 804 
treatment, fever induced by triple tjphofd rac- 
cine, [Lawrence] 1002 — ab 
treatment, mapharsen intensive, relapse in, 
[Schoch] 515 — ab 

treatment, mapharsen, massive dose by Intra- 
venous drip, [Cralge] 387— ab 
treatment, mapharsen, resistance to in early 
sjphills, [Kalz] 1213— ab 
treatment, public health control, [Ingraham & 
GreenbaumJ *527 

treatment reclaims registrants, 1048—03 
SZENT-GYdRGYI, announces discoveries; ar- 
rest reported, 217 


SOCIETIES AND OTHER ORGANIZATIONS 


Acad. — Academy 
Am — Amertcatt 
A. — Assaciattou 
Coll. — College 
Conf. — Conference 
Cong. — Congress 
Conv. — CenvenUon 
D\5t — District 
Hasp — Hospital 


Med. — Medicine 
Nat.—rNational 
Pharm.— Pharmaceutical 
Phys.—PItystetans 
Rev.-^Rei moil 
JRy. — Ratltcays 
Soc. — Society 
Surg. — Surgery 
Surgs. — Surgeons 


iiternat — IntcrnationalS. — Surgical 
»/, — Medical 
icademla de Ciiurgia of Rio de Janeiro, 1032 
ilexicana de Cirugia, 371 
Naclonal de Medicina of Buenos Aires, IOj- 
Idvisory Board of M. Specialties, 309 
lero M A. of tlie United States, 1201 
Alabama, M. A of the State of, 159 
Ulegheny Countv (Pa.) M. Soc, 369, 1050 
Llpha Epsilon Delta, 1051 
Omega Alpha, 800 

llunini A. of Boston University School or 
Med, 800 

A. of the University of Chicago School or 
Med , 439 

im Acad of Neurological Surg., 1201 
Acad of Ophthalmology and Otolaryngology* 
308, 369, 441 

• Acad of Orthopaedic Surgs , 162 
Acad, of Pediatrics, 295 
Acad, of Tuberculosis Phjs, 222 
A for the Advancement of Science, 

1051; Section C, 859 
A for the Surg. of Trauma, 371, 589 
A. of Basic Science Boards, 307 
A. of Colleges of PJiarmacj, 506, 539 
A of Genlto-Urlnarj’ Surgs, 297, 730 
A. of Industrial Phjs. and Surgs, -07, ■**- 
A of M Social Workers, 923 
A of Obatetricians, Cjnecologists and 
domlnal Surgs , 1051 -*» 71 

A. of Pathologists and Bacteriologists, 

Board of AiiesUiesioIogy, 802 
Board of Neurological Surg, 74 
Board of Obstetrics and Gynecology, O-a 
Board of Otolaryngology, 74 
Board of Pathology, 1051 
Board of Pediatrics, 441, SCI 
BronchO'EsophagologIcal A , 370 
rnll of .Vllergbls, 309 . 

Coll of ch«t Vhys. 1C.>, - 30 : 

Chapter, 861 , Illinois Chapter, <- 
Coll of Kadlologj, 159, 370, 6G4, *30 
Coll of Surgs, 72, 587 , 

Conf. of N^t Directors of 5-, 

Cong, of Physical Therapy, 222, 10 ^- 
Dlabetcs A , 370. 589 
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Societies and Other OrpanUatlons-Contmued 
Drug Jlmufacturers A , -SS, 5U(i 
Federation tor Clinical Research, 369 
Federation of Labor, Bay Area Metal Trades 
Council 503 . „ ,, , 

Federation of the Physically Handlcanped, 

162 

Foundation for Pharni Education, 506, 802 
Foundation for the Blind SOO 
Gastroenterologlcil A 3il, ooo, ooJ 
Geriatrics Soc 1201 
Gjnecologlcal Soc 370, lOol 
Heart A , 298 

Hosp \ 503 o87 858 1202 

Industrial H>glenc A GG6, 7-8 
Institute of ^ul^ltlon 442 
Larjngological A 222, 803 ^ , 

Larjngological Rhinological and Otologlcal 
Soc 371, 730 
Library A S02 
Life Convention 922 
M 4\omeu's A, 370, 731 
■Mutual Liability Insurance Company, 920 
>eurologlcal A 1G2 
Ophthalniological Soc , 222 
Orthopaedic A , 162, 298 
Otologlcal Soc , 370 , > „ , -oo 

Phami A 50G 983, ^e\^ ^ork Branch, 589 
Plnnn Alanufacturei’s' A , 506 
Ph>s Vrt V. 923 

Phjsiotherap) A Ohio Chapter, 10 j 2 
Proctologic Soc , 370 
Psjchiatrlc A , 74 803 1050 
lied Cross SGI 1201 

Registry of Physical TJierapy Tech , 10o2 
Rheumatism A , 1152 
Soc for Clinical Investigation 74, 298 
hoc for Research In Pii}chosomatlc Piobleras 
•>22 

Soc for the Control of Cancer 74 36J 
Soc of Clinical Pathologists, 370, 58J, 922 
Iherapeutlc Soc 371 731 
Urological A 371 922 

Anglo Am Caribbean CommlssJoii 75, ^^est 
Indian Conf . 442, 589 
Arirona State M A , 219 
Arkansas M Soc 159, 295, ninth councilor 
(list , 0fth councilor dist , GC4 
Associacaq Paullsta de Combate ao Cancer 
933 

Piaulense de 'Medlclna, 1202 
Associated Hosp Service 982 
A for Research in OphUialmoloey, 589 730 
for the Study of Internal Secretions 370, 
50G, 730 

of Am M Colleges, 921 
of Am Phjs, 2J8, 505 
of Limb Manufacturers of America, 1G2 
of Military Surgs of the United States 667 
of Mestern Hosps , 1201 
Barlow Soc for the Hlstoiy of Med , 159 
Barren County (Ivy ) M Soc , 981 
Baruch Committee on Physical Med 441 
Biological Photographic A GOT 
Bleclischmldt Dorothy Case, Cancer Prevention 
Clinic 665 

Bombay Ji Union 371 
Boston Council of Social Agencies, 367 
Health League, 367 
Ps>chQanal>tlc Institute, 440 
British West Indian Quarantine Conf , 442 
Bronx County (NY) M Soc., 29G 
Broome County (NY) M Soc , 665 
California Board of M Examiners, 439. 1153 
Heart V 72 
M A . 587 

Social Iljglene A, 503 
Cancer Prevention Soc , 1049 
Caribbean Research Council, 75 440 
Cattarausua County (NY) tl Soc" 605 

Central Service for the Chronically ill 139 
Slates Soc of Industrial Med md Sure 72 
Cljicago Cancer Committee, 439 
DcrmatoIOElcil Soc 723 
(■jnecolOElcil Soc. 664 
Heirt A , 367 
Institute of Med of 439 
M Soc , 920 

OphtinlmoIoEicil Soc , S5S 

Plan for Hosp Care, SOO 

Soc of Industrial 5Ied and Sure 728 

Soe^ of Internal Med , 664 ' 

Urological Soc , 664 

Chrlstlin M Conn tor Oicrseas Work 222 503 
Cler child Acad of Med 921 
A tor the Hard of Hnr^nc 065 
Health Museum 441 1132 
HearlUB Center 665 
Colorado Slate M Soe OsO 1199 
Tnhcrculosis V , 1I9J 
Columbus Vead of Med, 441 
Commission on Children in Wartime 75 
Commonwealth Fund. S61 1151 ugo'” 
Community M Care. Inc 296 ' 

Conf of M Missionaries 505 

‘ of Med'.''l032''“'’ 

Connecticut Hosp A , 503 
Pharm a SoS 

Hygiene, 858 

State M Soc 219, 503, 587. 858 
Mar Council, 219 ® 


Societies and Other Organizations — Continued 
Cuban Cong Against Tuberculosis 1052 
Soc of Cancer 1202 
Soc of Phthisiology 1052 
Delaware Acad of Med 664 
M Soc of 1199 

Denver SI Soc Cltv and County of 980 
Detroit Institute of Cancer Kesearcli 800 
Dlbt of Columbia M Soc of the 587 
Dublin University Biological A 1052 
Essex County (N J ) M Soc , 801 
Fayette County (Ky ) M Soc, 160 
Federal Wholesale Druggists' A , 506 
Morks Agency, 667 
Horida M A, 367 728 
Public Health A 858 
State Board of M Examiners S5S 
Georgia M A of, 858 
Ooigas M Soc, 920 
Grafton County (4 1 ) M Soc 666 
Greater Boston Community Council 3b7 
Nursing Council 368 

Group of Hosp and Nurses Librarians 983 
Hairisou County (4\ Va ) M Soc 861 
Hartford M Soc 587 
Harvey Cushing Soc. 442 
Hematology Research Foundation ls»9 
Hennepin County (Minn ) M Soc 2J6 
Henry Street Visiting Nuisc Service 296 
Heron Lake (Minn ) Hosp V 663 
Hosp V of Lake Forest (111 ) 1150 
Council of Boston, 368 
Houston \cid of Med, 441 
Illinois Heart A 367 
League of Planned Parenthood 219 
Alattriial Melfare Committee 72 
■\I M omen’s A 72 
Neuropsychiatnc Institute 588 
Phys’ A 72 
Psychiatiic Soe, 920 
Public Health A 159 
Soc for "Mental Hygiene 980 
State U Soc 72 159 219, 293 920 
Statewide Public Health Committee 980 
Indianapolis Social Bvgienc A, 295 
Indiana State M A , 728 U50 
Industriil Nutrition Committee 442 
Phys Club, 295 

Ingh ini County (Mich ) 41 Soc , 859 
Institute of Hygiene of Hav in i 8G1 
of Inter 4m Affairs 1153 
InstltiUo de Blologla y Medlclna Experimental, 
298 


[liter- Am Cooperative Health Services 1151 
internat Cancer Research Foundation, 1200 
Coll of Surgs 667 
Labor Conf 298 

League Against Epilepsy Am Branch 442 
[ovva Board of Examiners in the Basic Sci- 
ences 307 

Illinois Central Dlst ,M A 920 
Public Health A 1150 
State M Soc , 858 
Stite Soc of M Momen 219 
Jackson County (Mo ) Health Forum 73 
County (Mo) M Soc, 73 504 
Jefferson Davis County Committee of One 
Hundred, 801 

Jefferson County (N Y" ) 41 Soc 226 
Johnstown Flood Corresjwndents A, 802 
Josiah Macy Jr Foundation 290 
[vinlakee County (HI) 31 Soc, 1150 
Iv insas 41 Soc , 72. 858, 920 
Public Health A 1049 

State Board of M Registration and Eiamlna- 
tloii 1049 1153 

Tuberculosis and Health A 1049 
Kellogg, 4V K I-oundaliuM 101 »2l 11a-, 1-0- 

[vemper, James S , Foundation, 360 
Iventucky Soc for the Prcvtiitloii of Blindness, 
730 

Kentucky State 41 A 160 981 
Kings, 41 Soc of the County of, 504 
Los Angeles Bar A , 1049 
Coui ty Civil Service Commission a03 
County 31 A 159, 295, 1049 
County, 41 Womens boe_^of 1049 

County Phys ' Aid V , 295 
County Tuberculosis and HcaUn \ IjJ 
Research Study Club of, 587 
lubeiculosls and Health 4 
Louisiana A of Pathologists 1150 
State M Soc, 367 
Loyola University 41 Vluiiinl 4 IhO 
Madison County (N Y ) 41 Soc 
Manic 41 4 367 1049 

Markle John and Mary R » Foundation 588, 
730 802 922 

Miry land Board of 41 Examiners 800 
Post 4Iortcm Examiners Commission 2-0 
Massachusetts Board of Registration In 4lLd . 


41 Soc 72 728 

4Icdico Legal Soc 72 IloO 
:DovvclI County (W 4a) 41 Soc —1 
Coll of the State Of South Carolina Alumni 
4 221 

Dentil Service Bureau 501 
Inforiiiatlon Center 664 

^morlal loundallon for Neuro Endocrine Re- 
search IGO 

LtropolUan Life Insurance Company, ubu 
jxican Aead of 4Ied 163 43J 
Anti Tuberculosis Committee io2 


Societies and Other Organizations — Continued 
Cong of Pediatrics 103 
Nat Tuberculosis Conf , 163 
Pediatric Soc 163 

Soc for the Study of Tiiberculobis 103 
4IexIco City Institute of Cardiology lo3 238 
Institute of Public Health and Tropical Dls 
eases of 439 

Michigan Health Council, 1050 
Hosp A 859, 1050 
Hosp Service, SOO, 1050 
41 Service 1050, 1199 
Soc of Neurology ind Psychiatry 220 
State M Soc, 73, 1050 lloO. 1199 
lemperaiice Foundation 73 
4Ilddlesex County (N J ) 41 Soc , 981 
4Iihvaijkee County (Wis ) 41 Soc of, 3G9 441 
Hearing Rehabilitation Clinic 441 
Oto Ophthalmic Soc 441 
Soc of the Hard of Hearing 441 
Minneapolis 4cad of 4Ied , 230 
S Soc 290 

Minnesota Hosp 4 859 

Public Health 4 296, G65 

Soc for the Control of C nicer 29o 
State Board of Examiners In the Basic 
Sciences 440 

State Board of 41 Examiners 410, Go! 850. 
IloO 

State 41 4 160 

Mississippi 41 Women's Club of, 1050 
StitL Ho&i) 4 801 

State 41 4 3GS 1050 

4 alley Conf on Tuberculosis 664 
4 alley 41 Soc llo2 
Missouri 41 Service, Inc 859 
State 4t A 440 504 859 
4Ionroe (N \ ), 41 Soc of the County of, 
5SS 

Mont in i 4f A of Hal 

State Board of 41 Examiners, 1151 
4Ioutgomcry County (Ark ) 41 Soc 159 
41or(iulo Luis, Foundation, 298 
4Iott, Chirles Stewart loundation 661 
Nat Acad of Sciences, 162 222 
A of Boards of Pharmacy, 506 
A of Chain Drug Stores 506 
A of Retail Druggists 50b 
Committee for 41ental Hygiene 1151 
Conf of Governmental Industrial Hygienists, 
666 

Conf of Social Work 589 
Cong of Cancer, 1202 
Cong of Pcdiitrics 1052 
Council of Tuberculosis of Cuba, SOI, 1052 
Drug Irade Conf 506 
Federation of 4Ied 10 j 2 
Foundation for Infantile Parilysls 219 500, 
667, 803, SCO. 981, 1151 1132, 1202, Clinton 
County (N Y) Chapter, 1111, Jefferson 
County (N Y ) Chapter 1151, Jefferson 
County (Wls) Chapter 982 
Foundation for the Circ of the Advanced 
Cancer Patients 221 
Gastroenterological A , 3C9 
M A. 6C7 983 

Public Health Education Service of Brazil, 
1152 

Research Council, 222, CC6, 1200 
Safely Council 8Gl 

Soc for the Prevention of Blindness, 102 
Tuberculosis 4 , 441, 981 
4'itamln Foundation 922 
Wholesale Druggists 4 506 
Nebraska Soc for Crippled Children, Cb5 
State M 4 981 

Newark Defense Council 981 
New Castle County (Del ) 41 Soc CGI 
New England Hosp 4sscmbly, 503 
Soc of Vneathc'jlology, 72 
New Hampshire 41 Soc 100 3GS 
New Jvrscy Acad of 4Icd of Northern, SOI 
4 of Industrial Ptiys 501 
Board of Pharmacy, 1193 
M Soc of 704 

State Board of 41 Examiners 9S1 
New OrU Ills A of Commerce 588 
New Yoik 4cid of 31ed 7J0 KOO, 9S2 1151 
1200 

Assnciited Honp Service of 220 3o3 
Diabetes 4 , 723 
loundation 23b 

Institute of Clinical Oril Patliology, 982 
41 Expcn^e Fund of 2^o 
41 Soc of the ( ounty of < u5 801 
41 Sol of the St ite of -Jb 
Soc for the lUlItf of the Ruptured and 
Crippled, j21 

State 4 of School Ph>'« , 1151 
Zoological Soc 723 
Nobel lund for 4Icd 1052 
North Carolina, M '^oc of Ci 5 
North Dakota 4cad of OphiliaImoIo,.y and 
OtobrjiiHuIo-y j21 1Ij2 • 

Pul lie Health 4 921 

State 51 4 J2l 

Northern 511nnesota 51 4 1151 

Tri Stale 51 4 237 

Northwestern Pediatric Soc 412 
I nivtr’elly 51 4IumnI 235 
NutUeld loundallon 500 
Nutrition Foundation 800 
Och-ner foundation j21 1150 
Ohio State 51 4 221 
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Societies and Other Organizations — Coutliuicd 
Oklahoma State 31. A., 308, 982 
Ontario Countj (X. Y.) 31. Soc., 729 
Oregon State Indust. Accident roininn., 1200 
Oitho Reseaieh Foundation, 729 
Osier Clinical Soc., 060 
Omaha Visiting Xurse A., 005 
Orleans Parish (La.) 31. Soc., 100, 58S 
Pan Am. Cong, of Ophthalmoiogj, 298 
Cong, on Cardiology, 103 
Cong, on 3Iental Hygiene. 75 
League Against Rheumatism, 1153 
Pennsyhania. 31. Soc. of the State ot, 1200. 
third, fouith and twelfth dists.. 505; tenth 
. and ele\enth councilor dists., 1051 
Radiological Soc., 730 

State Bcaid of 31. Education and Licensure, 
G65, 1153 

Peruvian Xat. Institute of Hygiene, 371 
Phi Delta Epsilon, Unheisity of LouLs\inc 
Chapter, 800 

Philadelphia, Coll, of Phj's. of. 920 
County 31. Soc., 161. 369. 505, 1050 
Pittsburgh Acad, of 3Ied., 369 
Pioprietary A. of America, 506 
Providence City Council, 369 
Puerto Rico Cancer Institute, 298 
Hosp. Service A., 371 
31. A., 371. 861 

Radiological Soc. of North America, 159 
Reader’s Digest A., 859 
Rhode Island Industri4il Nurses’ Club, 802 
31. Soc., 369, 802, 861 
Soc. of Industrial Phys. and Surgs., 802 
Unchester (N. Y.) Acad, of 3Ied., 296 
Rockefeller Poundatlon. 75, 162, 980; Internat. 
Health Division, 730 
Institute for 31. Research 503, 801, 859 
Rojal Acad, of 3Ied., (Ireland) 1052 
Caroline Institute, (Stockholm) 1052 
St. Clair County (3Ilch.) 31. Soc., 859 
Lawrence (N. Y’.), 31. Soc., County of, 665 
Louis Soc. tor the Blind, 730 
Saline County (111.) 31 Soc., 980 
Scaly and Smith Foundation, 802 
Sedgwick County (Kan.) 31, Soc., 858 
Seeing Eye, Inc., 800 

Seneca (N. Y",), 31. Soc, of tlie Cuuiit> of. 
160 

Sigma Delta Chi, 295 
Smoke Prevention A. of America, 861 
Sociedad Cubana dc Ortopedla y Traumatulugia, 
083 

Soc. for Investlgalive Dermatology, 370, 589 
of Am. Bacteriologists. 802 
of Internal 3Icd. of the Asociacloii 3Iedi(a 
Aigentlua, 1153 
uf Kellogg Fellows, 983 
of Physical Ther.ipy Phjs., 1052 
of tile New Y'oik Hosp., 859 
of the Sigma Xi, 159; Wajiie t'niiei.slt> 
Chapter, 661 ' 

South Carolina 31. A. 73. 505 
Dakota State 31. A.. 161, 1152 
Southern 31. A., 222 
Southwestern 31. Foundation, 661 
Special Libiaiies A., 983 
Siiuibb luhtUute for 31. Research, 801 
Stern. Francis, Committee on Nutrition, 981 
Sullivan (N Y",), 31. Soc. of the County of, 
160 

Sugar Research Foundation, 730 
SwedUh Acad ot Sciences, 800 
Swi'i', Soc. toi Tropical 3Ied., .S03 
Tennessee State 31. A.. 102 
Texas, Stale 31. A. of, 802 
Tri-State 31, A. uf the Caioliuas ami 3’iiglnla, 
297 

Tuberculosis Institute of Chic.igo and Cook 
County, 210 

Tufts 31. Alumni A.. 297 
Vnion 31. Center, 207 
L’nited 31. Services, 290 

Settlements ot Greater Bu.ston, 307 
U. S. Civil Service Commission, 163 
University of Cincinnati Coil, of 3Ied. Alumni 
A , 221 

of Oregon .\lunini A.. 730 
of Peniisvlvanla Cluh, 297 
Upper Cumberland 31. Soc., 1152 
Peninsula (3Iich.) 31. Soc., 1199 
Utah State M. A., 922 
3’eriereal Drsease Education Institute, 667 
Virginia Cancer Foundation, 74 
Walla AYalla 3’alley (Wash.) 31. Soc., 666 
Warren (N. Y.). 31. Soc. of the Couuti uf, 
GC5 

Washington A. of Hospitals, 587 
State 31. A., b6o 

Wajne County (3Iich.) 31. Soc., 295, GG4 
University 31. Scienee Center, 368 
Westchester County (N. Y.) 31. Soc., 588, 665 
West Virginia State 31. A. 71, 369; sixth 
councilor dlst,, 730 

Wisconsin State Board of Vocational Training, 
411 

State 31. Soc. of, 1201 
Women's Field Armj, 221, 1049 
Woodmen of the World. 441 , , 

Worcester Foundation for Experimental BJology, 
ICO. 728 

Wyoming St.ite 31. Sue.. 922 


TABLET cinLigeiicy latiou loi lifeboats and 
rafts, 494~E 

TAl.riEM substitutes for rubber gloves, [Seelig] 
12Q8— C 

TALKING; See Boolis, “talking”; Speakers’ 
Bureau; Speech; A'olce 
TANNIN ; See Acid, taunic 
TANTALU3I wire to repair tacial jiaial.vsis, 
[Schuessler] 679 — ab 

TAPE, Scotch Tape Technic: See Ox>ut]a.sls 
'lAKTAR, Cream of: See Potassium hitaitiate 
TA3’ARES, AR3IANno, deatir, 669 
TAX, Doctors* Hospital tax exempt. 296 
'fEACHING : See Education, Medical; Schools 
TECHNICLVNS : Sec also Laboratories, work- 
ers; Roentgen Ra 3 *s 
registration, examination for, 922 
WAC to recruit for medical department, 152; 
711*, 351 

’J'CKTH: See also Dentistrj ; .Taws 
aeiodontalgia in aviators, [3lilchelll 86— ab 
artificial, composition; clitonre nickel alloy 
plates, 760 

e.rries and diet, [Bojd] 933 — ab 

carles and fluorine in water supplies, 7C0 

caries and sallvarj' amylase; 35 — E: (repU : 

research by Florestano et al) [Day] 512— (’ 
e.rries, danger of fluoride self-medication, 
[Ast] 367— C 

ca ries-fluorirre demonstration, N. Y., 73; 859 
r’aiies-fluorine .symposium, N. Y., 982 
rlefects in Iiigh sclrool students, (Wilzbrtcii] 
*829; [Gallagher & Broiiha] *834 
defects, in regmtiants. [Rovvntree] *822; 

*825; [Gallagher A: Biouha] *834 
nain In, and coronary' rnsufBcieiicy, 760 
TE3IPERATURE : Sec also Climate; Cold; Des- 
ert ; Heat v 

Indoor: See Air conditioning 
loom and lircubator. penicillin solutions 
stable at, [Kirby] *628 

TILMPERATURE, BODY: See aiso Fever; 
Thermometers 

h.isal oral, graphs and ovulation, [Kleitm.in] 
82— C 

high, beneficial iu^nflucuz.i, [Johnson & Reid] 
*948 

maintenance, equilibiluiu involved in, 338 — E 
98.6 in moiniiig eriual to 99.3 In evening, 
[Grlbeit] 229— C 
of Skin: See Skin teiupei.itiuc 
recording, time leouiied, [Uc Nosaquo] 
174— ab 

lO-POlNT program: Sec 3ledical Service 
TENDONS: See also Fascia 

transplants with mUal nails. [Sutherland] 
313 — ab 

TERMINOLOGY' : Sec also “Words and Phases” 
under 3Iedlcolegal Abstracts .rt end of let- 
ter 31 

“alteratives” and iodides, 177 
coioiraiy disease, 97+— E 
“degerm,” [Price] 32— C 
physical medicine, 912 — E 
prone and .supine, [ShejMidJ 302 — C 
psyche defined, [Nelson] 16S— C; (reply) 
(Draper] 168 — C 

TESTIS: See also Epididymitis; (lonads ; Scro- 
tum ; Spemialozod 

extracts, clinical u.se, [Thompson] *15 
Haiinonc: See Aiidiogeits 

intlaminatlon, penicillin ineffective, [Rosen- 
berg & Arltirg] *1016 

umlescended, chorionic gon.idotvopins for, 
[Thompson] *16 

ruidescended, % in high school boys, [Gall.ig- 
her & Brouha] *834 
TESTOSTERONE: Sec Androgens 
TEST-TUBE Baby: See Impregnation, artificial 
TETANUS-Gas Gangrene Antitoxin '(Combined) 

X. N. K-, (Pitmaii-31oore) 209 
immunization (combined), AADTP mixliiro for, 
(yiillerj 336— ab 

toxoid-diphtheria toxoid combined preparations 
(Council discussion) 209 
TETANY, complications: .unto pancreatitis, cal- 
cium gluconate and parathyroid iiijeLtron for 
[Trevor Ac Brown] *27 

TETRACAINE ^ydrochloiidc : Sec Anesthesia, 
caudal coiUinuous 

TETRACHLORETHY’LENE Treatment : bee 

Tncliocephnliasis 

'lETRYL, dermatitis from, [Schwartz] *186 
Ti:XAS, allergy to tree pollens in, 684 

chiropractic act, U, S. Supreme Court holds 
unconstitutional, II 15 — E 
THALASSOTHERAPY and \.icalion, [Shaiia- 
liaii] 931— C 

'FHAKALDSEN, CONRAD E., death, 588 
THEELOL: See Estiiol 

THERAPEUTICS: See also Blood TianstuMuii . 
Drugs; Fever, therapeutic; Heat therapeutic 
use; Heruotirerapy : Physical Therapy: 
Roentgen Therapy; Serum tlieiapy; Tliala^- 
sofherapy; etc.; under names uf specific 
^ub'«taIlces anti diseases 
abuse of rest in, [various authors] *10«a — 

★ 10.87 

THEH.M03IETKKS. clinical. itgKstering 98.6 rn 
morulug e<iual to 99.3 In evening, [tiiRrert] 

02P — c 

clinical, time required for reliable icgistralioii 
by. [De NosaijuoJ 174 — ah 
THKR3IOTHEKAPV: Stc Diathermy ; Heat. 
tlurapcutK* «**« 


J. .\. .M. A 

•\og. Jo, mA 

THUMINK HYDROCHLORIDE: See also Ml i 
mills Bi 

dejlcleiio- .md nollomyidlllb, [Mills .V Cotllii-- 
bam] 229 — C 

intake and poliomyelitis .Misecntlbllltv libs. 

mussen] 334 — ab ^ 

N. N. R., (Horton A: Converse) U }<9 
treatment of pernicious vomiting of pree- 
naney. [3Idibel] 867— C ‘ ** 

Htx-itment of luogressivc muscular atioiihj. 

THIGH cuffs, effect on blood pressure aftir 
sympathectomy. [(Jamblll] 379— ab 
THINKING: See Intelligence; Psyche 
THIOAIALATE, lithium autlmonj, hr lllanaxh 
[Brown] *952 

THIOPENTOBAKBITAL; Sec Pentolhal Sodium 
IHIOSULFATE: See Scabies treatment 
THIOURACIL, effect on thyroid uf cliltU, 
[3Iixnerl 307 — air 

titvijmeut of severe hyperthyroidism, [UarltUI 

treatment of toxic goiter, [Itausun] {81— ak. 
1053 

THIOUREA, effect on thyroid of cliMss, (Mix* 
ner] 307 — ab 

toxicity, granulocytopenia troin, llvir tliLiaiiy 
prevents, (Goldsmith & others] ★'(h 
toxicity : granulopenia and tiirunibnpinla, 
[Newcomb] .522 — ab 

THORACOPLASTY: See Tubertulosis uf Lung 
THORAX: See also Pneuinotliorax 
cancer, supraclavicular signal nude Jn, IVIa- 
cava] 233 — ab 

cavity, herulatlou of stomach luto, 941 
]>ain ill chest: angina i)i’eturis syniptuiii, 
[Harrison] 869 — ab 

])euicillln instilled into, [Hcrreli & othUi<J 
*1003 

tumors: intiathoracic neuroginir, [Ktnt] 751 
— ab 

'IlIOROTKAST hepatospleiiograpliy, [Vater] *775 
9 HUEADWOR31S : See Oxyuriasis 
THROAT: See also Larynx; Tonsils 
defects in high school stmleuls, (Wllzbachl 
*828 

defects in leglstiauts 18 to J7, [Kuwutrcel 
*823 

poliomyelitis virus in. 1193— K 

sore, hemolytic fatreplccoccl !». lUiiUl*: 

others] *1163 , 

sore, rapid identlftcatiou of slrcplucoccl, 
[Pilot] *1037 . ,,, 

spraying, x-ray film protection, [(.aiui'ochl 
*1098 

THROMBIN. See also Blood coagulation 
fibrin foams and fibrin films, [Ingraham] 
310— ab . , , , 

THROMBOANGIITIS OBLITERANS, red hood 
cell paste for, [Murray At .sluxarj *rrJ 
THKOMBOCYTOPENU ; Thiomhopenla : Su- 
Purpura thrombopeulc lieniuiihagic 
TI1KO.MBOPHLEBITIS, Cavernous Sinus: Siv 
TbrombosLs ... 

eilologlc role of intravenous tiulds, 31J 
postoperative, [EvansI 234— ab 
puerperal, pulmonary embolism compfiiaii . 
[Dubrovsky] 6S2— ab ,, ,,, . , 

THKO.MBOSIS: See also EmboILm; lliruiuiMi- 
phlebitis , 

cavernous sinus, penicillin cures; ^ 

sulfathlazole of no avail, -,i 

complications after arteriography of ptril'licr. 

vessels, [Wagner] *938 
Coiuuary: See Myocardium Infarction 
digitalis favors tendency to, [Dc lakaia * 
others] *840 ... 

ctiologic role of intravenous fiulds. 81 J 
.sinus, penicillin cures, [HerrellJ 1611 J 
treatment, dlcumarol lu, [Evaiis] 8i ao 
venous, result of bed rest, [Dock] ic . 
[Veal] 1090 — ab 
THRUSH: See 3Ionlliasis 
THY'.MUS excision tor niyastli(.iila giavi*., lau 
THYROID; See also Goiter, Toxic . 

cancer, radioactive iodine in, [traul/J 16o- 

effeet on size of fetus. 526 
Excision: See Tiiyroldcclomy 
Hyperthyroidism : See Hyperliiy 
Hyputliyroldlsni : .See HypothyruldlMU 
Sidltallon, uiKoH.ird (-ircU», (Council rcl«..ll 

svlf-fldlic-ted diilsioD. rceorirj, [bchiua'lcl 

stlniulalln^ horinoilf of^ j)ituilar>, [ItM'car 

'ililfonanilde cdl'ect on, [.Mat J'tU/lo] "’'--T'*' 
Udoiiracll and ll.laurc. circl on. In tW.'- 
ryiLxuer] 307 — ab , -i ._r 

tou-*il liorinonea sllmnlalc, ; 

•iJ(yilOIUECTO.MV In to\lc follcr. lui'J 

*1936 . I,, Xtgrii 

taogrtssive exophtlulmos afttr, 
clilld, [IlalK] 4 .-.d-.ib 

THYI10T0.\IC0SI.S : Sec (.Oder, ^ 1 ,. 

1 HYROXINE Use In jirtgnanty . ctlct. 

of fetus. 526 . , ,, . .,,o f.r 

'r/BlA. fracture (uiiiinittd), •>fi<fiU'- - 

[Burns] 6HI— ab .. 

fracture from paraclrutt Juml • r 
Coults] *1182 ,, I, 

fracture-s (martfO. [IroitorJ yfonu* 

'flCKS Fever from BitL> of. • ti. 1 

(aia Forcr . , 1 ..- K 

iran-aill SI lamJx in« 
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TIX coated skillets, Uad coiiljiuliialcel food 

TIN'Ka'chiiUIs etildemlc, Xe'v York, HIM— K 
TIRADO, ORTIZ, builds bosi)ilal i>llh funds 
earned as singer, 371 . 

TIREDNESS: See Asthenia; Fatigue 
TISSUES: See also Mucous Membraueh (oiobs 
reference) i Skin 

aberrant, and cancer, *93; [Lc\y, 

Leari’, Goldireberj 511—0 
Cells: See Cells 

Deprotclnated Pancreatic: See rancieab 
extracts, proniotc iroimd liealhiir, [alaiidlj 

JQI) 

grease gun Injuries, [Bjrne] *405 
pathology in U. S. Army, facilities piovlded 
for. Technical Bulletin no. 29, 30 
penicillin concentration In, [Struble & Bel- 
loffsi *083 

penkiUiu dltfuslou Into, [Herrcll & others] 
*1004 

slough (ueciosls) fiom iienlotiul sodium, 
procaine prevents. [Elder & Hairlson] 
*110; (replies) [Shapiro, Klsslu, Bine] 
SG(J'-C 

TNT: See /rlNTtrotolueuo 

TOBACCO consumption including cigaiets 213 — E 
smoking and postoperative pulmouaiy compli- 
cations, [Morton] 681 — ab 
smoking olgarets effect on electiocardlogiam, 
BMR, skill temperature, etc., [Uoth •Sc 
others] *761 

smoking, none before gastrolutesUnal loent- 
genography, (B\ans] 82 — C 
TODD'S Capsules, 92&— BI 
TOES, Dropping off of; See Ainlmni 
Morton's metatarsalgia S3ndrorae, IBakerJ 
453 — ab 

XOliAN Bill permits chlropractorh to treat 
U. S. employees, IHollowaiJ 2ii0 — ah 
TOLEDO, local committee on Industrial liealth, 
[Elrod] *294 

TOLUENE ; See also /rtN'itrotoIueuc 
toxic effects on workers, CUsmlUon-PaUvaOul 
GOO— ab 

TOLUIDINE blue, treatment of typhus, 633— E 
tomato juice, tltamlii content, (Council dis- 
cusses) 429 

'lOilLlNSON plan (British) for rehahUlt.itlon, 
[Krusen] *903; *306 

TON'SILLEC'TOJIY In relation to polloiuyeUtlb, 
[Howard] 452— ab; (experience In 
Toronto outbreak) [Fischer Ss Marks] 592 
CPase] Tj2-ab; [Aycockl 

Tnvtn i 1®'“ Tonsils, Infected 
lOAblLh Excision : See Tonslllectomi 
feedinff, to fonts, stlraulotes thyroid dod 
jiliieal e/and, 'CBrauu/ 512— c 
Ijjfecied, bisnuttli salt of hcptsdleiLecail)o\ylle 
acid by rectuni, [Storin] 382— .ib 

.•j.Wl'H; See Teeth 

Ya., (county medical 
society free sen ice fori ssi; (hospitals 

ualve fees for) 922; (Elkins -Ires free 
-senice) 1051 'r.ikiiis „ues tree, 

TOKTICOLUS, muscular (congenital), [Clund- 
ler & .lllenbergi MTO 

slaialatlng cerebr.il 

„ l^.phyIo?occns®“’'“'‘"'"= ^ 

Dlimiherla; Tel.uiua 

“buksl^rfasa'’"'' lecotery, 

"‘■'STsa-T”®' ^‘‘^‘'■'I'fori.etal, [Hol- 

etc.: See lndnstii.il 
‘^'letkr jf'” .rt end ut 

•^n'oos 

GSirrross ref- 
erence) ; Tendons “ 

IW^SWp™-''’- ®'‘-' •''"'"“»Wles, -Vria- 

r“- ®‘''P “‘'"’e'* 

nne n °f Biohsy and Med,- 

•I'lltllsTi" ’““e) 838 

Woimd^ s?„ -^eddents : Disasters . 

lettpr ir.^^P^^Jeolegal Abstracts at end of 
casef is' “'sans .rud dls- 

Erea “"i'"!’ '‘Wrlcs; Duodcimm; 

, TrecheiTureUra""'' ‘“'a^^eriebral disk. 
Bombs, causslng: See Bonihs 
and epilepsy, 1^74 

<.»ncer as result of, 277— F- inj' r 
tudvistrUl: See luaustH .1 ‘ i 104o-'L 

t'.iraciinte injuries ’luplnD ' ^''iLoid .u 
Couits] *1182 I'-'i'hai), [boia .u 

‘''tKtSfeut'*9o"'’“"'’ ‘^'■■‘InUtatuni .iftrr, 
Sliock from: See Shod; traun.sti,. 
tnlrerrnlo'ts an ••Injurj." g;™ 


TREES : See Cluchona ; Mauz.iuUlo tree 
rolleiib from: See Polleiw 
TRIATOMA rubofascldta : See lvlb:blng Bug 
trichinosis, complement fixation reaction 
Gaasse] 87U— ab 
[Wright] 1066— ab 
- Bexjiresoicinol, lelra- 
cnloieftiylene, cheno]iodiiim oil for, 32n 
TRICHOMONLVSIS, mixed \agiiial flora, 1001 
t.iginal, diagnosis, treatment: Bulletin no. 8. 
3b 

TRICHOPHYTON lufecUou , See Dcrmatoiihj • 
tosfs 

trichuriasis : See Tiicboceplialiasis 
TRINlTROpHENOL, dermatitis from, fSciiwart/] 
*188 

TRINITROTOLUENE * See /riNitrotoluene 
TRISODiUM Phosphate. See Sodium phosjdmlc 
TRITON NB, wetting agent given oiallv, 320 
TROOPS: See World War H 
TROPICAL DISEASE: See alj>« Tiopical Medi- 
cine ; and undei names of specific dUeabesi 
as Pllanaxis; Schiblosomla&U ; Yellow Fever; 
etc. 

tropical or jungle tot, 1218 
TROPICAL MEDICINE. A. M. A. exhibits, 5U 
—OS 

A. il. A. panel discussion. 47 — OS 
expanding tteld'> In, [Coggesliall] *1107 
l8tli class graduates at Army iledlcal Suhuul, 
282 


Liverpool School of, YorKe Memorial Fund, 
506 

Swiss Society for. founded .it Berne. 80.1 
TROPICS, dlphtheiia in, [Noriis] 387— ab 
service In, skin fitness for. 161 
sweat mechanism fails In. [Novy A Rainsti] 
738— C 

'TRUDEAU Medal: Seo Prizes 
TRUE’S (Dr.) Elixir, 1208— Bl 
'TUBE: See Catheter; Mlller-Abbott Tube 
TUBERCLE BACILLUS, killed, in dlj)hlheiia 
immuiil/atlon, [Preund] 1064 — ab 
YUBERCUUN, pwiltteA ptoUvw, N. K. H.. 
(Paike Davis) 120 
leaction, Mantoux, [UgU] 814 — ab 
TUBERCULOSIS: See also Tnberuilosis of 
Lung ; under names ot specific diseases 
and organs; Medicolegal Abstracts at end 
of letter M 
an “Injury/' 372 

case finding in Inductees, [Maicy] 1064 — ab 
case flnalng In Woman's avixlUary air force. 
England. 443 

conquest In Industry, [Hllleboc & Gould] 
*241 

control, A. M. A. resolutions on, 574— OS; 

384— OS'. 643— OS; 652—08; 721— OS 
coiitiol. lotteiy funds for, Latin America. 9.s:; 
control on national scale, Public Health 
Service Act of 1944 provides for, 798 — OS 
contioi, (Paraguay) 731; (AubtraUa) 803 
cure, lined foi advetUslng' E. CaTpentler, 801 
diagnosis, active 01 Inactive, Mantouv reac- 
tion in, [Egil] 8l4— ab 
division established in U. S. Public Health 
Service, 798— OS; 1048— OS 
Hospitals: Sec aUo Tuberculosis san.ilorlnms 
'liospltals, .six districts, Kentucky, 980 
in iiisli school .students, [WllzbaciiJ *S2:» 
in registrants 18 to 37, [RovviUrce] *825 ; 

[Gallagher & Bioulia] *834 ^ 

increase, (Netheilands) 156; (France) pa; 

1148; (In Europe In 1939 vs. 1943) Ual 
National Tubereulosls Association lOlU jear, 
150— E 

luvinary, and leual tuberculosis, (Gioorj *il* 
— ab 

prhiiary group Infeitlon, (Lolfierj 10<0 — .|b 
prize : ilartos awaid to Reno Mendoza, 861 
legUler, statewide. New Hampshire choxu as 
first state for, 981 . 

sanatorlums. construction, (Pueito Rico) a8J; 
(IlUtttanU) 1197 

.sailatorlums. Pine Crest, taken over bj stale. 
31/cb., 504 

skin lesions .ind erilhema uodosum l“^,6u2 
tieatmont, peiilclUln, of no value, [Herrell «S: 
•otiiers] *1010 

treatment, promln, diasoiie. promlzole, etc.. 
Ameilcan 'Xiudeau Society rvjmrt, liO — E 
tuberculosis of lung (pulmonary tuber- 
culosis). asthma and hay fever lu relatluiv 
to, [Tocker] 453 — ab , 1,1 

bilateral, thoratopl.isiy ami _ cnntral iter.ii 
nneumolhorax In, [Buxlou] «5l — ab 
Case Finding: See Tuberculosis, case finding 
diagnosis, atypical pneumonia simulating. 

[Yoskalka] 994— ah . , , . 

diagnosis, hemoptysis with fungi in sputum. 

iu'^infant. plirenkectomy. [CantominI 75i! — »l» 
nevirologlc >>ndTomes, [Matte L.] 1215— ab 
pressuie uivilUs in, [Vlnebergl dl5— ab 
lehabllltalhm Mhcnve for, [Ixtvvsuv] *960 
treatment, volUpM?. [Clurrl 3>.t— ab 
trealmcut. lUaMine. severe rc.ivliun, [Pruetzi* 
A; Pyle] *351 

treatment, thoracoplasty. IiUialnomblal •*prc.iil 
atter, [WeiiisleinJ 306 — jb 
tufts College, nutrlllou professor^Ulu at. U'‘l 
Tl'iTlON Fees: See SclUioN, Jledleal 
Ti'l VUKMIA, treatment. penkUUn tunlrjln- 
*dlcati.d. [llcrrcR A ullieisl *1010 


TUMORS: See .liso under names of specific 
organs and types of tumors 
cause for rejecting registrants 18-37, [Rovvn- 
tree] *825 

Malignant : See Cancer; Sarcoma (cross refer- 
ence) 

neurogenic, intrathoraclc, [Kent] 754 — ab 
TURNER, C. E.. visits Rio de J.iuelro, 669 
TWINS, Identical, pilonidal ejsts and sinuses 
in. [Fox] *120 

identical, urogenital .mom.'ilies In, [Lattimer] 
451 — ab 

Rh twin developed erjthrobListosls, [Potter] 
813— ab 

TWO-STEP Exercise Test: See Heait function 
TYPHOID bacillus, agglutination, 121S 
carriers, (N. Y’.) 921; (Jlldi.) 10.50 
carriers, control measures taken, Swltzeilaud, 
[Reg.vmeyJ 682 — ab 

iliftereutiatlon from tvphus by IVeil-Fellx ro- 
Actlou. [Schfilz] 816 — ab 
in Palestine, 300 

intestinal iierforatluu, [Invaldi] 816 — .ih 
lirognostlc value of laboratory study, [Bhat- 
nagar] 680— ah 
tte.itment, sultonamides. ITS 
vaccination, effect of liquid petrolatum with 
killed tubercle bat MU on, (Fieiuid] 1064 — ab 
i.iccine (triple) to induce fevei tor sjphills, 
[Lawrence] 1062— .ih 

'lYPHUS control, DDT, in U. S. Army 7U 
contiol lice In MexUo, [Davis] i)7.5— ab 
lontrol measures, RunMuia, 918 
control service, oflicer and 7 men dccoialed 
lor, 915 

diagnosis, WeU-Fellx leai tion, dilTcreiitiatcs 
from tjphold, [Scbul/l S16 — ab 
epidemic, Dalmatia, 1197 
murine experimental, peniiillin for, [Moia- 
gues] 677 — ab 

murine, toluldlne blue and forblseii for, 
633— E 

situation serious, Latin Ameiita, 983 
U. S. of America 'rsplius Cuiumlsslou twembets 
(*3) receive awards, 562 

'rYHOTHRlClN treatment of marginal ulcers ut 
cornea, [Bloomfield] 12U — ab 
’n.\>:CK. ARNAUD, visits RIo do Jaueliu 373 

U 

U. S. P. : «ee Pharmacopeia, U. ri. 

ULCEUS: See also Abscess (cross letcieiuc); 
ColUls, ulcerative; (Joinea; Decubitus; i*vp- 
lie Ulcer; Rectum; Sledicolegal Abstracts 
at end of letter M 

Lumplications after aiterlogtaphy of i>eri)ili- 
eral vessels, [Wagner] *958 
tieatmcDt, red blood cell pastes [.Muitav A 
Shaar] *779 

trophic. Speransky's treatment by pioLaiiio 
block, [Shapiro] 866—0 
'iToplcal: Sec also Kala‘a/-ii 
tropical, fiom vUamlu A deficiency, Idmilcrs) 
523 — ab 

Varicose: Sec Yarlco’^e Velni 
ULTK.WIULET rays Lamps : Sco also bunkimjis 
lamps, Uuth Germicidal. 1189 
lamps. Supertan, 989 — Bl 
potent inactivated vaccines produced wltli, 
[Levinson v'c others] *531; [ilil/er .x 
others] *704 

sunburn through windows and plasllc.s, 320 
UMBILICAL CORD, removal of damp from. oSI 
UNCONSCIOUS factois in cjlmc. iZllboorg) 
595 — ab 

UNDEUGR.XDUATE Woik; Students; etc: See 
Education; Education, Medical : Sihouls, 
Medical; Students. Mt-dRal; University 
UNDERNOURISJDIENT; s'ce Nutiltbui, malim- 
friUoM 

UNDERWEIGHT : Sec Body wilglil 
rNDUL.VNT FEVER: See BrmeRosIs 
UNIONS: Sec Industrial 'Vrade UnloiH 
rNlP.VTTIIC Mcdlclnts, 7.17— Bl 
UNITED Public Health l.c.igue. A. M. A. loo- 
lution on, 5.S5 — OS; o5l— OS 
UNITED ST.V'fL'S: Sec .iImi American ; Ft'iRral 
Army: Sec Armj. L‘. S. : World W.ir II 
Bonds : See Bonds 

Cadet Nurse (’ocps: Sec W<uld W.ir II, umsv> 
Ciiildren's Bureau : hcc CTlIldrt^^s Burc.iu 
CKizcustdp: .x'ec LIi ensure 
roiigrc^s. .Mc<ilcal Hllh lu; Sec JmIws .ind 
Legislation 

Department of Hvalth: Svo HcaUh 
Department of Labor, JlHler Bill to transfer 
Iitaltli activities to U. S. I*. II. S.. 15u— 11 
Eni[)lo)ees' Compensation Aet permliH eldto. 

praitic (lealment, (flollowaj ] 290— .it; 
tmplojees. health program for. 1198— O.S 
K(iu«l and Drug Admlnl-'tr.'illim : Sec Food. U, S. 
government agindeH de.iUng with lieaith, 
transfer to U. S. P. U. s , 5T3— (JS 
gcvirnmeiil ageuiltH (Is) ,jtal wlili (ilij.Ieallj 
haiidliapptd, 1012 -E 
(•tivernnicnt Bunds: See Bonds 
Government Hu-'pit.tl BuUdlng Projuet: Sec 
Hosjiltals, building 

Government Eniplojee’e. Sec Mibliead*. Em- 
plojces 

Govtrnmiid lU.iUh tUltli t • iJ<.olbJatiou 
of : .<ee’ III illp. r. s 111 piMmuit « f ID jUh 
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UMTED STATES— Continued 
government service preferred by physicians 
retuniing from war service, [Lueth] ^560 
government's threat to medical education, 
A M A resolution on, 508 — OS , 708 — B 
La^\s and Legislation See Laws and Legis- 
lation 

Navy See Navy, World War II 
Pharmacopeia See Pharmacopeia 
Public Health Service See Health, U S 
Public Health Service 

Senate hearing on cumulative shortage of 
physicians, 856 — OS 

Social Security Act See Social Security 
Supieme Court See Medical lurisprudence 
Veterans Administration See Veterans 
Administration 

War with See World War II 
UNIVERSITY See also Education, Medical, 
Schools, Medicpl, under names of speclhc 
universities 

College to reopen, London, 1154 
Degree See Degrees 

of Alabama medical school expansion, *1118 , 
1144— B 

of California, (new school of public health) 
72, (school of veterinary medicine) 800 
of Cincinnati, (College of Medicine 125th year) 
221 

of Illinois, (physical fitness program) 850 — E 
of La Plata, (Faculty of Medicine anni 
versary) 1052 

of Minnesota, (graduates in medical corps to 
receive Bulletin free) 640 
of Oxfoid, (center foi ophthalmic research) 507 
of Puerto Rico, (plans for medical school) 
298, 1202 

of Rio de Tanelro, (2 specialized medical 
courses) 373 

of Texas (acquires convalescent home for 
children) 1051 

of Utah School of Medicine expansion, *1118, 
1144— E 

of Washington proposed medical school, 666 
Premedical Courses See Education, Medical, 
preraedical 

Students See Students , Students, Medical 
summer graduate courses for nurses at 33 
colleges, 155 

Universities Federation for Animal Welfare, 
[Worden] 592 

veteians rehabilitation centers at colleges, 
795 

URACHUS, patent, [Atcheson] 872-*-ab 
UREi See Thlouracil; Thiourea 
UREIDE of Mesoxalic Acid See Alloxan 
UREMIA, fatal spontaneous potassium lntoxica> 
tion In, [Marchand] 1212 — ab 
UREIERS, calculi, pain, deprotelnated pan 
creatlc tissue extract for, [Kirwln] 311 — ab 
catheter incontinence after cystoscopy, appa- 
ratus to keep patient dry, [Belt] *1038 
surgei-y, anastomosis with Intestines In bladder 
cancer, [Jewett] 519 — ab 
URETHRA, stricture (congenital) In identical 
twins, [Lattimer] 451 — ab 
stricture (possible traumatic) with epididy- 
mitis, 1074 

traumatic avulsion , reconstruct pendulous 
penis with tube graft, [Delprat] *274 
URETHRITIS, gonococcic See Gonorrhea 
URINARY SYSTEM See also Bladder, Kid- 
neys, Ureters, Urethra 
infections, penicillin for, [Heriell A others] 
*1009 

URINE, Albumin in See Albuminuria 
alcoholic fraction of (H 11) for cancer, 684 
examination, use* ‘ fresh” specimen with and 
without ordinary preservatives’ 760 
incontinence, autonomous bladder after section 
of nerve roots, 1162 

incontinence (catheter), apparatus to keep 
patient dry, [Belt] *1038 
17-Ketosteroids in adrenal tumors, [Callow] 
87 o— ab 

of Pregnant Women See Gonadotropins, 
chorionic 

Protein bee Albuminuria 
Sugar bee Diabetes Mellltus 
sulfonamide excretion In children, [Stanier] 
681— ab 

suppresbion (oliguria) in potassium intoxica- 
tion, [Marchand] 1212 — ab 
URUGUA1AN Congress of Medicine, 733 
UlENSILS See Cooking and Eating Ltensils 
LTERUS See also Placenta 

anomalies, pregnancy with double uterus and 
cervix, 1001 

cancer, age and estrogens, 33 — E 
cancer and menopausal bleeding, 941 
cancer (cervical), [Behney] 750 — ab 
contractions In prolonged labors, [Murphy] 
235— ab ^ , 

danger of soap pastes as abortifaclent, 
[Mellerstein] *205, [Strassmann] b73 — C 
excision (vaginal) to prevent cancer at meno- 
pause, 985 

Hemorrhage (functional) See Menstruation 
disorders , 

hemorrhage, ovarian extracts for, [Fluhmannj 
*1 

hcmorriiage (postmenopausal) diethy Istil- 
btstrol theripy hazard [Novak] *98 


UTERUS — Continued 

inversion, fatal, in labor under continuous 
caudal anesthesia, [Hodges] *340 
involution accelerated in patients up on 3rd 
or 4th day postpartum, [Rotstein] *838 
Mucosa See Endometrium 
regeneration, after removing endometrium, 
[Hartman] 456 — ab 
toislon, [Bell] 454 — ab 


V 


V-12 Program See Education, Medical 
VAC^VIIONS and thalassotherapy, [Shanalian] 

VACCINATION See Immunization , under 
names of specific diseases as Rocky Moun- 
tain Spotted Fever, Smallpox, Whooping 
Cough 

Postvaccinal Complications See Jaundice, 
Liver infiammation 

VACCINES bee alsa Typhoid, Whooping Cough 
potent inactivated, produced with ultiaviolet 
rays, [Levinson &. others] *531, [Milzer 
5. others] *704 
Therapy, bee Brucellosis 
VAGINA See also Vulva 

bicteria (mixed) with trichomonas 1001 
cancer, age and estrogens, 33 — E 
VAGINITIS, Gonorrheal See Gonorrhea 
Irichomonas See Trichomoniasis 
VARICOSE VEINS, causes for rejection of 
registrants 18 to 37, [Rountree] *825 
ulcers, physicians asked to watch for Im- 
postor with, 74 

ulcers, red blood cell paste for, [Murray 
Shaar] *779 

VARIOLA See Smallpox 

VVRNISH, cashew nut oil, industrial hazard, 92 
\ ASCULAR Disease See Blood Vessels, dis 
ease 

VASOCONSTRICTION See Vasomotor System 
VASOAIOTOU SYSTEAf reactions after artcrl- 
ogiaphy, [Wagner] *960 
v«isoconstrictlon action of smoking cigarets, 
[Roth A others] *761 

VEGE'i’ABLES bee also under names of 
specific vegetables as Beans, Tomato 
Gerber's Chopped Vegetable and Beef with 
Rice, 1041 

oil from, digestion of, 460 
salads minced with steel vs plastic utensils, 
effect on vitamin C content, 976— E 
VEINS See also Blood Vessels 
evil sequelae of bed rest, [Dock] *1083 
Infiammation See Thrombophlebitis 
Injection into See Injections, intravenous 
Pressure in See Blood Pressure, venous 
Thrombosis See Thrombosis, Thrombophle- 
bitis 

Varicose See Varicose Veins 
VENEREAL DISEASE. See also Gonorrhea, 
Lymphogranuloma, Venereal , Syphilis , 
Medicolegal Abstracts at end of letter ;yi 
cause for rejection of registrants 18 to 37, 
[Rountree] *825 

center, (new headquarters. 111 ) 439 , (reopen 
closed psychopathic hospital for, Tex ) 666 
control institute. Cal , 858 
control, physician's responsibility, Philadel- 
phia's plan, [Ingraham Greenbaum] *527 
rate Inciease In Army and Navy, 979 — OS 
rates In U S 861,000 cases, self-medication 
with sulfon imides, 214 — E 
treatment, British Alinistry of Health stand- 
ardizes tests of recovery, 804 
tieatmenl, rapid treatment center, Mich 220 
VENEZUELAN Encephalomyelitis See En- 
cephalomyelitis 

AENOCLlSIb See Injections, intravenous 
VENOUS See Veins 

VENTILATION See Air conditioning. Tem- 


perature, room 
VERRUCA In children, 684 

lupus erythematosus In cowherder, [Ledo 
Dunipe] 814 — ab 
VERTEBRA. See bpme 
V'LRIIGO See also Syncope 

aural, Vleniere's disease, histopathologic study, 
[Lindsay] 752 — ab 

aural, Meniere's disease, pathogenesis, oo6 — E 
V^LIERANb, blinded and deafened, Aray re- 
habilitation piogram for, [Hillman] *3-1 
blinded, seeing eye dogs and electrical equip- 
ment for, 358— E, [Allen] 809— C, (reply 
from OlHce of Surgeon General) 809— C 
Bureau of Information created by A 3l A , 
726 OS 

education of, Barden Bill, also Clark Rankin 
(GI) bill, 210— E. 792— E, (Bureau re- 
port) *796 

Facilities, T’hysicians, A M A Constitution 
amendment on, 574— OS, 584 — OS, 644 OS 
Facilities, physicians for duty with, processing, 
499 

Hospitals See Hospitals 
Information centers for, 217 
legislation affecting, 726 — OS 
Medical Veterans' Aid Fund of county society, 
N 1 , 801 

neurotic, British army can use, 164 
New Nork Academy creates bureau of medical 
education, SCO 

of 2 wars organization * Retreads 430 


VETER VNS — Continued 
reemployment at Citerpllhr Tractor Co 
Peoria. [V'onachen] 292— ab , 12U— ab ' 
rehabilitation, [Paullln] 566— OS 
rehabilitation and reemployment. 276— E 
rehabilitation centers established at colUces 
and universities, 795 ** 

^^* 905 ^*^^*°”' resorts for, [Krusen) 

state plans for, [Sliortley] 

rehabilitation, 

Wash , 666 


statewide mental program for 


Servicemen's Readjustment Act of 1914 , 210 
— E, 792— E, (Bureau report) *796' 
'oca^t_Ional training and placement, [Ho:>tetIer] 

vocatio_nal war production training courses for 
2,935, 562 

Medicine school at California, 

VI-tllNS and Vita-Food, 1208— HI 
VINCEM'S INFECXION. ptnlclllln for, [Deimj-] 
1066 — ab 

tracheobronchitis, [Hollnucr] 383— ab 
VIOBIX Corporation, wheat germ and corn term, 
(Council report) *848 

VIRCHOW, cell theory In pathologj, 912— E 
VIRILISM, adrenal tumors cause, [Cahill] 097 
— ab 

VMRUS See also Encephalomyelitis, Influenza 
infections of female genitals, [Coutts] 815 
— ab 

^^^^^onla See Pneumonia, atypical primary 
V ISCER V, abdominal causes for rejection of 
registrants 18 to 37, [Rountree] *825 
VMSION See also Blindness , Eyes , Glasses 
Committee on Conservation of, communication 
to A VI A , 646— OS 
defects in high school students, [MllzbacliJ 
*828. [Gallagher A Brouha] *834 
Loss of See Blindness 
night, defective In British soldiers, [Michael- 
son] 519 — ab 

night, problem of. [Kekeheev] 870-ab 
service for small manufacturing plants to pre- 
vent blindness, [Gradle] *253 
tests for malingering, [Gabriels] (reply) 
[Beard] 448 — C 

VISUAL EDUCATION Sec Moving Pictures 
VITA-BRUSH, 989— BI 
VITA FLUFF, Lovili and Glamour 1038— BI 
VITAL STATISTICS, birth rale, Belgium, 1197 
birth rate highest in 18 years England, 507 
birth rate, postwar programs of child support, 
359— E 

birth rates In warring countries, 278— E, 299 
Death Rate See also Accidents, fatal. Auto- 
mobiles, accidents, Death, cause of, In- 
fants, mortality, Maternity, mortality, 
under names of specific diseases 
death rate in psychiatric hospital, Brazil, 
224 

death rates over and under age of 50, 1102 

morbidity, England, 299 

morbidity, Europe, 1154 

of Bulgaria, 1197 

of Netherlands, 156, 1197 

of Rio de Janeiro, 733 

of Sao Paulo, 733 

VIT.iVlINS, analysis for Council accepted spe- 
cial purpose foods, 429 
Deficiencies See under specific vitamins s* 
Riboflavin, Thiamine, V'ilamln A 
effect on growtli and fitness [Brinsby] 17 ,>--ab 
National V'ltamin Foundation organized, J-- 
per cent prescribed 298 . [Kretschmer] *3-i> 
preparations, accepted, limitation of dosaj, 
scales (Council discussion) 209 
skin secretions effect on discoloring of pean . 

J38, (reply) [Alexander] 1074 , „ 

sugar a 'diluting'' agent, [VIoose] 6 

tiblets sale curbed, N Y 729 
therapy mixed, (Council discusses)^ n million 
use and abuse people will spend -oO mini 
for III 1944 [Kretseliiner] *4b2 
Vitamin Quota, 737— BI . , 

V'lTAVIINS A absorption In giardiasis, I 

concSitrates'^added to ndlk, (Council dl3- 

deplenc}^ cauL of Ironical ukir, [Charlerv] 

deflclt, nation faces shorlage of shark llrcra. 

inVlood relation to akin diseases, [Cornbhtll 

treatment of hypertension, [Bluminthal] 31- 

lb, [Pond] 813 — ab ,.r,riila- 

■VIIAMLNS B COMPLEX, dcflclcnr^ clr 
lory failure due to, [bchottj laa 
In yeast from cane sugar, 11^ (Council re 
of wheat germ and torn gtrii), (c 

tiy burn shock, I„rl.le 

I! ^ bee also Thiamine l‘>dtocl do Ue j 
a' blanket descnsltlratlon melho-1 In 
allergy, 40 

R, cause cancer growth’ ns 
« See Riboflavin 

jil fcee Pyridoilne 
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VITAMINS C: See also Acid, ascorbic; Scurry 
blanket deseusitlzation method in food allergy, 
460 

bleeding after applying sulfonamides to open 
wounds, [Pelner] 178 
In Brazilian fruits, 77 

in citrus fruits, iodometric determination, 373 
in citrus and tomato juices (Council discusses) 
★429 

in peripheral vascular failure, [McDeUtt] 
598 — ab 

in ulcerative colitis, [Bercovitz] 172 — ab 
loss in minced salads ; use of steel vs. plastic 
knives, 976 — E 

subnutrition, intradcrmal test for, [Slobodyl 
936— ab 

tablets for school children and Infants, Nether- 
lands, 918 

VITAMINS D; See also Itlclvets 

blanket dcsensltlzatlon method, in food al- 
lergy, 460 

Dorothy Gray Cosmetics, 808 — BI 
treatment of rickets with massive dose, 

[Bahia] 457 — ab 

VITAMIN E treatment of progresshe muscular 
atrophy, 1002 

VITAMINS H: See Biotin 

VITAMINS K: See also Menadione 

clTect on prolhromblnopenla, [Shapiro] *546; 
(correction) 923 

fortitied donors, aid in hemorrhage from liver 
damage, [Kinsey] 306 — ab 
in colitis, [Berco\itz] 172 — ab 
prophylactic in 13,000 newborn infants, [Leh- 
mann] 1069 — ab 

Prothrombin Determination; Deficiency: See 
Blood prothrombin 

VITILIGO in Negroes from pentacldorinated 
naphthalenes, [Cotter] *273 
treatment, i)-aminobenzolc acid, [Belnhauer] 
232— ab 

VOCABULARY: Sec Terminology 

VOCATIONAL Placement: See Industrial Health 
Reliabllltatiou : See Rehabilitation 
war production training courses for 2,933 
veterans of this war, 562 

VOICE : See also Speech 
stabilizing and deepening, effect of androgen, 
942 

VOMITING: Sec Seasickness 
In Pregnancy: See Pregnancy 

VOORHEES Bag: See Placenta prerla 

VULVA, cancer, 819 

VULVOVAGINITIS. Gonorrlieal: See Gonor- 
rhea 

W 


WACS : See ^Yo^ld War 11 
WADE'S Wonder Worker, 1038 — BI 
WAGNER-JAUREGG, discovery of fever ther- 
apy, (replies) [Bruetsch, Boyd, Fleisch- 
mann] 228— C > 

WAGNER-Mutray-Dlngell Bill, A. M, A mo- 
tion on, 583— OS 

WAGES: See Fees; Medical Service, salaried 
WAKIL, W. A. W., Egyptian Iieallh minister 
touring U. S., 979 — OS 
WALKER, ROBERT J., memorial to, 729 
WALKING, Fracture from: See- Fractures, 
march 

WALLACE, Sir CUTHBERT, death, 1154 
WAR: See also Army, U. S. ; World War II 
Bonds : See Bonds 
Casualties : Sec World War II 
Heroes ; See World War II, Heroes and 
Prisoners , 

Loan Drive, fifth, 356— B i 

Medical Service: See World War II 
Neurosis: See Neurosis; Neuropsjclilatry 
Nutrition in Wartime: See World War 11, 
nutrition 

participalioii, A. 51. A, Reference Committee 
report, 642— OS 

Postwar Planning, etc.: See World War II, 
postwar 

Priorities and Allocations: See Priorities 
and Allocations 

Prisoners: Sec World War II, Heroes and 
Prisoners 

Production Board: See World War II 
Surgery: See World War II, sureery 
Veterans: See Veterans 
Martlmc Graduate Medical Meetings* See 
Lducation, Medical 

Workers: See Industrial Health, norkors 
Sec World War II 

\vvn?o War II 

"AKis. See \ernica 

BASSER^fANN TEST, false positive, from sul- 
fonamide therapy, 684 

vFSlV 11 Fluids; Swimming 

Extracellular : See Fluids, body 

pathology, [Blackwood] 
^"oPlieBne breeding places, Brazil, 
metabolism, 952— ab 

sniS'-’ resorts; Mintral water 

’''‘“floe In. and dental carles 700 
" -^TMtHOySE-FRIDHUICHSEX SYNDROME. 
♦ [Thomas & Lclphart] *SS4 

**loiG*^***^“' & Arling] 


WATSON, THOMAS, used fever therapy in 
1858, [Boyd] 228— C 
WAX, Jlercolized. 808— BI 
5YAYNE UNIVERSITY, (institute of Industrial 
health) [Norris] 289 — ab; (medical center) 
368 ; (School of Industrial Health) 1050 
WEATHER : See Acclimatization ; Climate ; 

Meteorology; Seasons 

WEBB-JOHNSON, Sir ALFRED, criticizes na- 
tional health service scheme, 984 
WEIGHT : See Body weight ; Obesity 
WEIGHTS AND MEASURES, use of metric sys- 
tem, 214 — E 

WEIL-FELIX reaction In typhus, [Schiitz] 816 
— ab 

WELDING, electric, disease from, [Jones] 235 
— ab 

injury to right vs. left eye in welders, 805 
WELFARE : See also Children ; Infants ; Slater- 
nity ; etc. 

expenditures in wartime, 1149 — OS 
WELLCOME Research laboratories, London, ap- 
point C. H. Kellaway, 803 
WELLS, HORACE. A. SI. A. resolution on 
centenary of anesthesia discovery, 585 — OS 
National Testimonial Fund, appeal in behalf, 
041— OS; 653— OS 

WERLHOF'S Disease: See Purpura, thrombo- 
pcnlc hemorrhagic 

WEST, OLIN, A. SI. A. resolution on (Refer- 
ence Committee report), 649 — OS 
IVEST INDIAN Conference, actions taken at, 
442 

WESTERN ELECTRIC Telephone Type Audl- 
plione, 349 

IVLSTERN SIEDICAL Corporation’s Treatment, 
1058— BI 

WESTERN RESERVE University "Centennial 
History." 665 

WETTING AGENTS: See also Detergents 
any nontoxic to be given orally? 320 
WHEAT: See also Bread; Flour 
germ, nutritional value, (Council discusses) 
429 : (Council report) *848 
WHIPWORSI Infection: See Trichocephallasls 
“WHITE PAPER” : See Beveridge Plan 
WHITMORE'S DISEASE: See Slelloldosis 
WHOOPING COUGH immunity responses to per- 
tussis vaccine and diphtheria tovoid mix- 
tures, [Sauer & others] *949 
treatment, serum, [Beaudet] 89— ab 
. vaccination against, [Diingal & others] *200 
vaccination (combined) with AADTP mixture, 
[Miller] 380— ab 
vaccine (Council discussion) 209 
vaccine, make with human blood vs. animal 
blood? 1074 

WILMOT CASTLE Co. Army-Navy E to, 712 
WILSON. JOHN G., portrait, 159 
WINANS, P. N.. 93rd birthday, 801 
WINDOWS, sunburn through. 320 
WINTHROP Prize: See Prizes 
WIRE: See Nails (wire); Tantalum 
WIRELESS: See Radio 

WISCONSIN, disability evaluation, [Wrabetz] 
290— ab 

M’lTNESSES. Expert: See Medicolegal Abstracts 
at end of letter 51 

WOMAN’S AUXILIARY, news of, (program, 
Chicago Session) 46: 71; 366: 438; 502 ; 
6G3; (new efficers) 857; 919; 1048; 1198 
WOMEN: Sec Marriage; Maternity; Menopause; 
Menstruation : Pregnancy 
in Sledicine* See Physicians, women; Stu- 
dents, Jledical, women 

Workers: Sec Industrial Health workers 
(women) ; Industrial ll>glene 
WOJIEN’S Army Corps (WAC) : Sec World War 

rr 

WOOD : See Sawdust 

IVOOL uniforms, dermatitis in service men from, 
[Davies] 600 — ab 

WORCESTER Foundation: Sec Foundations 
WORDS AND PHRASES : See Terminology ; 

Medicolegal Abstracts at end of letter M 
WORK; Workers: See Industrial Iieallh 
WORKMEN’S COMPENSATION; See also 
^Icdieolegal Abstracts at end of letter M 
administrator, and Industrial surgeon, [Tou- 
sant] 290 — ab 

avulsion of entire penis, [Dclprat] *274 
cancer, 277 — E ; 1043 — K 
dcrmatoph>tubls. [Downing] *193 
disability evaluation: solution in Wisconsin, 
[Wrabetz] 290 — ab 

“kickback cases,” N. y,, 73; 504 ; SOI; 1200 
law', advisory council named to administer, 
N. Y., SOI 

laws in 1943. [Holloway] 290— ab 
iaw.s, second injury funds for handicapped, 
[Dor.sctt] 291 — ab; [Kuechlc] 291 — ab 
medical service standards. [Galbraith] 291 — ab 
prc:9ent s>stem of coverage adequate? [Jolm- 
stone] *271 

U. S. Employees' Compensation Act, Tolan 
Bill permits chiropractic treatment of. 
[Holloway] 290— ab 
WORLD’S TONIC, 929— BI 
WORLD WAR I (1914-1918), blindness and 
deafness in. extent, [Hillman] *321 
great war surgeon of: Sir Culliberl Wallace, 
1154 


WORLD WAR II (1939 ) 

ambulance service (civilian), 639 
ambulance unit in Calcutta receives atabrlne 
tablets, 712 

American Army doctors and nurses help treat 
British civilians, 299 

A. M. A. Postwar Planning Committee: See 
American Medical Association Committee on 
Postwar Medical Service 
A. 51. A. resolution on neuropsychiatric casu- 
alties 653 — OS 

A. 51. A. war effort. President Paulllii’s ad- 
dress, 644 — OS 

American medicine and the war, [Kretschmer] 
*461 

anemia, (5Ieditcrranean) [Voorhies & Sloan] 
*352 

Association of 51illtary Surgeons of U. S., 
meeting. 1147 

aviation, Air Surgeon’s Convalescent Training 
Program, 561 

aviation, flight surgeon’s assistants, 37; 153; 
711 

aviation, frostbite in American combat air- 
men greatly reduced, 638 
aviation medical examiners, 151; 497 
aviation, suit of armor for airmen, 213 
av lalois, electrocardiograms from, analj sis, 
[Grajbiel] 811— ab 

battle reaction, ergotamine tartrate for, 
[Heath & Powdermaker] *111 
birds (foreign) cannot be imported, 153 
birth rates in warring countries, 278 — E; 
299 

blast concussion Injury by high explosives, 
[Barrow & Rhoads] *000 
blast injury of ears, [Silcox] 995 — ab 
blind, seeiug-e>c dogs and electrical equip- 
ment for, 358 — E; [Allen] SOO — (]; (reply 
from Office of Surgeon General) 809 — C 
blood donations, U. S. Army mobile units 
seek in, England. 152 

blood pressure studies in A^rmy officers, [Hill- 
man & others] *609 
British : Sec also under other subheads 
British health good, 299 
British Women’s Auxiliary .Mr Force, detect 
pulmonary tuberculosis, 443 
burns, treatment in South Pacific area, [Ynn- 
dell] 598— ab 

cardiovascular disorders in South Pacific area. 
213— K 

Casualties; Sec also subhead: Wounded; 
Wounds 

casualties, blind Yanks at St. Dunstaii's ; pro- 
duction of “talking books," lllG 
casualties, hostiitalization of, [Kirk] 655— OS 
Casualties, Killed In Aiction: See World War 
II, Heroes and Prisoners 
casualties of U. S. armed forces since out- 
break of (192,836), 365 
casualties. (173.000 evacuated by aircraft in 
1943) 37; 177; (Navy Inaugurates coast 
to coast plane ambulance service) 283; 
(wounded moved to U. S.) 435 ; (2,000 
wounded evacuated in Burma) 853; (Col. 
Flickiugcr’a account) 916 
casualties, prompt evacuation greatest single 
factor in saving lives, 1047 
casualties, topical parachute injuries, [Lord 
& CouttsJ *1182 

children in wartime. Children's Bureau Com- 
mission on, 75 

China, medical journals ami specialized medi- 
cal books microfilmed for, 361 
China's joung army of medical aides, Lieut. - 
Gen. LIm trains, 38 

civilian defense regional offlcc.s abolished. 712 
colds, sulfadiazine treatment. [Faust Sim- 
mons] *352; f.MIas & IlottJ 1208 — C 
consclcnllous objectors contract disease to 
help .Vrmy fight infections, 636 
deaf, training by Red Cross. 155 
dentist (first woman) appointed to Navy; 
Dr. Krout. 917 

DeVoe (R. G.), appointed Brigadier General, 
1016 

Diet* See subhead: Nutrition 
diphtticrla in Bulgaria, 156 
dispensaries {A\rmy), bed patients in, 216 
dispensary serves U. S. troops abroad, .16 
Distinguished Service Award: Sec World War 
11, Heroes and Prisoners 
Draptr (.W. F.) assigned to Army, 135 
drug 8Uppl> depots In S major ports, 039 
drug supply under iliticr. 610 
djscnlcry in soldiers, sulfaguanidinc toxicity, 
[Bunting & Ltv.in] *773 
ear protector, N.ivy adopts, 1196 
Engl.md: Sec svibticad. Britisii 
Enlisted 5Ien, Care of Their Families: See 
sul head : 5i[cdlral Service 
Etousa Medical Socltly ratttlug, 1.52 
fil.irlasls in Navy and 5Iarlne pcr^onncI, 
[.Michael] PUS— ab 
Food* Sec stihhcad * Nutrition 
gangreuc (gas) antitoxin in Afriian cant' 
paign, 668 

gangrene (gas) antitoxin under Lind Liasc. 
156 

gangrene (gas) treatment, Brlti'h Ann} Bul- 
letin, 924 

gas ifolsoning, lung edema from, [Uarach] 
312— ah 
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^^OKLD WAK II -Contmuua 
ucaaifii preparations for inliaveuous use; 
National Research Council report, 284 ; 
(loncctlon) 442 

(lormauy: public health under Hitler's lule, 
•19; 640, 712; 795; 855; 918; 1148; 1197 
(ilickman (Alfred M.) organizes ^ete^ana of 
tuo nars into “Retreads,'* 43(> 

(I’onorihea : See subhead : Venereal Disease 
(I'llndlay (John H ) on hospital staff in North- 
eastern India Frontier, 485 
health in Pacific areas: Johnson's lettei to 
Klilf, 1195 

Jleioes See Woild War II Hcioes and 
Prisoners folloxiiuo 

Hillman (C. C.) commands Letttrman General 
Hospital, 1195 

liomeopath’s attempt to atold service, Eng- 
land, 70 

hospital (Armj) in India air conditioned, 498 
hospital, Armj returns Breakers Hotel to 
owners, 282 

hospital, Ashford General, 637 
hospital, Ilrorii. Area Station, dedicated, 977 
liospital cars, 100 under construction for 
tile Army, 854 

hospital corps offlceis complete course, at 
National Naval Medical Center, 917 
\iosintdl, EOgewood State leased to Army, 711 
liospital, Bngland General, French (S. W, 11) 
retires as commanding officer, 915 
hospital, eiacuatfon, 56tli, 93(1 and 95tli, 
In Itali' commended, 636 
hospital. Fort Benjamin Harrison Station 
mciges with Billings General, 915 
hospital, Gardiner General, dedicated, 793 
hosp.tal, Halloran, It G DeVoe appointed 
Biigadler Gcneiiil, 1046 
hospital, Letterman General, Brig, Gen. Hill- 
man commands, 1105 

hospital, JIason Geiieial, Ainu takes over. 
91b 

hospital, Majo General, 793 
hospital (naval) newspaper : Bedside K\am- 
iuer, Farragut, Idaho, 153 
liospital. New Heaiaiid Army, 435 
liospital, Newton D, Baker General, 498; 037 
hospital ship (Army) Maruiold, 215 
hospital ship (Armj and Nav>) 10 gw into 
service, 5G0 

hospital ship for convo.vs, 855 
hospital ship J, L. Clem, 30 
hospital fahip, LST transformed into on re- 
turn trip, 561 

hospital ship patients killed by Germans, 372 
hospital staffs: (juntas ; phjslcallj disauallfied 
residents, 1147 

huspUal, Staten Island Area, dedicated, 791 
hospital, Toriiej General, medleal-surgical 
conference, 863 

liospital unit, Mount Sinai, observes anni- 
versary overseas, 215 

hospital, Vaughan General, Dr. LUtell execu- 
tive officer, 498 

/lo'pital volunteer helpers (meir) iclieve 
shortage of nurses, 7*27 — OS; 929 
hospitalization and evacuation of a wounded 
soldier, 177 

hospitalization of dependents of naval person- 
nel, 1047 

liospitals needing Interrib and residents, 33, 
217; 285; 500; 562; C39; 793; 855; 913, 
1047; 1147; 1197 , _ 

immersion foot, pathologj, [Blackwood] 1067 
— ab 

“Indirect war losses" of Hurope: low birth 
rate; Infant mortalitj ; malnutrition. 299 
industrial accidents to war prisoners, 278— E 
industrial dermatoses, svmposlum, [Hall] 
★179, [Schwartz] ★ISO, [I'eck] ★190; 
[Downing] ★196 

industrial health, (postwar) [Bartle] 284 
— ab, [Watt] 2S7— ab 
Industiial medical progiam of Armj, 9lo 
industrial vocational wai production training 
courses for 2,935 vcteians, 562 
industrial war workers, information centers 
for, ‘217 , , 

lauevvaj (Jlargaret M ) assigned to new duties 
with the WAC, 1146 

7ai»an bombed, announcement at A ai -x 
meeting. 657— OS 

lapantse medical depot receutlj evacuated. 
New Guinea, [Scbafei] 415 
jaundice after jellow fevci vaccination, H90 
K 

jlCP disease of niethaulzcd waifare, [Buie] 
b9— ab 

Jews, simjmslnm on wai medicine. 364 
Johnson (N*. T ) on healtli in Faclflc aieas 
1195 , , , , 

Kirk (N T.) commended on ncaitn in 
l\uiflc areas, U95 

lactose available to pen’cUlin produceis, 640 
Liberty ship named for I)r. Trask, 36a 
liver amebic abscess, [Wallers ic others] 

^ ' on hospital slilit 

liw. — - Anal, Camp BolK, 

[Turner] 172 — ab ,, , , , 

ijjaiarla, cinchona bark and cinchona alkaloid’*, 
olO; 667 
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lYOULl) WAR II — Continued 
malaria in Army. 978* 1103 

and keiatocon- 
ab 

1068— ab 
and femur at 
518— ab 

offiiers, (terminate 
commissions In), 216; Cilst class gradu- 
ates) 435, (quotas raised) 916 
3Iedical and Surgical Relief Committee of 
America, 135; 712 

medical ^ducatlon and wartime conditions, 

medical education by motion pictnies In Navy. 
[Barr] *360 

medical education piocedures for A. S. T P. 

programs, 104b 
medical history of, 1195 
Medical Meetings, Waitlmc Giaduate Medical 
Meetings, 59— OS; 15b; 285; 430, 500; 
[Pauiinl 565— OS; 640; 644— OS; *IIS2: 
1196 

niejiical progress, clinical conference on, 37 
medical service for enlisted men's families 
(HMIC), 158— OS; 573— OS; 583—05; oSO 
—OS; 651— OS; 727— OS; 1048— OS 
medical service of War Shipping AOmliiistra- 
lion on, 568— OS; 708— E 
medical students deferment, [Hershey] ^1045; 
(comment by A. M. A. Council) 1045; 
★1111; ★1H4 

medical students shortage. A M. A lesolu- 
tion on, 568— OS; 708— B 
medical supplies and equipment, government 
owned, excess, disposition, 726— OS 
medical supplies (mmimum standard) foi nil 
WSA vessels, 156 

melioidosis ill soldier. fJIajer] 317— ab 
meningitis in sergeant, penicillin for, [MeCune 
Af E\dns] *703 

meningitis, leduce moitallty rate, 036 
merchant marine, medical service by MSA. 
856— OS 

merchant marines, rehabilitation centers for, 
855 

merchant seamen, sigiiing-ou examinations 
extended, 305 

meichant vessels carry trained medical repre- 
sentative, 430 

mjQcardial infarction In gunner after test. 

[Hammonds! 312— ab 
narcotic control, 217 

narcotics, plans for control In liberated 
Euiope, 802 

National Institute of Health dedicated. Havana, 
040 

Nctlieilands, health crisis lu, 156 
iieuiop<<jchiatrlc screening method by U. S 
Navj, [Kennedy & others] ★llfi 
iicuiopsjchlatry, Boston Psjchoan.tljtlc Insti- 
tute clinic, first annual lepoU, 440 
iieuroiisychlatry, Brltlsli army lias use for 
neurotic veterans, 164 
Nuises. See also under other subheads 
nurses aides, fulltime tmjdoyment in Army 
hospitals, 363 

nuises (Arujj), Australian Hag given to, 978 
nurses. Army corps acquires full mililaiy 
status, 1146 

nurses, Army corps to leacli 50,000, ‘21> 
nvuscs (Arm>) tlrst to serve lu hospitals In 
China, 497 

nuises (S) awarded Puiple Heart, 21b 
nurses, graduate scholaishiiis, 365 
nurses, student lu any federal liospital, pa> 
for, 637 

nurses, summer graduate courses at 33 col- 
leges, 155 

nurses. U. S. Cadet Nurse Corps, (national 
Induction, Ma> 13) 39; 153, (Miss 5Ic- 
Kinnon appointed) 216 ; (Miss Bleeper 
.ippoliited) 364; (civil service commission’s 
clearance procedure for) 639; (first bitth- 
daj) 91S; (need 60,000) 1048— OS; (district 
offices) 1148 

muses, urgent need for 10,000, 499 
iiutiltion, Brazilian war bread, SG3 
nutrition, cream prescriptions. 500; 502 
nutrition, food poisoning In large naval train- 
ing station, [Breese] 998 — ab 
nutrition, malnutrition In occupied Burupc, 
76, 299 

nutrition, nation faces vitamin A deficit, 39 
nutrition, ration kits for USSAF la Europe, 
498 

nutrition, tablet emergenej ration for Ufclmats 
and rafts, 494 — B 

Ortgon State Medical Socletj Service Bulle- 
tin, 499 , , 

I’alcstlne's health faculties; survfj bj CharKs 
S. Slepheusou, 1197 

parasitologic specimens. Army Medical bchool 
distributing center, 213 , , . 

penlclUlu as used by Navy, [Barr] J3 j ab 
penicillin, price of: OFA statement, 795 
peukilllu treatmciil of war wounds, Britlab 
memuraiiUum. 372; 924 

peptic ulcer, gastritis and psythoneurosn In 
naval personnel, [Montgomery A others] 
phantom limbs, especially* treatment by re- 
moval of po-sicentral corltx, bH— B 
iiliarvngitis and lunslllUW at Fort Bragg, 
[Dinck A oriitrsl ★Jlt/f 


\ M, \ 

26 , 

M'ORLI) WAU 11 — CoutUiucd 
plilclJOtomus (pnppatacl oi aaiuUU) fair 

[Babin A- others] ★b03; *t,93 ; (14 soldkr’v 
voiuutaiilj loiiiiacicd for research) lUo 

830-1;’’ [Ko">'Uul 

lilijblcai fitness, ei.ilujtlon and slKOincaiuc, 
[Gallagher & Brouha] *834; 850— E 
piiislcal fitness program, 836— E 
physical therapy equipment, \YPB cases u- 
strictloua, 39 

physician organizes veterans of 2 wars* 
Retieads, 416 

pluslclaiis. Brazilian (8) complete course ct 
Carlisle Bariacks, 282 
physicians (civilian), lecognitlon for eiam- 
hiatlons at InductJon center, (> 0 d 
jthysiclans (civilian) responsibility and loaii 
their relocation, 1143 — E 
phvsicians, communities needing, 39, jj;, 
285, 363; oQO; 795 

piiysiclans, grants to those returning. CamJj 
75 

Fhvslcians, Heroic Actions: See MorJd Uj; 

II, Heroes and [Prisoners 
physicians, Minnesota graduates receht Bd- 
Ictiii free, b40 

pliysldans physically disqualified since July 
1943. 1017 

physicians, pilot questionnaire to, reaidf^, 
[Lueth] 157— OS; ★558; 612—08; 
physicians, processing for duty witli Vtleniis 
Administration. 499 

physicians, lecrultmciit for Army, .Vary and 
Yeleians Administration, 284 
physicians, reglslration undei Harrison .Nar- 
cotic Act 01 Mariliuana Tax Act, 357— E 
Iihysiclans, specialty boaid credit lor «ar 
servile, *147 

pneumonia (primary atypical) at Cimp Clai- 
borne, [Dingle] 85 — ab; 992— ab 
pneumonia (primary atypical) Bcoll FleW. 
[Owen] 316— ab 

jmeumothorax (bilateral sjioutaneous) In 
soldiers, [King & Benson] *782 
postwar educational opportuniths, hardtii 
bill; also Claik Rankin (Hi) bill. 216— E. 
792 — E; (Bureau report) *796 
postwar graciuate medical training, *iI27; (by 
Surgeon General ofllce) 1I4G , 

postwar Industrial health, [Bartle] 28i— ab, 
[Watt] *287— ab . . ,, , 

l) 0 s,tvvar indusUy, medical service hi, [BarUej 
287— ab „ . 

ro»twar Medical Service: Sec SIcdIcal Service, 
planning postwar , , „ , 

postwai plan of Division of Industrlil Hygiene 
of U. S r. H. S , f'rovvn«enill 2 a»— ab 
))ostwar planning, EgypHau hcaltU minister 
touring V. S., 979—05 . , * 

postwar planning quesllunnaire of A. Ji. a 
C oramittco, [Lvielh] lot— OS, *jo8; G1- 
— OS. *1099 

jiostwai progianib of child support and secur- 
ity, 359-E ^ 

jiostvvar relief for needy tounirits. Jioi 
iircvenUvc medicine’ key to victory aim 

world recovery, [Slnimonsl 2S0--ab 
Ffisoners. See Boritl IVar ll Heroes 
Frlsoners folhurnij; , . , , 

Procurement and Assignment Service: ji* 
sonnel changes, 217 . ,> 

Psychiatric: See also subhead: Ncurop&Jt^*' 

pbychlatiic icjectlons of icglbtiaiits, 
tree] *825 . 

psychiatrists. Army graduates 
trained, 853 . ^ .. 

psyclioncurosls, Majoi General Grams •‘o 

dress, 054— OS i,, 

jisyriioncurosls, symptomatology hi ->* 
military hospital, 279— E , , 

psyihoncurotlc patients (recovered) utii 
by U s. Army, 1140 . l, 

quhiacrltie (atabrlne) satisfactory for niau 
conlroS. 975— E; 977 
quiiiidinc*. allocation of, 640; 667 
Reconditioning Program of U. S Ann) 
ion A Rankin] *250; [Boeckmaii] 
rehabilitation center for blind, S'jt 
reivabllllatlou centers for U S. mvrcli 

marine S55 ,ubJ 

rihabllitailon centers for veterans e-^taLiliii' 
at colkges and universities, 791 ^ , 

rehabilitation, health resorts In, Ihroi-'' 

*905 i , it 

ichabllUatloa. la U. S. Army. [RanK- 
Barton) *250 , ^ 

rchabilltatlon of service men, slatevrlue - 
tal prrgram. Wash, 006 .yj 

rehabilitation office (Naval) ^ *!!\ 
rehabilitation program for blind and deaft 

InfVcUon. olltfi fioor. to totJi"-' 

ru£nl„’cn ray, luolilla 

sailor, ratal altaok b, slwtl. 

sanitary larix oflkrra ““f'-’'; ^ „( c>Uli.\. 

rtiivjrr OV. .VJ, liialili 

jMca In n.cn. lU Va> I 
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’ 6 , 19 ^^ 


'\OKLU MAK 11 -CoiitliiiiLd 

tjelatln preparations for intraieuous wsc; 
X.itioihil Kesearcli Council report, ^84, 
(t oriecUoul 412 

(.ermanj public health under Hitler’*, mle. 

ID. C40, 712; 795; 855; 918; 1148, 1197 
hJicKman (Alfred M) organizes leteruns of 
^^ars into ‘’Retreads,” 43(1 
tlonorrhea . See bubhead : Venereal HIseabc 
thlndlaj (John H ) on hospital staff in JCorth- 
eastern India Frontier, 435 
lioalth in Pacific areas* Johnson’s lettci to 
KiiK, 1195 

Heroes See World War II Heroes tiiid 
Prisoneis fallomttg 

Jlillnian (C, C-) coniniaiuK J,ettennan General 
Hospital, 1195 

honjeopath's attempt to a) old service, 
land, 70 

hospital (Arin\) In India air conditioned. 498 
hospital. Arm) returns BreaKcrs Hotel to 
owners, 282 

hospital, Ashford General, 037 
hospital, Bronx Area Station, dedicated, 977 
hospital cars, 100 under construction foi 
the Aimj, 854 

hospital coipb officers complete course, at 
National Isaial Medical Center, 917 
hospital, Edtrewood State leased to Arnij, 711 
hospital, England General, French (S AY., 11) 
retires as commanding officer, 915 
hospital, eiacuatlon, 56th. 93(1 and 05th, 
in Itat)’ commended, 63b 
hospUai, Fort Benjamin Harrison Station 
merges Mifh Billings General, 915 
liospital, Gardiner General, dedicated, 793 
hosp.tal, Halloran, I{ G DeA’oe appointed 
Brigadier Gciiei.il, 1046 
hospital liCtterman General, Brig Gen Hill- 
man commands, 1195 

hospital. Mason General, Auin tabes oier. 
916 


hospital, Majo General, 793 
hospital (natal) newspaper* Bedside Exam- 
iner, Farragut, Idaho, 153 
liospUal, New Zealand Army, 435 
hospital, KeiTton 1) BaKer General, 498, 037 
hospital ship (Aim)) Manooid, 215 
hospital ship (Arm) and Nat)) 10 go Into 
sen ice, 500 

hospital ship foi contots, 855 
hospitiil ship y. L Ciem, 3b 
hospital fillip, liST transformed into on re- 
turn tiip, 5G1 

hospital ship imtlents killed by Germans 3«2 
hospital Staffs* diiohis, plDslcall) disqualified 
residents. 1147 

hospital, Staten Island Area, dedicated. 791 
hospital, 'Xorne) General, medical-surgical 
confeience, 363 

lioiintal unit. Mount Sinai, obsenes annl- 
»ersar) oterseas, 215 

hospital, Viivighan Geneial, Br LUtell e\ecu- 
(Be officer, 498 

hospital lohmteer helpers (meff) lelleic 
shortage of nurses, 727 — OS, 9^9 
hospitalization and ciacuatlon of a ^roUlldcd 
soldier, 377 

hospitalization of dependents of naial person- 
nel, 1047 , , ^ 

lio^^pitals needing interns and residents, 38, 
J17, 285, 500; 562, G39, 795, 855; 918, 
1047 , 1147 ; ll‘l7 

jiiiinersiou foot, jiatholog), [Blackwood] 100< 
— 'ab 

“Indirect war losses” of Europe: low birth 
rate, Infant mortalU) , malnutrUfoii, J99 
industual accidents to war prisoners, 278--E 
industrial dermatoses, ‘?)mpo^lum, [Hall] 
*179, [Schwartz] *180, [Feck] *190, 
[Oowningl *196 

industrial health, Ipobtwar) [Bartlel 28» 
— ab, [Uat(] 287— ab 
industrial medical program of Arm), 91 j 
industrial locational war jirodnetion training 
courses for 2,935 Netcians, 502 
fuclustnal war workers, information centers 
for, 217 , , . 

Tanewaj (Margaret M ) assigned to new duties 
with the WAC, 1140 . . -tr * 

Idpau liombed, nnnoimccment at A M A 
meeting. C57 — OS 

Japanese medical depot leeentl) uacuated 
New Guinea, [Schafer] 43o 
jumdlce after jcUow fe\ci vaccination, 1190 
— E 

jeep disease of meeliaitii-od ivaifare. [Bu'ol 
89 — ab . 

Jews. s\nn)o^Ium on war medicine, oC4 
Jolmsm. (X 1.) on liealtli in rneifle .mas 
1195 

Kirk (X 2.) tommended on health in 
Faclfl( areas, 1195 

licto«e available to jien’cilUn iwiiducers 610 
Liberty ‘^blp named for Pr Trask. 3Ct* 

Jher amebic nb'^cess, [Walters &. others] 

liver Inflammation epidemic on hospital ship 
[McArthur] 1068— ab 

liver Inflammation, post-vacririal. Camp J oik. 

in flarlT.^lntbona Inrk and cinchona alKaloid". 
U40, 6GT 


BORLH WAR 11— Continued 
malaria m Arm), 97S; 1195 
manzanillo tree dermatitis ami keratocon- 
junctlvifis, [Snow] G76 — ab 
march fr.acture. [Salmon] 1068— ab 
march fractures of tibia and femur at 
Camp Jfejnolcfs, [Proctor] 518 — ab 
.Medical Adftilnistrathe Officers, (terminate 
commissions in), 21B; (51st class gradu- 
ates) 433, (quotas raised) 916 
Afedical and Surgical Relief Committee of 
America, 135, 712 

mecficai education and wartime conditions, 
1143— E 

medical education b> motion pictines in Xavv. 
[Barr] *360 

fpcdieal education procedures for A. S. T. P. 

progiams. 1046 
medical history of, 1195 
^iedlcal Meetings, Wartime Giaduate Medical 
.Meetings, 59— OS; 150, 285, 43G , 500, 
[Paulin] 565— OS; 040, 044— OS. *1132; 
1290 

medical progress, clinical conference on, 37 
medical service for enlisted men's f.amilles 
(EMrC). 158— OS: 573—08. 583—08, 586 
—OS, 651— OS. 727— OS; 3048— OS 
medical sen Ice of Mar Shipping Administra- 
tion on. 5G8— OS; 708— E 
medical students deferment, [Hershey] *1045; 
(tomment bv A .M A Council) 1045, 
*1111; *1114 

nicdicai students shortage, A A lesoln- 
lion on, 5bS— OS, 70B— E 
medical supplies and equipment, government 
owned, evtess, disposition, 726 — OS 
medical supplies (minimum standard) foi all 
WSA vessels, 156 

melioldcsia In soldier, lMa)eiI 317- — ab 
meningitis in sergeant, penulllin for, f.McCunc 
& Evans] *705 

meningitis, reduce moitslUs rate, €36 
menhatit marine, medical service by MSA, 
856— OS 

merchant marines, rehabilitation eeuteis for, 
855 


merchant seamen, sigiiiiig-on examinations 
extended, 365 

meiehant vessels can*)' trained medical repre- 
sentative, 436 

m)ocardlal infarction In gunner after tost, 
[H<ammoiids] 312— ab 
narcotic control, 2l7 

narcotics, plans for control In libeintLd 
Europe, 862 

National Institute of Health dedicated, Havana, 
040 

Xctlici lands, health crisis In, 156 
iieuiopsvcbljtrjc screening method b) U. S 
Nnv), [Kenned) & others] *548 
neuroosschlatrs, Boston PK)choinal)tlc Insti- 
tute cUnlc, tlTSt anmial report, 440 
iieuroosicliiatr}, Brifish arm) has use for 
neurotic veterans, ll>4 
Nurses. See also under ofjier subheads 
iiurses aides, fulltime empIo)ment In .Urn) 
hospitals, 363 

nurses (Arm)), Australian ilag given to, 978 
nurses, Arni) corps acquires full mllitai) 
status, 114b 

nurses. Arm) corps to leach 50,000, 215 
nurses (.\rm)) first to serve In hospitals in 
China, 497 

nurses (S) awarded Purple Heart, 210 
nurses, graduate scholarslilps, 305 
nurses, student in an) federal hospital, pav 
for, 637 

nurses, summer graduate courses at 33 col- 
Uges, 155 

muses, V. S Cadet Nurse Corps, (national 
induction, Ma) 13) 39; 153, (Miss Mc- 
Kinnon appointed) 210; (Miss Sleeper 
appointed) 364; (civil Kervlcc commission’s 
(learanee jiroccdure for) 029; IRrsl blrth- 
da) ) 018 . (need 60,000) 1048— OS ; (district 
offices) 1148 

iiiiises, urgent need for 10,000, 49D 
mitiltion, Brazilian vv.ar bread, 863 
nutrition, cream prescriptions, 500; 5C2 
nutrition, food poisoning in large naval train- 
ing station, (BreeseJ 998 — ab 
nutrition, malnutrition in occupied Europe, 
76. 299 

nutrition, nation faces vitamin A deficit, 39 
nutrition, ration Wts for VSS.3F in Europe, 
498 

nutrition, tablet emergency ration for llfoboits 
and rafts, 494 — E 

Oregon State .Medical Socict) Service Bulk- 
tin, 499 

Palestine's, health facilities, survev b) Cha^K^ 


S Stephenson, 1197 ^ , c , , 

larasltologic specimens. Arm) Medical bthool 
distributing center, 217 
icnldllln os used b) Navy, [Barr] 
leniiiUin, ).tke of or.V statement, 
lenlcIlUn treatment of war wounds, British 
nieniorandiim, 372; 924 
lepilc ulcer, gastritis and psjclioneuroses In 
naval personnel, plontgomery A others] *8 m 
)bantom limbs especially treatment b) re- 
moval of jni*»itentral tortei, l»3t— L 
•harviigitls and tonsillitis at Fort Bragg. 
(Ilingle A oIher>l ♦1103 


B OKLH War ll-^Contlimed 
Phlcbotomti'i (imppatatl or saiujflv) f.^.r 
[Sabin A others] *b03. *693 ; (U vnldier^ 
roiuntarii) tontiacted for research) IHg 
‘^' strnnts, [nomiitccl 

♦t}«i ; 8t>0— L 

ph)sical fitness, evaluation and vlgiilflcame 
[Gallaghei & Broiiha] *334 ; SJO— E 
ph)sical fitness program. 850— E 
Phjsical tlierap) equipment. WPS cases t.. 
strlctlons, 39 

phjslclan organizes veterans of 2 wars 
Retieads, 436 

Idivslclans. BtaziHaii (S) complete course ct 
Carlisle Bariacks, 282 
IdDslcians (civilian), lecognltion for exim- 
mations at Induction center, 665 
phlsJchiis (civilian) rcsponslbllit) and load 
their relocation, 1143— E 
IdivsiLians, comimmities needing, 39, j}; 
2S5 305; 500; 795 

plDskians, grant* io those retiirnlnn, Canada 
75 

Phvslclans, Heroic Actions. See IVorW llir 
11, Heroes and Prisoners 
ph)Aciins, Minnesota graduates receive Bek 
ictiii free, 640 

phvslciins j?h)SlcaII) disqualified since July 
1943. 1047 

plDsiclnub, pilot questionnaire to, re<ulp, 
[Liieth] 157— OS; *>38; 642— OS, *1G9‘> 
pbjslchns, processing for dut) with Yctenus 
.tdminlstratlon, 499 

plDsicians, lecmltment for Arm), Xarj am) 
Veteians .\dminlslration, 284 
lili)sIdons, registration under Harrhon .Xar* 
code .let or Jfanliuana Tax .Vcl. 357— E 
ph)siclans, spcclaU) board credit for war 
servire, *147 

pneumonia (primary at)plcal) at Camp Clai- 
borne, fBInglej 85 — ab; 992— 
pneumonia (pihnar) at)i)lcal) Scott Held 
[Owen] 510— ab 

pneumothorax (bilateral spontaneous) In 
soldiers, [King A BensonJ *782 
l)0stwar eilucational opportunities, Banlen 
bill; also Clark Rankin IGI) bill, 2h)-F., 
792 — E, (Bmeau report) *796 
postwar graduate medical training. *1U7 5 (by 
Surgeon General office) 114b 
postwar industrial health, [BatUe] 287— ab, 
flVattJ 287— ab , 

postwar Indusli), medical service In, [Bartlcj 
257— ab 

Voslw ar Medical Sev\ke Sec Medical Serv Ice, 
planning postwar . . 

imstwai plan of Division of Industrial lUfilerc 
of U. S P. H. S, [Tonnsendl 284-ab 
postwar planning, EB)Ptlan health minister 
touring U S.. 979— OS , . w 4 

postwar planning questionnaire of A at A 
Committee, [Ltieth] 137 — 0S» *aa8; 64- 
—OS. *1099 . , , 

jiostwai programs of thlld support and sccut- 
Jt), 359— E , 

postwar relief for need) countries lloi 
preveutlve medicine* Ke) to victory aim 
world recovery, [Simmons] 280— ab 
Prisoners See World War H Heren fi»i} 
Prisoners folhziwo 

Procurement and Assignment Simce: J'vr 

sonnel changes, 217 ... i.i 

I’ayclilfltifc . See also subhead ’ Nniruj>a)im- 
otr) 

j>3)^lalric rejections of ugi-'tranta, [Itown- 
tree] *B23 

p3)chlatrlsts. Arm) graduates *pt<lRfi) 
trained, 853 , „ „ 

psyclioiiBuiosls, Major General Gnm* 
dress, C54— OS , .ti m 

ps)choneurosls, s)mptomalology h> 
mttitarj hospital, 279— K ..itujptl 

psjehoneurotic patients (recovered) on 
b) b' s Army. IHG , ...wirft 

qulnacrlne (atabilne) satisfactor> f«r w 
control 975— E; 977 

ciulnfdine, allocation of, 640, ntir' 

Itetonriltioning Program of B k 
ton A Rankin] *256, [Boeckman] 

rehabllltatfon center for blind. 8av 

reiiabilitatlon center*? for U S 

marine 855 i.uiMicd 

rrinbimnllon centers for veterans (‘'tabusiu 

at college*? and universities, 
rcbatiijlfatfon, Iiealfh resort*! In, IHnt 

rchaWIltalloii. In V. S MmS. 

Barton] ."JC 

rclial/llltation of service men, ‘!tatenI(Jc 
tal inrcratn, Wash .GOO t;] 

relnbllltatlon ofnee (Naval Vi, i jlatard 
rehabilitation jiroaram for hllnd and dea 

.JpUMoo^nffctlon, oiled floor, to caetrcl 

roenu-cn raj, nioMIe nnlH 
aallor. fatal attael. Vy »haf* • 

sanltar} corjis oUlcers nei-aeil •<' 

‘•■irryer CJV. A), health ilIrL'tor 
156 1 j"r-’b 

v(htlci In vcrvlre men ll-e 
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consultants, 

siskknessjn troops, drugs ptivont, [Uoll- 

ScStrf sTrvlce System stnto medical offl- 

Se'eS“'seryicr''use o! criminal prisoners, 

EeKetf'Vdiualment 
— E; ISi— ■£; IBurcarv report). *TQG 
shins smaM vessel roc^dlcal «'Ui 155 
d«p Induced In combat troops, tSIennlnser] 

smXw trr Brltlsli troops, sulfalhlazolo 
Wcatment, tbelshman] Sp-ab 
specialists (cirllten) appointed to Office of 
Surceon Gcneta\» , 

stomach infiamtnation in mUUary service, 
Unnlsl 308 - 8 h; IMontBomerj- & olhcrsi 
*SdO 

strain (vertebral and sacroiliac) In soldiers, 
rFIeminel 317^ — ab . , , , 

students (ptemcdlcal) defer ,to maintain con- 
Unuons supply of pbyslclans ; 430^ E , 

*434; CHershey) **«« ; (eomnient by 
A. M. A. Council) 1045; *4411; *1414 
students (premedlcal) , deferment, A. I*. alU- 
let’s letter to President Booscvclt and Ma 
reply, 790— E; 794 , , 

Surseons: See under oilier subheads ns 
Aftatlon . „ , , , . . . 

surgery, Canadians estahUsU iolnt treat- 
ment centers, 500 

surgery, fat embolism in, [tMlsonj 10G» — ab 
sweat mechanism falls in desert, tKovy & 
Ramsey] TS3— C 

Syphilis: See subhead: Venereal Disease 
technicians (nomcn) needed ‘by Army, 
tropical and military medicine, iStli class 
to graduate In, 2S2 

tropical medicine, expanding fields In as result 
of. ICDggBshs)}] *1)07 } 

tuberculosis case finding In routine Induction 
examinations, 443; (Marcy] i0G4— ah 
typhus control senice officer and 7 men 
decorated for, 915 

typhus no longer Jniperlls U. S. soldiers ; ef- 
ficiency of DDT poirdeA 772 • 

U, S. Army, facilities provided for tissue 
. pathology to, 3G 

U. S. Army, Grlndlay (J. H.) now on hospital 
stfljQf,.JjJdja Frontier, 435 
\J. S. Army, Inquiries on medical matters 
referred to Surgeon General,- 497 
U, S. Army Blcdlcal Departracat, plans and 
work: *Maj. Gen. KlrK's address. 634— OS 
r. S. Army Medical Departmei^, promotions, 

rzi » , } 

D, S. Army Mcd/cal School, fl«ld equipment 
exhibit, 467 1 

D. S. Army«Kavy E awarded loJ (Optical Re- 
SMFcJj, Inc.) 365; (Cutter (Daboratorics) 
SOO; (Picker X-Ray Corn.) 562; (Wllmot 
Castle Co.) 712; (Cole Laboratories) 712 
venereal disease, early diagnosis of syphilis, 
fspatz] rss^c I 

Venerea/ d/sease, gonorrhea In marines and 
coast guard. [Ferguson & BuchlioltzJ *22 
venereal disease, * - • ^ 

methods for Ire i 

venereal disease, 

naval hospital,- . , • 

venereal disease rs ' 1 

Navy, 970— OS \ 

fsKisthits tor, [Konn- 

venerea! dbease, syphilitic idstnanls re- 
daltnca by treatment. 1048~DS 
Veterans: gee Veterans ( 

son) tJ'tchacI- 

"X) 

"aW?s,'' 85 T® btlstcal therapy 

S' to new 

teeilcians, 132: 

Commit,"™ ^ ~teel (Beference 

PhyslSl^T^” Doard eases Istrlctlons ou 
R’aSmf equipment, H 

nSdS' bvacuaflon, 177 

4>auce, X^sfm -Amtric.sns to 

'^seS British .Medical Ee- 

vvoundM uteraorandiim, 372; 924 

VNonSaea' at tie ‘front. 9S4 

"Oundra' Jfl-ablUtation, Enpland, 732 
Vouna. to. .24 

99^iab^‘^ I'tasm.a sheets for, [Poltoch] 
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4VORLD WAR 11— Continued 
wounds, selt-lnHlctcd, ^rScliuessIer) . *551 
wounds (shattering gnnstiot) of 'etbow, [De- 
vine] 939 — ab 

yellow fever imtnunlznllon,_ [Turner] 172— ab 
Yuffoslftv patrioc army, medical difficulties of, 
372 

WORLD 4VAK II. HEROES AKD PJUSONERS: 
Adams (A. 51,), Soldier's 5Ied.il, S54 c 
Adams (51. P.). Sliver Star 5Iedal,- 154 
Adleman (I. S.). killed In action, '60' ' 
Ashley (J. B.), Bronae Star Jfedal. eSS 
Bnrsky (3. 51.). Legion of Slcrlt, 1S2 
Barton (Irene V.) wounded, nurse awarded 
Purple Heart. 216 

Baiicbsples (R. L ), legion of 3ferif, 37 
Bonslgnore (5f. R.). Silver Star Medal, 499 
Braun {5f. H ), killed In action, 1207 
Brill (1.). Army Air 51ed.il, 637 i 
Bruce (G. M ), Silver Star kledal, 283 
Bifcfcley (Ruth D 1. wounded nurse awarded 
Purple Heart, 216 
Butter (0. W.), cited. 154 
Calhoun (B, L), silver Star Medal 154; 
917 


Conway (H.l, uses own blood to save wounded 
soldier, 1148 
Curtin (E. D ), 671 

Devine, (J. L., Jr), Legion of Aforit, 1295 
Dick (51. W.), Bronze Star 51edal, 1147 
Dozier (H. B.), Legion of 51erlt. 978 
Drexler (51), Legion of 5Ier)l. 364 
Duncan (G. G.), Legion of Merit, 363 
Dyer (R. E), award for typhus control, 562 
Eckhart (D K.), fCavy and 5Iarine Corps,. 
5Ieda], 153 

Ellis U. W,), Legion of Merit, 154 
Bpstcin (B.) killed In action. 80 
evacuation hospital (56th, 93d and 95lb) in 
Italy commended, 636 

Flickfnger (Don), air evacuation of noundeil 
in Burma, 916 

Forsythe (R. 5L), killed in action. 807 
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Ralston (E. M.). Silver Star. 


WORLD WAR ir. HEROES AND PRISONERS— 
ConOmjed 

Raymond (Prances V.), wounded nurse awarded 
Purple Heart, 216 

Reemtsma (W.) , killed 'in action, 865 
sandfly fever volunteers (14), awarded Legion 
of Merit. 1146 
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WOUNDED; See World NYar H.. 

Transport of : See A\mbulanccs . ' 

NVOUNDS ; See also Accidents; Trauma; under 
specific organ and region 
accidental, Clostridium welchl ln» [Altcmclcr] 
518—31) • .. . 

disruption, [Taslilro] 874— ab * ‘ 

gunshot (shattering) of elbow,' [Devine] 939 
— ab 

healing, adult tissue eUracls promote, rMandi] 
309— ab - 

healing, chlorophyll effect, [Boehrlnger] 1160 
—ah 

healing, nickel pectinate alTocls epRliollzatlon, 
[Hamilton] 315— ab 

Infection, management, irpntel-999— ab • 
Infection, postoperative, pcnlcUUn-for, [HeneU 
& others] *1008 

Infection, red blood cell pi'Me for, [Murray & 
S))aar] *779 

' Infection, sulfonamide IncITcctlve, [Pnschoudl 
lD70-ab 

open, bleeding after applying suironatnldes, 
(rep(y) fpelncr] 1T8 

self-inflicted dhislon of larynx, thyroid, Irachea 
and esophagus ; recovery, [Schiicsslcr] *S3X 
sensory clfect, [Burrows] 90— ab 
stab, paralisis of ocular muscle from, 92 
NV,)r; See NVorld Wat U 
WRIST, cirsoid aneurysm, [Bcrtola] 75C— ah 
WRITING: Sec under Books: Journals; LUcr.i- 
turc; Science; Terminology 
Prescriptions: See Prescriptions 
WRYNECK; See Torilcojlls 
NVUCHERERIA bancrofti: Bee Filariasis 
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NANTIUNES Aor coronary disease. 1001 
XANTHOMATOSIS: Sec Schuller-Chrlstlan Dis- 
ease 

XERODERMA: See Iclitloosls 
X-RAYS; See Roentgen Rajs 
XYLENE, toxicity In uorkcr.s with rubber, 
[HamUton-Palcrson) OOb — ab 


TALE Journal of Dhhf/y aud Medicine: See 
Journals 

Unherslty, jn«lllulc list) on hospital per- 
sonnei managimcnt, 503 
YKAST produ^Uow from cane s\igar, 1153 
YELLOW FEVER, vaccin.atlon, 497 

KirclnalJoM, acute hepatitis after, 17’urncr] 
1T2 — ab 

racclnc,' jaundice after, [lleldl 88 — ab; 1190 
— E 

YEN, C. C., now doing part time teaching, 
Chengtu, 50G 

Y. M. C. A. War Prisoners* Aid, Ccrm.tny, 2S5 
YORK CMnfc for I’sjchologlcal Jlcdklne. uuj’s 


^ *• 3femor/aI Vund, 500 

. ’ ■ ' death, bOO 

YOUTH; Sec ASdoicscewcc 

YrcOSLAV patriot army,' medical dlfilcuUles, 
372 

Z 

ZniT Lecture: Sec Lectures 
XIKLANKA, 9S9— Bl 

ZINC cJjromato prJmer, dermititls of fingers and 
eyelids from, (Hall) *ib'0 
InsuIIi) with; See Diabetes Mcintus 
ZINGRONE. JOHN, death. 50Z 
ZOOLOGY: See also Animals; Veterinary 
Mrnic.sL P^XAstrotocY and Zoology, by 
K. W. Nau's; reply to review. 673—0 
ZOSTER : See Herpes Zoster 
Z-PLAST/CS In trf ■jfment of contracted bum 
scars, IDavh] *C23 
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